NS/INC20006292/T1sf3 |

e i ] RER: . ,,l_ NS = e
= REC BY! J(_Ewﬁx '\.:} .- [NC_/ > : 7

ASSIGNMENT ; .
| %HOE{_@# YrRegnt-_szl_ L‘ ’\J(/I .

From: Date: Veh No:

Estimated Cost: o o ' o Type: M.Car | M.Cycle / Bus | Van / Lorry r‘@i | Prime Mover/
OD/TP/WS/TPRES/OD RES/EVA/INV I_r:ﬂ-V Truck / Trailer or ﬂ______________—E
To Inspect Vehicle No: Make: &“M———-—-—"‘ 08
at Warkshop mis N - Colour - &UJ“'\, B insuredlStdi”NA
o« T — 5 L(/ T/Radio: Insured / Std/ NI/ NA
Insured: Eng/No: P
Pelicy Na o C/No: P IU’V\H L@LPIM th
Claims No. o Gen. Cond: Goyd | Fair | Poor / Burnt
Sum Insured: o Excess: Steering: [n/ztIJammed!Leaked!Bumt or

(Client's Record) ’ Brake: Inoﬁ%!Jammed:‘LeakediB‘urnt or
Make of Veh: ' Modi:  Nil / §/Rjm / STD ARRim or

2 |Tyesize:  F 'L\-){/E'O(“O

(Policy Condition) . R: AL L

Remaric The veh ad cammenced ts N/S | OfS | | BS/DUN/EXNOVA/GY/FS/LIZAIMIC | OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO YOKO or \'UQDH&J\'L .

Bal. or Market Value: Front P E7 Rear ca

DAC Accident Rport: Consistent?: YesorNo R/Bal. mm R/Bal. —

—

Gi& | PR Seen: Consistent? : Yes or No L/Bal, tg_) mm L/Bal. (5 mm

e —

Est. Repairs: days  Res.. Yes or No D.OA. D.OL © e
Lum Sum: % 3Val: Yes or No Survey held at C}\V\L\j}d&lwﬂ | oy

CA | REV | REP. /| 24HRS Des. of Damages : Frt /| Rear l O1s | Q [ uic | R%gft&r\:rr

) Vehicle: IN/OUT Tt A N

Person Contacted:

The UIC | Chassis frame | Body S!ructure affected due to collision,

[ Tme Aziion / Instruction

[
o
a

————

Date/Time. i
ale/Time, File Pass 197 : Preli. Report Days of Repair-
i | ' Final Report oy
g . 2 Res " [ e g e e &3l
DaterTime, Fia Return 167 urvey No. of Trip: Survey Fee: i
- |
2) - Transportation:
—_— Add Fee: -Sitelnsp  ($ -
‘ _ | —_ )| —S+Rs_u -
Fe - R l_ Interview % )| Frotcs
Loy Swaltizf s ; T ligs t$______ M e b
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NTUC

Date: 09.06.2020

COMFORTDELGRO ENGINEERING PTE LTD el C AT
Page: 1
REPAIR ESTIMATE
305403771
! PARTY'S CLAIMS (CAS) JOB NO
Cuseon | R " REGN NO SHDA4955C
it RTATION PTE LTD MILEAGE 0000000000
VIRESS R ANSPORTATION PLE L -EAGE
S NG PRIVE MAKE EI’UUNDA'
INGAPORE 575717 MODEL
6577 A ' DATE OF REGN 04.09.2014 ;
S DATE/TIME IN 09.06.2020 08:5
ACCIDENT DATE 09.06.2020
9 NT
JOB PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOU
PART REQUISITIO!

