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BY: :_@%Ym_\_ i ' B W l L
[ ASSIGNMENT
m Date: Veh No: 1@ KC(_&S Z K - Yr Regn: __?;_j_)f_:}' / 3:0_1,

cdleyNa 5117574914 (06/06/2020-05/06/2021)

MT/1095310-002

Excess:

.......

heveh had commenced its N/S ()5

repair 2t the time of inspection,

2zl orMarket Value

DAC Acgident Rport: Consistent? : Yes or No
GiA | PR Seen Consistent? : Yes or No
T3t Repars: 2 days Res. Yes or No
Lum Sum; % 3Vval: Yes or No
CA | REV | RZP. | 24HRS

Vehicle: IN/OUT
Person Contacted:

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

Truck [ Trailer or

LR

Make: u,\‘ ol [ov./‘ “Z ce KK
Colour ‘fJFM&_ C.  Insured/Std/NI/NA

T/Radio: Insured | Std / NI NA

Sp.Reading f ﬁ'&,’lf. 55‘1
Eng/No: '
KM Y CRBICY Huol 398k

CiNo:
Gen. Cond: @21 | Fair | Poor | Burnt

Steering: In Fci r/ Jammed | Leaked / Burnt or

Brake: Indrde}/Jammed | Leaked / Burnt or

Modi: Nil / S/Rim | STD A/Rim or
: b’j f ( T
| Tyre Size: F: [ C{"f
R: A b

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

TOYO! YOKO o Da\m%'

Eront Rear

R/Bal, ( it  RiBal ¢ mm
L/Bal. C mm LBal. C mm
D.OA. pol 24 Z : { e
Survey held at ("""‘"&” t ‘L‘fhv- (_;H_

Des. of Damages : Frt IWO!S I NUS 1 uic n'(BJJc'ff}Jp or

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

~cbon [ Instruclion

26/06/20 iTaufikh finalised with Mr Lim LS $750,

2 days. (Red $1039.32, 58%)

|
|
|
i

Dale/Time, File Pass 107 : Preli. Report

Days Of Repair: 2
126/06 Typist : Final Report Resurvey No. of Trip: 1 Survey Fee: .______'___
Date/Time, Fils Return to? Transportation: e,
2 . Add Fee:| |:Sitelnsp ($ sems_s}
D‘. Interview {5___} Phites I
Pogggromer: TP D:Tech. ws (5 )l e e e—
gyl LE 1 03 7% ) E:l: Weeleng (% i S,

s




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

IPANY :© THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMUORT TRANSPORTATION PTE LTD
353 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63308758

JOB PARTS DESCRIPTION

Date: 24.06.2020

- Time: 12:43:22

NT[LC—P L'L Page: | ,tl

| kg — (auh Eh

JOB NO 305406848
REGN NO SHCI1852R
MILEAGE 0000000000
MAKE HYUNDAI
MODEL IONIQ
DATE OF REGN 31.01.2017
DATE/TIME IN 24.06.2020 09:45
ACCIDENT DATE 23.06.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G REAR BUMPER

0002 04-01-0104-2533-G  REAR BUMPER CENTRE-Black

1 459.40 20.00 367.52 {y

1 45125 2000 361.00 Du/i-/

0003 04-01-0104-2370-G REAR BUMPER FOGLAMP 1 201.50 20.00 161.20 X
0004 04-01-0101-0111-G  REAR BUMPER CLIPS 10L 22.00 20.00 17.60 %
0005 09-01-9999-0068-A REVERSE SENSOR 1 180.00 10.00 162.00 K
SUB-TOTAL 1,069.32
JOB NATURE
000G PB PANEL BEATING 350.00 129
0001 SP SPRAYPAINT CHARGE 250.00 200
0002 L R/I REVERSE SENSOR 12000 31O
SUB-TOTAL 720.00

Tadpis A3

wf

021?3) QQIL,?OQL“oN
M pon - |
Ry i 7
WQ (Mt .

