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ASSIGNMENT
From: ' Date: L Veh No. %M bo{_‘?:} C ) r’rﬁRegn' ;_ZO_fS j %:
Es\lmai;d Cost: o ' Type: M.Car | M.Cycle / Bus [ Van [ Lorry / '@i | Prime Mover /
oD r@ |WS | TP RES | OD RES [ EVA/INV [ MV Truck / Trailer or
To Inspect Vehicle No: Make: LU\ -Mtd.t/\. l u;(} cc [6&5/
at Workshop m/s ‘ | Colour C. Insured/Std/Ni/NA
of - o Sp.Reading l; 0 :’ 3 Dj T/Radio: Insured | Std / NI/ NA
Insured: Eng/No:
Policy No o CINo: UM HLE Y yw @] Yu4ST Gg
C.':a:-.".".si\::.ﬁ___ ) Gen. Cond: @fFalr! Poor / Burnt
Sum lnsured: a Excess: Steering: Ino/\)r!JammedILeakedeurnt or
(Client's Re:c;d_)_-m_—— Brake: Ino(d'\)uammed!Leakedfaurnt or
Make of Ve Modi: Nil 18@11 | STD A/Rim or
| Tyre Size: o /(, » fCL ()
olicy Condition) R: .Sl L~
Remark The veh had commenced its NS | OIS | |BS/DUN/EXNOVA/GY /FS/LIZA/MIC ] OHTSU/PIR/SUMI/
repair at the time of inspection. . TOYO ! YOKO o w{,)‘} y
2l or Market Value. Front Rear
IDAC Accident Rport: ____Consistent? :YesorNo | R/Bal. é\ mm R/Bal. ( mm

Gl& / PR Seem: Consistent? : Yes or No L/Bal. [ mm LBal, Z mm

£st Pepairs: days Res: Yes or No D.OA. D.O.L M
Lum Sum: % 3Val: Yes or No

Survey held at

CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear
Vehicle: IN/OUT

Dze. Person Contacted:

Dzte ! Tme | Actien / Instruction

Dale/Time, Flle Pass 1?7 D: Prell. Report

Days Of Repalr:
n__ | l: Final Report s —
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COMFORTDELGRO ENGINEERING PTE LTD Date: 22.06.2020

REPAIR ESTIMATE WC“ LJ; ;:;:lo ngj * B
Leg — Tanfida

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 1 305406205
CUSTOMER: 7010045 REGN NO : SH6907C
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ;140
65508755 DATE OF REGN : 16.07.2015
DATE/TIME IN 1 20.06.2020 09:00
ACCIDENT DATE : 19.06.2020
JOB ' PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G REAR BUMPER 1 1,106.00 20.00 884.80 di il
Tt /.
0002 04-01-0103-0738-G REAR BUMPER UNDER COVER 1 22800 20.00 182.40 W(:

0003 04-01-0103-0851-G REAR BUMPER REFLECTOR LH I 32,00 20.00 25.60 c(/\ﬂ-,/-/

0004 04-01-0103-0581-A  TAILLAMP LH 1 697.80 20.00 55824 ~¢
0005 09-01-9999-0068-A REVERSE SENSOR 1 13570 10.00 12213 7
0006 04-01-0103-1150-A REAR BUMPER MAT 1 50.00 5000 pnfe”
SUB-TOTAL : 1,3823.17

JOB NATURE

0000 PB PANEL BEATING 300.00 22
0001 SP SPRAYPAINT CHARGE 25000 290
0002 L. R/ REVERSE SENSOR 12000 &O

SUB-TOTAL : 670.00
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COMFORTDELGRO ENGINEERING PTE LTD Date: 22.06.2020

REPAIR ESTIMATE %C—L[J ;:gné:zogisg (—[-g
— . ’<
[ v ~Tawh el

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 1 305406205
CUSTOMER: 7010045 REGN NO : SH6907C
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ;140
65508755 DATE OF REGN : 16.07.2015
DATE/TIME IN : 20.06.2020 09:00
ACCIDENT DATE ¢ 19.06.2020

JOB ' PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

L

MVA NAME & SIGNAJfURE
DATE :

TOTAL : 2493.17
——
AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE :

LKK Auto Consultanis hence notify
the Repairer of the following:
» To resurvey balore'after spray painting

e To display 2om 100 patsi during resurvey

e Parts proes u'e =yt - 1) confirmation

* Third parts sy s o 37V "hout Prejudice” basis
o Nowlega mozhe s wsyis alowad

e Suprlemeniasy deni s L rs sesurveyed and

15 suject Lo final approve from Insurance Company

Acknow'edged by Reparer
Signature:
Date:
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ENTRY DATE & TIME  20/062020 10°38
SUBMITTED BY Huang XlaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please report correclly the details of the accident to speed up the claims process
2 This Form must be complelad by the Policyholder andior the Authonsed Dnver

. i ance comparies lo
3 Information provided must be as truthful and accurate as possible Any wiful misrepresentation or witholding of malenal facts may allow insur P
repudiate policy liability :
4 Thessue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance companies.
5 Any false reporting may be referred to the Police for investigation. i
6 This report wil! be forwarded by the insurers of the GIA Recards Management Cenlre ESMNHMT@? !h«;'Genaml Insurance Association of Singapore (GIA) for
archiving and that copas of this report will, for a fee. be made available upon application by interestad parties.

