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CONFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIRIATE*

VEHICLE NO SHB6359X 29.07.2023
MAKE REG. CHIANG/INCOME
MODEL IONIQ G2
Qty Parts Description/ Labour Type Amount
1[REAR BUMPER i 5459.40
2|REAR BUMPER SIDE BRACKET RH /LH $55.80 | /5111-60
10|REAR BUMPER CLIPS $2.20 (4 $22.00
A47"$394.80
1|REAR BUMPER REINFORCEMENT - -
2|REAR BUMPER REINFORCEMENT BRACKET LH/RH $138.10( ¢ $276.20
1|BOOTLID COVER £1-7%2,549.70
2|BOOTLID LAMP LH/RH $822.00 [¥ $1,644.00
1|BOOTLID LOCK UPPER X $224.00
1/BOOTLID H EMBLEM X $28.00
1(BOOTLID HYBRID 12— 524.30
1{BOOTLID LONIQ w; $31.30
1/REAR BUMPER CENTRE MOULDING Gnh7 $451.25
1{REAR BUMPER LOWER MOULDING g —$155.00
1|REAR END PANEL = $532.00
1{REAR PANEL LOWER PANEL 7 $208.90
1|REAR BUMPER FOG LAMP /;.7 $201.50
2|NUMBER PLATE LAMP LH/RH $85.30 [*)~$170.60
1|ANTENNA ASSY -SMART ; $40.50
SUB TOTAL $7,525.05
20.00% $1,505.01
DISCOUNTED TOTAL $6,020.04
2| WSCREEN SEALANT $23.00 [~ "s46.00
1/REAR NUMBER PLATE/W HOLDER 04185500
1|REAR REVERSE SENSOR LKH Auto Consyltants hence notify ’WV-/$180 00
the Repairer of fhe following: wok <
1{BOOTLID APP LOGO STCKER * Tofresurvey beforg/after soray painting { S40.00
2|BOOTLID COMFORT LOGO/TEL NO. STICKER| » Tolisplay damagsd par(s) during resuvey [~ 7gen 00
» Payts prices are sfbject to confirmation
* Third party survewis on a*Without Prejudice” basi 5381-00
Labour Charge ~ * Ndillegal modification(s, it alloved
i * Supp! tary itef( be iestveyed any
Panel Beatihg i dupect 1o p‘p?év";.“?r‘onfx:t?&,:né.i?%%ﬁ@ $1,050.00
S:)‘ray'/( Painting Charge rdoviseots b G«VS?OO.OO
Check wirin wledged by Repairer
Tuff Kot 2 Sigrature; l © 560'00
att Rote , Datf "Uo $90.00
Remove/Reflx Rear windscreen UPPER /LOWER - $180.00
Remove/reflxReverse sensor /SO $60.00
Towhrn AHYASWA  ToTaL LABOUR $2.140.00
| . 4 .
wrd Wk & TTD i
b frean AH- -V ESTIMATE TOTAL $8,541.04
A2V

This is an initial estimate basec{ravisual inspec
=~ d ViSUal Inspect;

tion of the above vehicle. The final repair quantum wil|

be prepared after the vehicle is su

el

) “A)\/\.\

r'veyed by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO -
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‘ ComfortDellGro Engineering Pteé Lid

205 Braddall Road Singapore 573701

Malnline + 65 6383 6280. Facsimile + 65 6280 97556

ho
g'cl)osrgfadgesll Road Singapore 578701
59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717

