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ASSIGNMENT

‘SHDs\'l&*K

Veh No-

q

———

nre O4b3 oo

Estimaled Cost - Type: M.Car / M.Cycle / Bus | Van / Lorl ne Mover/
OD/TP [ WS /TP RES QD RES / EVA [INV/ MY Truck / Trailer or
To Inspect Vehicla No. Make: Myvadal | 4D ce (6K B
al Workshop m/s Colour N b{\g AC: Insured | Std | NI | NA
of Sp.Readiné €42 110 T/Radio: Insured / Std / NI / NA
Insured: Eng/No: =
Policy No. CiNo: [£mW |, Q4 \VMGUORS4 64
Claims No. Gen. Cand: Good / oor [ Burnt
Sum Insured: Excess: Steering:(Ing Jammed [ Leaked / Burnt or

(Client's Record) Brake @' Jammed / Leaked / Burnt or
Make of Veh:

(Policy Condition)

Modi:  Nil /S/Rim / or

Tyre Size:  F: B} > { bORNL

R: -

Remark: The veh had commenced s NIS | OIS | |BS/DUNJEXNOVAI GY [FS/LIZAIMIC ] OHTSU ! PIR / SUMI/
repair at the time of inspection. AJ_;( TOYO/ YOKO or Hanlcooe

Bal. or Market Value: Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. Q mm R/Bal. ﬁ mm

GIA / PR Seen: Consistent? : Yes or No L/Bal, C mm L/Bal. C mm

Est. Repairs: days  Res. Yes or No D.OA. @%/04 ' 2522 DOl [_g o4 | 2020

Lum Sum: % JVal.: Yes or No Survey held at copmdlo ?'.H"Jl,% =D (—Ea YA

CA | REV | REP. | 24HRS

Date: Persoﬁ Contacted:

-_—

“Vehicle: I/ QUT

Des. of Damages - Frt :@P OIS I NIS / UIC I Rooftop or

Date / Time Action  Instruction

The UIC [ Chassis frame / Body Structure affected due to collision.

—_—

-

|
|
|
|
|

o
Date/Time, File Pass t2? : Preli. Report Days Gf Repair:
) ==§ Final Report Resurvey No. of Trip: = |Survey Fee:
DatarTime, Filz Retum io?_ Transpartation: -
. Adr] Fae: :Site Insp (% |8 +Rs_ g

ﬂj; Intsrvisw (% - )| Fhnias

Fapett Farmed o j Tech. lnys f-(:'-‘___‘_ ) ingrs .
Lepetips Few / EET R ‘Hj Weaiang ti"_H—ﬁ‘—- il - L B

|

|

7 —_— r




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLEND  : SHD3178K DATE:  13.Apr. 2020
MAKE : HYUNDAI )
MODEL 1 140 DOA: 9. Apr. 2020 NTUC
Qty Parts Description/ Labour Type [ Unit Price Amount
1|Rear Bumper ?5¢ $553.00
10[Rear Bumper Clips WC—" $2.20 $22.00
1|Rear Bumper Spongeﬁ\_ $103.50
1|Rear Bumper ReinforcementT’ K~ $428.40
2|Rear Bumper Reinforcement Brackets LH/RH'R_YMV\ $80.30 $160.60
1|Rear Bumper Undercoverye iy, $228.00
SUB TOTAL $1,495.50
LESS 20% $299.10
DISCOUNTED TOTAL| $1,196.40
1|Rear Bumper Rubber Mat w&¢ ~ $50.00 |Nett
1|Reverse Sensor R‘E"?“\V‘ $135.70 |Nett
2|/Advertisement — Rear Fenders — RH/LH ~2¢ ~ $100.00 $200.00 |Nett
$385.70
Labour Charge &0‘/\ C\'\@érs 40
1|Panel Beating \g26 \2)11%\ \7/‘9 _6“5300'00"' 280
1|Spray Painting Charge WP N $250.004200
1|Wiring Charge 0 Veéx,«c*‘»“" @’ $60.00 A
1|Remove/refix Reverse Sensor ;%G-)/-)’-\’\& $100.00%CT
w
adx W‘Qp\;\w
g TOTAL LABOUR @ o $710.00
o ¢
EST)MATE TOTAL // ) =" $2,292
| ’ .10
t § ﬂ@iﬁéq&%&base& on a visugl inspection of the aboﬁe Lel;eh{The final repair quantum will
,Eerﬁpgé.’apﬁﬂfgﬁf%ﬂi@’?éhme is surveyedjby a motor Surveyor appointed by the insurance company.
B resurvey

