NS/INC20006398/T1qf3

\

NC

——————

ASSIGNMENT

From: Date

Estimated Cost,

CD{TP/WS/TPRES/ODRES/EVA/INV/IMV
To Inspect Vehicle No:

al Workshop mv's

of

Insured:

Policy \5107_202885 01 (01/04/2020-31/03/2021
MT/ 1094664-002

Excess:

Claims No.

Sem Ilasured:

Make of Veh:

4
(Policy Condition) [
Remark: The veh had commenced its IS OIS
repair at the time of inspection.
Bal or Market Value:
IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est Repairs: 3 days Res. Yes or No
Lum Sum: % 3Val: Yes or No
CA | REV | REP. | 24HRS
Vehicle: IN/OQUT

___ Person Contacted:

Veh No: 9"‘((,381(: H . YrRegn ol b 1

Type: M.Car | M.Cycle/ Bus / Van Lorry @ | Prime Mover / %

Truck / Trailer or B
Wypndsn T 0 & 1S
Insured / Std / NI/ NA

Colour 2_5&__
Sp.Reading !ZJ(JS _‘-_l L
Eng/No: ﬁ
C/No: ICMHL$4]L’{ME“O) E

Gen. Cond: @H | Fair/ Poor / Burnt
| Jammed | Leaked / Burnt or

Make:

AIC:
T/Radio: Insured / Std / NI/ NA

Steering: Inord

Brake: Inonﬁé [ Jammed | Leaked / Burnt or

Modi: Nil IW:m | STD A/Rim
il

| Tyre Size: F: “"K LL?
R: /L =
BS/DUN / EXNOVA / GY / FS [ LIZA | MIC / OHTSU [ PIR | SUMI/
TOYO | YOKO or Wurtlahe -
Eront Rear
R/Bal. ( mm ~ RBal _C, mm
LBal. l 6. mm Bad & mm
poa D.O.l. HE ! Qo
Survey held at Ch“,}[vVulkN ﬁ

Des. of Damages : Frt | Rear | OIJS NQ.‘ uic | (o\;ﬂ’o& or
R%ds

The U/C | Chassis frame | Body\Structure affected due to collision.

| -

Y2/ Tre | Acien/Instruction
|

|

22/06/20@2.01pm Taufikh finalised with Mr Lim LS $2050, 3 days. (Red $2649.60, 56%)

—

S -

Date/Time, File Pass lu? E Preli. Report

123/06 Typist : Final Report

Dato/Tune, Fils Return la-?"

2 L Add Fee:
F o agp ones ; TP

Loarp Foog fdafn ¢ 2050

Days Of Repair: 3
Resurvey No. of Trip-:_-_']' Survey Fee:
Transportation: |
Site Insp  ($ )_S+Rs__§ i |
D: Interview ($ -_) Ftotos -
D:Tech. Invs !$—h_—_h*> e -



COMPANY : THIRD PAR
CUSTOMER: 7010048

ADDRESS : COMEORT TRANSPORTATIONPIE LID

COMFOR TDELGRO ENGINEERING PIELTD

RI‘PAIR ESTIMAITE

1Y'S CLAIMS (CAS)

