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COMFORTDELGRO ENGINEERING PTE LTD

Effective Date: 1 Nov 2020

REPAIR ESTIMATE L.K K..

DATE: 12.06.2023

MODEL: Hyundai i40

SGQ 705C
INSURANCE: INCOME CL.L{ )

MVA: LIMTS
VEHICLE NO.: SHD3490H
PARTNO. | = DESCRIPTION "QTY [ UNITPRICE| AMOUNT
Front Bumper 1 $ 1,052.20f((/
Front Bumper Clips 10 $ 2201 $ 22.0012.~
Front Bumper Grille LH 1 $ 93.60 X
Front Fender LH 1 $  663.00 bF—
Front Wheel Cap LH 1 $ 217.204
HeadLamp LH 1 $ 1,388.00 X
SUB TOTAL $ 3,436.00
LESS 20% $ 687.20
DISCOUNTED TOTAL $ 2,748.80
Front Fender Adv.Sticker LH 1 s \</ $  100.00 [NETT
Front Wheel Tyre LH 1 $ 216.00 [NETT
SPARE PARTS TOTAL $ 3,064.80
Labour Charge j
Panel Beating $  600.00%: 2z
Spray Painting Charge $ 600.00% @©
Tuff Kote $ 40.00 %o
Check Lightings $ 40.00 X
Wheel Alignment $  120.00 BO
TOTAL LABOUR $ 1,400.00
ESTIMATE TOTAL $ 4,464.80
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared after the
vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Tud A 93445377

LKK Auto Consultants hence nolify
the Repairer of the following:
* To resurvey before/after spray painting
e To display damaged part(s) during resurvey
® Parts prices are subject to confirmation
* Third panty survey is on a "Without Prejudice” basis
* No illegal modificat oz} is allawed
i ° Supplementary item(s) nus: be resurveyed and
is subject to final approvai trom Insurance Ca'n-pany

{ Ackacwledged by Repairer

Sonature:

s e iz ey
L/ /bovD S ”‘7”1/
| 2J7"31

[ POPR



‘OMFORIDELGRO

ComforiDelGro Engineering Pte Ltd
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SJ0G2388001¢ 1 JP Knights Pte Ltd

ENTRY DATE & TIME: 08/06/2023 17:06 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (08/06/2023 17:06 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compariies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ROMING m B rejerre

Ay 139 QY LDQ [O/e 410 1Ng e 16 nvesugalon
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by Interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT:
Date of Submission ... 08/06/2023 17:06 (SGT)
Reportedby . ... Actual Driver
Date of Accident 08/06/2023 11:10 (SGT)

Exact Location of Accident ... . . Upper Pickering St, Singapore
Additional Location Information ... =
Country/State of LOSS ... Singapore

Vehicle Registration Number ... . SHD3490H
INSURED/POLICYHOLDER
Is company? ... Vs mampensanes Yes

Name Of Registered Owner COMFCRT TRANSPORTATION PTE LTD
Company Reg No . 1AXXXKB21R

Email Address ... S flectsafety@cdgtaxi.com.sg

{Phone) +65-96954863

(Office) +65-65508768

VEHICLE PARTICULARS

Manufacturer Hyundai
Model 140
Variant . =
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
yourvehicle? ... .. .. .. No - Claiming third party
Vehicle Category ... .. ... oo e Taxi
Transmission . ... ... Auto
cCc . .. Ao ot SR i 36055 s o e - e o 1685

INSURANCE COMPANY
Name of Insurance Company ... .. . for e HSBC Life (Singapore) Pte. Ltd
Policy Number / Cover Note Number .. : VFX/P2419138

DRIVER
Name of Driver ... ... ... . T LAl YEOW KHUEN
NRICNo ... ... ... . . A e h ene ar e nme e SXXXX025H
Date OfBirth ... ... ... ... .. - PR 02/02/1949
Occupation ... ... ... ... .. Outdoor

Page 10f9
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Date Of Driving Pass . . . B 26/03/1970

Driving experience e e 53 YEARS AND 3 MONTHS
Gender e Male

Mobile Number . ...t oo e (PhiONE) +65-96954863

Alt. Phone Number B R .

Email Address e e fleetsafety@cdgtaxi.com.sg
Address .. . ... S PSS BLK 10 TECK WHYE AVENUE # 08 - 69
Address cump|ement e AR e S e i a5 52y Y S G R =

Postcode ............. e e e 680010

Is the driver the pollcyholdeﬂ S P — No

If No, Relationship of the Driver with the Insured Sdeds g e Hirer

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehicle OWned by Driver ........ x o

GENERAL INFORMATION OF THE ACCIDENT

Y O Atrel LT e e e S O e e et e e Side Swipe
Weather Conditions . Clear
Road Surface  ..........c.cccoenn snemamesies vt e s N RS Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? .............. No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? ............ =
Was any other vehicle or property damaged? ..................... Yes
Number of Passengers (Including Driver) ..o 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .................... No
Translator's NAME ..o e a e =
Translator's ID ... =
Translator's phone number .............. -
Translator's email  .......occcoovievncieieiiiranne e a
Original language used in the statement ... -
PASSENGER 1
| =T 1 1= T OO SPTOTON UNKNOWN
BUOIIBE .. cooovupmsnemmomen s mammsisnn amesdrees AY§HES Ko 455 62425 s sa Fuiooton eSS aw Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? ....... No
Was notice of intended Prosecution given? ... No

If yes, against Whom? ... -
CIRCUMSTANCES OF ACCIDENT

ON 08.06.2023 AT ABOUT 1110HRS | WAS DRIVING VEHICLE A SHD3490H FETCHING MY PASSENGER TO SOUTH BRIDGE
ROAD.

