CC3/ k| 20007100/T1vf3 |

ASSIGNMENT

£ ’T:”_L L.':-\
rl} e s e o

Co '.D Wa ! RES T EVATD NV 'I v o
at Workshop m/s o - o
of _ o
Insured: SMR 4312A
Policy No MLO00191
Ciamsha M2003367
Sum Insured o Excess:

SondEan)

__(} HO 8’6!‘1 5 _ YrPegn: _2__?_(_2 ! ?('_C_‘_

Veh No: il i
Type: M.Car | M.Cycle | Bus / Van | Lorry [ faxi] Prime Mover |

Truck [ Trailer or

Make: M-"\V"U’L"‘- Low?/ c.c [SSE
Colour g’L é: L AIC:  Insured/ Std/ NI/ NA
Sp.Reading 20387 ( TIRadio: Insured / Std | NI / NA
Eng/No;

CiNo: wum H (ST VAU 2195 i

Gen. Cond: Gé;)d! Fair! Poor / Burnt
Steering: {no@éri Jammed [ Leaked / Burnt or
Brake: ln:rﬁlerl Jammed [ Lezked / B-umt or

Modi; Nil !@u‘n { STD A/Rim or
| Tyre Size: i /é’)’f{{,
R:

Remank The veh had commenced its NS | OIS | |BSIDUNJEXNOVA/GY/FS/LIZA/MIC [ OHTSU PR/ SUMI/
reozir at the time of inspection. )
P X TOYO | YOKO o Pz vanin
N R A
Bz Javet Value: Front Rear
Consistent? : Yes or No R/Bal, ( mm R/Bal. ¢ mm
Consistent? : Yes or No L/Bal. ( mm UBal, Z: mm
Eot- Ransirs: cays Res: Yes or No D.OA. 7/7/20 0oL  %/7 /26.
Lum Sume o 3 Val.: Yes or No Survey held at M{- a(pé&_, v
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear | C{S I N/S !V{ch / ROQt'\p a
Vehicle: IN/OUT /{.)/ﬁév"
Dzl Person Contacte :
rerson Contacted Lom TS The U/C | Chassis frame | Body Structure afiected due to coliision.
Cele/Tme Aelon ingtruction
14/7/20

Final fig $1123.92 confirmed by email (Red 661.52, 37%)

DatelTime, File Pass tg7

: Preli. Report

:I Final Report

1)
—_—
DatefMime, Fila Return 197

2) 14/7/20-Typist

Fo o « Merimen
IBI: $1123.92

Add Fee:

Days Of Repair: 2
Resurvey No. of T?n;;__{_ Survey Fee:
. Transportation: .
:Site Insp  ($ NS +RS__sI
D: Interview ($ h )| Protes
M1 . . Go, e T




COMP

CUS1

ADDRESS : CITYCZAD P 11D

ANY 1 Ll £

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE (0K (0 V\/\QV\V:_Q
Lee ~Tanfa, 'V

Y'S CLAIMS (CAS) JOB NO
REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

NNIVI
SINGAPORL siNGAPORE 575717
6355118

od AR AT
S SN MIN

JOB PARTS DESCRIPTION

Date: 07.07.2020

Time: 15:11:36
Page: 1 |2~ ( ;

—

305409751
SHD8619Y
0000000000
HYUNDAI
[ONIQ(G2)
11.12.2018
07.07.2020 13:25
07.07.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G
0002 04-01-0104-2533-G
0003 04-01-0104-2545-G
0004 04-01-0104-2544-G

0005 04-01-0101-0111-G

REAR BUMPER 1 45940 20.00 367.52 !6\?"

REAR BUMPER CENTER-Black 1
155.00 20.00 124.00 Y

432 o4~
e

REAR BUMPER LWR MOULDING 1
REAR BUMPER TOW COVER 1 5.40 20.00

22.00 20.00 17.60

REAR BUMPER CLIPS 10

180.00 280- 18000 A"

0006 09-01-9999-0068-A REVERSE SENSOR 1
SUB-TOTAL

JOB NATURE

0000 PB PANEL BEATING 35000 2702

0001 SP SPRAYPAINT CHARGE 25000 Z Vv

0002 L. R/I REVERSE SENSOR 12000 29

0003 20-05 TP MERIMEN 11.00 7
SUB-TOTAL

45125 2000 36100 A~

1,054.44

731.00



COMFORTDELGRO ENGINEERING PTE LTD D_ate: 07.07.2020
Time: 15:11:36

REPAIR ESTIMATE Page: 2 f 18

L o =oa e JOB NO . 305409751

\ PANY ¢ cHMIRI Par Y ’ ATAAS, (A\) ) ‘
ES‘ZIFIO‘W R: 7010070 1 REGN N‘O‘ : 353333533'0
ADDRESS : um AB PTE 1D MILEAGE + 000000000
IR3 SIN MING DRIV m(/;i()i[ : ]ONUIQN(DGZ)

