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ASSIGNMENT
' : Dol
From: . Dater Veh No; gHCS/ ?’S (’f VrRegn: 294 f‘-h"ll.l-‘_
Eatimated Cost: Type: M.Car / M.Cycle/ Bus |/ Van [ Lorry !.T@/Prime Mover |

OD/TP/WS TP RES | OD RES/EVA/INV/MV

To nspect Vehicle No:

at Workshopmis

of

Insurad:

Palicy Na.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

\W
(Palicy Condition)

Remark: The veh had commenced its NIS | OfS

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? ; Yes or No
GI& | PR Seen: Consistent? : Yes or No
Est, Repairs: days Res: Yes or No
Lum Sum: % 3 Val: Yes or No

CA | REY | REP. | 24HRS
Vehicle: INfOUT

Dats; Person Contacted;

Truck/ Traileror

Make: Hﬁ“‘iﬁ“ [m Iq , . | ce d'» Sk B
Golour 4@[ oo AIG. Insured ] Std NI/ NA
Sp.Reading 1< l(49 T/Radio: Insured / Std / Nt / NA
Eng/Na:

CiNo: o MRS TV K (Y51

Gen. Gond: | Fair | Poor | Burnt

Steering: Inordey/ Jammed { Leaked / Burnt or

Brake: Inard !Jammedeeakediéurnt or
Modi: Nil /S/IRjln | STD AJRim or
| Tyre Size: By {4:/

NS

R: w

BS/DUN/EXNOVA | GY/FS ] LIZA | MIC | OHTSU [ PIR | SUMI/
TOYO/ YOKO or Vgl pr

Front ' Regr

R/Bal, G mm ‘ R/Bal. ( mm

UBal. L - UBal. & -

D.OA. polL 3 I 4 !l)o

Survey held at ?\“\ M (v Tg(k)\\ o \(-9{ :
=

Des. of Damages : Frt | Rear | OIS | NIS { UIC | Rooftop or

AN

The U/C | Chassis frame | Bodg} Structure affected due to collision.

Date / Time Action / Instruction

PIP %34C1-66 (Red ¥ 3%82-16, 50%)

DatelTime, File Pass 07 : Preli. Report Days Of Repair: 3
! : Final Report Resurvey Ho. of Trip: Survey Fee:
tiatefﬁme, Filg Return tc?-_ " ' i ;)—“_ Transp::‘tat.‘un:
E\__}O A ZO__,Tﬂ?;SJf Add Fee: - Site Insp (% _)|_8+Rs_8 -
: D: Interview (% _ 1d j‘ Fholos PO

Fopapiprovie e ::Tech. s (% e L
Lutvep S f LB T ) ﬂm& Weelend % % e

pr # %‘I-é ,"66 ) B o I FOTAL T )




MEK 120038083 / ST Engineening Land Systams Lid - HOQ
ENTRY DATE & TIME: 02/04/2020 09:00
SUBMITTED BY: WONG SIEW KEONG

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the detalls of the accident to speed up the claims process.

2. This Farm must be completed by the Policyhalder and/or the Autharised Drivar.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facte may allaw insurance companies to
repudiate palicy liability,

The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance companies,

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

- This repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Assaciation of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interestad parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to copies of the repart being made available
aforesaid.

ACCIDENT STATEMENT

4=

oy

Date Of Report 02/04/2020 09:00
Date Of Accident 02/04/2020 07:30
Exact Location Of Accident CHOA CHU KANG AVENUE 1 JUNCTION OF TECK WHYE LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number SHC478U
Insured/Policyholder

Name Of Registered Qwner CITYCAB PTELTD
Co Reg No 1XXXXX838G

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-65508768
Vehicle Particulars

Manufacturer HYUNDAI

Model AE IONIQ HEV-1.6 (A)

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? WG

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

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

D-180883937MFSH

LIM LEONG SENG
SXXXX857B

10/02/1961

QUTDOOR

20/01/1979

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82000900

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was tRere any audio recorded?

APT BLK 142 TECK WHYE LANE #05-275
SINGAPORE

680142
NO
OTHER - HIRER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
YES
FILE NOT SUITABLE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBH8158K

GOODS VEHICLE
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

i

. Thils Form hmuét Eéﬁggmg.lei'ar-lﬂing the Policyholder and/ar the
i

_Please report zarrectly Lhe datalls of the accident to speed un the clalms.pracess.. .

Authorised Driver.

Infarmatlon provided must e as truthiui and accurate as possihle. Any wilful misrepresentation or wIthcIHIng af materlal
facts may altow Insurance :ompanies to repudiate pallcy liahility, )

\
;
The Issue and sccaptance of Lhis Form by fnsurance companies is not an admissiar of pollcy liabillly on the part of the Insurance
companies, ' '

- Any false reparting mav be referred to the Bollcs for Investizatian.

- The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General insurance

Assaclation af Slgapaore {GIA] for archiving and that coples of this report will for a fee be mada avallable upon apglication hy
interested parties. &

By the lodgment of this repart to the Inturers, vou herchy consent to the archiving of this report at the centre and to coplas of
the repart being made available aforasald. ’ !

- Consent under the Personal Data Protection Act {PDPA)

Tunderstand, acknowledge, agree and consent that:

ta) My Insurer, my warkshop and the General Insuranca Assnclation af Singapore (“GIA") may/are permitted to collect, use,
disclose and/ot procass my personal data/persanal infarmation sst aut In this [form] and any ather parsonal Information
provided by me or po<sassed by niy Insurer {collectlvely the “Parsonal Infarmation”) and disclose and transfer such
Personal Information ta all insurer{s} who have Insured vehlcle{s) invalved in this accident {all insurer(s| who have nsured
vehlcle(s} involved in1his accidant shall be collectivaly referred to as the “Insurers”), the Insurers’ iawyers/law firms, the
Menetary Authority of Singapare and any refevant government agency/authority (such as the police], lor the purpasels)
oF

{

] processing, h_andilng and/or dealing wirh my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) Investigating the accldent and,'or my chaims;
{iil}y carrying out and/or dealing with my Instruetions of responding to any enquirles by me;

(v} administering my :lalms {Including the malling of correspondernce, statements, invalces, reports or notlees to me,
which could involve disclosura of certain porsonal data about me to bring shout delivery of tha sama as well as on the
external cover of envalopas/mail packages); and/ar

{v} complying with applicable law in adminlstering, procassing, handling and/or dealing with my claimg,(collactively the
"Purposes”)

#{bY  ali insurer(s) who have insured vehicle(s) involved In this accldent and the lnsurars’ lzwyers/law flrms, may/are pormittad
to collect, use, disclos » and/or precess my Persanal Informatien for onz or mare of the gbove Burpases; and

{c}  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third narty service oraviders or

agents{including thelr lawyersflaw firms), which may be sited vulside of Singapore, for one or more of the abave Purposes.

{d)  my Persanaf Information will alsa be collected and used to complle clalms history for tha purpose of fraud detection,
lavestigatlon and management In present and all future claims. * =

() theinfarmation so callectad under {d) ahova may be shared / disclosed:

{I} toallinsurers and/or atry other third parties that assist in evaluating, Investigating, controlling or mahaging fraud,
regulators, law enrorcemant and government agencles as reasonably raquired for the purposes stated, or

{1} for camalylne with requirements under any regulations, laws or court urde_.rs/,- )

i

- 5 . {
Y \:Q-"; ; kw,u‘?

—— Bl .

e = T B et
Polleyhalder's Sighature lrfver's Sighature n?ﬁ“é‘{-t[ng_ Centre Persannal’s Signature
Nata & Time: (If driver |s not the polieyholder) Mame: VB

Date & Tlme; MWRIC/FIN No.:

T e—
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Accident Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S —

DECLARATION

|/We declare the foregoing particulars are true id'avery respact, ;
¥ = i 1

ik
= ¥t h
Palicyhaolder's Signatura Driver's $ignature Reﬁbr’cing"{‘:entre Persannel's Signaturs
Date & Tlme; {If driver is not the policyholder) Name: W& 1
Data & Time: MNRIC/FIN Mo,
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TO

