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ASSIGNMENT

From: Date: L

Estimated Cost:

OD/TPIWS/TPRES QD RES [EVA[INV/ MV

To Inspect Vehicle No:

al Workshop mV/s

of

Insured:

Palicy No

MT/1094433-002

Excess:

Claims No.

Sum lnsured:

(Clierts Recerd)

Maxe of Veh:

(Paicy Condition)

Remark' The veh had commenced its NS | O
repair 2t the time of inspection.
L —

Sl or Market Value: =
IDAS Accident Rport: Consistent? : Yes or No

G!A | PR Seen: Consistent? : Yes or No

Est Repairs: 3 days  Res. Yes or No

Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24 HRS
Vehicle: INJOUT

| Tyre Size:

Veh No: gl-_u_l Q_?;Z_"Q“ Yr Regn 20 |3_,_D(’( -
Type: M.Car/ M.Cycle/ Bus/Van I Lorry ! @a’ Prime Mover |

Truck / Trailer or

Make: {b} .,Am T_p, - ng
Colour T G Insured/ Std/NIINA
Sp.Reading g ?_Dg T/Radio: Insured | Std | NI T NA
Eng/No: o
one NMHMCESLCULY 100L

Gen. Cond: Géa:l [ Fair | Poor / Burnt
Steering: Inp’n’f}r!dammed | Leaked / Burnt or
Brake: lnorﬂ)IJammed!LeakedJBurnt or
Nil /S/Rijn | STD ARRIm or

Fr_ [’[S- G"ﬁh

R: [ —

BS/DUN/EXNOVAIGY/FS/ UZAI@OHTSU {PIRISUMII
TOYO ! YOKO or

Modi ;

Eront Rear

R/Bal. 6 mm ~ RiBal. G mm
L/Bal. —_—L__ mm LBal. mm
D.OA. D.O.L '

Survey held at Cﬁ UAM* obh(\p { JoWAM

Des. of Damages : Frt | @: or% I NS r)uc I Rocﬁ\ p—-)

Dzte: Person Contacted: L(WW_ The U/C | Chassls frame | Body Structure affected due ta collision.
TTCzz Tme | Astondlnstuction
]
Tafilcdh
AU

i

finatised with Mr Lim final fig $2797.22, 3 days.

(Red $462.24, 14%)

|

e
!

Dale/Time, File Pass 7 : Preli. RGpOft

Days Of Repair: 3

123/06 Typist j Final Report Resurvey No. of Trip: 2 15L:wey Fee: |
Date/Time, Fila Return 167 Transportation: .
2 Add Fea: ‘Stelnsp  (§ -_)_sms._& -
o [C]interview &)l pooes J——
Fop gy 01N __T_Fj_ o E:Tech. Invs 1’5____ —'_, liers -
et L t"’:£___27_97_£2__'___} Weslarg (5 1[ I
bogeTa :‘__H,:_;;




COMFORTDELGRO ENGINEERING PTE LTD Date: 12.06.2020
Time: 16:19:53

REPAIR ESTIMATE N’I\LC' C/P\P) Fage: 'l% T§
L — Tawh Eh. -

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305404522
CUSTOMER: 7010045 RIE(}YTF NO : SHC]O?(Z)EO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILI:/}(:[: : 0000000
383 SIN MING DRIVE M/\KI'? 3 IIYUND:AJ
SINGAPORE SINGAPORE 575717 MODEL . IONIQ(G3)
65508755 DATE OF REGN ¢ 19.12.2019
DATE/TIME IN : 12.06.2020 12:50
ACCIDENT DATE : o 12.06.2020

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G REAR BUMPER 1 459.40 20.00 367.52 aC(’ -
A

0002 04-01-0104-2533-G  REAR BUMPER CENTER-Black 1 451.25 20.00 361.00
0003 04-01-0104-2370-G REAR BUMPER FOG LAMP 1 201.50 20.00 161.20 7,
0004 04-01-0104-2288-G  REAR BUMPER REINFORCEMENT 1 294.80 2000 235.844(~
0005 04-01-0104-2545-G  REAR BUMPER LWR MOULDING 1 155.00 20.00 124.00 /e
0006 04-01-0104-3819-G REAR BUMPER STAY LH 1 13810 20.00 110.48