3IX3 SIN MING DRIVE
SINGAPORL: SINGAPORE 575717

6SSO87SS

JOB 'PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0103-2322-A

0002 04-01-0103-4891-G

0003 04-01-0103-078 1-A

0004 04-01-0103-0574-A

0005 04-01-0103-0658-G

0006 03-01-0103-0098-G

0007 19-01-0103-2013-A

JOB NATURE

FRT BUMPER

FRT BUMPER GRILLE LH
HEADLAMP LH

FRT FENDER LH

FRT WHEEL CAP LH

FRT WHEEL RIM LH

FRT HANKOOK TYRE LH

0000 20-05 Frt Fender Adv.Sucker LH
0001 PB PANLEL BEATING

0002 Sp SPRAYPAINT CHARGE
0003 L. WHEEL ALIGNMI:NT

fuc- LS

JOB NO

REGN NO
MILEAGE

MAKLE

MODLEL

DATE OF REGN
DAITE/TIME IN
ACCIDENT DATE

Lvy - Taufrkh

Date: 17.06.2020
Time: l’ 11:15

Page: 1{*) TS

305405387
SHC3816H
0000000000
HYUNDALI

1-40

07.08.2014
17.06.2020 08:45
16.06.2020

QTY IND UNIT-PRICE DISC% AMOUNT

I 105220 2000 84176 AL

1 9360 2000 7488 Lu/f/

1 1,388.00 20.00 1,110.40 X

I 663.00 2000 53040 bF~

1 107.10 20.00 85.68 0&/

1 650.60 20.00 52048 s
1 216.00 216.00 X

SUB-TOTAL

10000 ne .~
60000 420

500.00 fo 0

120.00 )

: 3,379.60



m W Y

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE H-mc _‘LLS
[xy¢ - T&uﬁK(/\ .

COMPANY : THIRD PART Y'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717
65508755

JOB PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

Date: 17.06.2020

i T

—

JOB NO : 305405387
REGN NO SHC3K816H
MILEAGE o 0000000000
MAKE : HYUNDAI

MODEL 140
DATE OF REGN : 07.082014

DATE/TIME IN 17.06.2020 08-45
ACCIDENT DATE 16.06.2020

MVA NAME & SIGNATURE

DATE : DATE :

*H;-w A3t S Y
w{“g“f; Pf/ b szgogn._
‘fw«:h"'ﬁ" "*f"

ol Y

,kﬁ_l%j\;,\p € {M W,

TOTAL  : 469960

AUTHORISED : YES ) NO
SURVEYOR NAME & SIGNATURE

SUB-TOTAL : 1,320.00

tre Repairer of the foilowing:
» Toresurvey telore 3%er spray pantng
* To display 0272524 part's) curng resurvey
= Parts prces are 1.7, 2¢ 10 confemation
® Third party sunizy 5 00 3TN thout Prejudice” bass
® NJ iflegal moc.iza on 3! s allowed
e Supglementary fe~ s st o resurveyed pnd
B SuDeCli0 (e 210 Cea from insurance Company

Acknow'es;24 by Regarer

Sigrature:

-




.OMFOR-IDELCIRO con‘":)r":i)'ﬂl‘.":(?'JEI“'fi'n.t.ﬂ' ing Pte Ltd

ENGINEERING ‘ o

»f COMFORIDELGRO

Date/Time: 17.06.2020 10:54

Fage : 1

J6 NG 3054045387

‘eam: ARC Repair TP(CLSO)1 JOB CARD sales Order:

OMER S HEGH N g g1 o1 ‘ MILEAGE

s COMFORT TRANSPORTATION PTE LTD o ; FUEL
7010045 HYUNDAI

OMERNGE3 SIN MING DRIVE

ESS

V2

1; be 2640" 08 45

CAUMPLE TION LIALE TIME

MOIDE L
Singapore SINGAPORE 575717 1-40
n 65508755 o . s "‘6‘7 oy 20“ TARGE T DATE
= - -
°”‘*”KMﬂiB41UHEu046314
JUNT CARD NO B

JOB DESCRIPTION
¢cci1dent Date: 16.06.2020
[ATURE: 3P 16.006.2020

i/ NO LABOR CODE DESCRIPTION

KED & BPASSEL CUT BY

':rlr"a‘-ih WVISOR

; .

edgement SuD

| Exa Pass
1
. SHC3816H LIMTS T sie3sten
|
l
So o Ao Swaielate | Nameof Servce Advsor

e
e
4“_': - o -
X :
i WY
'\ s ‘1 ' }
il B ey
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SUBMTTELY BY ¢ alnverinie Fa Moy luan

SINGAPORE ACCIOENT STATEMENT
IMPORTANT NOTICE

1 Mleasa report Conne lly e details of the accident o speed o e Claims o ess
2 Thus Form must be completed by the Polic yhalder and/on he Authotised Diiver e o e
i i ma
3 Information provided must be as tuthbul aind e uale as pomaibile Aoy wilful inisrepresantation or witholiding of malerial laila ¥
repudiate policy hability o —
i [lal 1)
4 Tha ssus and acceplance of this Form by nswiance ¢ wmpanies s ol an admission of pobcy hahility on the part of the