. the the report ing made avalable
T By the lodgement of this report to the insurers, you hereby consent lo the archiving of this reporl al the cenlre and lo copies of the re| be
atoresad

s . HOCIDENT STATEMEN T e weessean e ey

Date Of Report 20/06/2020 10:58

Date Of Accident 19/06/2020 19:00

Exact Location Of Accident TRIPLEONE SOMERSET AT EXETER RD

Country/State of Loss SINGAPORE
D TANLS OF: QOYYIN VL 0 S

Vehicle Registration Number SHB907C

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

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

Altemnative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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 laken THIRD PARTY

Vehicle Category TAXI

insurance Company

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

Policy Number D-18088936MFSH

Cover Note Number

Driver

Name of Driver TAN YEOW CHIM

NRIC No SXXXX641G

Date Of Birth 04/12/1970

Occupation OUTDOOR

Date Of Driving Pass 19/10/1993

Dniving Experience 26 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65 96611843

Fax Number

Contact Number

EMail Address

YEOWCHIM?O@GMAIL comMm

Page 1 of 14



' Address - BLK 702 PASIR RIS DRIVE 10 #05-121
Postcode 510702

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured  OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hav_e been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: B
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment{(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
———: DE T Al S OF OTHER VEHICLE PROPERTY. 8 e ————— e —
Vehicle Registration Number SJY6436L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name

NTUC INCOME INSURANCE C0-0p
Nature Of Damage OPERATIVE LTD

FRT RIGHT

Page 2 of 14



No Of Passenger (Including Driver)

hlmmoemmm_

Name TAN YEOW CHIM
Approximate Age 50

Injunes Sustain

NECK PAIN
Injured person in which vehicle? SHE907C
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode



Sketch Plan Pg. 1

IMPORTANT NOTICE

1

Pleasa recort torrectly 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 Infomation provided must be as truthful and accurate as possible Any wiful misrepresantation or withholding of matenal
facts mav aliow nsurance compan as 10 repudiate policy liability.
4 The issue and acceptarce of this Form Dy insurance companies is not an admission of policy liability on the part of the
Insurance companies,
3. ML@‘_SQEPQ_M_QQ_Mwmm Police for investigation.
8 The "e0urt will be forwarced by the insurers of the GIA Records Management Centre sstabiished by the General insurance
Assodiation of Singaoare (GIA) for archiving and that copies of this report will for a fee be mace available upon application by
interested parties
T By the losgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report being made available aforesaia
8  Consent under the Personal Data Protaction Act (PDPA)
luncerstand acknowtadge, agree and consent that:
(3] My insurer, my werkshop and the General Insurance Assodiation of Singapore ("GIA") may/are permitiac to coilect, use,
disclose andior orocess my personal data/personal information setout In this fform] and any other personal information
Providad Dy me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal ‘nformation to all nsurer(s) who have insured venicle(s) involved in this accident {all insurer(s) wha have insured
venice(s) invoived in this accident shall be collectively referrad to as the “Insurers®), the insurers’ lawyers/law firms, the
Monetary Authority of Sirgapore and any relevant govemment agency/authority (such as the police), for the purposa(s) of-
U} processing, handiing and/or dealing with my caims including the settiement of the claims and any necessary
Mvesgations redating 1o the claims;

(1} ivestgating the accident andior my daims;

(1) carryng out and/or dealing with my instructions or responding to any enquines by me,

(tv) 3dminstering my claims ( ncluding the mailing of correspondenca, staterents, invoices, reports or rotices to
me, which could invoive disclosure of certain personal data apout me to bring about delivery of the same as wall 3s on
e extemal cover of envelopes/mail packages): and/or

{v) compyng with applicable law in administering, processing, handling and/or dealing with my c'aims. {collectvaly the
Purposes”)

() @l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may’are permitted
toleqt use, disCiose and/or process my Personai Information for one or more of the above Purposes, and

(€) my Pesonal Information may/can be disclosed by any of the Insurers and/or GIA to their thirg party service providers or
agents (including thew lawyers/law firms), which may be sited outisde of Singapore, for one or more of the above
Purposes

(8) my Personal Information will also be collected and used to compile claims history for the oumose of fraud cetection,
invesbgation and managemant in present and all future caims.

(¢} the infurmation 80 collected under () above may be shared/disclosed:

() 1o & Insurers andior any other third parties that assist in evaluating nvastigation, controiling or managng fraud,
egJiatiny, law erforcement ang government agenaes as reasonadly required for the PUDOsas stated, or
(1) tor comgiying with requiremants under any regulations, laws or court orders
i PRI L IO * Olivia We Q\_,Q'/é
\l A
Policytoiters Signat e I'ﬂ.«- Signature Roporting C :
‘% Centra Parsonrgr
Date & Time (I dnver is ot the puicyhokder) Kaine: § Signature

Date & Time NRIC/FIN No. Ll NG
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