0001 04-01-0103-0578-G  140V2 COVER-FR BUMPER#

1L 1,052.20 20.00 841.76 [LE —

0002 04-01-0103-0637-G
0003 04-01-0103-0639-G
0004 04-01-0101-0111-G
0005 04-01-0103-0781-A
0006 04-01-0103-0572-A
0007 04-01-0103-0574-A
0008 04-01-0103-0657-G

0009 04-01-0103-0658-G

||
i
i
|

JOB NATURE

0000 23-01

0001 20-05

TOWING FEE

FRT FENDER ADVERTISMENT LOGO LH

I40VC BRKT ASSY-FRBPRUP 1L 2240 2000 17.92 t{( ~

7S¢ NN
140VC BRACKET-FRBUMPERS 1L 2460 2000 1968 . X N

HYUNDAI BUMPER COVERCLIP 10L 22.00 20.00 17.60 21,

I40VC LAMP ASSY-HEAD LH# 1L 1,388.00 20.00 1,110.40 {v1 /
I140VC PANEL ASSY-HOOD+ 1L 226590 20.00 1,812.72 £,)6
140VC PANEL-FENDER LH+ 1L 663.00 20.00 530.40 éf/

[40V2 GUARD ASSY-FR WHEEL 1L 17490 20.00 139.92 ‘{‘( -~

OVC CAP ASSY-WHEELHUB 1L 11250 2000 90.00 Ay _~

SUB-TOTAL : 4,580.40

6000 _ NN X

100.00 /




Date: 09.06.2020

. ) TE LTD
COMFORTDELGRO ENGINEERING P Time: 15:49:42
Page: 2
REPAIR ESTIMATE
771
OB NO 305403
COMPARY - THIRD PARTY'S CLAIMS (CAS) }J{E gt SHD4955C
CUSTOMFEE" 7010045 £ 0000000000
ADDRESS - OMFORT TRANSPORTATION PTE LTD xi\fé@ . HYUNDAI
383 SIN MING DRIVE e . 140
SINGAPORE SiNGAPORE 575717 DATE OF REGN e
B DATE/TIME IN 09.06.2020 08:5
ACCIDENT DATE 09.06.2020

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

P

0002 L PANEL BEATING 700.00 5 6 0
0003 23-502 SPRAYPAINT ON AFFECTED AREA 750.00 6 oD
0004 17-01 CHECK ALL LIGHTING 5000 Lo
0005 20-00 TUFF COAT ON AFFECTED PARTS. 5000 %()
0006 20-08 ADJUST FRONT WHEEL ALIGNMENT 80.00 (0

SUB-TOTAL : 1,790.00

TOTAL 6,370.40

MVA NAME & SIGNATURE

DATE :

DATE :

Tasplis 434454

\U\)(/

1«-:/5/20 Q Z/Lo(fw

AUTHORISED : YES / NO

SURVEYOR NAME & SIG NATURE

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after Spray painting
» To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* Third parly survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary 12m(s) must be resurveyed and
is subjsct to final dpproval from Insurance Company

Acknowledyed by Repairer
Signature;
Date:
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(‘omfonoesc.ro Enqmaermg pte L

: . »
OMFORIDELGRO | 25 Sreaoe Boad S09abore 350N o a7
ENGINEERING TSI s 50998 i :
] 15
. 6 page
i COMFORIDELGRO Date/Time:" 09.06. 2020 14:1
’ Jcno 305403771
'eam: AFC Repalr TP(CLSO)1 JOB CARD S_ales_ Ordt?{- - | e
REGN NGn 4 955C | I
s COMFORT '_f-l:r..\isp..\RTATmN PTE LTD s = _” ‘FEJ?L N 3]
OMER NQ 1019045 I [ oy LS
. 383 SIN MING DRIVE | MQDEL 40 09 B% 56\20 08:55
"7 8ingapore & ."L‘-"«'r-ORE 575717 | L= e S _"_-_é_ﬂ_-_-_.__ﬁ
- 6550875) YR OF MGHUOQ 2014 : TARGET DAT
’ ( MPLETION DATETIME
7\{ u C”“SS‘M&:BMUMEUOW';&? “
JUNT CARD NO i ) B ‘ o =T i ca — -
JOB DESCRIPTION
wccident Date: 09.06.2020
[ATURE: 3P 09.06.2020
1/ NO LABOR CODE DESCRIPTION

i NaYe

i fhe

KED & PASSED OUT BY

SERVICE ADVISOR

—_—

CUSTOMER S SIGNATURE

edgement Shp E
xit Pass
. G Vehicle No.:
SHD LKE SHD4955¢C
ol e Ady ;J'__-__ Signa
Signature/Gate Name of Service Ad
VISOr -

wrav] v © W Y \
rvice Raception upon collection .