-

0007 04-01-0104-3919-G REAR BUMPER STAY RH 1 138.10 20.00 11048

0008 04-01-0104-0852-G REAR BUMPER REFLECTOR RH 1 3190 2000 2552 x

0009 04-01-0104-0851-G REAR BUMPER REFLECTOR LH 1 31.90 2000 2552x

0010 04-01-0101-0111-G REAR BUMPER CLIPS 1I0L 22.00 20.00 17.60 NV
0011 04-01-0104-2270-G  TAILGATE EMBLEM-HYBRID I 2430 20.00 19.44 m../
0012 04-01-0104-2271-G TAILGATE EMBLEM-IONIQ I 3130 20.00 2504 AA -~

0013 28-01-0103-0005-A TAILGATE COMFORTDELGRO 1 30.00 10.00 27.0011,(/



-t

COMFEORTDELGRO ENGINEERING PTE LTD Date: 12.06.2020
Time: 16:19:53

REPAIR ESTIMATE N’({LC "CP/P) Page: 2)L E
| “Tanfith

: 404522

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 3‘:{-‘3(:?972(:

CUSTOMER: 7010045 REGN NO : 3000000000

ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE  VUNDAI
383 SIN MING DRIVE MAKE . ONIOIG?)
SINGAPORE SINGAPORE 575717 MODEL : 5
65508755 DATE OF REGN :19.12.201

' DATE/TIME IN : 12.06.2020 12:50
ACCIDENT DATE  : 12.06.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

0014 28-01-0103-0006-A TAILGATE 65521111 1 3000 1000 27.00 A%/

0015 28-01-9999-2025-A TAILGATE APPS 1 40.00 1000 3600 A~

0016 04-01-0104-2544-G REAR BUMPER TOW COVER 1 5402000 43247

0017 04-01-0104-1150-A REAR BUMPER MAT 1 50.00 50.00 w)f

0018 09-01-9999-0068-A REVERSE SENSOR 1 180.00 10.00 162.00 Y\M/

SUB-TOTAL : 1,889.96

JOB NATURE

h 40
0000 PB PANEL BEATING-TAILGATE ETC 700.00 bt
0001 SP SPRAYPAINT CHARGE 500.00 Lf 00
0002 L R/ REVERSE SENSOR 12000 Vo

SUB-TOTAL : 1,320.00




Date: 12.06.2020
Time: 16:19:53

RIPAIR IS TIMATE N’(utr ('/P“g) Page: 3{% T_é—#
Lek— qu’{-ﬁ \CL\ © O JoBNO . 305404522

COMEOR IDELGRO ENGINERRING PTE LTD

COMPANY . THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045 REGN NO . SHCI1972C
ADDRESS : COMEORT TRANSPORTATIONPIELLD MILEAGE 0000000000
IR SIN MING DRIVE MAKE : HYUNDAI
SINGAPORLE SINGAPORL: §75717 MODEL - TONIQ(G3)
6SSOR7SS DATE OF REGN ©19.12.2019
DATE/TIME IN . 12.06.2020 12:50
ACCIDENT DATE . 12.06.2020

JOB PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

U\.ﬂ,{j TOTAL - 320996
. -—
-_—
. — s AUTHORISED : YES / NO
MV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :
Tadbh 1315944
\ F
:._n Kgﬂato Consuitants hence notify UUP
e Reparer of the following:
°;O fE_S'J-"»-Ey before/after spray pginting \-1 [& {% e 5_ w -
* 10 Zispiay czmaged pant(s) during resurvey

. f‘a 75 B zes ate sobjsct to confirmation
® Third pary survey is on a"Without Prejudice” basis P

* No'zzzi moc ! cation(s) is allowed

® Suzplementany emis) must be resurveyed and ; "WE“
15 500,20t to firal approval from Insurance Company [UVM k‘") "\. YC\

Ackrowesed by Repairer
Signature;
»’ﬂ‘r_. ,‘QM,%)‘/\'\O UV{U:“ A ?Q'LQW




OMFOR1DELGRO R | apone aTe
ENGINEERING """*T'i_", " _
/1 COMFORIDELGRQ Date/Time:' 1206~ 2020 15 58 page : 1

‘eam: ARC Repair TP(CLSO)1 JOB CARD sales Order: Jc NO.:3054045_2?
OMER - ' - HE(JNN%.HC:LQ?ZC _ | MILEAGE
«  COMFORT TRANSPORTATION PTE LTD 7T TR ——";Ugf_'__"_
OMERN% ?010045 AI ________ . 12 . F