Date/Time: ‘CI“UE: 2623 F8: 03 Page : 1
Team:  ARC Repair TP(CLS0)1 - JOB CARD sales Order: 5906083 46 N°32§5523°7
- MILEA
‘USTOMER HEEH %%B6359X
_ FUEL
1R/MS COMF osglggig SPORTATION PTE LTD MARES HYUNDAI Eiircsssmassonss WP cesrsissismenss F
USTOMER NO. IVE DATE/TIME IN
poress 383 SIN MING DR IONIQ(GB) 29.07.2023 13:15
Singapore SINGAPORE 575717 _ -
65508755 YR OFHéNu_ TARGET DAT
EL (R) ©) 11.2019
) COMPLETION DATE/TIME:
A1 cvr188006
JISCOUNT CARD NO. '
, JOB DESCRIPTION
Accident Date: 29.07.2023
NATURE: 3P 29.07-.2023
FRONT
S/NO LABOR CODE " DESCRIPTION S )
_ , —
i I\
b ! 2
QI =
o =1
|
{
>HECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥ ‘
knowledgement Slipl Exit Pass
me:
No.: " Vehicle No.:
hiceNo.  SHB6359X CHIANG SHB6359X
he ot Servicg Advisor Signature/Date | Name of Service Advisor Date

be returned to Service Reception upon collection

To be kept by Security Guard
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SJ0G237vo003 / JP Knights Pte Ltd

ENTRY DATE & TIME: 31/07/2023 08:
? :54 (SGT
SUBMITTED BY: Weine Chieng ( :

VERSION: 1 (31/07/2023 08:54 (SGT))

A

IMPORTANT NOTICE
2, This Form must be
palicy liability.

AN 21§68 reponting m arred to the Police for in ga

6. This report will be forwarded by the insurers of the GIA R

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

INSURED/POLICYHOLDER

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

VEHICLE PARTICULARS

Manufacturer
Model .
Variant ... ... .. .. .. 2 P P A IR 5 4 8 et e o e s it

Exact purpose for which vehicle was being used at time of
accident

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 SJ0G237v0003

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

&) SINGAPORE ACCIDENT STATEMENT

i i i diate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu

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

eords Magement 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 interestgd parties. . ) . .
7. By the lozgemen[ of thFiJs repor't to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesai

31/07/2023 08:54 (SGT)

Actual Driver

29/07/2023 13:15 (SGT)

201 Clementi Ave 6, Singapore

Singapore

SHB6359X

Yes

COMFORT TRANSPORTATION PTE LTD
TXXAKHB21R

flestsafety@cdgtaxi.com.sg

{Phone) +65-91000723

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

LEE SOON WAH
SXXXX756D
06/08/1965
Outdoor

Page 1 of 13
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uriving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address R
Address complement
Postcode .. e,
Is the driver the policyholder? ........ .
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? =

Vehicle Registration Number of Other Vehlcle Owned by Drlver

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

Type of Accident ....... s Bt R 5 4 g | PR e ¢ e AR
Weather Conditions
ROSA SUMBCE oot ottt ee et e

OTHER INFORMATION

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

Translator's phone nUMbEer ...
Translator's email ..o
Original language used in the statement ...

PASSENGER 1

DETAILS OF POLICE ACTION

Was the accident reported to the police? ..........c.oooeiierens
Police Station Name  ...........c.cooovvviicinirice s i
Police Station Phone NO  ...........cocoviiieieiiiiicocaicieee e
Police Station Address ..........ccocoeoeiieiveeieicii e,
Was notice of intended Prosecution given? ...........cccoooeviennn.
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT:; T/20230729/2083

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

LI VNLU 1 £

10 YEARS AND 9 MONTHS

Male

(Phone) +65-91000723
fleetsafety@cdgtaxi.com.sg

605 WOODLANDS DRIVE 42 #07-105

730605
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

UHKNOWN
Male

Yes

Woodlands East Neighbourhood Police Centre
{Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

Yes
Yes
FILE NOT SUITABLE

OTHER VERICCERROPERTHE

@ Accident report SJ0G237V0003

® Accident report SJuG237V0003

Page 2 of 13




Vehicle Registration Number i .. FBRO442E
Vehicle Manufacturer o

SN 1 o s e e < Y A A Yamaha
Vehicle Model . e =
Vehicle Variant . G £ TS g« e e £ e S S ¥R 1 =
Vehicle Colour