VEHICLE A WAS ON THE RIGHT LANE OF UPPER PICKERING STREET TURNING RIGHT ONTO SOUTH BRIDGE ROAD.
VEHICLE B SGQ705C WHICH WAS ON MY LEFT, DROVE TOO CLOSE TO VEHICLE A. VEHICLE B RIGHT SIDE SWIPE VEHICLE
A LEFT FRONT.

MY PASSENGER IS NOT INJURED AND HE DECIDED TO ALIGHT.

NO SCENE PHOTOS TAKEN.

PARTICULARS TAKEN.
NO HANDPHONE EXCHANGED
ATTACHMENT(S)
Are accident photos available for attachment? ... ... Yes
Was there any video captured by Car Camera? ... ......... No

Page 2 of 9
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver .

NRIC No

Contact Number

Address

Address complement ...

Postcode

Insurance Company Name ... ... ...

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

@ Accident report SJ0G2368001C

ETAILS OF OTHER VEHICLE PROPER

SGQ705C
Mercedes

Private car

LOW LING FONG WENDY
SXXXX053A
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SKETCH PLAN

IMPORTANT NOTICE

1. Please correctly report the details of the accident to speed up the clalms process.

2. This Form must be completed by the Policyholder andfor the Authorized Driver.

3. Information provided must be as truthful and accurste as possible. Any willful misrepresentation or withheiding of material facts may
allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companles Is not an admission of palicy liabiity on the part of the Insurance

companies,
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assodiation
of Singapore (GIA) for archiving and that coples of this report will for a fee be made availatie upon application by Interested parties.

7. By the fodgment of this report to the Insurers, you hereby cansent to the archiving of this regort at the center and to coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknowledge, agree and consent that:

(a) Myinsurer , myworkshop and the General Insurance Association of Singapore (GIA") may/are permiled fo coliect, use. disclose
and/or process my persanal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and disciose and transfer such Personal Information o alt insurer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s} who have insured vehicie(s) Involved in this acciders shall be coliectively
referred to as the “Insurers”), the Insurers’ lawyersilaw firms., the Monetary Authority of Singapore and any relevant government
agency‘autherity (such as the palice), for the purpose(s) of :

(i) processing. hardfing andior dealing with my claims including the seftement of ihe dlaims and any necessary invesligations relating to
the claims.

@) investigating the accident and/or my ¢laims,

(@) carrying out and/or dealing with my insiructions o responding to any enquiries by me,

{iv) administering my claims (including the mailing of correspondence, stelements, invoices, reports or nctices to me. which could Involve
disciosure of certain personal data about me to bring about delivery of the same as well as on the exiernal cover of envelopes/mall
packages); andior

(v} complying with applicabla law in administering, processing, handling andier dealing with my claims.,

(Collectively the “Purposes’)

(&) all insurer(s) who have insured vehicie{s) Involved in this acciderd ang! the Insuress’ lawyersiaw firmns, mayfare permitied to collect.
use disclose andlor process my Personal Information for ong of meye of 52 sbove Purposes: and

(c) my Personal Information may/can be disclosed by any of the inswars anddee GlA to thelr third-party service providers or
agents(inciuding thelr lawyerstlaw firms), whi sited cuiskie of Singapore, for one or more of the above Purposes.

FLASH ACCI‘DEN‘
REPORTING OFFIQE!
KYML
Policynolder’s Signature / Date & Dr:;frs_’swmnd the policyhcider) / Date Witnessed by Reporting Centre
Time & Tme (08.06.2023. 1155HRS Parscnnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 08.06.2023 AT ABOUT 1110HRS | WAS DRIVING VEHICLE A SHD3490H FETCHING MY
PASSENGER TO SOUTH BRIDGE ROAD.

VEHICLE A WAS ON THE RIGHT LANE OF UPPER PICKERING STREET TURNING RIGHT ONTO
SOUTH BRIDGE ROAD.

VEHICLE B $GQ705C WHICH WAS ON MY LEFT, DROVE TOO CLOSE TO VEHICLE A, VEHICLE B
RIGHT SIDE SWIPE VEHICLE A LEFT FRONT.

MY PASSENGER IS NOT INJURED AND HE DECIDED TO ALIGHT.

NO SCENE PHOTOS TAKEN.

PARTICULARS TAKEN.

NO HANDPHONE EXCHANGED

Declaration

"Ve declare the foregoing particulars are true In every respect,

FLASH ACCIDENY
REPORTING OFFI(

KYMI

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

08.06.2023. 1200HRS
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