83 SIN MING DRIVE == N
®SS gingapore SINGAPORE 575717 MODEL ToNTR ({63 12. 8% 2020"12:50
® 65508755 - YROFMARU- > o071 ] TARGET DATE
(™ - —

Cmgg,*ﬁ i E_> | COMPLETION DATE TIME.
JUNTCARONO - o _____%@Ulgozﬁs_' o
JOB DESCRIPTION
\cci1dent Date: 12.06.2020
IATURE: 3P 12.06.2020
i/ NO LABOR CODE DESCRIPTION
'KED & PASSED QUT BY: N ) - -
5 s _—

N ___ip‘_‘i‘_‘_‘f ADVISOR o CUSTOMER S SIGNATURE
wcgement Slip I Exit Pass

SHC]_Q Vehicle No.
w 72C LIMTS SHC1972C
""‘-'l‘uu-w,f - p—— ! _— =

‘ Signature Date ! Namant bewu.uA-Jw:.m o O-‘m-_ )
w31 St vl Har mption apon o

W tion |

ComfortDeiGro Engineering Pte Ltd

* .



© MEDA00T 160 1 ComfurnDelGim Enginmenng Ple Lid - Loyang

ENTRY DATE & TIME 12060502 14 18
SUBMITTED BY Huaig XiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

! Ploase report conaclly the details of the accident lo speed up the claims process

2 This Form musi be completed by the Policyholder andior the Authorised Driver

3 Information provided must be as truthful and accurate as possibla Any willul misrepresentation or witholding of malerial facts may allow insurance companes lo
repudiate policy liability -

4 The msue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of tha insurance companes

5 Any falas reporting may be referred lo the Police for investigation,

8 This report will be forwarded by the insurers of the GIA Records Management Centra establishad by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this repoct will, for & fee_be made avalable upon application by intereslad parties

7 By the lodgement of this report lo the nsurers, you hereby consent lo the archiving of this reporl at the centre and 1o copies of the reporl beng made available
aloresad

Ty ACCIDENT STATEMEN T e s oSSR

Date Of Report 12/06/2020 14:16

Date Of Accident 12/06/2020 10:40

Exact Location Of Accident SEMBAWANG RD AFTER SPRINGSIDE DR
Country/State of Loss SINGAPORE

S —— O T AR S OF OWN VEHIC:L 5 = s

Vehicle Registration Number SHC1972C

insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No DOOXXB21R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Altemative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model IONIQ

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

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMO0015

Cover Note Number

Driver

Name of Driver FOO KHEE MENG

NRIC No SXXXX283B8

Date Of Birth 08/12/1955

Occupation OUTDOOR

Date Of Driving Pass 22109/1979

Driving Experience 40 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96916363

Fax Number

Contact Number

EMall Address FOOKHEEMENG@GMAIL.COM

Page 10t 23



‘Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invoived in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciing/'offenng accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audo recorded?

BLK 351D CANBERRA ROAD #08-279
754351

NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
NO
YES

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT . POSTCODE: 757633 . COUNTRY:
SINGAPORE

TEL NO: 1800-5549999 - FAX NO: 68522499
NO

YES
YES

NO

————sms | DEVAILS OF OTHER VEHICLE Pﬁ@!ﬂl’%h“

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

SMC7429G

PRIVATE CAR
LIM HUAT SENG

83384792

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2 of 23



Nature Of Damage FRT
No Of Passenger (Including Dnver )

Fage Vol 20



Sketch Plan Pg. 1

IMPORTANT NOTICE
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. Information provided must be as truthful and accurate as possible Any witful misrepresentation or withholding of material
facts may allow insurance companias !0 repudiate policy llability.
The issue and acceptance of this Form by insurance companies 18 not an admission of policy liabilty on the part of the

insurance companies.
5. Any faise reporting may be referred to the Police for Investigation.
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associaton of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
rterested dDarhas.
7. By the iodgement of this report to tha insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

I uncerstand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapara ("GIA™) may/are permitted 0 coilect, use,
asclose andior process my personal data/personal information setout in this [form] and any other personal information
orovioed by me or possessed by my insurer (collectively the “"Personal Information™) and disclose and trans‘er such
Personal information 1o all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
venicia(s) involved in this accidant shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govemment agency/authority (such as the police), for the purpose(s) of-

(i) processing. hangling anc/or dealing with my claims including the settlement of the dlaims and any necessary
nves.gations relating to the claims;

