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ASSIGNMENT re

From Date Vieh e 5‘#/ ‘1[#1'('" Yr Raan: /‘7 g
Estimatedtost Type: M.Car | MCycle | Eus / Van | Loy | T8I Prime Mover |

DITPIKSITPRES|(O Truck | Traller or
To InspedVahicis No - #—UZJL ez rh
=t Warkcsmo miz AT Ins IStd TNl NA
of 2r 2y u? TrRadio: Ins@Rd | Std | NI NA
Ingured: Enq#h:
Palley Ne CiNo: faH ¢ Ericvire 6272
Claims No Gan. Cond: GMIWNN.‘ Burnt
Sum fnsured Syrase Steering: Inog§ag | Jammed / Leaked | Burnt or

(Chant’s Record) Braka:  InogBef | Jammed | Leaked | Bumnt or
Maka of Veh Madi un:mmsrn@mw

TyeSize:  F: l1r/ Ery

(Policy Condition) R

Remark: The veh had commenced Its ws | 0S| | BS/DUN/EXNOVAIGY [ FS | LIZA | EEPDHTSU | PIR / SUMIT
repair at the time of inspection. TOYO I YOKO or
Bal or Markel Value: . Eronl
IDAC Acsidend Rport: Consislen? : Yes or No RiBal, _ f mm § mm
GlA | PR Sesn: Consislent? ; Yes or No LBal ~ p i
Est Repals ‘”} days  Res: Yes or No D.OA ,2} Er‘l p.OI. é
Lot Sk % aval: Yes or No Survey held at C/?éﬁ A)rhj)
Vehide: INJOUT [lea,

Date _ Person Contacted The UIC | Chassls frame | Body Structure affectsd due to colision.

Data | Tima | Acfion / Instruction :
19/3/1 | Lot d PP RV 2E63VY TH, ([ B77455Y 4y )) e

s =iy r :Eiﬂ
—RECETVCuT =%
DataiTime H"F*'“ te? || Prell. Report Days Of Repair: 4 .
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o Unites Oversess Insurance Lamied
UOI 3 Anson Foad #2801 Sernglest Towsr

Smgaocre 07 2608

- Ted (B5) &i22 7733

Fax (£5) 5327 3840 / 637 2870
MEMBER OF THE U8 GROUP Email CanmetUisgucicomsg

L T ST
Co Reg N, 187100153

; ComfortDalgro Engineering Pte Ltd
TO:  Attn: Lim Tien Siong Pl s GOAROLS0
From Jenny Lew Fax B3273869
Our ref. YP4349M
(DHOM11015347 1602)

Date : 15.7.2018 Yr ef - SHD4024P

FACSIMILE MESSAGE
WITHOUT PREJUDICE

REQUEST FOR PRE-REPAIR SURVEY - SHD4024P
ACCIDENT INVOLVING YP4349M AND SHD4024P ON 12.7.2019

We refer to your letter dated 15.7.2018,

Pursuant to the amended Pre-action Frotocol for Non-Injury Motor Acaident (NIMA), we enclose a
list of our Surveyors, for your attention.

In this case you have proposed 1o appoint M's LKK Auto Consultants Pte Lid from our list, to
conduct the pre-repair survey on without pre udice basis.

Please revert to the undensigned within two [2) working days whether you have any objections to

the appointment of any of our Surveyors, failing which we shall proceed to camy out the survey of
your client's vehicle by our appointed Surveyors

Please seek your chent's nstruction for the repair after the inspection has been completed.
Inspection

We reserve all our nghts in this matier

Thank you

Regards

ek

Claims Dept

cc. LKK Aulo Consultants Ple Ltd
Fax: 62364315
Afin : Shiau Chan

For your immediate attenlion
ty
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

{. Plapnse ragor CL;[IQ-‘:HI tha doinds of the peckient o spoed Up i claims procass

2 Trus Form must be complelad by the Policyhalder and/or tha Authonsed Dver

1 Irdsrenabon provided must be as truthiul and pocurale as possible Ay il miaragrnsmrtaleon of witholding of matennl tacts iy allew insurance commpanies o
pepudiate policy lability