LKK Auto Consuitants hence notify
the Repairer of the following:
* To resurvey before/atter Spray painting
* To display damaged Ppart(s) during resurvey
* P25 prices are subjeet to confimation
* Third party Survey 18 on a *Withouyt ejudice
1 p’ v :
* No iliegal modification(s) is allowed -
. Supr..'e.-nenrary itemn(s) mu resury
st be
18 subject to final approval from lmma&mcgﬁw

Acknowledged by Repairer
Signature;
Date:




COMFORTDELGRO ENGINEERING PTE LTD Date: 24.06.2020

womzsmie (fC-LS i L
Lep - Tauf o

-

CUVPANY  THIRD PARTY'S CLAIMS (CAS) JOB NO . 305406848
LS TOMER: 7010045 REGN NO . SHCI1852R
ADDRESS - COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : IONIQ
65508755 DATE OF REGN : 31.01.2017
DATE/TIME IN . 24.06.2020 09:45
ACCIDENT DATE . 23.06.2020
JOB ' PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL : 1,789.32
~
— / AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



SMFORIDELGRO
F NGINEERING

COMFORIDELCRO

ArC Repair TP{CLS0)1

Cate/Time:

JOB CARD.  sais crder:

ComfortDeiGre Engineering Pte Ltd
2045 Peardna] Foad antdpoa 3 R

Facsrula « 85 a2 40 3738

e SaBd neb

P06 9020°12:31  Page : 1

JC NO.: 305406248

REGN NO.: "MILEAGE
- SHC1852R
r“-,-:_'}i_nq}-"n:)R-’,‘ 1 SPORTATION FTE LTD MAKE : FUEL -
N '{010045 - HYUNDAIL T L - T— F
383 SIN MING QRIVL NMODEL DATE/TIVE IN '
si1ngapore STINGAPORE 575717 IONIQ 24.06.2020 09:45
R) 65508753 0) YR OF MANU. TARGET DATE
31.01.2017
CHASSIS CODFE COMPLETION DATE/TIME.
NT CABD A KMHC851CVHU(017988
JOB DESGRIPTION
cc dent Date: 23.06.2020
ATurE: 3P 23.06.2020
/NO LABOR CODE DESCRIPTION
=D & PASSED OUT 8Y:
AVICE ADVISO - T o
*m—_%s_ﬁ\i: povisn S e s CUSTOMER 3 SIGNATURE
T T -
igament Slip I Exit Pass
|
SHC1852R LIMTS f reene SHC1852R
' . Siyna '_:?‘::-#__ Na g of Service Adv'sor Date
- e na «ant By Secarty GLam




MO 25133 ComfortDelGro Engw-eeﬂng Pla Lid - Loyang
BN EATIME 2406202010 54
SUPMITTED BY Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
Plesse epor caectly the details of the accident to speed up the claims process.
Tris Form must be completed by the Policyholder and/or tha Authonsed Dnver. _
3 Inforraton provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allow insurance companies to
repudiaie policy liability S e e .
4 Trecsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5 Any false reporting may be referred to the Police for investigation.

6 This report will be lorwarded by the insurers of the GIA Racords Management Cenlre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon apphcation by interested parties

7 By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the reporl being made available
aforesad

e LR L —

[at B B

Date Of Report 24/06/2020 10:54

Date Of Accident 23/06/2020 23.05

Exact Location Of Accident BEDOK NORTH RD TOWARDS PIE BEFORE BEDOK NORTH ST 2
Country/State of Loss SINGAPORE

e EEEEEEEEEE———— L L KT 0L et YRV o e ———
Vehicle Registration Number SHC1852R

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No 1XXXXX821R

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
tme of accigent

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 LEE SHEN YAU

NRIC No SXXXX6162

Date Of Birth 01/11/1859

Occupation QUTDOOR

Date Of Driving Pass 26/08/1978

Driving Experience 41 YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96921470

Fax Number

Contact Number

EMail Address LEEMIAORU@HOTMAIL.COM

Page 10of '7



At

I S

W fver an employeo of the Insured's Company
feelationshipy of the Dover with the Insured

ebi be Regestiation Number of Dinver's Own

Veahi lo

Insurance Company of Diver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any toreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
nyvolved 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?

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

Number of Passengers (Including Driver)

Passenger 1

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?

BLK 142 CASHEW ROALD 209167
6/0142

NO

OTHER - TAXI DRIVE R

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: -
GENDER: : MALE

NO

NO

YES
YES

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

SDW15P

PRIVATE CAR
MR WEE

96447329

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT

Page 2ol 17




No Of Passenger (Including Driver)

Page Jof 17
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TY™E0T vt e

< MOV et D Tradmier Ny Me i

Shketch Plan Pg 1

PORTANT NOTICE

SO0 T M TR P oelads MR acontent A spaend o) the O pasess
T De dneapvatesd Dy e Pohiophiohter and o the Authorised Difyer

TS A et gt acvur ate as possibig  Any witul misepeassentation or withholding of material

AW s RO Sooaao es 10 repaadiate policy lability

SO DY RALCANCe Companies (8 not an admission of policy llability an the part of the

