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Surveyoe / R / ' l
\ ASSIGNMENT
From: Date: Veh No: f}HL \44-1 C ¥r Regn: 01101120\(}
Estimated Cost; Type: M.Car | M.Cycle / Bus / Van / Lorryrime Mover/

OD/TP/WS/TP RES/OD RES/EVA/INV/MV
To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its
repair at the time of inspection.
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Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val: Yes or No-

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

Date: Person Contacted:

Truck | Trailer or

Make: Hyvndal Lea) 9 (ﬁ 2) e 18RO
Colour o AC:  Insured/Std/ NI/ NA
Sp.Reading [ 209 T/Radio: Insured / Std / NI / NA
Eng/No: =

C/No: [/K@\—\C%’S‘ AIKVINEASTO
Gen. Cond: Good ¢ FaiehPoor | Burnt

Steering: Inorder / Jammed / Leaked / Burnt or

Brake: ammed / Leaked / Burnt or

Modi: Nil(/S/Rim b STD ARRim or

Tyre Size: F: A5 } bsS RS
R: -

BS/DUN/EXNOVA/GY!FS/LIZA]MIC/OHTSU/PIR/SUMI/

TOYO/!YOKO or Duésrodiy
Eront Rear
R/Bal. 3 mm R/Bal. 9 mm
L/Bal. ¥ mm L/Bal. = mm
DOA. 5|0 e[ 20900 DOl Z|5|1ene
Survey held at Geudoide\Gqro (Lovena )

Des. of Damages : Frt / (Rear YOIS | N/S | UIC / Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time

_Action / Instruction
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Date/Time, File Pass to? D: Preli. Report Days Of Repair:
1) I_l: Final Report Resurvey No. of 'I:rip: Survey Fee:
Date/Time, File Return to? Transportation;
2) Add Fee: :Site Insp  ($ )|_S+RS__8!

D: Interview ($ )| Photos
Report Format I:I: Tech. Invs ($—~) Others
Lump Sum /LB.I: (§ ) ) D: Weekend ($ )

B S




Our Job RefNo : 305397763
' ComfortDelGro Engineering Ple Lid
Date ‘ 08/05/20 59 Loyang Drive Singapore 508369
Fax: 8546 8158

FINALIZATION FORM

To LKK Fax :
Attn RAM
SHC1447C 05/05//12020

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

z The repair job shall bill to: CHINA GBDB979D

2, The finalized amount shall be: /
(a) Spare Parts after List discount 5450'. 3 - .

(b)  Labour Charges $1,160.00
Total for Part-By-Part Repair Cost $ 5553 /

{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3 Estimated normal period for repairs: 3 working days.
4. We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7
working days

We confirm the estimates and
finalized amount

Signature : Signature : /
e
Name : CHIANG Neme - = Faw
Tel . 62148314 vate  : /S ¥ [5[2022
]
Fax . 65468156 {
For Official Use Only
Hesen Confirm By
item Amount Attached ’ Remarks
Ves.of No (Signature)
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalf

of driver, if applicable)
6 Overrun

Remarks:




‘COMFORTDELGRO PTE LTD

REPAIR ESTIMATE*

VEHICLENO  SHC1447C 05/05/20 / ;'(-."” / J\
MAKE CHIANG/CHINA '
MODEL IONIQ G2
[=Qtv Parts Description/ Labour Type Amount
1|[REAR BUMPER (e — $459.40
1|REAR BUMPER SIDE BRACKET RH /LH X $55.80 $111.60
10|REAR BUMPER CLIPS"\2C~" $22.00
1/JREAR BUMPER REINFORCEMENT ql?h}(u’\\«’\ $294.80
1|REAR BUMPER REINFORCEMENT BRACKET q( ¥\ $138.10 $276.20
1JREAR BUMPER LOWER MOULDING X" $155.00
1|[REAR BUMPER FOG LAMP s $201.50
1|REAR BUMPER CENTRE MOULDING ¢y = $451.25
1/BOOT LIDR e~ $2,480.40
1|BOOT LID GLASS UPPER (e C ~ $543.30
1|BOOT LID GLASS LOWER &t o $384.90
1[BOOT LAMP LH Cxtx 7 $794.40
1|EMBLEM- 1ONIQ. A2C” $31.30
1|BOOT LID HYBRID PLATE "< v $24.30
1|BOOTLID H EMBLEM ot WA $28.00
1/[REAR BUMPER REFLECTOR RH Xinny $31.90
1/REAR BUMPER TOW COVER v $98.80
$6,389.05
SUB TOTAL $1,277.81
20.00% $5,111.24
DISCOUNTED TOTAL)
1|[REAR NUMBER PLATE/W HOLDER X"\ $50.00
1|REAR REVERSE SENSOR Dm — $180.00
1/COMFORT LOGO STICKER WL $30.00
1|TEL NUMBER STICKER W& $30.00
fam (LECE) $290.00
i N2 i AP
s| st ’ gé_ﬂ’w’""
Labour Charge w_@w’-
Panel Beating ?&M%"“i\i% | = 4.¢40 $760.00
Spray Painting Charge &sTE ¥ X Qﬂk"‘-’k g',_,.»-* 4A00 $500.00
Check wiring gL fows 430 $60.00
Tuff Kote w2 T €3O $60.00
IRemove/refix Reverse sensor — - $60.00
TOTAL LABOUR _ $1,440.00
LKK Auto Consultants hence notify
o E:f:'F’ offiefollowing: | ESTIMATE TOTAL 6,841.24
» To display amaged part(s) during resurvey
= Parts prices 3 .