(W) nvesugating the accident and/or my claims:

(i"}  camying out and/or dealing with my instructions or responding to any enquiries by me;

administering my claims (including the mailing of corespondence, statements, invoices, reports or noticas to
~a.wnich could involve disclosure of certain personal data about me to bring about delivery of the same as well as on

he external cover of envelopes/mail packages); and/or
complying with applicable law in administering, processing, handling and/or dealing with my claims (collactvely the
“Purposes”)

& msurer(s) who have insured vehicle(s) involved In this accident and the Insurers' lawyers/law firms, may/are permittad 1o
culeq, use. Ascioss and/or process my Personal Information for one or more of the above Purposes: and

(v}

f._})

my Personal Information may/can be disdlosed by any of the Insurers and/or GIA to their third party service providers or
aGents (ncluding therr lawyers/law firms), which may be sited outisde of Singapore, for one or more of the above

Purposes.

(3) my Personal Irformation will also be collected and used to complie claims history for the purpose of fraud detection,
invesbgaton and managemant In presaent and all luture ciaims.

fc)

(8) theinformation 5o collected under (d) above may be shared/disclosed:

(1) t© all Nsurers andior any other third parties that assist in evaluating, invastigaton, controiling or managing fraud
regulatons, law enforcement and goverryrant agedcles as reasonably required for the purposas stated, or

(1) for complying with requirements under any regulations, laws or court orders

‘ i gt '- A Ohv.aWBf'"l L\‘/

.&\v\'
Policyholcer's S.gnature Driver's S Qﬂd re Re ‘Eﬂﬁb
_ I L porting Centre natu
Date & Time: (!t driver 18 not the policyholder) Name: Ta{sgfg‘w\l s

Date & Tima. NRIC/FIN No -

[



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Conernwn s &

f2¢

CpE wSG < ¢

JECLARATION

/We declare the foregoing particulars are true in every respect

5F

OLU 1] \Mﬂm b

vt

(

AN

‘olicyholde's Signature

‘ate & Tme

Driver's Signature

Reporting Centre Personnel's Signature

Name

12 JUN 2020

('f driver 1s rot the policyholder)

Date & Timne

NRIC/FIN No

e

‘\""‘I:\.B-

-
Lo

TAC JketaEa

-

arabr_

#

ok

-



Sketch Plan Pg. 3

Describe Circumstances of the Accident. o

On the 12/06/2020 @ about 10:40hrs, | was driving along sembawang Rd direction withno
passenger on board my taxi. - I

Just after the junction of Springside Dr there's a passenger flag my taxiso | switched on my
hazard light and slow down to stop. Then there’s an impact from behind my taxi. | step out to
checked and found out a vehide SMC7429G front portion had collided onto my taxi rear

portion. - R

e e—eeeeee

Noinjury at the point of accident.

Dedaration
V' We declare the foregoing particulars are true in every respect.
~,
N, = "J--"\‘;%.zJ
MW/ - W

Pyt Sgratse/Dae & Drwer s Sgnature(it 1 not the poi cyhoider)/Date Witnessed by u:omq.

— & Time Centre Personnel

12 JUN 2

Page 6 of 23



Sketch Plan Pg. 4

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that FOO KHEE MENG, $11762838, TEL: 96916363
residing at Bk 351D CANBERRA RD #08-279 has reported to the Police a non-

injury tratlic accident which occurred along SEMBAWANG RD AFTER

SPRINGSIDE DR.
which took place on 12/6/2020 at 1040hrs involving the following vehicles;

2 This accident was reported to the Police within 24 hours of its occurrence,

Then he has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

e SHC1972C (COMPLAINANT)

e SMC7429G (LIM HUAT SENG, S9809610H, TEL: 83384792)
Rank/Name of Issuing Officer: SC/SGT (2) MD HAZIQ

Date: 12/0672020 Time: 1210hrs
S/D Ref: 12

Police Post/Unit: Sembawang Neighbourhood Police Centre

Original - 1 be issued 1o informant
Dupiwale - w be submitted o [raffic Police

CONFIDENTIAL
SEMBAVANG NPC ¢~ T '
4 Sembawmng Crescent !‘F ﬁ?ﬂi' i
Sincapore 757613 IR IR :
Tel: 1800-5549999 | %ﬁ Signature

Fax: 66522499 l

~ Binaapore Police Force |

—— ———

Page 7 of 23