5 N\y false Ibpulllna may be reterred Lo the Polive tor investigation i i e B R A
6 i"\ls Faport will Be forwarded by the insurers of 1he GIA Reconts Management Cenire eslabilished by the Ceneral Insurance Assao :

archiving and nal copies of s report will for a lee be made ayailalile o apgin alion by mlereslod parties f the report being made available
7 By the lndgement of this report 1o the insuions yuu hereby consent W the archiving of this repart al the centre and to copies of th I

aloresand

Date Of Report 17/06/2020 10 19
Date Of Accident 16/06/2020 16 40

Exact Location Of Accident ALONG TPE TOWARDS SLE BEFORE KPE EXI

Country/State of | nss SINGAPORI
AE—— DETAK.S OF OVWN VEHIC L -
Vehicle Registration Number SHC3816H

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No IXXXXXB21R

Email Address FLEETSAFETY@CDGTAXI COM SG

Mobile Phone No

Alternative Phone No OFFICE -6550R768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

Exact Purpose for which vehicle was being used at
tme 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

Venicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEF T
Fleet Policy YES

Policy Number D-18088936MF SH

Cover Note Number

Driver

Name of Driver PEK CHENG BOON

NRIC No SXXXX039C

Date Of Birth 18/10/1971

Occupation OUTDOOR

Date Of Driving Pass 24/06/2011

Driving Experience 8 YEARS AND 11 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90238085

Fax Number

Contact Number
EMail Address ASIEWPING@YAHOO COM SG

Page ' of 17



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 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 material or property damaged?

| have been approached by unknown person(s)
scliciting ‘offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

VWas 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

SEE ATTACH.

Attachment(s)

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

\Was there any audio recorded?

Vehicle Registraton Number

Vehicle Make/Madel Colour
Details Of Propertes
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No Of Passenger (Including Driver)

|

DETAILS OF INJURED PERSON 4

182 #15-321 RIVERVALE CRESCENT

540182
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

NO

NO

YES
YES

NO

SHC6236L

TAXI

CHIA YEW SENG

92313871

REAR RHT

Y
Faye 2 ot 17



Name

Approxmate Age

In,unes Sustain

Inured person in which venicle?
Were seal bel's worn?

Was this injured conveyec to hosptal by
ambulance?

Address
Postcode

PEK CHENG BOON
49

NECK

SHC3816H

YES

NO

F’* Ix?



Sketch Plan Pg. 2

tha accident to speed up the claims process

1 Please report correctly the detais of
by the Policyhiolder and,/or the Authoiised Driver.
r=ha'ding ¥ matznal

£ I represenTation oI W
3. information provided must be as tnuthful and accurate as possible Any wi ful misrepreseraiic
may alicw insurance companies to repudiate policy liability.

7. Tris Form must be completed

of colcy liabiity on the gartof the imsuran

facts
4 The ssie ard acceptance of this Farm by insurance companiesis not ar admissian
coTpanies
5 Any faise reporting may be referred to the Pelice for investigation
6§ Theresortwi' be ‘arwarded by the insurers of the GIA Records Management Cenire e<tablished Dy the General Insirance
is repert will for a fea be made avadat @ upon apE et 20 2y

Asscciaton of Singapare (GIA) for archiving and that copies of th
interested parties

g - rta-tre certye and 10 CCoes 0
Bv tr e toagment af tris report to the insurers, you hereby consent to the archiving of ths repert aTine cerie an - '
the report oeing made avai'acle aforesaid.

