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COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE
FBP5049U

INSURANCE: _INCOME (/L{@

DATE: 12.06.2023
MODEL; Hyundai loniq SURVEYOR: LKK-
VEHICLE NO.: SHC1396R MivA: LT S
[PARTNO. [ DESCRPTION | QTY [UNITPRICE] AMOUNT |
Rear Bumper $ 459.40 ;\A/
Rear Bumper Side Brackets RH 1 $ 55.80 >
Rear Bumper Centre Moulding 1 $ 451.25 474
Rear Bumper Cover Clips 10 $ 2201 $ 22.00 V:j(
Rear Bumper Reflector Lamp RH 1 $ 41.15 ol
Rear Wheel Cap RH 1 $ 346.40 - b—
SUB TOTAL | $ 1376.00
LESS 20% $ 27520
DISCOUNTED TOTAL $ 1,100.80
Rear Bumper Mat 1 w—T§ 50.00 INETT
SPARE PARTS TOTAL $ 1,150.00
Labour Charge
Panel Beating - Rear Fender Arch RH eic 525 $ 800.00
Spray Painting Charge 59> (g 600'00
Remove/Refix Reverse Sensor Lo |$ 120.00
TOTAL LABOUR $ 1,520.00
ESTIMATE TOTAL $ 2,670.80
This is an initial estimate based on a visual i ti f th i i i i
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SJ0G236C000V / JP Knights Pte Ltd

ENTRY DATE & TIME: 12/06/2023 11:59 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (12/06/2023 11:59 (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
3. Information provided must be as truthful and accurate as

e reporting may be red to

Any Ia [elermrs na Police for Invastiaa
6. This report will be forwarded by the insurers of the GIA Records

7. By the lodgement of this report to the ins

; ' 5 ; i iate
possible. Any wilful misrepresentation or witholding of material facts may allow insurance cormpanies to repudia

palicy liability. ' .
4. The issue and acceptance of this Form by insurance cormpanies Is not an admission of policy liability on the part of the insurance companies.

S . y : o ol
Management Centre established by the General Insurance Assaciation of Singapare (GIA) for archiving

and that coples of this report will, for a fee, be made available upon application by interested parties. i . f id
urers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available aforesaid.

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

12/06/2023 11:59 (SGT)
Actual Driver

11/06/2023 01:30 (SGT)
Pasir Ris Dr 1, Singapore

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No
Email Address

VEHICLE PARTICULARS

Manufacturer
Model

Variant ... .. 5854 5173 ham s e amsin s RS A TR
Exact purpose for which vehicle was being used at time of

accident ... R e e e O T T K T SR
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
NRICNo ... ... .
Date Of Birth
Occupation

@Accident report SI0G236C000V

SHC1396R

Yes
COMFORT TRANSPORTATION PTE LTD

DXXNB21R
flsstsaisty@cdgtaxi.com.sg
{Phone) +65-89087365
{Office) +65-65508768

Hyundai
Ae ioniqg

Private hire

No - Claiming third party
Taxi

Auto

1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

SELVA KUMAR S/O KRISHNAN

SXXXX594E
07/03/1965
Outdoor
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Date Of Driving Pass ... ... oo e, 16/07/1999
Driving experience . e 23 YEARS AND 11 MONTHS

Gender A | P T 7 ) o Male

Mobile Number .. (Phone) +65-89087365

Alt. Phone Number ... =

Email Address ... e e ﬂeetsafety@cdgta)q com.sd 528
Address . BLK 781C WOODLANDS AVE 9# 14 -
Address complement =

Postcode ... — 733781

Is the driver the polncyholder" ......................... ST No

If No, Relationship of the Driver with the Insured .................. Hirer

Does Driver Own Other Vehicles? ............ No

Vehicle Registration Number of Other Vehlcle Owned by Drlver
Insurance Company of Other Vehicle Owned by Driver T -
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear

Weather Conditions Clear

ROEd SUMACE ..o e 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?
Number of Passengers (Including Driver) ............ccoooooovevi.. 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name  ..............ccocvveiviircrnesenenns -
Translator's ID ... -
Translator's phone NUMbEer ..o =
Translator's email
Original language used in the statement ...............ccoceeen =

DETAILS OF POLICE ACTION

Was the accident reported to the police? ........cccoovvcriiiiveceenans No
Was notice of intended Prosecution given? ..o N
If yes, against Whom? ..........cccoviiiiniiiiiminii s .

