P oA LT NS/ 2000881 1/T1vE3 l _
g ASSIGNMENT

From: _ D e SHC Folg T vrRegn M‘L‘
Estimated Gox o Type: M.Car/ M.Cycle / Bus / Van / Lorry f_@ | Prime Mover |

oo ffrrhws ! Ti mes _‘_.- LR Jlf m\_']';yg - Truck [ Trailer or - _

To Inspect Vehick: Ns, - Make: H}\M 140 ' Gvc___/_é__gi_{___——
at Workshop m/s Colour v %1:4 Is AC:  Insured/Std/NITNA
o N spReadng  GUY 422 . TRado: Insured  Std/NIINA
Insured; Eng/No:
PoicyNo. __5107984962-01 CINo: WML B[4 & M—-
Claims No. _‘MT/;0§5589—002 Gen. Cond[éodfFa:r!Poor!Burnt
Sum .'ns.red:__m Excess: Steering: In d‘qr!JammediLeaked.’Burnt or T

(Client's r\e"o—fdn)____—h Brake: !JammedILeaked;’Bumt or o

ake of Veh! Modi ; O@le | STD AJRim or

| Tyre Size: F: /6 Oi/,(g

(Policy Condition) R: 1 “-

Remark: The veh had commenced its NiS | OIS || BSIDUN/EXNOVA/GY/FS/LIZA/MIC | OHTSU [ PIR/ SUMI/
repair at the time of inspection. N TOYO | YOKO of C«)ufi (';"/Aé -

Bal. or Market Value: Front . Rear _

IDAC Accident Rport Consistent? : Yes or No R/Bal, G mm Rl ¢ mm
GIA | PR Seen: Consistent? : Yes or No UBal.__(’uM mm L/Bal. G mm
Est. Repairs: 2 days  Res.. Yes or No D-O»AW DO m
Lum Sum: % 3Val: Yes or No Survey held al wwﬂ\’ (PU\M.

N \ Q3 SJ
CA | REV | RZP. | 24HRS Des. of Damages : Frt | ! ois | N{S I UG !%\ooftop or
ehicle: INJOUT

Date: Prrsonantased: A, The UIC I Chassis frame | Body Structure affected due to collision.
Dete/Time | Action /Instruction i

1/7/120 | Lump Sum $1,300 confirmed by email (Red 987.46, 43%)

\\

DalefTime, File Pass 107 : Preli. Report

1) : Final Report
Date(Mime, Fils Return to?

2) 1/7/20-Typist

P amploine TP

Lo SwaltE % LS $1300

Add Fee:

Days Of Repair: 2

Resurvey No. of Trip: 1 Survey Fee: I____

Transportation: -

:Site Insp  ($ )__S+Rs__sl -——~~
D: Interview (% -_} Frotcs e

::Tech. Invs 3 )| e -




CiYYCAR PTE LTD
REPAIR ESTIMAT*

VEHICLENO  SH'01A] 6/06/2020
MAKE Y. 7 { e
'MODEL _HYU. :-.'_;wx.— - CHIANG/CHINA _ ¢ :Amourlt
| oy | PaneDesaiption/ Labour Type s <1.106.00 P4
HREAR BUlvi? =R COVER b
71.20 [* NN
2[REAR BUMPER BRACKET SIDE LH/RH $35.60 ? o
$2.20 $22.004«
10{REAR BUILTPER CLIPS : §228.00 'Q‘?"
1/[REAR BUMPER UNDER COVER 7'20
SUB TOTAL $1,427.
20.00% $285.44
DISCOUNTED TOTAL $1,141.76
1{REVERSE SENSOR $135.70 [~
1{REAR BUMPER MAT I $50.00 [~e~
$185.70
o
Labour Charge _
|Panel Beating L— $480.00 [ 28°
Spray Painting Charge / $300.00 [Zo©
Remove/refix reverse sensor $60.00 |%>©
Tuff Kote $60.00 |A
Check Lighting $60.00|3v
TOTAL LABOUR $960.00
ESTIMATE TOTAL $2.287.46
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

T G

LKK Auto Consultants hence notify
the Repairer of the following:

* To resurvey before/afler spray painting

» To display damaged par((s) during resurvey
= Parts prices are subject to confirmation

* Noillegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and

Acknowledged by Repairer
Signature:

Date:

* Third party survey 1s on a "Without Prejudice” basis

is subject v final approval from Insurance Company

28/e 192 230
62

riPlome

’U‘oan(r) n(j}v mr\f'
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ComfortDelGro Engineering pPte Ltd

OMFORIDELCRD

Mapine = 85 5

ENGINEER NG ”]’f'_sr‘,o_f_ & S 24 Sencko 00 I_-:-'
35 : _ -|.:,.\'| A  Sigaciye
Tieimber of GeMFARDECRY pate/Time: 27. 06.202011: 36 Page P 1
‘eam: ARC Repair TP(CFS0)1 JOB CARD Sales Order: JC NO.: 305407823
e “ T MILEAGE
e REGH Ngpe7018T
..  CITYCAB PTE LTD “EA?E-—_"_ —#ﬁ -y
OMER NO 7010070 HYUNDAI = 2 .................
"<« 383 SIN MING DRIVE g e ETINEIN
*°  Singapore SINGAPORE 575717 MOPEL .40 .084820™09:15
65551188 - :
R o GET DATE
4 | YROFV4¥Y03, 2016 TARGET
AUNT 243D ND CHASS|%1F&B41UHGU083336 COMPLETION DATE/TIME:
= = - T O S PRSP .| B o __J e —
JOB DESCRIPTION
wccident LCate: 26.06.2020
JATURE: 3P 26.06.2020
3/ NO LABOR CODE DESCRIPTION

'KED & PASSED OUT BY. S e — N R
R N
SERVICEADVISOR
i
3gement Sip I CUSTOMER'S SIGNATURE
avientsi s S

Exit Pass T e

s SHC7018
T CHIANG Vehicle No.:
SHC7018T




MC E 0054271 1 Cur darDed

& TIE 210G0P0 028

SUBMITTED BY Janet L m Siang 56«

IMPORTANT NOT!CS

ipresring Ple Lid - Loyang

SINGAPORE ACCIDENT STATEMENT

1_Please reporl correch s ihe detals of the acoident o speed up the claims process.

2. This Form must be com

i by the ol cyholder andior the Authorised Driver

ompanies 1o

= TR : : ow insurance ¢
3. Information provided must be s ool and accoiaie as possible. Any wilful misrepresentation or witholding of material facts may all
repudiate policy liability T ) . anies.
4 The issue and acceptance of this Form by insurance companies 1s not an admission of policy hability on the part of the insurance comp
5 Any false reporting may be celerred o the Police for investigation. of Singapore (GIA) for
6 This report wuﬁ r_:;f-u-\-».ﬁ.‘.p.q by e rswrers of the GIA Records Management Centre established by the General Insurance Association g

archiving and that copies of this report will for a tee, be made avalable upon application by inleresled parties.

7 By the lodgement of this report to the insurers. you hereby consent to the archiving of this report al the centre and to copies of th

aforesaid

e report being made available

. S

Date Of Report
Date Of Accident

Exact Location Of Accident

27/06/2020 10:28
26/06/2020 17:30
ALONG PAYA LEBAR WAY ROAD

Countrv State of Loss SINGAPORE
| DETAILS OF OWN VEH!CLE’

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mcbile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

SHC7018T

CITYCAB PTE LTD
1XXXXX821R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
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
Venhicle 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 Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

THAM CHIEN TIN
SXXXX955C

28/07/1954

OUTDOOR

21/01/1976

44 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92275692

NOEMAIL



Was driver an employee ¢ the Insured's Company
If No, Relationship of tne Drver with the Insured
Venhicle Regisiraton Mumber of Drver's Cwr
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

\as 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?
\"/2s any other material or property damaged?

rave been approached by unknown person(s)
ol ciung ‘offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action
//as the accident reported to the police?
If Yes.Please state which Police Station
\*/2s notce of intended Prosecution given?

If Yes.zgainst whom?