3.8 AN ANWWVS N NS
¢ OoTvacteas

ATy T se ety S referred 0 the Polive fof inyestivation.

oS of e GLA Recwros Management Centra established by the Genersl Insurance
TS A e SiA W adh g and Bat copas of this repot will for a fea be made avallable upon appllcation by

TR T TS

=

DE O TE WO D De sonens. you haveby consent to the archiving of this report at the centre and to copias of

T RO A Y TAN MR aDe shovesa

<SOSRt nde the Parsonal Data Protection Act (POPA)

DRRISTC AW R 2c9e 3N o0sen that

™~

OSSO Ty a0mET00 A e Seoaral Msutance Association of Singapore (“GIA”) may/are permitted to collect, use,
IEISS2 A0 0 omosss Ty 2esOTal Jatapesoral mformaton setout n this form] and any other personal information
JTvOAC ™ TE o 2ossassal by Ty mswarw (coilectvely the “Personal Information”) and disclose and transfer such
SaRra TRTEOC I &0 oswoens) who have imsured vehcle(s) involved in this accident (all insurer(s) who have insured
BT e s MvDhEC ¢ S 3ccCen! shal e colectvey referred 0 3s the “Insurers’), the insurers' lawyers/law firms, the
Lamsmn Ao O 3020079 23T 3ty reenant government agancy/authority (such as the police), for the purpose(s) of:

ITNSSTZ SaOrg 3cor Jealing wih my dams including the settiement of the claims and any nedassary
TES3I00E BETng 0 the cams;

PYESICI0Ng T D de™ anG X Ty Jdams;

=g DU DY Ssming wth My NsTuchions or responding o ary enquiries by me:;

o aCT awEaeag Y oS nOo AN e maang of correspondence, statements, invoices, reports or notices to
TE &7T Z0uC Syorve IS>0sure O ceman petsonal data about ma to bring about delivery of the same as well as on
T 203 over ¥ 2 vEo0oas mal dackacss). andor
TN & aonicate @w 0 aCM:nsenng, processing, hardiing andior dealing with my claims. (collectively the
FParoses”
3 ~soas emC "ave nsored ven Ses) Tvoived 0 s acoident and the Insurers’ lawyers/law firms, may/are parmitied to
Xie se 3sTose andor process —y Personal Informabon for ana or more of the above Purposes; and

=) Penord ~o—aton Tay S De dscosed Jy any of e Insurers and/or GIA to their third party service providers or
e roudng Ter Pw ariiaw fms) whoh m2y be srec outsde of Singapore, for one or more of the above
= rooses

=y Peora rfo—ator ol aisc De ~olected and ssed © compie ctaims history for the purpose of fraud detection,
TSSO T managerent « resert and 3 fLture daims.

¢ Te rfom®or so Dlecet O (2, adove Tay de sharec/dsdosad.
T ¥ Tmsoey 30> ¥y orer TVT Dares A assst N evaluatng. Nvesigauon, controlling or managing fraud,
T IES @ iy Teret arv. JoversimerY agerces as reasonably required for e purposes stated, or
1] % oY @ T requreerts SO0 @y "egAINONS 'Bws OF COuM Orders.
Oy 2 Wenoy \5}06
Py SoEe O3S z.e Reporticg Centre Parsorpel's S.grature
Z¥ed Tre (f areer § "ot e DReCYTORIer) hame- &)L JUN fUiv
Oate 8 Trre NRICFIN
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Sketch Plan Pg. 2
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JESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e 23le6loope @ D30 e,
Redot. N odh ) towade Pre chreshop codhn ¢ i

nole padlencyr On baand nr\:nJ Lot [

‘Q‘C’P befere W< ‘Al itoxh* Aune{m____?_fdz_

1
|

Aockh o =2 Oler Cew Seoa—dq Yeclse o

Tf’(‘_{‘hd' Eann EE.\'\\"OB m:_\) Taxt .\ Q{q > %o

1
|
|

Chedced cnd Gord cut A ve helg, ol Sow @

J Qo en od @\Wwded ato Y _tear

orbian of et Xax
atr Be ooy 2€  Qcadert.

Ao In _é!.!ilﬁ

ECLARATION
We declare the toregoing particulars are true in every respect
(LT AN R x " ;
R Olivia Wendy | \\s* :
slicyholder's 5-|W¢_ Drive's Signature Reporting Certre P.lm'“'ﬂl m\.rur.
e & Time (1 driver is not the palicyholder) Name
Date & Tme NRIC/FIN No
‘s . I 3 e

PAS SketsF RnTorn_ )
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