CIRCUMSTANCES OF ACCIDENT

ON 11.06.2023 AT ABOUT 0130HRS | WAS DRIVING VEHICLE A SHGC1396R ON THE LEFT LANE OF PASIR RIS DRIVE 1 WHEN
VEHICLE B FBP5049U FROM BEHIND COLLIDED ONTO VEHICLE A RIGHT REAR. MOTORCYCLIST WAS NOT INJURED.

SCENE PHOTOS AND PARTICULARS TAKEN.

ATTACHMENT(S)
Are accident photos available for attachment? . ..........c........ Yes
Was there any video captured by Car Camera? ................ Yes
Reasons for not uploading a video of the accident . ............... FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY

Vehicle Registration Number ..., .. ... ... . FBP5049U
Vehicle Manufacturer . ... ... ... Yamaha
Vehicle Model . ... SNIPER T150

Vehicle Variant ... ... e -
Vehicle COIOUP ... o e e e e e ~

@Accident report 8J0G236C000V Page 2 of 13




Vehicle Category Motorcycle
Name of Driver SUFI HAZIQ BIN ABDUL RAHMAN
NRIC No s oG P TR T TR e S SXXXX126E

Contact NUMber ..o i (Phone) +65-96209695

Address o e e e T IS A O AR o B BLK 472 PASIR RIS DRIVE 6 #03-466
Address COmMPIEMENt  ..........criirin o =

POSICOUE o ovoeeei o ceeveie i Sbeasaam et et e e 510472

Insurance Company NEME ... =

Nature Of DAmMAagE  ......ccvcrvvrirurrsermsenmisss s FRONT

Details of property damaged in accident i e xp b e -

No. Of Passenger (Including Driver) 1

@Accident report SJ0G236C000V
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease correctiy repont the delalls of the accident {o speed up the claims process.

2. 'This Form must be completed by the Policyholder andior the Authorized Driver. rial facts may
3. Information provided must be as truthful and accurste as ossible. Any willful misrepresentation or withhelding of mate!

allow insurance companles to repudiste policy liability.

4. The Issue and acceptance of this Form by insurance com

companies.
5. Any false reporting may be referred to the Police for investigation. )
Rocords Management Contre established by the General Insurance Association

6. The report will be forwarded by the Insurers of the GIA ;
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.
7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report &t the center and to copies of the
report being made available aforesald.

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

lunderstand, acknowledge, agree and consent that:

(3) My insurer , my workshop and the General Insurance Assaciation of Singapore {'GIA") mayare permited o collect use, disciose
and/or process my personal 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 to all insurer(s)
Wwho have insured vehicle(s) invaived in this accident (all Insurer(s) who have insured vehicle(s) Involved in this accidert shall be collectively
referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevan government

panies is not an admission of policy liabllity on the part of the Insurance

() processing, handing and/or dealing with my claims including the selflement of the ciaims and any necessary investigasions refating to
the claims.
{i) investigating the accident andior my claims,
() cartying out and'or dealing with my instructions or Fesponding to any enquiries by me.
(’f’) administering my claims (including the maling of correspondence, statements, invoices., reports or netices to me, which could involve
disciosure of certain persenal data about me to bring about delivery of the seme as weil as on the exiernal cover of envelopesimail
packages): andior
(V) complying with appticable faw in administering, processing, handling and/or dealing wh my claims,
(Callectively the “Purposes”)
() allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, mayfare permilted to collact,
Usedisclose and/or process my Personal information for one or maore of the above Purposes; and
(€} my Personal Informatian mayfcan be disclosed by any of the Insurers andior GIA to their third-party service providers or
agents(including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

FLASH ACCIDEN)
REPORTING OFF

Policynolder's Signature / Date & Driver's Signature (K driver is ot the paficyncider) / Date Witnessed by Reporting Centre
Timo &Tme  12.06.2023. 0920HRS Persennel
Sketch Plan
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Describe Circumstances of the Accident e

ON 11.06.2023 AT ABOUT 0130HRS | WAS DRIVING VEHICLE A SHC1396R ON THE LEFT LANE
OF PASIR RIS DRIVE 1 WHEN VEHICLE B FBP5049U FROM BEHIND COLLIDED ONTO VEHICLEA
RIGHT REAR. MOTORCYCLIST WAS NOT INJURED.

SCENE PHOTOS AND PARTICULARS TAKEN.

Declaration

VWe declare the foregoing particulars are true In every respect,

FLASH ACCIDEN cd“e%

REPORTING OFfIgE ng
W)

KYMI 4}@ /S

*

. ;oncyholder's Signature/ Date & Driver's Signature (If driver is not the Pelicyholder) / Date Witnessed by R
me S
4TM  12.062023.  0930HRS Porsomnel D Certre
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