nitial es ." ate based dn a isual inspection of the above vehicle. The final repair guantum will |
i g Yy ioat |
afles the vehlcle is surveyed by a motor Surveyor appointed by the insurance company.

® Sy
is subject

Acknowledged by Repairer
Signature:
Date:

!ary |tem(s} must be resurveyed and
final approval from Insurance Company




MCD820044348 / ComiortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 05/05/2020 10:49
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctlx 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 liability.

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

05/05/2020 10:49

05/05/2020 09:00

ALONG BRADDELL ROAD TRAFFIC LIGHT
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

SHC1447C

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

LEONG CHUNG KIONG
SXXXX639J

14/12/1961

OUTDOOR

14/01/1982

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92377697

NOEMAIL

Page 1 of 16



BLK 472B FERNVALE STREET

Address #10-51

Postcode 792472
Was driver an employee 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 -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
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)

i j : : ; 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? YES
Remarks/ Reasons: -

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD8979D

Vehicle Make/Model/Colour ISUZU LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SHAMSER BIN SAPOAN

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRONT RH
No. Of Passenger (Including Driver)

Page 2 of 16



$ketch Plan Pg. 1

IMPORTANT NOTICE

Please report cervectly the detalls of the accident to speed up the claims process.
2 This Form must be completed by the Pelicyholder andlor the Aythorised Driver.

3 information provided must be as_truthiful and aceurate as possibie. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

The issue and acceptance of this Form by insurance companies is not an admission of policy ligbility on the part of the
insurance companies.

5. Awy faise geporting may be referred to the Police for investigalion.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

6.
Association of Singapore (GIA) for archiving and that coples of this report will for & fee be made available upon application by
interested parties.

7. By the lodgement of this report (o the insurers, you hereby consent to the archiving of this report at ihe centre and o copies of

the report being made available aforesaid.

8 Consent unger the Personal Data Protection £ci (PDPA)
| understand, acknowledge, agree and consent that:

1

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permilted lo colisct, use,
disclose and/or process my personal data/personal information sefout in this [form] and any other personal information
provided by me or possessed by my insurer (colizclively the "Persenal information”) and disclose and transfer such
Persanal Information to 2!l insurer(s) who have insured vehicle(s) involved in this accident (!l insurer(s} who have insured
vehicle(s} involved in this accident shall be collectivaly refarrad to as the "lnsurers"), the insurers' lawyersflaw firms, the
Monetary Authority of Singapore and any relevant governmaent agenev/authority (such as the pelice), for the purpose(s) of:

M progossing handing andfer desing with nay claimz including lhe 3

v
invesigations relaiing to the claims;

(i investigating the accident and/or my claims;

(i} carrying out andfor dealing with ray instrictions of responding to any enguiries by me;
ments, invoices, repens or nolices

adm . of correspondence, steler
me,which could involve diselosure of certain personal data about me fo bring about delivery of the same as well as on

the external cover of envelopes/mail packaaes); andfor

iuding the ™

i o = P
onng MY SIdms F

complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes’)

alf insurer(s) whe have insured vehicle(s) invalved in this accident and the tnsurers' lawyers/iaw firms, may/ars parmitted to
collect, use, disclose and/or process my Personal Information for one or more of the above Purpouses; and

(b)
ry Personal information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or
agents (including their lawyersfaw 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 history for the purpose of fraud detection,
investigafion and management in present and sl future claims.

