15/52010 : a } ’) ‘ LKK:
INS. CASE OWNER: I cc $ /LU 1800 / \(’{ Pﬁz IIDAC:
 ASSIG i ‘
Surveyor: M DOL _ 2% S 5 Date / Timé s j(lt\ \ &
w b Registered in Merimen: U !
Pre-assign / CCU / FTE L.. q {
Insured Vehicle No. s g }/ h u Claim No.
14 Name of Insured : Policy No.
“¥] Insured Tel No. : HP: . Make / Model
Excess Sec 11 :S§ poa: _YX|X 1§ Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
~ Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
Y — G T
. ) msms: INSRS: INSRS: INSRS:
=t wse: (M ey - WSP: : WSP: WSP:
4 Tel: (s Tel: L Tel : Td ;
<% Liability : Liability : Liability : Liability :
RMKS: RMKS: - RMKS: RMKS:
Date/ Time ._
e 5 Tl a2 te00 Ut L e ~And STAGE DATE /PIC
R A I AL A A 6.0 W TR A 5 Non-Reporting ltr (1st):
L e flay Non-Reporting Itr (2nd):
SWIVAC W7~ Non-Reporting lir (Final):
[Notification ltr (if non-pickup):
Call OL
After call Itr to Ol
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call ltr to OL:
Authorisation To Act:
Release Voucher:
Final Repair Bill: [ ]
Car Rental Invoice:
Towing Invoice [__l I_l
LTA /GIA : [ ]
Medical Bill: I (|
PIR: L5
Mandate/Reject Instruction: L
LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L 1 [ 1
Others: A g ey
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email | |Cal [ |
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | Call_ ) -
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S§ ( days)
Loss of Use (LOU): S$ (3 X days)
Loss of Income (LOI): S$ (8 X days)
LORonly || LOUonly [ JLOR+LOU[ | LOR+LOI[ | [Tick only one]
GIA/LTA Search S$
Medical: S§ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: "
Legal Cost ] S8 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| canl |
Payee 1: S§ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payce 3: (Strike if N.A.) S$ : Name 3: v s




m’/nnal

ASSIGNMENT 5
Frei Date: véh fio: S//C JZJJ;/ Yr Regn: ﬂ‘ / 20k
Es‘imate‘tost T);pe: M.Car/ M.Cycle/ Bus/ Van [ Lorry | T}/ Prime Mover /

oC® TIPS TP RES 1 OD RES | EVA [ INV [ MV
To  ISP&ehicis No:

at \wNOrKSly

of

[ns‘JfEdZ

Pol Ecy No

Cladms N

Suran Insteg;
(ClientsRecord)
Mak<e of Veh;

Excess:

(P olicy ondition)

Renmark: The veh had commenced Its N/S 0/s

tepair at the time of Inspection.

Bal. or Matet Value: - -

IDAC Acdident Rport: Conslstent? :Yesor No

GIA / PR Seen: Consistent? : Yes or No
Est. Repais: days Res. Yes or No
Lum Sum; % 3Val.: Yes or No

CA /.REV | REP, | 24HRS
' Vehicle: 'IN/ OUT

Truck ! Traller or

Make: %«-«L" Z% (1% /(ff .
Colour ™ Yig AC:  InggpdIStd /NI NA
Sp.Reading ) T/Radio: IngGyed [ Std /NI / NA
Eng/No:

CNo: Km LI ramFA0 625

Gen. Cond: Good | Bir / Poor / Burnt

Steering: Inogdpr / Jammed [ Leaked / Burnt or
Brake: Inodd®r/Jammed /Leaked / Burnt or ‘
Modi: Nil ISIRim | STP ARRIm or E

Tyre Size; E:

2/ snt(

R:

BS/DUN/EXNOVA/GY/FSILIZA/
TOYO/YOKO or

IC/OHTSU/PIR/SUMI/

Y/

)

ron Rear
R/Bal, 7’ mm R/Bal. 4 mm
UBal, _—Jr—— mm UBal. ?: mm
o.mm 001 28/7/4
Survey held at L / 4 & ﬂg/ i

Des. of Damages : Frt /| Rear / Olsz N/S | UIC [ Rooftop or

R Person Contacted: The UIC | Chassls frame / Body Structure affected due to collision.
Date /Time |  Action / Instruction 4
45
'3
Dalaflie,Fle Pass ? : Prell. Report Days Of Repalr:
1) : Final Report Resurvey No. of Trip: Survey Fee:
e
Daa/Tine, File Return to? Transportation:
———
2) Add Fee: :Site Insp  ($ )__s+RS__sI
: :Interview  ($ )| Photos
Repot Format : :Tech. Invs ($ )| omers
LumpSum /1B.1: ($ ) :Weekend (§ )
TOTAL l




OUPORIDEISRO e
ENGINEERING Warkshom v

L member of COMFORIDELGRO Date/Time: 2‘8" oy k@@l“sw“l’O . 36: Page 1
sam: . ARC Repair TP(CLSO)1 JOB CARD Sales Order: JC N03051§§124
TOMER 1 [ ReeN Ne é San 'MILEAGE
MS COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
rowenng ;010045 HYUNDAI i 3
3 SIN MING DRIVE :

RESS Singapore SINGAPORE 575717 MODEL 40 27.057561% B9 50

fij . TRRASIES © YROF N 2014 i

(P) ) -

‘ CHAS%&E&H&I COMPLETION DATE/TIME:

SOUNT CARD NO. Lr o R IU#W_U_0§2659 w2 = ..

ccident Date: 27.05.2018
ATURE: 3P 27.05.2018

1/ NO LABOR CODE DESCRIPTION
ZCKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
®
wledgement Slip Exit Pass
K Vehicle No.:
eNo:.  SHC3833H LKE SHC3833H
+ of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard



MCDB618068745 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 28/05/2018 08:12
SUBMITTED BY: Janet Lim Siang Gek

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 completed by the Policyholder and/or the Authorised Driver.

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

repudiate policy ability.

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

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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/05/2018 08:12

27/05/2018 05:35

BUANGKOK GREEN TWDS CTE CITY X YIO CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHC3833H

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

LOW SOON SENG
S0118378H

23/04/1950

OUTDOOR

23/09/1970

47 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97954650

NOEMAIL
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