i Tobe kept by Sacurity Guard
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e ®65531111
’ SPARKOAssist

Rucpiery + Toming + Rechdont

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

job Requisition

— —— T, : 4. Type of Towing:
. Date: Nime Received: | , 3. Vehicle Type: vl
S - — _ === | ] private (1 Normal Tow
LT ] New SPARK Kakis Taxi [CTPUCCPL} E:I ng DO”Y
Name of Customer (1 Fleet (] Flat Bed
1 Crane-up
Contact No [] STK (Boon Lay) ]
Vehicie No 5. Nature of Service: 6. Parts Replaced/Remarks:
Make . Model Colour : ¢ 7 ] Jumpstart
[] Recovery
Email : (] Change Tyre / Battery
Location: “1a § 8. Vehicle Tow - In Workshop:
AU Wa T RO (] Smoky Exhaust ~ [_] Wheel Jammed
. Preferred Workshop: [] Overheating [] steering Faulty
__ Braddell 2 Loyang [] Pandan (] Brake Fauity (] Aiternator Faulty
] Sin Ming [ Sungei Kadut 1 ubi (] Starting Probtém [ Loss Power
—_ Senoko _ Komoco (UBI / Leng Kee) (] Cycle & Carriage (PD) | ~tJ Accident [ Engine Stalled
__ Others: [] Return Taxi
0. Odometer Reading 3 _J: e %Pl_, : 11. Radio / CD Player
= ] ok
Fue! Level : LF lwalwe]ama] E | L] Fauty
[J Not tested
ob Attended
2.Tow Truck / Recovery Van : [] VRS [[] QA LZ] GAO [] Tz [JYISHUN [C] oTHERS
Fibions TN TOWING
Vehicie No. : e 3683
_ _ a4RTS #: Cracked X : Dented
Time Dispatch ; % — / : Scatched  O: Missing
P '4,' 4
Time of Arrival : o & o)
Time Completed : LO; ) Signature of Customer
ash invoice Details (if applicable) 3 ¥
). Cash Invaice No
— — — ——— e ‘:
ustomer Acknowledgement VAR, T
'c';‘.iiefé?ﬁs u_?::?:{ :,;.—r{o ‘i (Auable tems in my vehicle, including Global Positioning System (GPS), audio compact disk. thumbdrive, carpark ccupons.*
| understand th;::n any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses
Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car éam‘”
ali.l 3 o -
4 \') \ '6 O q“ O 5 ]
Da'e Tlme .x“ t
Siongtul
- WORKSHOP ignatuse of Customer
_________________— |
Name of Attending Staff/Guard D i ;
ate & Time of S T———————
Pl il Signature of Attending Staft/Guard |
WORKSHOP COPY




MCDE200504% ¢ ComfortiDeiGin Engineering Ple Lid - Layang

ENTRY DATE & TIME DO/05°2020 12 16
SUBMITTED BY Huang XiaoYan

IMPORTANT NOTICE

Please report comectly

SINGAPORE ACCIDENT STATEMENT

\he detarls of the accident lo speed up the claims process
2 This Form must be compleled by the Policynolder and/or the Authonsed Dnver

3
repudhaie policy habiity

4 Tha issue and acteptance of
5 Any faise jeooring

6 Trvs report wil be

archiving and tha! copie *
7 By the Lwgement of this (e
atoresdid

T R et
Date Of Report
Date Of Accident
Exact Location Of Accident

Couptry/State of Loss

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

tme 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 Dnving Pass
Drwving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

Information previded must oe as iruthtul and accurale as possible Any wilful misrepresentation or will

this Form by insurance companies 1s not an admission of policy hability on the part of the insurance

nay be relerred lo the Police for investigation.

ihe nsurers of the GIA Records Managemant Cenire eslahlished by the
[ wrt will, for a fee be mada avalable upon apphication by inter estad paries
cport 1o the insurers. you hereby consent to the archiving of this report al the centre and lo copies of the re|

