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Bings Veh No: &H 18 Q'S ! YrPegn/GZO gcw\.

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

Estimated Cast:

o0 /b ws ’TP:T'* ; : i .'-!'.v_ Truck / Trailer or

- H_;« j | 1550.
To Inspect Vehicle No: N B Make: m,_._h., (om - C'C!Stam”i/:
at Workshop mis - e Colour J_e_uuw PITSRE

- T/Radio: Insured | Std / NI/ NA

of Sp.Reading
!nsu_r;cf_:____ - R Eng/No:
Policy No N C/No: MC %g]CVLﬂ_ _LQL_L_’
Claims No |V|:|'/_1 095509-002 Gen. Cond: GvIFalr! Poor / Burnt
Excess: Steering: In@erlJammedeeaked!Burnt or

Brake: 1n@2rf Jammed | Leaked / Burnt or
Modi: Nil Iﬂﬁim | STD A/Rim or

Tyre Size: Fr [?)//6)’73‘5’

Palicy Conaition) J\ ( R e “
Femath The veh had commenced its N/S | OIS || BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/
repalr 2t the time of inspection. TOYO | YOKO or ijf [9&
2a. or Warket Value: Front " Rear _
DL Acoident Roort ) Consistent? : Yes or No i R/Bal. 6 mm ) R/Bal. 6 mm
5.4 | PR Seen: Consistent? : Yes or No L/Bal. é . mm L/Bal. 4 mm
Zst Fepars: days Res.. Yes or No D.OA. D.O.L.

2‘?{ 6 /f20
Lum Sume % 3 Val: Yes or No Survey held at C,W#O(a{c,«p Lo-gft--‘
)
Ch | REV | REP. | 24HRS Des. of Damages : Frt | Rear !JOfS I'NIS 1 UIC | Roopr or
Vehicle: IN/OUT tod o5, B4 MIS—

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

Dz Person Contacted:

CeelTme | Aoionlinstructon ISQMU UK

| _PART BY PART $1988.08, 2DAYS(RED: 814.64;29%)

Dale/Time, Flle Pass 107 - Preli. Report Days 6i Repa;r: 2
N |: Final Report Resu — ,

i rvey No, of Trip: ] )
DatefTime, Fils Return (07 y rip: Survey Fee:
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COMFORTDELGRO ENGINEERING PTE LTD

HEPAIR ESTIMATE

COMPANY : THIRD PAl 1S O ATMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PILLLID
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB 'PARTS DESCRIPTION

N - PEC )

Date: 27.06.2020

Time: 11:11:48

Page: 1
JOB NO 305407821
REGN NO SHB3311C
MILEAGE 0000000000
MAKE HYUNDAI
MODEL IONIQ(G3)
DATE OF REGN 16.01.2020
DATE/TIME IN 27.06.2020 09:00
ACCIDENT DATE 27.06.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-0578-G  COVER-FR BUMPER#

0002 04-01-0104-0573-G

PANEL-FENDER RH#

1 41830 2000 33464 KY

1 490.70 20.00 392.56 bf v

0003 04-01-0104-3913-G EMBLEM-BLUE DRIVE RH

0004 03-01-0104-2137-G CAP ASSY-WHEEL HUB

1 2660 2000 21.28 wu/'
2 692.80 20.00 554.24 wé/

SUB-TOTAL : 1,302.72

JOB NATURE

0000 PB PANEL BEATING 700.00 {’%\7

0001 SP SPRAYPAINT CHARGE 600.00 4

0002 17-01 CHECK ALL LIGHTING 5000 %O

0003 20-00 TUFF COAT ON AFFECTED PARTS. 50.00 S©.

