
ASSIGNMENT

Frcm: Date:

Estimated Cost:

op ITP /WS'TP RES' Op RES' EVA' tNV/ MV

To lnspect Vehicle No:

at:Workshop m/s

of'

VehNo: SHA ,1O12R YrRegn: I t/o6 20\ (
Type: M.Car / M.Cycle / Bus / Van I uorrV6axif\ime Mover /

Truck I Trailer or

H1:"rdd'r t 40 c.c | 6*5Make:

Cslour

Sp.Reading

Eng/No:

b\r.r €

C/No: lcunplqg4luqSUtqt:,8L
Gen.con*Go"@

brderl lammed / Leaked I Burnt or

A/C: lnsured, St*[Nl, NAw*
T/Radio: lnsured , StffNt/ NA

lnsured:

Policy No.

Claims No.

A7t6y1

Jammed / Leaked / Burnt or,4-
n / 6TDA/Rim\r

"os/6o <\C

BS / DUN' EXNOVA / GY' FS / LIZA' MIC / OHTSU / PIR / SUMI /

Sum lnsured:

(Client's Record)

Make ofVeh:

Excess:

(Policy Condition)

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport;

GIA I PR Seen:

Consistent? : Yes or No

Consistent? : Yes or No

days Res,: Yes or flo

yo 3 Val.: Yes or No

Tyre Size;

TOYO/YOKO or

Front

RiBal.

LlBal.

\^#,{rtq\3€

F:

R:

b
\a

mm

mm \tr

Rear

RlBal.

LiBal.

D.O.r.

amm
T**

Est. Repairs:

Lum Sum:

CA'REVI

Date:

REP. 
' 

24HRS

Date / Time Action / lnstruction

Vehhle: ]N / OUT

D.o.A. o2loalrszo

Survey held at

Des. ofDamages: Frt / Rear I OIS

i-rg-1,.+
The U/C I Ghassis frame I Body Structure affected due to collision.

/ Rooftop or

Modi: Nil /S/Rim

DatelTime, File Pass to?

1)

Date/Time, File Return to?

2)

Report Format:

Add Fee: [: Site lnsn ($

fl:lnterview ($

[:Tech. lnvs ($-

[:weet<end ($-

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportalion:

Lump Sum I l.B.l: ($

)l s +as. st

09/06/20 RAM FINALISED WITH CHIANG LS $1050, 3 DAYS.
(Red $3070.84, 75%)

3
122/06 Typist

TP
1050

3

5105569645-01 (30/11/2019-29/11/2020)
MT/1093599-002

NS/INC20006127/Fqf3
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. COMFORTDELG.RO,,PTE LTD. ; 1.i':; il ,1', '
REPAIR ESTIMATE*

Af-.-

:i"'" .{ "TY'{\I 't" ''
"\;, '.' - I :: , "; ., ;, .i

.(). ,i,_ :

o2l06l20VEHIcLE No SHA4O72R

MAKE :

MoDEr l-40 CHIANG

Otv Parts Descriotion/ Labour Tvpe Unit Price Amount

t
1

t
7

1

7

1

1

1

:RONT BUMPER COVER x tR )
:RONT BUMPER BRACKET TOP /LH )<ra.,\
:RONT LH FENDER XE\
:RONT BUMPER BRACKET LH Kyron.
IEAD LAMP ASSY LH Ylr.^
:RONT LH WHEEL COVER 3C-Z

SUB TOTAL

LESS 20%

FRONT COMFORTDELGRO STICKER WC/
FRONT LH FENDER ADVERTISEMENT hEL-l
FRONT LH DOOR ADVERTISEMENT 

^oca

Labour Charge

Panel Beating

ipray Painting Charge

l-uff Kote

Check Lighting

TOTAL LABOUR

EST!MATE TOTAT

ce oreoared after the vehicle is surveved bv a motor Survt rvor aoooin

*qP--r
455(
#x^
eat

ted bv the insurance c

51,052.20

5zz.qo

S663.oo

524.60

S1,338.00

s107.10

s3,207.30
5641.46

s2,565.84

s7s.00
s100.00
s100.00
s27s.00

] stoo.oo

' seoo.oo

' Sgo.oo

s60.oo
s1,280.00

$4,t20.84

mpany.