* Parts prices are subject to confirmation
. Thn.'d party survey is on a "Without Prejudice” basis
* Noillegal modification(s) is allowed

® 5upplgmentary item(s) mus! be resurveyed and
is subject to final approval from Insurance Co—mpany

Acknowledged by Repairer
Signature:

Date:

>
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\OMFORULGRO ComtortDeiGm Engineennyg Pte Lid
ENGINEERING
CovporDiL LD
Date /Time. 13.04.2020 10:44 Page : 1
- s 31 JOB CARD c.ie- avdar: SO 08 :
OB r T7iCLE0)1 Sajes Ovder: 305393131
B ARC Bepall 7l : ; e
- SHD3178K
~omFART TRANSPORTATION PTE LTD 1\ /S -
1010045 HYUNDAL
G DRIVE PR ATE. T
if,‘;‘,i,‘,ﬂ,fgmaém §75717 140 13.04.2020 09:30
6550875 e " 04.03.2016 h
. , ;
N JOGITLB4 1 UMGUOS 5464

TAKE PHOTOGRAPH
Aceidume Dets: 00047020 BEFORE IAFTER)
SPRAY PAINTINGe-

o /KO AABOR CODE DESCRIPTION
L
u )
N TA ( — kea

\ :
L L ;
| - 4,
ﬁ 3
| Dk A | W\ B
_ Fy s o \
, :
— l, i J
l',\f‘ -

v
v

ECKED & PASSED OUT BY

SERVICE ADVISOR

wiedgement Shp Exit Pass
| Vehicle No.:
' N SHD3178K LARRY SHD3178K
o W '
\,ﬂ‘ \
o AdVISO! Sagna:u;a»’Dale o Name of Service Advisor Date

To be kept by Security Guard

od to Service Reception upon callection

/§l — \ ,//
A . e Dantime Rnntime; Formf'CDG.VARS.Fonn.AccidentRepb/RLequ... 09/04/2020
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Gerwral Ifoernation of the Accident

") rect in the Accade

YW aS any myure onveyed 10 hosp .Lw_wvw.
ambulpnoe
Was ary other malenial or property damaged?

| have been approached by unknown person(s)
fting/offenng accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
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 Dniver)

A

NO
YES

NO

NO

NO

YES
YES

NO

GBJB21X
VAN

COMMERCIAL VEHICLE
MR CHIANG

96891271

FRONT

Page 2ol 16



Skatch Plan Pg. 1

IMPORTANT NOTICE

Apieted by e Policyholder and or e Authorteed Drfver

A $ EOrESOrt AN OF wThoiding

W e most be s jndhfud and eccurpte s possilide A
. 1 repaadlate policy Rability

»e Y f O & ! 1 T
[} AT OOWTIDA
Any false repoiting mey be referred fo the Polica for investigation
t ) ! ( 1t ors of U GIA Rovords Management Centre estabilshed by the Ganaral Ingurance
> ! Singapare (G1A) for archeving and that copias of this roport will for a tea ba mada avallable upon appicaton Dy
0 [x =3
i1 of Bus ceport at the cenfre and W coples of

suors. you horedy consent (0 the anc

’ B 0 g
he rendr Dang Maog avi

Consaat under the Personal Data Protection Act (PDPA)

