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COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No.: SHD7128D Date: 12/06/2023
Make : HYUNDAI Insurance: INCOME
Model : 140 MVA: MS. LOKE YY
ny‘ ke N Parts Descnptlon / Labour ' Type Unlt Prlce Amount
1 FRT FENDER RH $ 663.00 ;7"
1|REAR DOOR RH $ 241680 | 477
1|ROCKER OUTER GARNISH RH $ 732.80
1|FRT DOOR LH $  2256.40 |l _—
SUB TOTAL $ 6,069.00
LESS 20% 3 1,213.80
DISCOUNTED TOTAL $ 4,855.20
Yy
REAR DOOR COMFORTDELGRO & APPS STICKER RH $ 80.00
FRT DOOR COMFORT LOGO RH $ 75.00 | “ &~
$ 155.00 |Nett
Labour Charge S_QO
PANEL BEATING $ 900.00 -
SPRAY PAINTING CHARGE $ 110000 | 8
TRANSFER OF DOOR $ 24000 | [ 2.0 .
TUFF KOTE $ 60.00 | 2
TOTAL LABOUR $ 2,300.00
ESTIMATE TOTAL $ 7,310.20
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.
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* To display damaged part(s $) during resurvey

* Parts prices are SLIJ]PC' fo confirmation

® Third party sur vey is on a “Without Prejudice” basis
* Noillegal modification(s) is allowed

. Supple’nnntary item{s) must be resurveyed and
IS subject to final approval from Insurance Company
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SJ0G236A0005 ! JP Knights Pte Ltd

ENTRY DATE & TIME: 10/06/2023 09:15 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (10/06/2023 09:15 (SGT))

IMPORTANT NOTICE

1. Please report carreclly the details of the _accident to speed up the claims process.
ate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies to repudiate

2. This Form must be

3. Information provided must be as truthful and accur;

policy liability.

4, The issue and acceptance of thi
- - BDONIN g DG -

All =1L g ma 8 retanex =]
6. This report will be forwarded by the insurers of the

€ SINGAPORE ACCIDENT STATEMENT

s Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

or Investlgation oo
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. ) . id
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.

JACCIDENT:STATEMENT:

Date of Submission
Reported by
Date of Accident .
Exact Location of Accident
Additional Location Information
Country/State of Loss

10/06/2023 09:15 (SGT)
Actual Driver

09/06/2023 18:30 (SGT)
Upper Pickering St, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

ISICOMPANY?  ..oooveioniinseiinsniosasaares sonsasnsanasassrenntissiisnissinivivi=ies
Name Of Registered Owner
Company Reg No
Email Address
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for which vehicle was being used at time of
accident e e A A S A 3 O R SRR AR
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth

Occupation
@ pccident report SJ0G236A0005

SHD7128D

Yes

COMFORT TRANSPORTATION PTE LTD
PIXHUXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96567441

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Auto

1685

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

LIAW BOON SEONG
SXXXX361C
07/03/1964

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number .. . . .

Email Address

Address . ... . .

Address complement .

Postcode ... ... .

Is the driver the policyholder? .. ... . e e o [ TS e
If No, Relationship of the Driver with the Insured .. .. ... .
Does Driver Own Other Vehicles? T s s o e

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .........
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... .
Weather Conditions .. ... "
Road Surface ... ... ...

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... .. ..
Number of vehicles involved in the accident ...
Was anybody injured in the Accident? ... ... ... .
Was any injured conveyed to hospital by ambulance? .. ..
Was any other vehicle or property damaged? ... ... ... .
Number of Passengers (Including Driver) ... ...
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ;
Translator's name ... "
Translator'sID ... ..

Translator's phone number
Translator's email ... ;

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... .
Was notice of intended Prosecution given? ...l
If yes, againstwhom? ... ... .. s o S e A S

CIRCUMSTANCES OF ACCIDENT

03/07/1985
37 YEARS AND 11 MONTHS

Male
(Phone) +65-96567441

fleetsafety@cdgtaxi.com.sg
BLK 439 CHOA CHU KANG AVENUE 4 #06-437

680439

No

RELIEF DRIVER
No

Caollision - Major/Minor Rd
Clear
Dry

No
No

Yes

UNKNOWN
Female

No
No

ON 09/06/2023 AT AROUND 1830HRS, | WAS DRIVING VEHICLE A (SHD7128D) ALONG PICKERING STREET. WHILE DRIVING
STRAIGHT WITHIN MY LANE, VEHICLE B (SKX266T) TURNED OUT FROM CHINA STREET AND COLLIDED ONTO THE RIGHT

PORTION OF VEHICLE A.