Vehicle Category ... .. A : Motorcycle
Nameof Driver .. ... ... .. . =
Contact Number ... . ... =
AAreSS ... -
Address complement ... -
POSICOde ... e -
Insurance Company Name ... ... =
Nature Of Damage ... ... -
Details of property damaged in accident ........................ =
No. Of Passenger (Including Driver) ..............ccocoveiceiiieis o

INJURED 1

Name of injured person ... RIDER
GNP .ottt =

) . e =

AArESS oo e e -

Address Complement ...........cococooieeiciiiiiiee e =

Post Code ... -
Approximate Age Years Old  ...........ooooovieeiiieiieceeceeeee -

Injuries Sustained ...l & kg A e b e e NAY TR T UNKNOWN
Injured person in which vehicle? ..., FBR9442E
Were seat belts WOM? ..........covoerieriiimmreiesiinssimrariniesensireesvnsanes =

Was this injured conveyed to hospital by ambulance? ........... Yes

@ Accident report SJI0G237V0003

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

L. Please correedy report the details of the accident to speed up the claimy process.
Z. This Form must be comploted by the Policyholder and/or the Authorized Driver.
3. Information provided must be as truthful and accurate as possible. Any willful misrepresentation or withhoMing of material facts mayallosw

msurance companies to repudiate policy liability.

4. The issuc and acceptance of this Form by insurance conpanies is nol an adnussion of policy tability on the part of the iNsuyaneccompanics.

5. Any faise reporting may be referred to the Police for invesligation.

6. The repont will be forwarded by the inswrers of the GIA Recosds Management Centre established by the Gereral Insurance Association of Sinzapore
(GIA) for archiving and that copies of this report will for a fee be made available upron. application by interested parties,

7. By the lodgment of this repaort fothe insurers, yau hareby consent to the archiving of this repoxt at the center and to copies of the report being

made available aforesaxd.

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

Tunderstand, acknowledge, agree and consent that:

(9) Myinsurer , my workshop ind the General Insurance Association. of Singapore (“GIA"™) may/ore permitied 1o collect, use, disclosc aud/or process
my parsonal data‘personal information set out in this [form] and any cther personal information provided by me or possessed by my msurer (collectively
the “Personal Information™) and diselose and transfr such Pagonsl Tnformation te all insurer(s) who have isured vehicle(s) involved @ this
accident (all meurer(s) who have msured velicle(s) involved i this nceident shall be collectivelyrefeared to as the “Insurers"}, the fosurers® ivyearslaw
frms, the Monctary Authosity of Singapore and any relevant povernment agency/authority (such as the police), for the purposd(s) of :

€) processing. handling and'or dealing with my <laims fnelading the seflement of the clains 20d any pecessary investigations relating to the cluims.

(&) mvestigating the accident and'or my claims,

(@) camymg out ander dealing wwith oy mstructions of responding to any emxuiries by me.

(=) adminsterme my clazns (meluding the matimg of correspondence, statements, Mvoices, reports or nofices to me. which conld molvedisclosure

of cartain pasonal data about me 16 bring about delivery of the saine % well a5 on the extemal cover of cuvelopes/mail packages); and/ec

() complying with applicable law & administering, processing, handlmg and/or dealing with my claims.

(Colloctively the “Purposes™)

() all insurer(s) who have msured vehicle(s) involved & this secident and dhe Insurers® Tswyerslaw Srms, may/are penmitted to collect, use disclose
and’or process my Personal Information for one or more of the abose Purposes; and '

© , my Personal Infarmation mayfean be disclosed by any of the Insurers andior GIA o thei third-party service providers oe agants{including -

their lawyersfaw firms), which may be sited ouiside of Singapore, for one o rpore of the above Pupesds, )

_ FLASN A::emmrf;z‘fg.;
“EbeaDes §
Policyboldar's Sigaature / Date & Driver's $i f driver i ey IDatek Wi Reporting C
e ; :n : & Sagnature (B driver 15 ot the policyholler) / Datek: Witnessed by Reporting CentrePersonne)
Sketch Plan 29/07/2023 1940hrs