4 Theo lssus and scceptance of this Form by INSUTANGE COMpanias & not an admissnn of policy liatbdily on fhe gart of m inaUrEnce AT

5. Any lnise reporting may be refarred to the Police for Imestigation.

& This rapon will be forearded by the Reursrs ol e GIA Hecords Manngeinant Cenlia asimtiianod by the General naurmnon Association of Singapaere (GLA] Tor
archiving and thal coples of this raport will, for o e, e mads awailablo upan appleatan by Inloresied paries

7, By tha lodgamant of this report 10 The inaurers, you hraby conseni 1o the archiving ol this mepar 1 e conire and o coples of the repor being madi @vafladie
aforasaid,

ACCIDENT STATEMENT
Date Of Reparl 13/07/2019 09:38
Data Of Accident 1210772019 19:15
Exact Locatlon Of Accident SCIENCE PARK DRIVE
Country/State of Loss SINGAFORE
Vahicle Registration Number SHDA024P
Insured/Policyholder
Name Ol Registered Owner COMEORT TRANSPORTATION PTE LTD
Co Rag No 199303821R
Email Addrass FLEETSAFETY @E‘DGTAKI.CDM.EG
Mobile Phona No
Allernative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model |ONIQ HYBRID
Exact Purpose for which vehicle was being used at
time of accidant
Ara yu:-u_r:'la':ming under your own insurance policy NO
far repair to your vehicle?
If No, Please stale action o be taken THIRD PARTY
Vehicle Category TAXI
Insurance Company
Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaat Policy YES
Palicy Mumber MCOMOD15

Cover Nole Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ciocupation

Date Of Driving Pass
Drriving Expananca
Gender

Maobile Numbar

Fax Number
Contact Number
EMail Addrass

AZHARI BIN AHMAD
57032246C

09/09/1970

OUTDOOR

24/01/2003

16 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-84442695

YANY MOHD@YMAIL.COM

Faga 1ol 14



"Address BLK 367 YISHUN RING ROAD

#04-1622
Rostcode 760367
Was driver an omployee of the Insured’s Company NO
If No. Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Vehicle Registration Number of Driver's Own
Vehicla
Insurance Company of Driver's Own Vehicle
General Information of the Accident
Type Of Accident COLLISION - HEAD TO REAR
Weather Caonditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
invalved in the accident
Was any body injured In the Accident? WO
Was any Injured conveyed to hospital by NO
ambulanca?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the polica? NO
ii Yes Pleasa state which Pallce Station

Was notice of Intended Prosacution given? NO

Il Yas, against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT :- ap REVERSED
Attachment(s)

Ara accident photos available for attachment? YES

Was there any videa caplured by Car Camera? YES
Remarks/ Reasons. .

Was there any audio recorded? NO

Vehicla Registration Number YP4349M

Vehicle Mako/Model/Calour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MNama of Drivar RAJANGAM GANESAN
NRIC/Passport Number GTTZ3331N

Conlact Number

Addrass

Postcode

Insurance Company Name

Matura Of Damage REAR

No. Of Passenger (Including Driver)

Poge 2.4l 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. PMoaso reporl correctly thie detalls of the sceldent to epesd Up the cleims process.

2 Thi Form mist be completed by the Palicyholder and/or e Authormes Drvar,

3. Infurmation provided must be as truthlul and accurate sx possihle. Any wilful misreprasintation o withhelding of material
facts may allow insurance companies to repudiate palicy lahility,

4, Tha lsue and acceptance of this Form by Insuranes companies s nat 2n adimission of palicy Natliivy on the parn of the insurance
companies.

3 58 ed to L

6 The report will be forwarded by the insurers of the GIA Records Managemnent Centre establfished by the General imsurance
Assoclation of Singspore (GIA] for archiving and that coptes of this report will for a fee be made avallable upon application by
interasted parties.

7. By the lodgment of this repert to the insurers, you hereby consent te the anchiving of this repart at tha ceintre and to coples of
the repart belng made available aforesaid.

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

| understend, acknowliedge, agres and consent that:

{a] My insurer, my workshop and the General Insuranca Assoclation of Singapara | "GIA™) mayfare permitted to collect, use,
disclase and/or process my personal data/personal Information sel out In this [form)| and any other persanal information
provided by me or possessed by my Insurer (collectively the “Parsonal Infarmation”) and disclose and transfer such
Parsana Information to all Insurer(s] who have insured vehicie(s) Involved in this sccident |all insurer(s) who have insured
wehiclels) imvalved In this sccident shall be collectively referred to as the “Insurers”), the lnsurery” lawyers/law flrms, the
Meonetary Authority of Singapears snd any relevant government sgency/authority (such as the police), for the purpose(s)
of:

(I} processing. handling and/or dealing with my claims inchuding the settiement of the claims and any necessary
Investigatians relating to the calms;

{ii} investigating the accident and/or my claims;
{1} carrying out and/or dealing with my instructions or responding to any enguiries by ms;

[iv) administering my clalms (Including the mailing of correspondence, SIatements, Involces, reports or notices to me,
wihich could invohee disclosure of certain personal data about me to bring sbout dellvery of the same as well as on the
external cover of envelopes/mall packages); and/ar

{v] comphying with applicabla low in sdministering, processing, handling and/ar deafing with my claims |collectively the
“Purposes”)

(b} ol insurer{s) whe have insured vehicle]s) invalved in this accident and the Insurers’ lowyers/low firms, may/fare permitied
1o collect, use, disclose and/or process my Parsonal Infermatian far one or more of the above Purposes; and

(¢} vy Parsanal Information may/can bie discloszd by any of the Insurers and/far GIA to thelr third party tervice providers or
agentslincluding their lawyers/law firma), which may be sited outside of Singapore, for ane ar more of the above Purposes.

(d) oy Pasonal information will aleo ba collected and used t compile claims higtory for the purpose of fraud detection,
Iwestigation and management in present and all future claims.

] tha information so collected under (4) abave may be shared / disclosed:

(i) toall insurers and/ar any other thind parties that assiat in evaluating, investigating controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes steted, or

(i} For complying with requirements under sny regulations, laws or cotrt orders

COMFORT TRANSPCRTATION PTE LTD
0. REG. NO. 199303821R

&I*ll‘l_

Palicyholder's Signature Driver's Sigedtire Reparting Centre Personnalls Signature |

Oate & Time: (M drlver is not the polieyhalder) Mame: Loke Wai ¥}
Date & Time: NRIC/FIN Na.: e

GIAREME Shttehbisdaim V] i

VI

Page 3 of 14



Sketch Plan Pg. 2

SKETCH PLAN

>qE =P

Science !['J'm* ke
Diive

Az QEIDA0I4P. - A f
B: P 4349M

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 12319 af agbag 14°1S hw | ltyg Yo

Ve A 4162 E-fn;’.') adl abae _Satd  (ocection

| was  msigle my ~fp Suﬁdmmj | Lett an

impett D behnd . | gt dowa  te  have 4

| chiorle  and qvmnd Ve R lern -rﬂr-e'rifnﬂ collieted

oTtn Ay REAY  porifan of py  Steticnany  fou:

I H 5 - p L]
Mo ‘pagm%a-ﬂr / ﬂ_’{_{:;.r —Tox Ao :!'rE}Mﬂ:} __in

thn's qcelclent

DECLARATION
We declare the foregol
! S OMPORT TRANSRORTATION BIEY o
O, REG, NO, 198303021R /
12314
Policyholdar's Signature Drlver's Signat Reporting Centre Personnel’s imn "
Date & Tima: {If driver is not thé palicyholder) Hamae: Wi 'fhnu.
Date & Time: NRIC/FIN Mot

Page 4 af 14



COMFORTDELGRO ENGINEERING PTE LTD

UO0T-cplp) TS

REPAIR ESTIMATE*
VEHICLE NO : SHD 4024P DATE 15/7/2019 e —
MAKE : ( A r (
MODEL : HYUNDAILIONIQ /71 2 - l LA
Qny Parts Deseription’ Labour | Type | Unit Price Amount J
BootLid 7 AWl S 248040
Boot Lid Lock Upper 2<*~ S 22400
Boot Lid 'H' Emblem * ™ S 2800
Emblem -Hybrid »  ** § 2430
Emblem -lomgq - ’* 5 31.30
Emblem -Blue Drive (LH/RH) X4 5 26,60 | § 53.20
Boot Lid Glass, Upper X £~ § 54330
Boot Lid Glass. Lower < = $ 38490
Rear Bumper —_ ﬁ“ $ 45940
Rear Bumper Reinforcement Bracket (LH R[IIJ-’9 e s 138,10 | § 276.20
Rear Bumper Centre Moulding Assy N A 5 451.25
Rear Bumper Lower Centre Moulding Assy < & $ 47.50
Rear Bumper Side Bracket (LH/RH) X 7 S BIO[S 6620
Rear Bumper Cover Clips /7 g 5 22.00
SUB TOTAL S 509195
LESS 20% $ 1,018.39
MSCOUNTED TOTAL S 4073156
HBoot Lid Comfort Logo Sticker »~— *™ _ \ |S 30.00 |Nett
Rear Bumper Reverse Sensor X 4% V|S 13570 Nen
Rear Bumper Rubber Mat < L "., 5 S0.00 |Nett
& {s 21570
... IIll
T |l
Labour Charge /C_' Ln:' e - Jeo
Pancl Beating \ 5 :
ipmv Painting Charge /{ ;,-J« ( S W Yau
iring Charge 2L b S04 La
Tuff Kote 24, S SQeet2e
Remove/Refix Reverse Sensor Friz S 1208072,
Lzt At
TOTAL LABOUR ( f ""ptc./( 5 L220.00
ESTIMATE TOTAL 5 5350926

This 15 an mitial estmare based on o visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyvor appomted by the insurance company.
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COMFORTDELGRO ENGINEERING FTE LTD

REPAIR ESTIMATE

COMPANY . THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS © COMFORT TRANSPORTATION PTELTD
3R3 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
HSSO8TSS

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 17.07.2019
Time: 17:29:05
Page: 1

305310928
SHDA024P
CHOCHMCOCEN0
HYUNDALI
IONIQNG2)
14.05.2019
13,07.2019 09:05
12.07.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2256-G  BOOTLID | 248040 20,00 198432

0002 04-01-0104-2282-G  REAR BUMPER 1 45940 20.00 36752

0003 28-01-0103-0005-A BOOTLID COMFORTDELGRO 1 15.00
0004 28-01-0103-0006-A  BOOTLID 65321111 1 15.00 15.00

0005 04-01-0104-2270-G  BOOTLID EMBLEM-HYBRID I 2430 2000 1944
0006 04-01-0104-2271-0G BOOTLID EMBLEM-1ONIQ I 3130 2000 2504

0007 04-01-0101-0111-G  REAR BUMPER CLIPS

0008 04-01-0104-1150-A REAR BUMPER MAT I 50.00
10B NATURE

0000 Pe FANEL BEATING

noag sp SPRAYPAINT CHARGE

0002 17-01 CHECK ALL LIGHTING

0L 2200 2000 17.60

50,00

SUB-TOTAL

300.00
00,00

20,00

1 249392



COMFORTDELGRO ENGINEERING PTE LTD

Daie: 17.07.2019

Time: 17:29:05
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305310928
CUSTOMER: 7010045 REGN NO SHD4024p
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE OOOO00OOG0
3R3 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : JONIQG2)
65508755 DATE OF REGN 14.05.2019
DATETIME IN : 13.07.2019 O09:05
ACCIDENT DATE :  12.07.2019
J0B ' PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
D003 20-00 TUFF COAT ON AFFECTED PARTS, 20,00
0004 L R'1 REVERSE SENSOR 30,00
SUB-TOTAL TT0.00

MVANAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

3,263.92

OTAL
AW ot
AUTHORISED : YES / NO



OurdobRefNo = 305310928
Date 18/07/19
FINALIZATION FORM

To LKK

Altn KALVIN ANG

Vehicle Reg No SHD4024P

COMFORIDELGRO

ENGINEERING

ComionDeiSm Engineering P Lid
£9 Loyang Dvive Singapons SOBSEG
Fas: 6646 6156

Fax

Date of Acodent

12-Jul-19

The survey and estimates of the repairs of the above-mentioned vehicle are as follows--