ESTIMATE REPORT 15T Quotation

FAX NO:
02/04/2020 10:36

COWNER'S PARTICULARS IR abyiesdy
NAME: CityCah PTE L.TD (Fleet) CONTACT: 65533880 Page 1 of 2
ADDRESS: 383 SIN MING DRIVE 64739522
SINGAPORE 575717 O
VEHICLE DETAILS
LICENSE NO: SHC0478U TRANS: AUTO CHASSIS: KMHCB51CVKU141328
MAKE / MODEL: HYUNDAL ; AE IONIQ HEV 1.6 Dt ENGINE: G4LEJU101273
OWNER'S INSURER: MS First Capital Insurance Limited
JOB-CODE: TP sA: Ding Auto User 2
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION aTty COSTS IND  SURDISP e
LABOUR
1 STRAIGHTEN AMD PAMEL BEAT ON 1.00  1,200.00 0.00 1,200.00 Y 3“0'
ACCIDENT AREAS
2 RESPRAY FRONT LHS FENDER 1.00 250.00 0.00 250.00 Y ,200
3 RESPRAY FRONT BUMPER 1.00 250.00 0.00 250,00 Y Joo
4 RESPRAY FRONT BUMPER GARNISH 1.00 250.00 0.00 250.00 v ivv’?
(BLACK)
5 R&R RADIATOR ASSY & RADIATOR 1.00 200.00 .00 200.00 1% X
INVERTER & AC CONDENSER
8§ CHECK WIRING RE-POSITION HEADLAMP 1.00 200.00 0.00 200.00 Y éo
WITH LEVELING, WIRE HARMNESS AND
CLEAR FAULT CODE
7 TOP UP AIR COND GAS R-134A 1.00 180.00 0.00 180.00 v X
8 RUST PROOFING 100 120.00 0.00 120.00 ¥ _)_<
TOTAL 2,650.00 Q.00 2,650.00
MATERIALS
1 FRONT BUMPER 1.00 659.60 131.82 52768 L % d’ {
2 FRONT BUMPER |LHS RETAINER 1.00 58.98 13.80 55.18 L Y Eg szt
3 FRONT LHE DAYLIGHT 1.00 689.60 137.92 551.68 L Y
4 FRONT LHS DAYLIGHT COVER 1.00 126.30 2526 101.04 L % _ﬁ/
5 HEADLAMP [HS 100 2,110.30 422,06 1,688.24 L Y oA
& FRONT BUMPER GARNISH (BLACK) 1.00 286.90 h7.38 229 52 L o —
7 FRONT LHS FENMDER (REPAIR) 1.00 0.00 0.00 0.00 L v S\’g
8 FRONT LHS WHEEL CAP 1.00 326.30 65.26 261.04 L ¥ x
4 FRONT SUPPORT PANEL 1.00 849,30 189.86 759.44 L ¥ X
10 FRONT BUMPER CLIPS 100 60.00 0.00 60.00 s y Zowly —
11 RADIATOR COOLANT 1.00 60.00 0.00 60.00 S vy >
TOTAL; 5,337.28 043.46 4,293.82 -
TOTAL PARTS & LABOUR ¢ 7,987.28 1,043.46 6,943.82

0.00

Z

EXCESS/LOADING: 3§

Ne. Of Day:

PARTBYPART OR LUK  BUM: S5

RE—SUR;EY: P@RF!AE{EV INTING

vf‘{’fw
el

DATE OF SURVEY: 7

SURVEYED BY:

-

G-STAR-WI-ET-001-02-Rev00




DETAILS
CLAIM DETAILS QUOTED DISCOUNT  DISC PRICE REV

IND}  SUR.DISP
DESCRIFTION aTty COS3TS PRICE

CONTACT NOC: ({%\'P !{,S}'\«b\ FAX NO:

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR 1S REQUIRED

DAuto002 ]MJ. @ l“\M‘a -
Ding Auto User 2 "/_[t .

ESTIMATOR
STA AUTOCENTRE
TEL FAX:

LKK Auto Consultants hence notify

the Repairer of the following:

= To resurvey before/after spray painting

» To display damaged part(s) during resurvey

e Parts prices are subject to confirmation

® Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and

$ Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

G-STAR-WI-ET-001-02-Rev00