[ i g i S

1

| - eendong:
i ) )

SPIE




SKETCH PLAN #2

Descnbe Crrcometanccs of the Acadent

PLEASE REFER TO POLICE REPORT. T/20230729/2083

Declaration

WG daiwe e hnipving pariheis ey G & i) Aeapand

Fita ACCCEAY T
REFCA TRG Z#PICER 2

FRO FIRDAUS
Poalscvbaidar sy i 5T emlag ¢ | e B ;
T > Mgraue & ;::: b Sigesiags U T 4y s e Prasybaider)  Daick Wibicsead by Repartuig CatrePasomic]
29/07/2023 1940hrs




SINGAPORE
POLICE FORCE

Police Station Of Origin: '
Woodlands East N.P.C.

TR

10f3
Report No. T/20230729/2083

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Station Diary No.:

Date/Time Report Made: Vide Report No.:
29/07/2023 17:15 D/20230729/0076 127
“Informant's Particulars._____ oo oo o e —
Name of informant: Address
LEE SOON WAH APT BLK 605 WOODLANDS DRIVE 42 #07-105 SINGAPORE
730605
ID Type/ID No.: Contact No.: '
NRIC NO / S1711756D Home/Office: Mobile: 90030185
Nationality: Email:
SINGAPORE CITIZEN 7
Sex: Age: Date of Birth: | Type of Informant:
Male 57 06/08/1965 Driver
Race: Language:
Chinese
Occupation: Driving Licence Information: )
_ Taxi driver | Class: 3 Date of Expiry:
eneral Information of the Accident A e cFohbaman
Type of Injury fink Date/Time of Type of Locatlon:
A)é eident: Conveyed By Ambulance | Drive: | Accident: Straight Road
i - | No _129/07/2023 13:15
Location:
CLEMENTI AVENUE 6
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
[Details of Vehicle lnvalved T f L e o
VehicieNo. | Type . . |Make . [Model_ .| Color . .. ._.|.Condition | No of Passenger,
FBR9442E Motorcycle YAMAHA Black Seriously | 0
2 Damaged
SHB6359X | Taxi HYUNDAI lonic Blue Seriously | 1
Damaged

.Detells of Person lwo{vad T e

TS e B

* = BT S

ST e e e
e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

e e A

e e T e Sl S "
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sicarone WA

POLICE FORCE

20f3
\I;’Volicgl Ststiog Otf Sgggw: Report Na. T/20230729/2083
oodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

Name LEE SOON WAH ID No.

Related Vehicle | NIL Contact No.| 90030185

Hospital/Clinic | NIL Class of Class:3

P Driving Date of Expiry: NIL
Licence &
, Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 29/07/23 at around 1315hrs, | was driving my blue Hyundai lonic taxi SHB6359X along Clementi Ave

6 L/P 60A towards PIE. It was a merging lane and | slowed down fo a complete stop. When | was about to
move off, a black Yamaha motorcycle FBR9442E rear endad my taxi causing the rider to fly over my taxi.

The rider was conveyed by the ambulance.

TP was at scene vide D/20230729/0076 and had seized one Samsung 128GB Evo Plus SD Card of my in
-car camera.

My taxi rear bumper was dislodged causing my rear number plate to drop off. There were dents and
scratches on the rear of my taxi as well.

I am unsure of the motorcycle's damages, but the rear plate number had dropped off.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

LT

3of3
Report No. T/20230729/2083

CONTINUATION OF REPORT

Signature of Officer Recording The Report:

L/
SGT 2 MUHAMMAD MISRAN
AZRY BIN KAMIS

Signature Of Interpreter:
Not applicable

Signature Of Informant:

Date/Time:
29/07/2023 17:15

Officer In Charge Of Case:
TP/ GIT/

SGT 3 MUHAMMAD SYAKIR BIN ADANAN
Contact No.: 65476236

NP168

Classification Of Case:




