
ASSIGNIMENT

From: Daie:

Estimated Cost:

oD I Tp /WS / Tp RE$ / Op RES I EVA / tNV/ MV

To lnspecl Vehicle No:

at,Workshop m/s

of'

vehNo: S\-\ -1=43SX yrReqn: \3ltv,
Type: M.Gar / M.Gycle r arc I v* I rouy t@DN"ffiJt

Truck / Trailer or

Make:

Colour

Sp.Reading

Eng/No:

C/No:

ptyr,,rqf \ 40 c.c ((95
1,tuQ A/C: lnsured I SMNI/ NA

T/Radio: lnsured t Sffill lnA),53>5
lnsured:

Policy No.

Claims No.

Sum lnsured:

(Client's Record)

Make of Veh:

Excess:

Gen. Cond: Good l@PoorI Burnt

steering!@Jammed / Leaked / Burnt or

Brake: Ulgrdef / Jammed / Leaked / Burnt or

Modi: Nil /SlRim I sr@ or

Tyre Size;

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

TOYO/YOKO or DuQsrNe\t

F:

R:

-.9Sf6 o R\6
(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:

Front

RlBal. G

Rear

RlBal,

L/Bal.

Consistent? :Yes or No

Consistent? : Yes or No

Res,: Yes or {o

3 Val.: Yes or No

mm

mm

Jmm.( 
mm

Est. Repairs:

Lum Sum:

CA/REVI

Date:

days

Vo

REP. I 24HRS

Person Contacted:

: Preli. Report

L/Bal. rt2
D.o A. 5/6 1yo2-o
Survey held at Ce

Vehicle: lN I OUT

Date i Time Action / lnstruetion

DatelTime, File Pass to?

1)

Date/Tirne, File Return to?

2)

Repoft Format :

Add Fee: [: Site lnsR ($

Resurvey No. of Trip: Survey Fee:

Transportation:

D.o r, 

=rufpp>.o

Des. of Damages : Frt

The U/C / Chassisframe I tsodyStructure affectedduetocollision.

Days Of Repair:

I N/S , UIG / Rooftop or

Lump Sum / l.B.l: ($

: Final Report

f]:lnterview ($

f]:rech. lnvs ($_

f]:weet<end ($-

)l s *ns. sr

NS/INC20006161/Fsf3
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coMronrQErpno ENGTNEERIT{e err*r1P ." :

REPAIR ESTIMATE*

vEHrcLE No SH7335X

MAKE -:

osl06l20 twlfr*,
HYU- I4O

BUMPER COVER

AR BUMPER BRACKET SIDE LH/RH Xttur
EAR BUMPER cLtPS Xnn

EVERSE sENsoRXnn
EAR BUMPER MATyvtr-

anel Beating

ray Painting Charge

ove/refix reverse sensor

Lighting

S1,i.06.oo

577.20

s22.00

Szso.oo

S4oo.oo

Soo.oo

Soo.oo

Soo.oo

is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

after the vehicle is su a motor Surveyor appointed by the insurance com

s hence notilY

ffi R6ait€r;f tre following:

Dat6:

]i"t*["w utt ,t*tt*' PaintfiE

. ri oisolav damaged part(s) duirE rcsunay

. P.ts iii* "t 
subid to conftmlalbn

: fiil ffi ;eiis on a'wnnorlPmidkc Eb
. Ho ifrega modiflca$on(s) is atlomd

:#,rlifl'ulfl i".$*ffiH[ffH##*,
Acknarbdgcd bY R€psit€r

Signatum:

n rO\\e

tu5lLlN" .@/-

{g,u^ S*')

ee#
64
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#ililff=or,* trgapor. oo8sBs 24 $enoki Lccp sjnsapore 7581i6
383 Sin Ming Drive Singapcre 57S/:7 7 Sungei {adut Way Sifigapore ;.29791

Da r a I ? i me,:,J&l*q&*iee$di8:{ e, dB 
n"n'"'*0"$H ff *':**1.'uu"'

leam; A&C Repair YP{CLS)I JSm C,&R& sates or&er: .rc ruo.:3S54O3030
iOMER

re C0HFORT rnAI{SPORTATIOI\I pgE t?D
.fo,_o,,^ 7o1oo4s
,iui" "3as srw MING DRIVE

Singapore SI$GAPORE 57 57 !7
(R) 65508755
{Pi

OUNT CARD NC

\,ecident Date: 05.06. ?02*
{A?UkE: 3? 05.05. !020

]/$CI LABOB COrE

JOB DESCEIPTIOU

DgSCRIP?TO$

REGNN&i 
T3rsx

DATE/TIME IN
06.2020 1-1:15

FFOST

]KED & PASSED OUT BY

SERVICEADV}SOR CUSTOMER'S SIGNATURE

vtedgement Slip Exit Pass

Vehic{e No.:sli 7335X ${TAHG tr{ 7335X

:f $enyice Advisor

3turned ro Service Receptlon upcn cciiection

lrlame of Service Advisor

Io he kepf by Secunty Guard

SignaturelDate



l\,4CD620049754 / ComfortDelcro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 05/06/2020 '1 3: J3
SUBIVITTED BY: Cather ne Por l\loy Juan

IMPORTANT NOTICE

SINGAPORE ACCI DENT STATEMENT

1. Please report correctly 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. lnformation provided must be as truthful and accurate as possible. Any wilful mrsrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liaDility.

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

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 (GlA) for
archiving and that copies of this repod 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.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/06/2020 13:03

05/06/2020 09:30

KPE(ECP) >> TAMPTNES EX|T

SINGAPORE

Vehicle Registration Number

I nsu red/Pol i cytr ol der

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Partieulars'i

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

SH7335X

COMFORT TRANSPORTATION PTE LTD
,1XXXXX821 R

FLEETSAFETY@CDGTAXI.COM.SG

oFFtcE-65508768

HYUNDAI

t40

NO

THIRD PARTY

TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

MCOM001 5

NG TIAN LENG

SXXXX786E

2210611962

OUTDOOR

1 8/06/1 98'1

38 YEARS AND 11 MONTHS

MALE

(LoCAL) +65-9088331 5

TTANLENG_NG@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Type Of Accident

Weather Conditions

Road Surface

188 1O-50 PASIR RIS STREET 12

51 01 88

NO

OTHER. TAXI DRIVER

'a::,.

SIDE SWIPE

CLEAR

DRY

Number of vehicles (including own vehicle)
involved in the accident'-""'r 2

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

I have been approached by unknown person(s)
solicitingiofferingaccidentclaimsassistance. NO

Number of Passengers (lncluding Driver) 2

Passenger 1 NAME,

GENDER: : FEMALE

,Da*ailt dtP{rli.d6,Actiorr,.' : t:', L,:' : .,, -' : 1:'' :1 "'
Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

SEE ATTACH.

Attachmen(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

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHC6281 E

TAXI

LEFT FRT
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No. Of Passenger (lncluding Driver)
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Sketch PIan Pg. 1

DESCR! B E Ci RCUIV?ST.4I\ICES OF T[.i E ACCIDE{VT

Reporling Cenire Personnel,s Signature

Ck /"+. ,,r! At .,, Y. Lel. A u"tv.t

{lrp-

d?--a,.

'rln*,

}ECLARATIOIS

/We declare the foregoing particulars are true in every respect

, ll/i i'r () :i'1 
.r. 

;iA rl }] i: il ii-il,-l i i"i 1t1 p 
1' 
g ;, 1 t,

{-'il l.li:ai. IlO. lgi?-1{.i"}iJ2'1 R

'olicyhoIder s Signature
)ate & Time:

iii:..:i,.1!-:,j j.€l:i1?inr i.:1i-:r:_

.*' .,,,,|-:: .:

Driver's Signature

{lf ciriver is not the polic\rholderJ
Date & Time:

Name:
IVRIC/FlN No

, 

",- ;;'i-l '

i:i'. "-t'l,f

',r t'
. , ;.-rl:.i-{r '-ii,.,.i.i
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Sketch Plan Pg.2

ir*PoFTAruT r{@TteE

1. Please reporicorrectlvilre dE,;ails of the accjderrito speed upthe claims process.

2- This Form must be comrrleted bv the Fol?cvholder and/or the Authorlsed DrivFr.

3- lnformatiorr provided must be as truthfu! and accurqte-as.possiblq. Any wilfulmisrepresentaiion or v,riihho cling of nrarerial
facis rnair allow insurance companies to repudiate-policv Jiabiiitv.

4. fheissueandacceplanceofthisForrnbyinsurarrcecompaniesisnotariadrnissioncfpolicyliabiliiyonthepartofiheinsurance
com pa nies.