2 Consentunder the Personal Data Protection Act (PDPA])

lurcersiana acknow'lacge, sgree and consent that
o coiect use

12l My nscrer, my workshop and the Genera' Insurance Association of Singapore 1“GiA") may/are perm ttedt
disciose a~d/or process my personal data/personal information set out in this [form) ard any othe: personal informatiar
orocuided by me or possessed by my insurer (col'ecuvelv the “Personal Informatiorn”) and disclosz and transfer such
Personz! Imfarmation ta ail insurer(s) wha have insured venicle(s) invoived n this acaident (a'linsurer(s) who have ri.72
vehic'e(s) involved in this accicent shall be collective 'y referred to as tne “insurers”). the insurers’ lawye-s/aw frms, the
onetary Authority of Singapore and any relevant government agercy/authorty [such as the paice) forthe curnose’s)
T f the clzims 3=2 apy necassary

g
emeni o

meiagad & settlen

sy Samsindading

----- e = Famal’Toc amadlac daal = s =
g Sl W T8 g wWied Ty
invesTiganors relsting to tha claimg;
(1) imvestigating the acoident and, or my claims;
(i cerrying cut and/or dezing with my instractions or respond ng tc any enquiries by me,
{fvladministaring my claims [including the ma)ling of cerrespondence, siaiements, iNVOIC2s, rEpOTTS CF FaT.CEs To T2,
which could 'nvalve disclosure of certain persona’ data about me to bring shout delivery Of the sam= as we !l as on T ¢
=1z na' cover of envelozes/mal packages): and/or

{v| comoiying with appiicanie iaw 'n administering, processing, hanalng ana/or dealing witn my c'aimis (co =ct vely the
“Purpases”)
al' irsurerts) who have insurec vehicle(s) involved in this accident a=d the Insurers’ lawyers/faw frms m3y/ae perm tiad

Iz coilect use, o:sclose anc/or nrocess my Personal Infarmation for one or more of the 3bove Purcoses: 3-¢
‘€] ™y Perzona’ 'nfarmaton may/can e disclosed by any of the insurers and/ar GIA 1o their thisd party service arcy 325 o
3gents ncuding their lawyers/law firms), whicn may pe sited outside of Singapore, for ane or more of the sbove Murpcse
‘] my Personal Informatior wll also be collected and used to comp le claims tistory for the purpose of frz_d neracmion
17 vest gaton and managerment n present and all future claims,
18, me rfgrmaticn o collected uncer (d) 3t / !
atcn g0 coected LnZer {d) above may be shared / disc'osedg
Ie &t nourertand/or any otoed third parties that ascist in eva uating, iInvestgiting control ng or managing frauc
Teg.1a'37s, law enfyriement ond government agencias as reasonadly required far the purposes srated, or
Fay " e =
4} FEOMPD NG Wit recL.rements urder any reguiations laws or court orders
UMIGaT - RANSPORTATIA
CJ REgG DM PTE Y
& <~ N 19930 080112 H wy 4 i ’!
S e LAt Y I )1
SolovToiger s Mignatare Driver's Signst 2 e e iipfpucis
Syesae - s Jignsture Fe::-:i? ng CenTre -’ers:-wi% Sgnature r
driveris not the po! tyholder) Nama
Dst= g T -
me NRIC/FIN No

Page S o 17
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Sketch Plan Pg. 1
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DESCRBE CIRCUMSTANCES OF THE AC. DENT

_______—":"il ('Hééj_ﬁﬁﬁ;p 4o hv / pou ‘775-5//!}_ a!o;g - 7

TIE forrds Bl cd w0 _pricrte_anbud

ﬂ;‘;j,{fz 7 rewé‘ﬁ .("r’g? read Aiom ﬁm#M Que 1) . R vehele }

e 636 L cuddleoly come ot Jan Sty roed st

oA Hyosh £o_lon_tet_and _colided_onts pry vahie ﬂ/cgzu;};f_f

T Elea bl purtin i d fww or occptord 7o oﬂ_;ﬁ?“-_?

Y7 y h_um ' ° 4 |
mjtey s Oy Tdky qjovjree b oY pay yedh_le, i ey 4 J

N ————

ol comsa a Awfer B

KCLARATION

WE et g the ke tegr ' cartieulanrs yre true in eyer Byt

s ORT TR < en K{W /mg b 1 /ﬁ% (3ot

[oks)
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F o T ST T . grat
s 1t drives 2 nat the poheyhaolder) Name

Dave & Tirie NRIC/FIN No
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