09/06/2020 12:16
09/06/2020 08:55
TANGLIN HALT RD

SINGAPORE

SHD4955C

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

FAN JIIN PIOW
SXXXX406Z

09/02/1953

OUTDOOR

23/04/1975

45 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98712662

NOEMAIL

o
holding of matenal facts may allow insurance companies

General Insurance Assaciation of Singapore (GlA) for

porl being made available

DETAILS OF OWN VEHECS e S

Page 10of 18




Address

Posteade

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Jehicie Reqstration Number of Dniver's Own
Vehicie

Instrance Company of Dnver's Own Vehicle

General Infcrmaticn of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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)
soliciting/offenng accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

W as the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 180 LOMPANG ROAD #08-05
670180

NO

OTHER - TAXI DRIVER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
NO
NO

YES
NO

NO

NO

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

YES
YES

NO

————— | DET AR S OF OTHER VEHICLE PROPERTY. | s

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 Dnver)

SMN6178D
PRIVATE CAR

YAZID BIN MOHAMAD

NTUC INCOME INSURANCE CO-OPERATIVE LTD
RIGHT REAR

Page 2 of 18




Sketch Plan Pg. 1

INMPORTANT NOTICE

o0t correctly the datails of the accident to speed up the claims process

1 Pea
2 ra Must be completed by the Policyholder and/or the Autherised Driver

1 fmaterial
3 inforanon provided must be as truthful and accurate as possible. Any wilful misrepresertation or withholding o e

fa ts may allow insurance companies to repudiate policy liability.
an admission of policy habiiity on the part of the Insurance

+ Tre ssue and acceptance of this Form by insurance companies is not
companies

S Any false reporting may be referred to the Police for investigation.
5. The report wili ba forwarded by the Insurers of the GIA Records Management Centre established by the General In:}iranab
Association of Singspore (GIA] far archiving and that coples of this report will for a fee be made available upon appl'cation by

interested parties.
8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repor: being made available aforasaid.
2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agr2e and consent that:
My insurer, my workshop and the General insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Persoanal Information to all insurar(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insurad
vehidle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the [nsurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)

la}

of.
{i c2ssing handling and/or dealing with my claims including the settlement cf the claims and any necessary

1 aa
i procass

investizations relating to the caims;
(T} investigating the accident and/or my claims;
{iii) carying out and/or dealing with my instructions or responding to any enquiries by me:

(~v) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could mvelve disclosure of certain personal data about me to bring about dellvery of the same as weil 335 on the

external covar of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the

"Purposes”)
all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/faw firms, may/
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes. and

are permtted

™y Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar

agenss(includ ng their lawyers/law firms), which may be sited outside of $ingapore, for one or more of the above Purposes

(d) my Personal Information will also be collected and used to compile claims history for the eurpose of fraud detection
Investgarion and management In presenc and all future dalms. '
(@) theinformation so collected under (d) above may be shared / disclosed:

(i) toall Insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud
regulators, law enforcermnent and government agencies as reasonably required for the purposes stated. or

() for Cumply!ng with requirements under any regulations, laws or court orders

X - T
L L A el J""l '
e o Tk 4
0:::!!:*‘:--::; 5 Slgnature D-wé's Sgnature - Reporting l'!"t'!- p"w-;r-‘.i-‘ Sl-lnah e
(I drivar 15 not the policyholder) Name ‘
Date & Time NRIC/FIN No

Page 1ol 18




Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L

i

51{6]20:10 @O%gghr } Ao diflf'-'ilg Q!o_n){
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Wiw AR W - exdetme Pt Lot SWJ‘ S"lmr']jlf{ .

¥ dhde B -

SN 68D ot dhe - Teld lane Suddenly Huen raghd
_J 5

"JTC’ {6f pff't a

14 nd collided  pato M\,} U{?}’\r:

k. A = SHo 4455 C

.’T\‘Wﬂ f‘ﬂ}h"k ?‘)r‘h'dn

B

K'O O V> m}"f‘g oA thed tipnn (}‘f acclen

DECLARATION

I/We declare the foregoing particulars are true

Policyholder's Signature
Date & Time

LT T TUIR SPOs S

N

Oriver

‘f
1 ré{ure

N every respect

(M driver is not the policyhoider)

Date &

Time

Reportmg
Name:
NRIC/FIN N -

ntr Perg.q

I 1S|¢r-atur