1 The rapair job shall bill to

Ul

YP4340M

2. The finalized amount shall be

(a) Spara Pans after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

{e) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less

Final Lumpsum Repair cost

3 Estimated narmal period for repairs

3

20%

working days

$2,49392
$770.00

$3,263.92

4 We shall treat the above amount as Cormect and Confirmed if there is no reply from you

within T working days
A Thank you for your essistance. We confirm the estimates and
finalized amount
LW |
Signature Signatura
Mame LIMTS . MName KALVIN
Tol - 62148398 Date 19/4/:1
Fax ] 65468156
For Official Use Only
Document ;
ftem Amaur Attached Confirm By Remarks
(Signature)
Yes or No
1. Renial Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4, LTA Search Fee 5748
5. Medical Fees (on bahaif
of driver, if applicabla)
Ovarrun

Remarks:
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408533
TEL: G256 3561 FAX: 6256 4315
Reg. No: 199607188R GST Reg. No. 18-8607198-R

“Affiliated to Federation Intarnationals Des Experts En Automobile :

UNITED OVERSEAS INSURANCE LTD

Ref CS/UOI19012467/K1gf3n2

SPRINGLEAF TOWER SINGAPORE 079909 U S20rame l] \'I'I”ml"“""l

Code: UQI2

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YP 4340M Veh. Inspected SHD 4024P
Policy No. Coverage (§) 0.00
Claim No. DHOM110153471602 Excess ($) 0.00
Assign From JENNY LEW Assign Date 15/072018

2, ‘Vehicle Particulars & Condition
Make & Model HYUNDAI IONICQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB51CVKU 148372 Colour BLUE
Odometer 25217 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
Ganeral FAIR

3. Conditions of Tyres

Size Make Balance
R/H Front Tyre [185/85 R15 MICHELIN 8 mm
L/H Front Tyre |195/65 R15 MICHELIN 8 mm
R/H Rear Tyre |185/85R15 MICHELIN 8 mm
L/H Rear Tyre |195/85R15 MICHELIN 8 mm
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.

5. . General Information § iy
Accident Date 12/07/2018 Inspection Date 15/07/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508960

5a. : Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4024P

LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: 6256 3561 FAX. 6256 4315
Reg No. 199607198R GST Reg MNo. 18-8807198-R

Page Mo 1of2

REPLACEMENT OF PARTS
1|BOOT LID BUCKLED 2.480.40 2.480.40
1|BOOT LID LOCK UPPER SERVICEABLE 224,00 -
1|BOOT LID 'H' EMBLEM NOT NECESSARY 28.00 -
1|EMBLEM - HYBRID NECESSARY 2430 24.30
1|EMBLEM - IONIQ NECESSARY 31.30 31.30
2|EMBLEM - BLUE DRIVE (LH/RH) @$26.60 NOT NECESSARY 53.20
1|BOOT LID GLASS, UPPER SERVICEABLE 543.30
1|BOOT LID GLASS, LOWER SERVICEABLE 384 80
1|REAR BUMPER DEFORMED 458.40 455 40
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 27620
@$136.10
1|REAR BUMPER CENTRE NOULDING ASSY SERVICEABLE 45125 -
1|REAR BUMPER LOWER CENTRE MOULDING ASSY SERVICEABLE 47.50
2|REAR BUMPER SIDE BRACKET (LH/RH) @3%33.10 SERVICEABLE 6620
10|REAR BUMPER COVER CLIPS NECESSARY 22.00 22.00
LESS 20% DISCOUNT -1,018.38 -603.48
4,073.58 2.413.92
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO STICKER (SN) NECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
21570 B80.00
LABOUR
PANEL BEATING. 400.00 300.00
SPRAY PAINTING CHARGE. 800.00 400.00
WIRING CHARGE 50.00 20.00
TUFF KQOTE. 50.00 20,00
REMOVE | REFIX REVERSE SENSOR 120.00 30.00
1,220.00 770.00
GRAND TOTAL 5,509.26 3.263.92

Report Ref No. CS/UO119012467/K1gfan2
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| [ 1 326392

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

Report Ref No. CS/UOI19012467/K1gf3n2

ADRIAN LING WAI PING
B.Eng AMSOE AMIRTE AMSAE-A M MATAI
Licensed Appraisar