| itndarsiand, acknowledge, agree and consent hat

use

My msurer, my workshep and the General Insurance Association of Siagapore ("GIA™) may/are permitted to coliot
& andior process my personal data/personal information setout in this [form] and any other personal informatior
nrovided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfor such
Parsonal Information to 21 insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehclels) invoived in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, tho
Mrnetany Aithnrity of Smaapare and any relevant government agency/authority (such as the palica). for the purpose(s) of

ondior dealing wihh my dalms Incduding the sottlement of the clalms and any nocessar

oy =

invesigations relating to the claims;
(i) investigating the zcadent and/or my claims;
camylng oul end/or dealing with my instructions or responding to any enquiries by me;

ni i inveices, raporis or notices o

(V) adminsiering my ci@ms (inciuding the malling of cormespondence, staiements,
me.which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on
the external cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering. processing, handling and/or dealing with my claims (colieclively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to

(b)
collect, use, disclose and/or procass my Personal information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to lheir lhird parly service providers or
agents (including their lawyers/law firms), which may be sited outisde of Singapore, for one or more of the above

Purposes.

my Personal Information will also be collected and used to compile claims hislory for the purpose of fraud detection,
investination and management in present and all future claims.

{c)

(d)

(0) the information so collected under (¢) above may be shared/disclosed:

() to all Insurers and/or any other third parties thal assist in evaluating, investigation, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(iiy for complying with requirements under any regulations, laws or court orders.

7\4; :\JN\er °\]\{ .

Policyholder's Sianature Driver's Signature Reporting Centre Personnel's Signature
(If driver is not the policyholder) Name:
Dzate & Time: NRIC/FIN No.-

Date & Time

Page 3 of 16



Sketch Plan Pg. 2

ST
T 3WE K
T
T BRI

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

We deciare the foregoing particulars are true in every respect.

clicvholder's Sienalure Driver's Signature Reporting Centra Personnel’s Signature
Date & Time (if driver is not the policyhalcer) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 16
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ASSIGNMENT

‘SHDs\'l&*K

Veh No-

q

———

nre O4b3 oo

Estimaled Cost - Type: M.Car / M.Cycle / Bus | Van / Lorl ne Mover/
OD/TP [ WS /TP RES QD RES / EVA [INV/ MY Truck / Trailer or
To Inspect Vehicla No. Make: Myvadal | 4D ce (6K B
al Workshop m/s Colour N b{\g AC: Insured | Std | NI | NA
of Sp.Readiné €42 110 T/Radio: Insured / Std / NI / NA
Insured: Eng/No: =
Policy No. CiNo: [£mW |, Q4 \VMGUORS4 64
Claims No. Gen. Cand: Good / oor [ Burnt
Sum Insured: Excess: Steering:(Ing Jammed [ Leaked / Burnt or

(Client's Record) Brake @' Jammed / Leaked / Burnt or
Make of Veh:

(Policy Condition)

Modi:  Nil /S/Rim / or

Tyre Size:  F: B} > { bORNL

R: -

Remark: The veh had commenced s NIS | OIS | |BS/DUNJEXNOVAI GY [FS/LIZAIMIC ] OHTSU ! PIR / SUMI/
repair at the time of inspection. AJ_;( TOYO/ YOKO or Hanlcooe

Bal. or Market Value: Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. Q mm R/Bal. ﬁ mm

GIA / PR Seen: Consistent? : Yes or No L/Bal, C mm L/Bal. C mm

Est. Repairs: days  Res. Yes or No D.OA. @%/04 ' 2522 DOl [_g o4 | 2020

Lum Sum: % JVal.: Yes or No Survey held at copmdlo ?'.H"Jl,% =D (—Ea YA

CA | REV | REP. | 24HRS

Date: Persoﬁ Contacted:

-_—

“Vehicle: I/ QUT

Des. of Damages - Frt :@P OIS I NIS / UIC I Rooftop or

Date / Time Action  Instruction

The UIC [ Chassis frame / Body Structure affected due to collision.