Circumstances of Accident

FPEFER ATTACHED

Attachment(s)

Are azcident photos available for attachment?
V{zs there any video captured by Car Camera?
Femarvs/ Reasons:

Vias tnere any audio recorded?
L

Vehicle Registration Number
Vericle Make/Model/Colour

Details Of Properties
Vehicle Category

Name cof Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

tes Of Passenger (Including Driver)

BLK 62 CIRCUIT RD
#04-289

370062
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO

YES

NO

NO

YES
YES

NO

DETAILS OF. OTHER VEHICLE PROPER

SJu7987C
MERCEDES

PRIVATE CAR
GIAM KEE CHIANG

FRONT




Sketch Plan Pg. 1

s ofthe aceident to speed up the claims process

o .
e ; of materia
< be ac truthiul and accurate as possible Any wilful misrepresentation ol withholding

ce companes to repudiate policy liability
: - . - = the Insuran
Form by insurance conipanies is not an admission of palicy liability on the part of

ue and acceptance of 1

Any false reporting may be referred io the Police for investigation.
Insurance
& Therepc:twil be ‘orwarded by the insurers of the GIA Records Management Centre established by the General m; S
. " i |
clanon of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon applica

nte-ested parties
- " . - R =5 4H 4re 3 to coples o
Evinelosement of this veport to the insurers, vou hereby conseni to the archiving of this repart &t the centre and to cop

the report being made availzble aforesaid,

& Consent under the Personal Data Protection Act (FOPA)

Jnaerstend, acknowledge, agree and corsent that.

ta

|'ll'—_}

Jute & T 1e

/l?. RZ2
a/ﬁ[w jlod
. 7
Lirivwr's Lignature Repdrung v ﬁl‘J’erso.

Punghulder s ! Rratuie

My irsurer, my workshop and The Genera! Insurance Asseciation of Singapore ["GIA") may/zre permiiied 10 coi'let:, use,
asclose 2rnd/or process my personal data/personzl information set out in this [form] and any other personal informatior
Erovices by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such

Perscnal Informatior to all insurer!s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insure
vehic'els) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Miznetary Luthority of Singapore and any relevant goverrment agencv/authority (such as the police), for the purpose(s)

of
Jor zeaiing with my claims including the sett'ement of the clzims ard Zry necageary

) BTGLESSING, handiing

Eana
mwestigations relating to the clzims;

(1 investigating the zccident and/or my claims;

(111} c2rry'ng out and/or dealing with my instructions or responding te any eriguiiies Ly e,
j adrinistesing my claims {inciuging the mailing of corresponcence, siatements, invoices, FEPOTLS OF Notices To me,
whieh could invelve disclosure of certain personal data about me o bring ahout delivery of the same as weli as on the

externzl cover of envelopes/mail packages); and/or

tv] cemplying with appiicanle law i administering, pracessing, handling and/or dealing with my claims (coliectively the

"Purposes”)
gllinsurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firrns may/are permitior

Tneolect use disclose and/or process my Personal Information for one or more of the sbove Purposes: ang

iy Persenal Infurmation may/can be disclosed by any of the Insurers and/or GIA to
2gentsiincluding their lawyers/law firms), which may be sited outside of Singapore,

their third party service providers or
for one or more of the 3 bove Purpas

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

Investgation and management in present and all future claims

the information oo collected under [d) above may be shared / disclosed

nhoto ellinsurers and/or aivy other third parties that assist in evaluating, investigating, controlling or managing fraug
repulaturns, law enforcement and Eovernment agencies as reasonably required for the PUrppses stated, or '

for complying with requirernents under any regulations, laws or court orders

TN ;Pll L‘T‘ b
L’.I Yf,A'E e.;',,'!"".]g —

4 Tl
al's Signature !

NRIC/TIN No

[ drivey as pot the pulicghiolde )
Date & Tire

Page 3 of 13




Sketch Plan Pg. 2
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1) bt uends _cewsse purkey, B yohuh suc1981c o me

erfj (S!ipded gnafo 1y yehnle Ao SHC 7018+ Rewr povfion,
7 [

Ao g i _[{7/[&4:%] of ’{}m& _,f}} Qlelden] | I

B 1
_ o - e |
ECLARATION - T

We declare the foregoing particulars are true in every respect

CITYCAD PTE | /)/l\/"’_ ) .
CO. REG. NO. 1 aosijggaue ?%hﬂ Lo «z _0?6 ';?.'f/ﬁb/lﬂlo

Reporting Cenire Persannel'« Slgnatur-e

licyholder's Signature Driver's Signature
it -
€ & Time (If driver is not the policvholder) Name:
Date & Time NRIC/FIN No.

A O e 5 " F . :
- i








