/ .ALSS[GN[\LE NT
Date . ) Veh No SHR F|28F  YiRegn —Eq/ i C;}_?-Q‘S

L Type: M.Cor { M.Cycle / Bus { Van | Lorry /(T axiTRrime Mover |

Estimated Cosl o

0D/ TP /WS / TP RES [ OD RES [ EVA / INV | MV TruckiTeollecor. =

Make: Hyund )\ \:{ (] ce |6ES

To Inspect Vehicla No '
Colour plud AIC:  Insured/Std /NI I NA

Sp.ReadIng- 455213

at Workshop m/s o

T/Radlo: Insured [ Std NI / NA

of o
Insured: Eng/No: -
Policy No C/No: KMHLp4 | bmsg y 0502860

Gen. Cond: Good@por! Burnt

Claims No.
Sum Insured: Excess: SteerinJammedlLeakedlBurnt or
Brake: @ Jammed [ Leaked / Burnt or

(Client's Record)
Make of Veh: Modi:  Nil /S/Rim / ‘ o

Sk Tyre Size: F: 2605 [b O\t
(Policy Condition) R: -
Remark: The veh had commenced its NIS | OIS | |BS/DUN/EXNOVA/ GY IFS/LIZA/MIC | OHTSU  PIR | SUMI/
repair at the time of inspection. TOYO / YOKO or HanKeeK

Bal. or Market Value: Front Rear
IDAC Accident Rport: - Consistent? : Yes or No RiBal. c ©mm R/Bal. é mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. & mm L/Bal. C mm
Est. Repairs: days Res: Yes or No DOA. O[04 oe DO §fod [2220
Lum Sum: % 3Val.: Yes jor No Survey held at Wﬁgofﬂgtw C—LQW

7

CA | REV | REP. | 24HRS Des. of Damagg§ : Frt [/Rear | OfS | N/S / UIC | Rooftop or

; Vehicle: IN/OUT )
Date: : .
ale: _ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

|
|
|

| -
DatefTime, File Pass fo? ;i - Praki .
. Preli. Report Days Of Repair:
1) ﬂ ﬂ Final Report Resurvey Ho. of Trip: - |Survey Fee: '
DatafTime, File Reiurn fo? —_— '
Transpartaiion:
o (] M2 mm e o i
2) - A Fae: ‘Site lngp (% |_s+Rs g
H—2 * Ry, 2
—_— - —
- INfanada [N
) _ ) . Intervisw (% . ‘
=il ¢ - T | SR
: - . L rech, fnys (% | Giers
Lagitis Sep Hipr pe o i e e
L,JHLL. SROEGR VB RS -k } ' Ty 5
R I Weaalapd W

- -




\ . 1

[{e NTIC

COMFORTDELGRO ENGINEERING PTE LTD Date: 09.04.2020
Time: 11:34:53
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305392726
CUSTOMER: 7010045 REGN NO . SHB4128J
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE + 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . 140
65508755 DATE OF REGN . 29.10.2015
DATE/TIME IN : 08.04.2020 15:20
ACCIDENT DATE : 08.04.2020

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A  140V3 BUMPER W LIP & FOG

1L1,052.20 2000 841.76 PEF ~

0002 04-01-0103-0637-G  140VC BRKT ASSY-FRBPRUP 1L 22.40 20.00 1792 wel i

0003 04-01-0103-0639-G  140VC BRACKET-FR BUMPER S
0004 04-01-0103-0632-G  140V2 COVER-FR BUMPER SID

0005 04-01-0103-2164-G  140V3 GRILLE ASSY-RADIATO

0006 04-01-0103-2175-G  140V3 SYMBOL MARK-H 1L 39.50 20.00

1L 24.60 20.00 19.68°A

1L 93.60 20.00 74.88 X

1 L 1,480.00 20.00 1,184.00 acr—"
3160 nEC—"

0007 FNPS FRT NO PLATE(S) IN 25.00 10.00 2250 vA\&

0008 FNPS FRT NO PLATE(S) TRIMCOVE IN

0009 04-01-0103-0781-A 140VC LAMP ASSY-HEAD LH#

JOB NATURE
0000 L PANEL BEATING (repair Bonnet)
0001 23-502 SPRAYPAINT ON AFFECTED AREA

LKK Auto Consultants hence nolify

the Repairer of the following:

» To resurvey beforefafter spray painting

o To display damaged pari(s) during resurvey

o Parts prices are subject to confirmation

o Third party survey is on a “Without Prejudice” basls
o No illegal modiication(s) is allowed

o Supplementary ilem(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Dale:

30.00 10.00 27.00 e <
11 17388.00 20.00 1,110.40 ccr—"

SUB-TOTAL : 3,329.74

450.00 & A7TD -
45000 S4C0 :
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Comet:tDelGro En_gineering Pte Ltd