(e) the information so collected under (d) above may be shared/disclosed:

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

(i} for complying with requirements unider any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE
CO. REG. NO. 199303821R

Driver's Signature Reporting Cenire Personnel's Signaturs
Name:

{If driver is not the policyholder)
Date & Time: NRIC/FIN No.:
1

Policyholder's Signature
Date & Time:

Page 3 of 16



Sketch Plan Pg. 2
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DECLARAT&ON
We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (¥ driver Is not the policyholder} MName:
Date & Tims; MNRIC/FIN Mo,

Page 4 of 16
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COMFomDELGRo mErEgE
ENGINEERING '

A membsr of COMFOMDELGRQ

Date/Time ¥ 0508y 2020°11:29

=

ComfortDelGro Engmeermg Pte Ltd
205 Braddsil Rozd Singapors 5738701

Mainline + €5 6380 6280 Facsimile + 85 6280 8755
Workshops

54 Lovang Drive Singapore 508869
383 Sin Ming Drive Singapors 575717
45 Pandan Road Singapore 509286

24 Senoko Loop Singapore 75815
7 Sungsl kadut Way Singapure uF‘;'%‘
’}31 Yishun industral Park A Singapore 7BBT3

Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD sales Order: JCNO.: 305397763
e S s A ‘_HEG_{\TE\TO_- R -
SHC1447C
COMFORT TRANSPORTATION PTE LTD
/M3 : MAKE : FUEL
STOMER NO, 7010045 HYUNDAIL - 5 - F
DRESS 38 3 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G2) 05.05.2020 09:55
65508755 -
. (R (&) YR OF M s TARGET DATE
e 02.07.2019
| CHASSIS GOMPLETION DATE/TIME:
courcaoNo. | Ressiowutessro T
JOB DESCRIPTION
Accident Date: 05.05.2020
NATURE: 3P 05.05.2020
S/NO LABOR CODE DESCRIPTION
=CKED & PASSED QUT BY:
SERVICE ADVISCR i CUSTOMER'S SIGNATURE
wiledgement Slip “l Exit Pass
- Vehicle No.:
& No.: SHC1447C CHIANG SHC1447C
of Ser‘w“:';-d;':sor Signaturs/Date Narme of Servica Advisor Date -

returned to Service Reception upon coliection

: To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISITION

Date: 08.05.2020
Time: 14:36:26
Page: 1

305397763
SHC1447C
0000000000
HYUNDAI
IONIQ(G2)
02.07.2019
05.05.2020 09:55
05.05.2020

QTY IND UNIT-PRICE DISC% AMOUNT

0001 04-01-0104-2282-G IONIQVC COVER-RR BUMPER# 1 459.40 20.00 367.52 _m/

0002 04-01-0104-2270-G IONIQVC EMBLEM-HYBRID 1 2430 20.00 19.44 NEC
0003 04-01-0104-2271-G  IONIQVC EMBLEM-IONIQ 1 3130 20.00 25.04 WeC
0004 04-01-0104-2257-G IONIQVC GLASS ASSY-TAIL G 1 384.90 20.00 307.92 ndl
0005 04-01-0104-2258-G  IONIQVC GLASS ASSY-TAILG 1 543.30 20.00 434.64 "<

0006 04-01-0104-2256-G  IONIQVC PANEL ASSY-TAILG 1 2,480.40 20.00 1,98432 ©&¥ ¢

0007 04-01-0104-2533-G  IONIQV2-4 MOULDING ASSY-R 1 451.25 20.00 361.00 & /

22, 1.6~
0008 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP 10L _M0.00 P o w2k
0009 04-01-0104-2397-G IONIQV1-3 LAMP ASSY-REAR 1 79440 20.00 63552 (& -

/"
0010 09-01-9999-0068-A HYUNDAI REVERSE SENSOR AS 1 180.00 2.00- 180.00 D™
0011 28-01-0103-0006-A (I140/SONATA)REAR BOOT TEL 1 30.00 0.20 30.00 gL il
0012 28-01-0103-0005-A (I40/SONATA)REAR BOOTLOG 1 30.00 0.02- 30.00 w’\?f//
SUB-TOTAL : 439140

JOB NATURE



| ;ﬁ;‘;;dy

COMFORTDELGRO ENGINEERING PTE LTD Date: 08.05.2020
Time: 14:36:48
REPAIR ESTIMATE Page: 2

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305397763
CUSTOMER: 7010045 REGN NO . SHC1447C
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE - HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . IONIQ(G2)
65508755 DATE OF REGN £ 02.07.2019
DATE/TIME IN © 05.05.2020 09:5
ACCIDENT DATE  : 05.05.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0000 PB PANEL BEATING 640.00 /
0001 SP SPRAYPAINT CHARGE 400.00/
0002 17-01 CHECK ALL LIGHTING 30.00
0003 20-00 TUFF COAT ON AFFECTED PARTS. 30.00 =l
0004 20-22 REMOVE/REFIX REVERSE SENSOR 60.00 e
SUB-TOTAL : 1,160.00
TOTAL : 5,551.40
e ~ AUTHORISED: YES/NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