—_—

-

|
|
|
|
|

o
Date/Time, File Pass t2? : Preli. Report Days Gf Repair:
) ==§ Final Report Resurvey No. of Trip: = |Survey Fee:
DatarTime, Filz Retum io?_ Transpartation: -
. Adr] Fae: :Site Insp (% |8 +Rs_ g

ﬂj; Intsrvisw (% - )| Fhnias

Fapett Farmed o j Tech. lnys f-(:'-‘___‘_ ) ingrs .
Lepetips Few / EET R ‘Hj Weaiang ti"_H—ﬁ‘—- il - L B

|

|
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLEND  : SHD3178K DATE:  13.Apr. 2020
MAKE : HYUNDAI )
MODEL 1 140 DOA: 9. Apr. 2020 NTUC
Qty Parts Description/ Labour Type [ Unit Price Amount
1|Rear Bumper ?5¢ $553.00
10[Rear Bumper Clips WC—" $2.20 $22.00
1|Rear Bumper Spongeﬁ\_ $103.50
1|Rear Bumper ReinforcementT’ K~ $428.40
2|Rear Bumper Reinforcement Brackets LH/RH'R_YMV\ $80.30 $160.60
1|Rear Bumper Undercoverye iy, $228.00
SUB TOTAL $1,495.50
LESS 20% $299.10
DISCOUNTED TOTAL| $1,196.40
1|Rear Bumper Rubber Mat w&¢ ~ $50.00 |Nett
1|Reverse Sensor R‘E"?“\V‘ $135.70 |Nett
2|/Advertisement — Rear Fenders — RH/LH ~2¢ ~ $100.00 $200.00 |Nett
$385.70
Labour Charge &0‘/\ C\'\@érs 40
1|Panel Beating \g26 \2)11%\ \7/‘9 _6“5300'00"' 280
1|Spray Painting Charge WP N $250.004200
1|Wiring Charge 0 Veéx,«c*‘»“" @’ $60.00 A
1|Remove/refix Reverse Sensor ;%G-)/-)’-\’\& $100.00%CT
w
adx W‘Qp\;\w
g TOTAL LABOUR @ o $710.00
o ¢
EST)MATE TOTAL // ) =" $2,292
| ’ .10
t § ﬂ@iﬁéq&%&base& on a visugl inspection of the aboﬁe Lel;eh{The final repair quantum will
,Eerﬁpgé.’apﬁﬂfgﬁf%ﬂi@’?éhme is surveyedjby a motor Surveyor appointed by the insurance company.
B resurvey

* Parts prices are subject to confirmation
. Thn.'d party survey is on a "Without Prejudice” basis
* Noillegal modification(s) is allowed

® 5upplgmentary item(s) mus! be resurveyed and
is subject to final approval from Insurance Co—mpany

Acknowledged by Repairer
Signature:

Date:

>
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\OMFORULGRO ComtortDeiGm Engineennyg Pte Lid
ENGINEERING
CovporDiL LD
Date /Time. 13.04.2020 10:44 Page : 1
- s 31 JOB CARD c.ie- avdar: SO 08 :
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TAKE PHOTOGRAPH
Aceidume Dets: 00047020 BEFORE IAFTER)
SPRAY PAINTINGe-

o /KO AABOR CODE DESCRIPTION
L
u )
N TA ( — kea
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| - 4,
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v
v

ECKED & PASSED OUT BY

SERVICE ADVISOR

wiedgement Shp Exit Pass
| Vehicle No.:
' N SHD3178K LARRY SHD3178K
o W '
\,ﬂ‘ \
o AdVISO! Sagna:u;a»’Dale o Name of Service Advisor Date