5. Anv false reportinq mav be referred to the Police for investieation.

6. Thereportwili beforwardedbrTtheinsurersoftheGlARecordsManagementCenireesiablishedbyiheGeneral lnsurance
Associaii0n of Singapcire (GlA) for archiving and that copies of this report rnrill for a fee be made available upon application by
i,rieresied parties.

By ihe iodgn,ent of this report to the insurers, you hereby consent to the archiving ofthis repori at: the cenii.e and to copies of
the report being rnade available aforesaid.

Consent uncier the Fersonal Data Proteciion Act (PDFAi

I uno'erstand, achnowlecige, agree and consent ihat:

{a) My insurer, n:Jr vriorkshop anci ihe General lnsuranceAssocia'iion of Singapore ("GiA") may/are permitted ro collect, usg,

di-sclose and/or process my personal daia/personal information sei out ln this fforml ancl arry oiher personal inforination
provided"by rne or possessed by mr7 insurer (colleciivelythe "Personal lnfo;.mation") and disciose ancl transfer such
Personal lnformailon io a11 insure;-(s) who have insured vehicle(s) involved jn this accident (all insurer{s) wlro jrave insureci
vehicle(s) tnvolved jn this acciden-t shall be coliectively referred to as the "insurers"), rhe lnsurers' lar,rlrers/lavl firms, tire
I\4onetary Authority c'f Singapoi-e and any relevarrt government agencv/auihority (such as the police). for the purpose(s)
oT_

{;l ;i;;ess,ng,i,i,;;ilii,;;r,1,'c;Jial;ngi',rii-\;}cia;i;:..i;rii;d;,-t6i:::;ltlc;:e;:;cf:lie.la.-.::;:C:n';re:.::::;,
irtves:igaticns r ela[r::g rc, ihe c!ai,-"s;

(ii) investigating tire accident and/or my claims;

(lii) carrying out and,/or dealing with my insrrlrcttons or responding ta eny enquiries b1r nie;

(iv) aciministerlng nry claims (including the rr-iaillng of correspono'ence, sieteillerrts, invoices, repo!-is or noiices to rne,

which could involve dlsclosure of ceriain persona{ data ahoui me ro bnng aboui delivery of ihe -came as y,,eii as on ihe
external cover of entre{opes/mail packages); andlor

(v) compiyingwithappiicablelawinadrrinrstering,processing,handtingand/ordealingv/ithmyclaims.(coliectivelythe
PUl-pOSe5 

J

(b) all insurer(s) who have i;,lsured vehicle(s) involved in this accident ancJ tlre lnsurers' lawyers/iai,y firms, mayTare permjiieci
io colJect, use, disclose and/r:r process my Personai information for one or nrDre of the above Purposes; and

{c) rny Personal lnforrnatjon rnay/can be cjisclosed l:}, any of .rhe Jnsurers arrd/or GIA to theirthird partv seI vice providers or
agents{including ihejr law)rers/law fii-ms), which may be sited outside olsingapore, for one or more of the above pui-poser

(ct) my Personal Information wlll also be collectec an.j used to cornpile claims ltlstory for the purpose of fraLrd deteciion,
inrrestigatton and n-)anagement jn preseni and ail future claiils.

(e) the information so collected r-rnder (d) above rnav be shared / disciosed:

(i) to all insurers and/or ar-rv other thjrd pariies thai assist in evaluating, investjgetin& controilinB ol'managingfraud,
regulators, law enforcement and gorzelnment agencies as reasonably required for the purposes sraiec1, or

(li) for complying with requirements under an5, regulatior.rs, Iaws or court orders.

: Trr_" ;

' i(tl.:r.

:ii:.011 l,r;ii'ji i :' ii'
i.ic. 'i 9ijll0'iB2'1 i?

i)l'

Poljcyholder's Signature
Daie & Time:

ti,'iiri r;iJ fi.ili'ii::1ii :.: .t!":-J -\

- - t. "'"'1; 'i '' '' ' '1 
';'' 

:'

{lf driver is not the poiicyholcierJ

Daie & Trme:

B e poriin g Centre P e r,so nnlel'.'-s ign"t,,t"
NarnB;
j\lRrc/FrN No

/'. ,"-+;ii':;'."'l i\

r "i
t.;^, 2,,;p.yi.:5,-",'.,i1' l ,.-,,..
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