NOBODY WAS INJURED AND NO OTHER VEHICLES INVOLVED.

ATTACHMENT({(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera? -
Reasons for not uploading a video of the accident . .. . ..

(yAcddent report SJOG236A0005

DETAILS OF OTHER VERICLERPROPERTY

Yes
Yes
FILE IS NOT SUITABLE
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Vehicle Registration Number ... ... . SR SKX266T
Vehicle Manufacturer e L e S P e e rer Mazda
Vehicle Model . . 3
Vehicle Variant ... e A £ Tl Y S e m e o5 C e =
Vehicle Colour ... Black
Vehicle Category ... ...c...ccoimiiin i, Private car
Name of DIVEr ... ... e UNKNOWN

Contact Number . (Phone) +65-81800255
Address

Address complement ... ... e a
POSIEOE  :rivsms comisoiorssnniimssaning S b s 44 P R e R AR e =
Insurance Company Name ................ T B T e T e 5
Nature Of Damage ............... S RS ¢ Uy nemes ey e o8
Details of property damaged in accident ... ... ... . =
No. Of Passenger (Including Driver) ... ... ... -

@& Accident report SJ0G236A0005 Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

L. Plasc comcely repont the details of the accident 1o apeed wp the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any willful misrepreseniation or withhoMing of inaterial facts mayallow
msurasice companies to repudiate policy liability.

4. The issuc and aceeptance of this Form by uisurance companics is not an adngssion of policy liability on the port of the insurnncecompanies.

5. Any false reporting may be referred to the Police for_investigation.

6 The report will be farwarded by the invurers of the GIA Revords Managemen! Contre establishcd by the Gereral Insicance Association of Singapore
(GIA) for archiving and that copics of this repart will for a fee be made available upon application by interested partics.

7. By the lodgment of this report tothe msurers, you hereby consent to the archiving of this report at the center and to copics of the report being

made mvailble aforecasd.

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

Tunderstand, acknowledge. agree and consent that:

(3 My:msuer |, my workshop snd the General Insurasse Assoviation of Singapere (“GIA”) aayfare pomitied 1o coliect, use, dixclosc and'or process
my personal data’personal information s cut in this [form) and any other perscnsl  mfcrmation provided by me or possessed by my msuarer (collectively
the “Personal Information”) and disclose and tansfer suech Porsonal Information to all tnsurer(s) who have msired vehiele(s) involved =i thny
accident (all zisnren(s) who have insured wehicle(s) mvelved m this nccident shall be collectivelyrelaved to as the “Insurers™), the Inuwers” lawyerslaw
frms, the Monetary Authority of Singapoee and any relevant govemment agenicy/autherity (such as the pobice). for the prrpose(s) of

() procossing, handliop and'or dealing with my clsing itcluding the setdenens of the claiss and any necessary iuvestgations relaring to the clatms.

@) myestgating she accident andor my claims,

(i) camymg out and’or dealing with my mstructions or respouding te any coquiries by me.

ing of cor dence, statanents, Mvoices, reports or notices to me, which conld mvolvedisclosure

P

() administering my chins (wcluding the
of catamn parsenal data abous me to bring about delivery of thie same as well as on the external cover of arvel opes‘nail packages); and'er

(v conplving with applicable law i sdwming g, processmg, handlag and/or dealing with ey chsims.

(Collectively the “Purposes™)

(@) all insurcr(s) who have insured sehicle(s) mvolved i this nccident and e Tnsurers® lawyersTaw fms, may/arc penmited to collect, use.disclose
and ot process my Parsonal Informatica for one or more of the above Purposep: and
(© my Personal Information may/ean be diselosed by any of the Insurers endled G1A 1o e ird-party serviee providets or agenis(ineluding
7¢ of e above Purposcs.

// FLASH ACCIDENT/ 0
-y REPORTING OFFICER 2
7 K izf
/7 ] FROSUFIYAN. (/")
/f il L=
Policyholder’s Signature / Date & Driver’s Sig.nsxlurc (‘{? dn-} i noagte pobieybolder) ¢ Datele Witnessed by Reporting CentreParsonnel
Tk Time -
e 10/0642023 0230HRS
Sketch Plan
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Describe Circumnstances of the Accident

ON 09/06/2023 AT AROUND 1830HRS, | WAS DRIVING VEHICLE A (SHD7128D)
ALONG PICKERING STREET. WHILE DRIVING STRAIGHT WITHIN MY LANE,
VEHICLE B (SKX266T) TURNED OUT FROM CHINA STREET AND COLLIDED ONTO
THE RIGHT PORTION OF VEHICLE A.

NOBODY WAS INJURED AND NO OTHER VEHICLES INVOLVED.

Dectaration
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