) )
) 6280 Facaur * X 260

4 Seroka Loop Singaporo 755150
SYETAR 7 Sunga Kadut Way Singapora 72 imf

y af Park A Singapore 768732
L5 Pandan Ro -3\-;\_“:!-:“:1 01y fustn .
TbErof ComrorDeLcag Date/Time:’09.0472020709:09  Page : 1
. : 726
Order: JG N0 305392
Team: ARC Repair TP(CLSO)1 : JOB CARD Sal?? o. MILEAGE )
omeR - | REGN N SHB41287 o |
— - FUEL |
‘s COMFORT TRANSPORTATION PTE LTD MAKE  UNDAL T
'OMER NO. 7010045 DATE/TIME IN ’
€ss 383 SIN MING DRIVE - MADEL o 08.04.2020 15:20 |
Singapore SINGAPORE 575717 TARGET DATE j
® 65508755 © _ MO 10,2015 |
P COMPLETION DATE/TIME: |
‘ N [ C/ S8 R 41UMGU080200 ]
OUNT CARD NO o —_— - l
JOB DESCRIPTION
Accident Date: 08.04.2020 ‘
NATURE: 3P 08.04.2020
FAONT ‘
N — ‘
S/NO LABOR CODE DESCRIPTIO . !
/ [—) |
|
g |
"—1 | -
o ) ,
—_—— :
1
o -_— o o o S )
“KED & PASSED ouT BY:
-_
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Slip Exit Pass
‘ QAM Vehicle No.-
No SHB4128J LKE SHB4128J

f Service Advisor Signature/Date

turned to Service Reception upon collection

Name of Service Advisor

Date

| Tobe kept by Security Guard
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Pleass rapon correcllz the details of the accident lo speed up the claims process
2 This Form must be ) Authorised Driver
5 completed by the Policyholder and/or Lhe Aulharis . . .
3 Information provided mus! be as truthful and accurale as possible Any wilful misrepresentation or witholding of matenial facts may allow insurance companies o
) truthful and accura’©
repudiate policy hiability
4 The lssue and accaplance of this Form by insurance companies is nof

5 false reporting may be referred to the Police for Investigation. ‘ '
B This report will be forwarded by the insurers of the GIA Records Managemenl Centre eslablished by lha‘Ganeml Insuranca Assaciation of Singapare (GIA) for
archiving and thal capies of Ihis repont will. for @ feo, be made available upon applicalion by intoresled parties

7. By the lodgement of this report to the insurers you hereby consent lo the archiving of this report al the centre

aforosaid

1 an admission of policy hability on the part of the Insurance companies

and 1o copies of the report being made avalilable

ACCIDENT STATEMENT

09/04/2020 08:26
08/04/2020 11:40
NEWTON HAWKER CENTRE

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHB4128J

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

1XXXXX821R

Co Reg No
FLEETSAFETY@CDGETAXI.COM.SG

Email Address
Mobile Phone No

Alternative Phone No OFFICE-65508768
Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI ) )

Insurance Company 7
MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

Name of Insurance Company

Type Of Coverage

Fleet Policy YES
Policy Number D-18088936MFSH

Cover Note Number

Driver e
Name of Driver NEO ENG SWEE

NRIC No SXXXX102B

Date Of Birth 20/11/1961

Occupation OUTDOOR

Date Of Driving Pass 19/10/1983

Driving Experience 36 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90121026

Fax Number

Contact Number
EMail Address REXNEQO168@GMAIL.COM

Page 1 of 19




Address BLK 3480 YISHUN AVENUE 11
#10-607

Postcode 764348
Was driver an employee of the Insured's Company NO
”_ No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
COLLISION - HEAD ON COLLISION

Type Of Accident
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLU520M
Vehicle Make/Model/Colour AUDI
Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number

PRIVATE CAR
ZHENG SHILEI NATALIE

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

FRONT RH

Page 2 of 19




Sketch Plan Pg. 1

: IMPORTANT NOTICE

«f up tho claums process

Plasas renn
sase report correctly the detauls of tho acci

This Form must ba :
’ must ba completed by the Policyholder and/or tha Authorised Driver

o

sreprosentalion or withholding of mnterial

Infprmation provided mus
) A crovided mus! be as_truthful and accurate as posslble  Any wilful mi:

i @ (7T { r - ~ -
acts may allow [nsurance compan es 1o repudiate policy liability
The Issuwe and acceptanc

cceptanca of this Form by Insurance companles i3 not an acmission of policy liabllity on the part of the

Ingurance companles

Any false reporting may bo roferred to the Police for investigation.

cords Management Contre established by the General Insurance
for a fee be made available upon application by

wn

Tha report will be forwarded by the insurers af the GIA Re
Association of Singapore (GIA) for archiving and that copies of this report will

interested parties.
tha centre and to copies of

7 hol i
By tho lodgement of this report to the insurers, you hereby consent to lhe archiving of this report at

the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree znd consent thal:
n of Singapore ("GIA") may/are permitted to collect, use,