0004 20-08 ADJUST FRONT WHEEL ALIGNMENT 10000 8O
SUB-TOTAL : 1,500.00

7%}« V{53 §
v e wﬁ'rm
PL By Pefe ik
0,2‘% (}
TWWE[MW@M

LKK Auto Consuiltants hence notify
the Repairer of the I’oi!owing:
» Toresurvey belore/after Spray painting
* Todisplay damaged part(s) during resurvey
= Parts prices are subject lo confirmation
® Third party survey is on a "With judi
; out Prejudice” basi

® Noillegal modification(s) is allowed -
. Supplementary item(s) must be r,

+ " . me

15 subject to final approval from Insurang:dco!r?'a‘hanr

Acknowledged by Repairer
Signature:
Date:




COMFORTDELGRO ENGINEERING PTE LTD

Date: 27.06.2020

REPAIR ESTIMATE

COMPANY : THIRD PALUY'S CLAIMS (CAS)

CUSTOMER: 7610470
ADDRESS : CITYCAE PI1E L1
383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65551188

JOB /PARTS DESCRIPTION

Time: 11:11:48

Page: 2
JOB NO . 305407821
REGN NO . SHB331IC
MILEAGE : 0000000000
MAKE : HYUNDAI
MODEL : IONIQ(G3)
DATE OF REGN :16.01.2020
DATE/TIME IN . 27.06.2020 09:0
ACCIDENT DATE : 27.06.2020

QTY IND UNIT-PRICE DISC% AMOUNT

TOTAL : 2,802.72

AUTHORISED : YES/ NO

DATE :

SURVEYOR NAME & SIGNATURE
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I¥

JUNT CARD NO

wcclident Date: 27.06

IVE
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i

.2020

[ATURE: 3P 27.06.2020

»/NO LABOR CODE

KED & PASSED OUT BY

SE FNlL.l: AUVISOR

edgement Slip

w  SHB3311C Ju

Swriicm Adyisor

20w ' Sar e Facartion upan collecton

NTUC LKK

Comfortt‘:e-(:ro E'!q n»wrmg Pte Ltd

Seadaell Hoad singaps

Date/Time: 27.06.2020 10:56  Page : 1
JOB CAPD Sales Order: 4o No. 305407821
{ REGN N%HBBJllC ' ~ ] miLeaGe
Cwobelyonoeea)  27.08728%0"09: 00
YROF “_”fé' ) 0_1_;(;6_‘_’_1"?;%57 DATE
CHE5535%¥55;IE;£ai8411é_76EE&E7GEBEEth

Signature/Date
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Exit Pass
Vehicle No.:
' SHB3311C
Name t;f_gwce Advisor I EEEEE———

Date

To be kept by Security Guard
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MUDB20084651 1 Comiar NG €1 aineering Pre Lid - Loyang
l\NrR\ DATT & TIME 2706202009 56
SUBMITTE O BY danel Lam Sty Gok

SINGAPORE ACCIDENT STATEMENT

l;'\-?! ORT A!\!] NOTICE

1 Please repor colrecty the delas of e acodent 1o speed up the claims process

2 This Form must be complete | by |

3. Information provided musi be as Lot

repudiate policy hability

s Folicyholder andfor the Authorised Driver. i
' + as possible. Any wilful misrepresentation or witholding of matenial facts may allow insurance companies to

nies.
4 Thessue and acceptance of this Form by insurance companies 1s nol an admission of policy liability on the part of the insurance companies

5 Any false reporting inay be refeired Lo the Police for mw.»slu_g.atiﬂh. )

Y-ASISE FEROIIRYD Y L, o hink L f
6 This report will be forwaraed by the insurers of the GIA Records Management Cenlre established by lhe.Gene(aI Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will for a tee be made available upon applicabon by inleresled parlies. . 5 able
7 By the lodgement of this report 1o the insurers you hereby consent to the archiving of this report at the centre and to copies of the report being made avai

aforesaid

- - T T  ———
m -k ok t—

Date Of Report
Date Of Accident
Exact Location Of Accident

Country State of Loss

¥ oL

27/06/2020 09:56
27/06/2020 08:35
ALONG BEDOK RESERVOIR RD TOWARDS KAKI BUKIT AVE 1

SINGAPORE

I | DETALS OF OWN VEMICLE <

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

Email Address

Mobile Phone No

Aliermnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

ume of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No. Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Caverage
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

SHB3311C

CITYCAB PTE LTD
1XXXXX839G
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

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

D-18088937MFSH

YONG FUI LOY
SXXXX937Z

29/11/1960

OUTDOOR

06/01/1981

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-85966966

NOEMAIL



A BLK 147 BEDOK RESERVOIR ROAD

- #11-1687
Posizode : 470147
Was drverane = \nzurzd's Company NO
mia of the Driver with ine Irsured OTHER - TAXI DRIVER
siration Numpsr of Driver's Own -
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