SINGAPORD SINGAPORLE 575717 <L - .
:L?:V\L\" 0 DATE OF REGN . 11.12.2018

DATE/TIME IN . 07.07.2020 13:25

ACCIDENT DATE  : 07.07.2020

JOB PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

TOTAL . 1,785.44
Lt s
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :

(4
T A4S
LKK Auto Consultants hence notify
the Repairer of the foliowing:
bj‘( } } )7\3 Q &F""" * To resurvey before/after spray painting
« To display damaged part(s) during resurvey
= Parts prices are subject to confirmation
?\UT‘ ‘Ab b‘/%‘{ (’Mk * Third party survey is on a *Without Prejudice” basis

* No illegal modification(s) is allowed

. Suppl‘emnr'ary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer

JANG_J Q M B O Signature:

Date:




FLGRO

OMFORIDY
EN::,:N:_UW G

COMFORITIGRO

eam:  ARC Repair TP(CF30)1
OMER

CITYCAB PTE LTD

S A

OMER NO ?UIO?JO

ess 383 SIN MING DRIVE
Singapore SINGAPORE 575717

m 65551188 o

(P

JUNT CARD NO

.ccident Date: 07.07.2020

ATURE: 3P 07.07.2020
/NO LABOR CODE
00070 PB
00080 SP
‘00090 L
00100 20-05
KED & PASSED OUT BY

_ SERVICE ADvISOR )
edgement Slip
W  SHD8619Y LIMTS

Signature/Dale

U Serncm Fler it ine |

(‘omfortD'-'!(.sm Enc:meermg Pte Ltd

30k Aradael Road Singap:

Page : 1

07.07.2020 15:11

Date/TlmeJ

JOB CARD sales Order: 4017961 4G NO.305409751

, | mILEAGE ik
| F‘E'\“N%masslw |
TMAKE: _ | FUEL
L .
MODEL o IMWJNFN
IONIQ(G2) 07.07.2020 13:25 |
¥R OF hﬂfa\lvlf_lz - 2018 [ TARGET DATE
3 COMP_L-I:-'I'ION DATE/TIME:
" iiCes1cviu121934 |
JOB DESCRIPTION
DESCRIPTION e
PANEL BEATING —
SPRAYPAINT CHARGE S e R
R/I REVERSE SENSOR N | 2~
TP MERIMEN O i )
Lok | Ar—J
7 ( N !\:'f-‘-““wr f’?; i I’E
A I E

% ,_-.___,.-\ |_,../’:‘\ﬁ
/ L Y N W,
(P L Wi
Nr—_-J-_-yl I ' £
REAR M~
e e R

CUSTOMER'S SIGNATURE

Exit Pass

Vehicle No

SHD8619Y

|

Name of Service Advisor

Date




N A % TiMI 0 19

iy Juan

IMPCRTANT NOT|
.'I_I.‘l_.'- ;“" reporl cow it
2 This Form must b Caoved
3. Information providad musi be
repudiate policy hability

4 The issue and ace

5 &'_'_'Y_f'"lée_f_e_F_“?"‘i_"_g may be releited to the Police for
6 This repart will be tarwarded by the ne

archiving and thal copies of this repor

Date Of Report
Date Of Accident
Exact Location Of Accident

Country'State of Loss

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

Email Address

Mobile Phone No

Aliemative 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 polic

for repair to your vehicle?

If No. Please state action to be taken

Venicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fieet 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

""" Mo DaelGra Enginesning Pre Lid - L ayang

SINGAPORE ACCIDENT STATEMENT

y o & detais of the acoident o speed up the claims process
ciete b by the Policyholder andfor the Authorised Driver

“eptance of this b orm by insurance companies is nol an admission of policy hability on the part of the insurance companies
investigation.
surers ot ihe GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA) for
Lwill for a fee, be made available upon application by interesled parties

7 By the lodgement of this report to the
aforesaid

07/07/2020 14:19
07/07/2020 07:35
ALONG BEDOK NORTH AVE |
SINGAPORE

s [T A0S CF OV VEHIC L <

SHD8619Y

CITYCAB PTE LTD
1XXXXX839G

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

Y NO

THIRD PARTY
TAXI

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

YES
D-18088937MFSH

TEO YEONG SENG
SXXXX535A

23/02/1964

OUTDOOR

22/0311982

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98261357

NOEMAIL

as Iruthiul and accurate as possible. Any willul misrepresentalion or witholding of material facts may allow insurance companies to

Insurers, you hereby consent to the archiving of this report al the cenlre and to copies of the report being made available

Page 1 of 18




32C LORONG 25 GEYLANG

;=.m_'._!'< 388304

Was ditvesr o v “vtzafthe Insured's Company NO

If No, Relotens o of e Driver with the Insured OTHER - TAXI DRIVER
Vehicle Registration dNuinber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

\Was any other material or property damaged? YES

| have been approached by upknown_person(s) NO

scliciting'offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: 2
GENDER: : FEMALE