My insurer, my workshop and the General Insurance Assoclatio
dlSC|-OSE and/or process my personal data/personal |nformation setout in this (form] and any other personal information
provided by me or possessed by my insurer (collectively the personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the PUprSE(S)‘ af:

with my claims including the scttlemen

(a)

t of the claims and any necessary

(i) processing, handling andfor dealing
invesigations relating to the clalms;

(i) Investigating the accident andfor my claims;

g with my instructions or responding to any enquiries by Me:

ndence, statements, invoices, reports or nolces (o
bout delivery of the same s well as on

(iii) carrying out and/or dealin

(iv) administering my claims (including the mailing of corresEo
me,which could involve disclosure of cerlain personal data about me to bring a

the external cover of envelopes/mail packaaes): andfor
dealing with my claims. (callectively the

complying with applicable aw in administering, processing. handling and/or

(v)
"Purposes’)

in this accident and the |nsurers’ [awyers/law firms, may/are permitted to
f the above Purposes; and

e(s) involved
ne or more 0

(p) all insurer(s) who have insured vehicl
callect, use, disclose and/for process my Personal |nformation for o
gir third party service providers or

ers and/or GIA to th
for one or more of the above

disclosed by any of the Insur:
utisde of Singapore.

(c) my personal Information may/can be
agents (including their lawyers/law firms), which may oe sited 0

Purposes.
istory far the purpose of fraud detection,

also be collected and used to compile clalms h

will
all future claims.

(d) my Personal Information
ment in present and

investigation and manage

der (d) above may be shared/disclosed:
investigation, controlling or managing fraud,

as that assist in avaluating,
quired for the purposes stated, or

t agencies as reasonably re
Olivia We@

Reporting Centre ET{SRWQE%%QHQME

licyholder) Name:
NRIC/FIN No .-
1

the information so collected un

r any other third parti
t and governmen

(e)

(i) to all Insurers and/ol
regulators, law enforcemen

quirements under any ragulations, laws of court orders.

(iy for complying with re

i [
;o ! ro it

. -

Policyholder's Signature Driver's Sighature

Date & Time: (If driver is not the po
Date & Time:

Page 3 of 19




Sketch Plan Pg. 2
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT
" Qloemant go per attedta) T

l S —— e ————————————————— e i r————— i =

DECLARATION

We declare the foregoing particulars are true in every respect.

Cutal vl
GGl oy ki

Olivia Wendy

Policyholder's Signature Driver's Sighature R
eporting Centre P 's Si
Date & Time: (I driver Is rtot the policyholder) Name: ° ESSET SInSis

Date & Time: NRIC/FIN No 0 1 APR 7020

Page 4 of 19




Sketch Plan Pg. 3

head2head

Describe Circumstances of the Accident.

On the 08/04/2020 @ about 11:40hrs, | was driving towards Newton Hawker Centre open
space car park with no passenger on board my taxi.

| parked my taxi at the parking lot and when | came back there's a driver of SLU520M waiting
for me. She told me that her vehicle had grazed onto my taxi front portion while she was

driving along the driveway.

No injury at the point gf accident.

Declaration

I/We declare the foregoing particulars are true in every respect.

COlal e o i TR

[ ks e
Policyholder's Signature/Date & Driver's Signature{If driv fis not the paliqﬁ;:]d_erjloaze Witnessed by Rwe}u/rling
Time & Time Centre Personnel
g0 APR 2000

Page 1

Page 5 of 19



COMFORTDFI GRO ENGINFERING PIELTD

REPAIR FSTIMATI

(.('fMP!\NY THIRD PARTY'S CTAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508758

JOB / PARTS DESCRIPTION

0002 17-01 CHECK ALL LIGHTING

0003 20-00 TUFF COAT ON AFFECTED PARTS.

Date: 09.04.2020
Time: 11:34:53

Page: 2

10B NO 305392726
REGN NO SHB4128]
MILEAGE 0000000000
MAKE HYUNDAI
MODEL [-40
DATE OF REGN 29.10.2015
DATE/TIME IN 08.04.2020 15:2
08.04.2020

ACCIDENT DATE

QTY IND UNIT-PRICE DISC% AMOUNT

5000~
50.00 L~ £2C7

1,000.00

SUB-TOTAL

TOTAL 4,329.74

AUTHORISED : YES / NO

MVA NAME & SIGNATURE

DATE : DATE :

tants hence notify

LKK Auto Consu! _
f the following:
elafter spray painting

ni{s) during resurvey

ation

PFE]UijCe' pasis

the Repairer 0
o To resurvey Defor
« To display damaged pa
« Pants prices 2r€ subject 10 confirm
o Third party SUVEY is on a “Without
o No illegal modification(s! 1S allowed

. rem(s; Must bE ~gsurveyes and

- nroval from Insurance Comgany

o Supplementarny !
is subject to final approva

Acknowledged by Repairer
Signature:

SURVEYOR NAME & SIGNATURE

e — —t
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