LKK Auto Consullants hence nol0
the Repairer of the following:
. To resurvey beforeraiier spray paintiql

r To display damagel ;3rl(s) during resurYgy

. Parls prices are s.:i ;ect to confirmalion

. Third party survey ;s on a'frtincut Preiudice' basis

. No illegal modrficaion(s) is allowed

r Supplemental rl,,m(s) nlusl he'esufteyeC an.d

lr itiUiea to tina epproval kom lnsurance Company

AttnorbdgeO 0Y RePatrer

Shnatutg:

0ah:

?a*Cw=)
gl;'"") \z oD\Fq

fta,*.-zr, **@XaAo 
cs s-r

;rza1q ^ Gft
e.'*^;$i,.-,
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ltJor&sfi$pe

A mer"r:h*r cT CoMFoRIDELG@

Tear*: &ftC RePair YP(CLSO)I

CUSTOMER

CO}T'*RT TRA$SPOR?&TTO$ PTE ITD
MR/MS 7S10045
cu$r0MrnNg.sg sls MIHG pRM
ADDRE&S singapore gr3{gAPCIRE 57 57 L7

655*8755
rEL. (B)

(P)

DISCOUNT CARD hIO.

Aecident }ate z *2.06.2*2A
$&fURH: 3P 0?'06.2020

S/3qCI TABOR CCI$E

59 Loyarg Drive Singapore 508969 24 Senoko Lo*p Sinqapore 758156
Se:Sir Ming Drive Singapore 5757'17 7 Srlngei (adui Wey Sinqatlore 7297$'

Ba r *,/ ? i me ;t'Hffi &&ill#rysrsffitr 5 r dB 
o"nu''no$B 

$s 
u'1*01"'

J&ffi &A&* $al*s srder: JC No..305481866

JOts DESCRIPTION

DESCRIPTlOS

(0)

lvlaiflline + 65 6383 azBO Fncsimile + 05 6260 9755

REGN Nftil{4CI?ZR

c HAss iffi fu {1 Lft dc{.ro I 1 38 6

YR oF r€,$u06.zgt6

CHECKED & PASSED OUT BY:

CUSTOMER'S SIGNATURE

Name:

l/C No.:

Vehicle No.:
sr{A407?k CHIASg

--

Si!nature/Date

vehicie No.: 
sl{A4CITZR

Name of Service Advisor

To be kept by SecuritY Guard

Name of Service Advisor

To be returned to $ervice Reception upon collection



MCD6200.19092 I CarlTfortDelGro Enqineel'rg ne Ltc - Loyafig
EF,TRY DAIE & rlME.12!AAi2W& 14:47
STJBUTTIED BYr Huang Xia0Yan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 f basi1"6:@ iLe detalis of thB accident to Epeed up the clalms process.

2. This Form mxsl bts completed by the Policynolder andlor tle Aqthorie-ed Driver.
3. lniormalicn provided must be as llglEglSgl-3lllg1g as possitrle .Ary wilfrl misrepresentalion or wtholding of materiai facts may allow lnsurance oompanies to
repudiate policy liabiiity.
4. The issue and acceptance of this Form by insurance companies is not an admissron of policy l,abilltl on the paf( of the insuranffi companles
5. Any lals6 reprting may be rel€rrGd to th€ Polic. ftr investigatiffi.
6. This rcport wiil be ioruarde{i by the in$urers of ihe GlA. Records Management Cenlre established by the Generai lnsurance Associaiion oi Singapore {Gl,A, for
archivirg and tilai copres of this report wrll, ,t( a tee. lle made 3vailabie upon appiicalicn by inleresied parljes.