To be kept by Security Guard

od to Service Reception upon callection

/§l — \ ,//
A . e Dantime Rnntime; Formf'CDG.VARS.Fonn.AccidentRepb/RLequ... 09/04/2020
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MCD820041467 / ComforDéIGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME 09/0472020 15 14
SUBMITTED BY Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musl be compleled 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 lo

repudiale policy liability

4 The issue and acceplance 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 Cenlre established by he General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fce, be made available upon applicalion by interested parties.
7. By the lodgement of this report to the insurers, you hereby consenl Lo the archiving of this roport al the cenlre and lo coples of the repart being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

09/04/2020 15:14

09/04/2020 12:50

SILOSO RD TWDS RASA SENTOSA HOTEL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD3178K
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No TXXXXX821R

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

FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

MOHAMED YAZID BIN DAUD
SXXXX255J

10/06/1982

QUTDOOR

09/02/2011

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98808952

NOEMAIL

Page 1 of 16



15,..‘

<
General infcernation of the Acoident
Onbar breformaticn
bady mjuted 0 the Accdent?
Was any myured conveyeo 1o hospital by

Was any other malerial or property damaged?

| kave been approached by unknown person(s)
a/ofenng accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

"
1
/
i
-
i

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Cateqgory

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No Of Passenger (Including Dniver)

GBJB21X
VAN

COMMERCIAL VEHICLE

MR CHIANG

96891271

FRONT

Page 2 of 16



Skatch Plan Pg. 1

IMPORTANT NOTICE

Apieted by e Policyholder and or e Authorteed Drfver

A $ EOrESOrt AN OF wThoiding

W e most be s jndhfud and eccurpte s possilide A
. 1 repaadlate policy Rability

»e Y f O & ! 1 T
[} AT OOWTIDA
Any false repoiting mey be referred fo the Polica for investigation
t ) ! ( 1t ors of U GIA Rovords Management Centre estabilshed by the Ganaral Ingurance
> ! Singapare (G1A) for archeving and that copias of this roport will for a tea ba mada avallable upon appicaton Dy
0 [x =3
i1 of Bus ceport at the cenfre and W coples of

suors. you horedy consent (0 the anc

’ B 0 g
he rendr Dang Maog avi

Consaat under the Personal Data Protection Act (PDPA)

| itndarsiand, acknowledge, agree and consent hat

use

My msurer, my workshep and the General Insurance Association of Siagapore ("GIA™) may/are permitted to coliot
& andior process my personal data/personal information setout in this [form] and any other personal informatior
nrovided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfor such
Parsonal Information to 21 insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehclels) invoived in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, tho
Mrnetany Aithnrity of Smaapare and any relevant government agency/authority (such as the palica). for the purpose(s) of

ondior dealing wihh my dalms Incduding the sottlement of the clalms and any nocessar

oy =

invesigations relating to the claims;
(i) investigating the zcadent and/or my claims;
camylng oul end/or dealing with my instructions or responding to any enquiries by me;

ni i inveices, raporis or notices o

(V) adminsiering my ci@ms (inciuding the malling of cormespondence, staiements,
me.which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on
the external cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering. processing, handling and/or dealing with my claims (colieclively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to

(b)
collect, use, disclose and/or procass my Personal information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to lheir lhird parly service providers or
agents (including their lawyers/law firms), which may be sited outisde of Singapore, for one or more of the above

Purposes.

my Personal Information will also be collected and used to compile claims hislory for the purpose of fraud detection,
investination and management in present and all future claims.

{c)

(d)

(0) the information so collected under (¢) above may be shared/disclosed:

() to all Insurers and/or any other third parties thal assist in evaluating, investigation, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(iiy for complying with requirements under any regulations, laws or court orders.

7\4; :\JN\er °\]\{ .

Policyholder's Sianature Driver's Signature Reporting Centre Personnel's Signature
(If driver is not the policyholder) Name:
Dzate & Time: NRIC/FIN No.-

Date & Time

Page 3 of 16



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

We deciare the foregoing particulars are true in every respect.

clicvholder's Sienalure Driver's Signature Reporting Centra Personnel’s Signature
Date & Time (if driver is not the policyhalcer) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 16



