REF:

) [N C ‘ _,,J —
ASSIGNMENT Do %L
From: _ Date: | VehNo: _%H_qu'_ﬂigl:# LS Regn:_____{g_f_‘_‘{é'_

To Inspect Vehicle No:

at Workshop mis

of

red: Excess:

- The veh had commenced its N/S (0151

repair at the time of inspection.

| Tyre Size: F:

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

Truck / Trailer or
-
Mulv\ﬂ(w Tuu |
s o
Colour - O?_JN.Q , Gt
T/Radlo: Insured | Std / NI / NA

c.c S{O )

Insured / Std / NI | NA

Make:

Sp.Reading
Eng/No:

CINo: JOM HC&ST L Ku ‘Lo G-
Gen. Cond: ad | Fair Poor / Burnt )
Steering: !no(gerf Jammed [ Leaked / B‘urnt or
Brake: In@?ruammed!Leakedeumt or
Modi: Nil /§JRim | STD A/RRim or

14 [ 651y
kgl

R:
BS/DUN | EXNOVA / GY / FS | LIZA/ MIC | OHTSU [ PIR/ SUMI/

TOYO / YOKO or Dy’

Eal. or Market Value: Eront Rear

A0 Accident Rport: ~ Consistent? : Yes or No R/Bal, b mm _ Rigal o i
GiA | PR Seen: Consistent? ; Yes or No L/Bal. (; mm LUBal. b mm
Rt RESHIE: days Res: Yes or No D.OA. 0.0l 5

L S %  3Val: Yes or No Survey held at (; mA"«VMDL;(w St

Vehicle: IN/OUT

Person Contacted:

Des. of Damages : Frt J@ é‘ls I NIS HJIC | Rooftg'gl oF‘)

The UIC | Chassis frame | Body Structure affected due to collision.

Acton [ Instruction

IPARTBY PART $1122.50, 2DAYS(red:613.04; 35 %)

-

Da'e/Time, File Pass to? D Preli Report

1) I |: Final Report

Date/Time, Fils Return 07

2)

Fo gl minieh ;

b Swa /e o 112250

— e o . !

Days Of Repair: 2

—_—

Resurvey No. of Trip:

—

Add Fee:

.Site Insp  ($
(%

s Interview

cTech. Invs (%5

NN

Weelang (%

———— e e

—— .

Survey Fee: | {
Transportation: |
)| —seRs_s |
)| Prots L e
___) QAL .




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE T\LT\LC - QO 10

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB PARTS DESCRIPTION

Date: 23.06.2020

Time: 07:21:30
Page: 1 A

Lrr - Taufich.

JOB NO 305406578
REGN NO SHA2970L
MILEAGE 0000000000
MAKE HYUNDAI
MODEL IONIQ(G2)
DATE OF REGN 06.09.2018
DATE/TIME IN 22.06.2020 14:20
ACCIDENT DATE 22.06.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 FNPS NO PLATE(S)-W/TRIM COVER

0002 04-01-0104-2282-G REAR BUMPER

0003 04-01-0104-2533-G REAR BUMPER CENTRE-Black

0004 04-01-0104-0852-G REAR BUMPER REFLECTOR RH

0005 04-01-0104-1150-A REAR BUMPER MAT

0006 09-01-9999-0068-A REVERSE SENSOR

JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE
0002 L R/I REVERSE SENSOR

/"'
IN 55.00 1000 49.50 O

1 459.40 2000 367.52 RV

1 45125 2000 361.00 Ot ~~
1 3190 2000 25.52 N
50.00 s000 A#m ¥ 7

180.00 1000 16200 AW~

SUB-TOTAL 1,015.54

35000 &20
250.00 2. 00
12000 &9

SUB-TOTAL 720.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 23.06.2020

REPAIR ESTIMATE WC* CW) g:::f %@1:35
yr — Tani

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305406578 I
CUSTOMER: 7010045 REGN NO . SHA2970L
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORL SINGAPORI: 575717 MODEL . IONIQ(G2)
65508755 DATE OF REGN . 06.09.2018
DATE/TIME IN . 22.06.2020 14:20
ACCIDENT DATE  : 22.06.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

TOTAL ¢ 1,735.54

o AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
PATE: DATE :

. 1‘{0 rgsumy before/after Spray painting

L ]

: Po display damaged part(s) during resurvey
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2 "LZ L }1'\3 Q g}? V\... ® Third party survey 18 on a "Without Prejudice” basis

* Noillegal modification(s) is allowed

. Supplemen:ary item(s
. i ) must be res
is subject to final approval from Ins:rr:rzo?d Cmﬂ%any
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SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
Mease oy UMY l'ﬁ the detals of the acoxdeont o speed up the clams process

This Foim st be \\‘I'I'Illh![.h‘l Dy the Poicyhokdon amd o the Authonsad Dover
. A2 hicneit bk SN an = rance companies lo
Vonfoemation ciovided must be as ruthfus and accualo as possible Any wiltlul misrepresentabion of witholding of matenal facts may allow insura

repudiate pobey lability
4 The msue 0d acceplance of this Farm by insurance companes s not an admission of policy lability on the part of the insurance companies
5 Any lalse reporting may be referred to the Police for inveshigahion.