7. By the lodgemeni of ihis r€port io the insurers, you [ereby consenl 10 the archiving of this report a1 the ctsnke and to copies of the repad being made avaiiable
aforesaid

Date Of Repod

Date Of Accident

Exact Location Of Accident

CountryiState of Loss

02!0612420 1447

a2!fi6t2A2A 11.5A

ALONG BUKIT BATOK ROAD TWDS JURONG TOWN TIALL ROAD

SiIIGAPORE

Vehicle Regislration Number

lns uredPolicy,trolder

Name Of Registered Owner

Co Reg No

Emaii ,Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicie was breing used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No. Please state action to be taken

Vehicle Category

lnsurance Gompany

Name of lnsurance Company

Type Of Coverage

Floet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHA4O72R

COMFORT TRANSPORTATION PTE LTD

1XXXXX821R

FLEETSAFETY€}CDGTAX}.COM.SG

oFFtcE-65508768

HYUNDA,I

wa

NO

THIRD PARTY

TAXI

INDIA INTERNATIONAL INSURANCT PTE LTD

THIRD PARTY TIRE AND/OR THEF'

YES

MCOMOO1 5

LIM KOK CI1ENG

SXXXXoO6D

06i0811 959

OUTDOOR

12t41n984

36 YEARS AND 4 MONTHS

MALE

{LOCAL) +65-92980710

NOEMAIL

?age 1 ()t 15



Address

Poslcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver wiih the lnsured

Vehicle Registration Number of Driver's Own
Vehiclo

lnsurance Cornpany of Ddvor's Own Vehicle

BLK 269 TOH 6UAN ROAD #02.8S

6G025S

NO

OTHER. TAXI DRIVER

'6tsr*ililrllg*ffir ot,**' Aia,tii}ellrt'.':':: )" .::

Type Of Accident

Weather Conditions

Road Surface

,W,V:| l',:.::r:,,:,

Was any foreign vehicle ir*voived in this accidenl?

Number of vehicles {including own vehicle}
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

I have been approached by unknown person{s}
soliciti*gloffering accidert claims assistance.

Nurnber of Passeagers (lncluding Oriver)

Passengor 1

'selait$t tf Poti*'. *Mi
Was the accident repoded io iho police?

lf Yes,Please state which Pslice Staiisn

Was notice of intended Prosecution given?

lf Yes,agairst whom?

SIDE SW'PE

CLEAR

DRY

NO

NO

NO

YES

NO

2

NAME:

GENDER: FEMALE

NO

NO

Circunrstances of Accident

PLS REFER TO AITACHEO

Attachment(s)

Are accident photos available for attachment?

Was there a*y videc captured by Car Camera?

Rernarksl Roasons:

W*s there any audio recorded?

YES

YES

NO

Vehicle Reaisiration Number

Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Catsgory

Naine of Driver

NRIC/Passpoil Number

Contact Number

Address

Posicode

lnsurance Cornpany Narne

Nature Of Damage

st_u3774C

PRIVATE CAR

LEE YAM HOCK

NTUC INCOME INSURANCE CO-OPERAT}VE LTD

R'GHT REAR

Tage 2 $t 15



Ns. Of Passe*gor i*ncluding D*vor)

PagE 3.{ 15



5

6.

Sketch Plan Pg.'l

x{qLqRT*$:*$e-rrcq

1. Pleasereporte&_rractlvthed*taii5.:,ftheareidenti*sp€€duptha{laimsprocess.

2 " "fhis Fatn r,?urt ba ecuolglcd b! lhe Palicvhslder aqdl.r{t!h+l*{LbpX!Eggi,qa!yg{.

.: - lnformari{}fi ptpvided mus? be as tt1lt',fu1 and a6{qrr3e a!jq33i!19 . Any wiltttl r,ri5fapr*s€,1Elion 6r withh*'ding o{ &atef al

fucts riey alkw ,nsl,raree rofipanles to repqdlate Fq|!;y lla-tllitv.

4. The issue and aceept?fi.e 6, tl,ir F6rm bv ir$urance compan;er i5 nol an admisslo.l al ?stiq lrabittb/ sn the Fart of tie ln5rftrce
csmpaniss,

&4r tglSgJeoorticg me* he referrgd- !s ttlelEl-i{E {srjgsggtisatie["

l*he rep*rt r,!.itl be forwarded by t*a itrsurer: of the slrq R€cords Mansg€ment Centre artablished by tlre General lnru{rnre
Aisac,aaia* of Singapore {6lA]t tar archivit:g and that eopies oltlris report rvi}l for a fee be mad* al,ailabl€ upsn appfication Ly

interetted parties,

7. &yt*etodgmentofthisrepefftctheinsurers,y*uherebycensanttDthear.tridngofthitrrportaith€iLentraa:rdtocopiesof
the repo:t beirg rnadr availabl* *faresaid.