Numeter of vehicles (including own vehicle)

invelved in the accident 2
VWas any body injured in the Accident? NO
T . , -

;:;JT;:;;;Jre_. conveyed to hospital by YES
\Was any other matenal or property damaged? YES
| Fave been a;proached by unknown_person(s) NO
scl citng offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

VWas the accicent reporied to the police? NO
If Y25 Please s'ate which Police Station

V/zs notce of intended Prosecution given? NO
If Yes.zagainst whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

kre zzo cent photos available for attachment? YES

ey

/as there any viden captured by Car Camera? YES

Vas there any audio recorded? NO

| DETAILS OF OTHER VEHICLE PROPERTY,
Vehicle Pegistration Number SHD1215A
Vericle MaveModel/Colour PREMIER TAXI
Details Of Progerties

Vehicle Categary TAXI

Name of Driver UNKNOWN
NRIC/Passpon Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage REAR LH

No. Of Passenger (Inclucing Driver)

Page 2.0 15



Sketch Plan Pg. 1

the datalls of the accident to speed up the claims process.

1 Pledsa repar! ('._;'.'i'_'?_',"._!_"t L
2. This Form must be conrpleted by the Policyholder and/or the Authorised Driver.
3. Information provided must be as trothful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may alow nsurance companes o repudiate policy liability.

tance of this Form by insurance companies is not an admission of pelicy liability on the part of the

4. The issue and acc
insurance coneanies

5. Anyfalse reporting may be referied to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Sngacore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarestaqg parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

=~

the report ceing made available aforesaid,
8  Consent under the Personal Data Protection Act (PDPA)
| umaersta~d, ecknowledge, agree and consent that:

My nsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use,

a)
disclose andior process my personal data/personal information setout in this [form] and any other personal information
Jrovicac oy me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal ‘nfermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
venicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of
processing, handling and/or dealing with my claims including the settlement of the claims and any neéessan,r
invesigations relating to the claims;

(i) investigating the accident and/or my claims:

i} camrying out and/or dealing with my instructions or responding to any enquiries by me;

fiv) acministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to
me,which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on
e exiernal cover of envelopes/mail packaaes): and/or

(¥} cemplying with applicaple law in administering, processing, handling and/or dealing with my claims. (collectively the
‘Purposes”)

(2) 3l insLrer(s) who have insured vehicle(s) involved in this accident and the Insurers' l[awyers/law firms, may/are permitted ‘o
collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

33en1s (inciucing their lawyers/law firms), which may be sited outisde of Singapore, for one or more of the above
Purposes.

(2) fr.y Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction
tnvestigetion and management in present and all future claims. I

(e) theinformation so collected under (d) above may be shared/disclosed:

(1) toall Insurers andfor any otner third paries that assist in evaluating, investigation, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or !

Qlivia Vvkiir &Qu’é

(i) for complying with requirements under any regulations, laws or court orders.

0. AL GAR BTE (1 -
‘0. REG. NG 159575 "
- 195028396 -
Policyholder's Signature — . 5
Driver's Signature Raporting Centre Persannals. o =
Date & Time: (If driver is not the policyhalder) Name: fT ﬂ !‘ge’mﬁignatl...e

Date & Time: NRIC/FIN No.:



Sketch Plan Pg. 2

e et RS A A &
B o | —1 1 ._ !. o
W g % 1 | :
135 0 10 Dbz ST T

EA RN

g

---_'_‘__ ( —f-k\!ukl‘ni k__s _ _ g i + 4 Pt

= Tl g i g

T B SO S S D S e S B s SR |
. S B e R T | & 0 VI I D X

e e T

SESCRIBE CRCUMSTANCES OF THE ACCIDENT
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Do “'_‘zgwc\) ak 1‘*“3 it ol aoicles .

We declare the toregon ng particular
SAre lrue in pvery respent
Ouvia Wen
‘ umq[ PIVLID - "
Co ¢ BT e / .

—*

T —

hevhoideds Signature Bihercbiansiore. — T RS n
1€ & Time ver s Sigaatue Reporting Cehlire—‘li-’-e_-z_ 44_‘-__,Lq+1_
['f diiver s not the policyholder) N monnel’s Signatyre
Date & T~
e . NRIC/FIN No.
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