..... 4 L 1
BT et wil be fomwarded by the insurers of the GIA Reconds Masagement Cenlre established hy the General Insurance Association of Singapore (GIA) for

Arc iy and that cogeas of 1his report will T 4 tee be made avalable upon apphcabon by inlaresiad parties avaial
f e made lable
By e kotgeiment of thus repart [ e misunees. you hereby consent 1o the archiving ol this report al the centre and lo copees o the report beng

LT 1S

e ACCIDENT STATEMENT: e ————e

[ =

Date Ot Report 22/06/2020 1536

Date Of Accident 22/06/2020 13:30

Exact Location Of Accident ALONG EXIT 6 BT TIMAH ROAD
Country ‘State of | oss SINGAPORE

e DE T AN S OF QYN VE L s e

Vehicle Registration Number SHAZ2970L

InsuredPolicyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No IXXXXX821R

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

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model IONIQ

Exact Purpose for which vehicle was being used at
bme of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Piease stale action to be taken 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
Fleet Policy YES

Policy Number D-18088936MFSH

Cover Note Number

Driver

Name of Driver CHOONG KAI BENG

NRIC No SXXXX013A

Date Of Birth 16/01/1960

Occupation OUTDOOR

Date Of Dniving Pass 16/10/1981

Dniving Expenence 38 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-84501348

Fax Number

Contact Number

EMail Address LIONELCHS5000@YAHOO COM SG

Page 1 of 18



Address

Po .~ ode

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 Dniver'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?

I have been approached by unknown person(s)
soliciing/offering 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

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 audio recorded?

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 Driver)

' DETAILS OF OTHER VEMICLE PROPERTY

BLK 275A COMPASSVALE LINK #05-254
541275

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2

NO
NO

YES

NO

NO

YES
YES

NO

PA48T

COMMERCIAL VEHICLE
WONG ZHU HAN DANIEL

93897007

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT

Page 2 of 18




Sketch Plan Pg. 1

IMPCRTANT NOT!

E

1 Please report correctly the details of the accident (o speed up the claims process

2 This Form must ba compietad by the Policyholder and/or the Authorised Driver

infarmation provided must be as truthfy! and accurate as possible. Any wiHful misreprasentation or withholding of material

3
facts may allow insurance companies Lo repudiate policy liakility.

4 Theissue and acceptance of this Farm by Insurance companies is not an admission of policy hability on the part of the insuran:
compames

S Any false reporting may be referred to the Police for investigation.

B, The resort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assacianan of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interestad partips
y the (0dgment of this report to the insurers, you nereby consent to the archiving of this report at the centre and to copies of

Le2]

2 report being made available aforesaid.

9

3 Cormsen:under the Personal Dats Protection Act (PDPA)

uraersta~d, achnowledge, agree and consent that.
My insurer, my workshop and the General Insurance Association of Singapore (“GLA") may/are permitted to collect, use,

2
Jisclose and,/or process my personal data/personal information set out in this [form] and any other personal information
provided-by me or passessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Informatian to all insurer(s) wha have insured vehicle(s) invotved in this accident {all insurer(s) who have insure
ven cle(s) involved in this accident shall be collectively referred to as the "nsurers”), the Insurers’ lawyers/law firms, the
Manetary Authonty of Singapore and any relevant government agenqlauthorﬁy (such as the police), for the purpose(s)
of
{i! processing, handling snd/or dealing with my claims including the settlement of the claims ard any necessaTy

Investigations relating to the claims,

{71} investigating the accident and/or my claims;

(i) carry'ng out and/or deaiing with my instructions or responding to any enquiries by me;

{~) administering mv daims (including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which cou'd invoive disclosure of certain personal data about me to bring about delivery of the same as weil as on the
externa! cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims. (coliectively the
“Purposes”)

‘) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are perm tiec

to collect, use disclose and/or process my Personal Informatian for one or more of the above Purposes; and

¢, ™y Perscnal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be stted outside of Singapore, for one or more of the above Purpcs:

my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,

(]
J investigation and management in present and all future daims.
(e} the infcrmanon so collected under (d) above may be shared / disclosed:
(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or
(11} for complying with requirements under any regulations, laws or court orders
£ A ] "

Gl o o

v
Réoorting Lentre Personnel’s Signature

gnature

[If drver 15 not the policyholder) Name
Date & Time NRIC/FIN No

Pubicyhclder's Signature
Date & Ime

Page Jof '8



‘Shcyhoider's Signature

Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

 Dnoples)ie @ 1330k es clring_alots ;!

j’l_ (,TE bugh umz7 fisM exit & Bt Tmwuh Loed., with no Pau& r |

]
1 S
L ol _Upon_thu Slip road 9@ fhn_vebiele gue oo }Jm;f
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JECLARATION

/We declare the for €EO'NE Particulars are true in everyy espect,

ey

ey o o

Reporygng Cenire Person: nels Signature

'ate & Time (' driver is not the policyholder) Name
_ Cate & Time NRIC/FIN No
P AAT Shaishg g marm s ' ' ? RS ’
. r boxd ’.. : <
-, .“ : .. -« -

Page 4 of '8