8- Censent under ths Fsrscnal fate Pro?*.ti.r A.l{PDPF.|

I understa*d, ack*awladg*, agr*e and cong€nl tltal:

{ai My insurer, my workshlp afid the Eeileral lnJ:Jranct Assadetion *f Singap*re t4qtA") $t&ylar* perrnittad a& cotlecq ur*.
disclase and/ar proeess .'1y gersanatr data/rersonal i*forrnation set ollt ln this fcrmi afld afly sther personal i#i:rmatien
pror/,ded-hy me *r p6s5e,ired by my insurer lcetlectt$try zbe owrw*el:nftrm6ti**'") and d.sclo$e arld ransf€r $iJrh

Fersonal lrforryrati$n tc *tri inrurerisj whfr have insured vehicl*{s} involved ;fi lhit aatidera (a{l in:urer(s} whc have ln$ured

vehids{s} i*ve fued ih t&i* fre-eiderlt sha!! he ealiecdvely re{erred ael as the .l*slitr*r{"J, *e 1*sure*' lawyers{law fifitx, &ils

Moneta4r,qulr:ority *fSingapore a*d arzy relevan? g0ver,lmen? age*cy/at*thot*y (suth ar the police), for thc prrpcseis)

of:

(i) prccessrirg, landlrr"rgandlardeal;r'gwithixyclair:i;inck;*in6thes€tilslnsfit$r1r?*zit',sanCenyneetssary
investigati$n5 relatl*E ta th* dai*s;

{ii} investigatix6lhe accldent ardlor my daims;

iiii) carrylng cur endlor dealia8 wiih my inrlructifr.rs or r*sFsnding tcl an\r' enqnirleg by ile;

ii'v) adm;nrstering rfi? .laanis tincl*ding th" mailing ef *orrespondeitce, srrternenas, invoicet, r€p*tt5 $r r:otices to me,

whleh sa*ld invslve discl*sure *f ceri3in perso*al data abrijt rne to bring ah6u1 delivery of the same a: weil as on the
exrtrnal (rtve{ ol envelopes/mall p ecLagesl; a*d/ar

{v} corrrplying with applicable lgw in ad*'liliisierifi& procassing, ha*dltng *n*/ar deelirg wi;h fiy claims.(tolttstlively the
"?urpcses")

{b} all insurer(s} who have insrred vehicle{sJ irvalyed in this arc}den1 and Ihe lnsurerE'lawyersliarvfirms, rnay/are permiltcd
io ccllert, uge, disclcse andfcr pracess rny Personal Infurnr*tion for one or mare ol lhe a*ave Purposes; and

{e} my fersoaai lrrforff}atlon *ay f ran be disc}osed by any *l the 1n.ru rer: irnd,lor 614 to tlrelr t}rird paity service pztsviders ar
ag*ntsilnci*ding iheir iawyers/iaw f!r*rsi, whirl': ftay be sited *rlside a, Singa pare, {or o** *r r*ore of thE ab(}ve PLrrporet.

id) nry Pers*r'ial lnfcrmation wilt als6 b* cellc{ted end used to ccfipile claims histary fs. th€ pu rp*s* at {raud *€teetion,
ir, v€siiEati$n and ma*agemtnt i. ?r esent end ali future claim:,

l*, the infsrnation sa collected under {d} ahove me}' be shared / discl*sed:

{i} to*llirtsurersandloranyotherrhlr*gar?tes*1atissiit,il evatuatlrr&,investigating,c**trctli*gorrnaragingfraud,
ra6ulalor$, l*w *rfpreement and governme*t a6encier as rea:onably raquired far the purposes s?a?ed, sr

liij { ar c*mplyifi6 riuith req uir*nr er}lt ande{ eny r egu,alier5. iaws or rourt or*ers.

)

A >{llru>'r
Jil

ReportrnA Centre Per{o.ne"s SlEnatu'eP0ii€y*older's 5l&ntst*rs
Baie & t'iBel fiama:

N&iClFl$ No

.V .n*,'*

5tr.i).J1{ ,bari1.. i&, : r}n,'*V\

;",1,.t'

Page tl cd 15
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Sketch Plao Fg.2
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Reponing Centre Personnel'r SigrBtrr€