Details of Police Action

V/as the accident reported to the police? NO

If Yes Please state which Police Station

V/as notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasans: -

Was there any audio recorded? NO

| DETAILS OF, OTHER VEHICLE PROPERT
Vehicle Registration Number SMR4312A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LAU CHEN KOK
NRIC/Passport Number

Contact Number 91233214
Address

Postcode

Insurance Com pany Name

Nature Of Damage FRT RHT
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Sketch Plan Pg. 2

ietalls ol the acoident To S5pedd g the clairms procéss

e Pabieyhioliter and/or the Avihopised Diiver
: . ~ i ;i
rirthful and aceurale as [)!lﬁ‘-_[h:!" Arpy welful revsrepresentdtion of \.»\.'IThl'mh‘fmg of matarial

tacts may allo fee comipanies to e pudiate policy lakility
3 Theissue 1 tan trv Ferm by insurance companies s nat an adrmission of policy liabifity an the part of the insur.

fay be reterred 1o the Police for investigation

5 Ay Tame porli
The report will e lorwarded by the | rers of the GIA Records Management Centre estab) shed by the General Insurance
Assoc o of Sugapere (GUA) for archiving and that copies of this repart will for a fee be made avallabie upon application k

! | ey
Legrgsicd plalviés

o the insurers, you hereby consent Lo the archiving of this repart 41 tha

By tve (odgment af this repart o

the report being made available aforesaid

5. Cossent under the Personal Data Protection Act (PDPA)

Jrderstznd acknowledge, agree ana consent that
My insurer, my workshop ano (e General Insurance Assoniatuon of Singapore ("GiIA" ) mayfare permited e colect, us
nd/or process my personal data/persanal information set autin this (form| and any other personzl nformat

3 sclese and/c

srovided by mie or possessed by my insurer (coliectively the “Personial Information”) and disclose and iransfer such

Sersanzl Information to 2l insures(s) who have insured venicless) involved in this accident (2l insurer(s) wno nave ns.
verclels) invelved in this acaident shall be collectively referred to as the “Insurers”), the insurers’ lawyers//zw firms, ¢
Menetzry Authority of Singspore and zny relevant government agency/authority [such as the police), for the curpos2

ot
temens nf the rlaime and ary necassary

nvestigsting the sccident and/or my claims,;

N CaTTY'ng out end/or dealing with my iNsStructions or responding to any er.guines by e,
OF COTT aence, si2iements, invoices, reports 9r NOT.CES [0 ME,

{v) adrumsienng my ciaims (including the mailing of corresponr
aboui me to bring about delivery of the same g3 wei 3s on

which could invelve disciosure of certain perscnzl dzta a
sriernz! cover of envelopes/mail paeckages), and/or

‘vl compiying with applicenie iaw 'n administering, processing, hanaling and,/or oezling witn my claims (coliecively 17

'Purposes”)

eliinsurer(s) who bave insured vehicle(s) involved 'n this accident and the Insurers’ lawyers/law firms m3y/are parrit
ro collect use, aisclose and/or orocess my Personal Information for ore of more of the zbove Purposes, and

Ty Perscnal [aformation may/can be disclosed by any of the insurers and/or GIA to their third party service providers
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purp

my Personal Information will also be collected and used to compile claims history for the purnose of fraud detetien
‘mvestigation and management in present and all future claims,

[e) theirformation so collected under (d) abave may be shared / disciosed

I o el nsurers and/er any other third parties that assist in evaluating, in vestugating, controlling or manag ng fraud,
repviators, law enfurcement and government agencies as reasonably required for the purpases stated or

di fer complying with requirements under any regulations, laws or court ordars

(LAB Pk L10 e :
T LA YA (
JF'LJ”J“JJ e <"/b'
Policyholder's ';igr-a.l:-.'p- o p M i o T
A s Liivef's Signatue Repor ungt te Fersonnel’s \[g"‘:tu(:
o (1 driver 18 ot the policyholden) Name
Date & Time MNRIC/FIN No

Page S of 18




Sketch Plan Pg. 1

JESIRIBE LIRCURSTARCES OF THE sCCIDENT

b O \LO} Wk @_ﬂhﬁf_ﬂ?és b | wal _%;”W//l.’;__ a/d"gr
edok Aorth Gve [ ﬁr/ﬂ/rj riyhi_fovrds  Bedok Aorith Roos! j

Junclion with  one femele passenger  gn_hiard).

[ 1 o Lot o s ot yehile ﬁ’«;yyijl atl 1L i

L Y3I2R pebind

//j"w o fum qrer |, B et

wehrels po~ el 56;‘”/ oolded  pofp Mj} 1@ et per /W'Ldj
‘;
i

Mo pe s Tejury o Al Aine o} ACcrden

CLARATION

€ declare the foregoing particulars are truen every respect

) L %‘ﬁ)‘?ﬂ_ %@ﬁ/‘/’?/’*‘k

CITYCAB PTE LTD

amn - oo / J
vhmdem ' . _ o
& Time 3 re Driver's Flé‘gture Reperting Centre Peisonnel s Signature
(I driver 1s not the policyhoider) Name
NRIC/FIN No

Date & T'me

U
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