From:

Eslimated Cost:

0D @I WS /TP RES .|' QD RES [ EVALINY

To Inspect Vehicle No:

at Workshop mis

of

NS/INC20008075/T1qf3 . |

N C

ASSIGNMENT

Insured:

Policy Mo O 0078-1 285-01 (17/09/2019-16/07/2020

Claims No. MT/1099410-002

Sum Insured: Excess:
(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection,

Bal. or Market Vaiue:

NS | O

IDAC Accident Rport: ) Consistent? : Yes or No

GIA | PR Seen: ’ Consistent? : Yes or No
Est. Repairs: 2 days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

-~

CA | REV | REP. | 24HRS

Date: Person Contacted:

wf’

Vehicle: IN/OUT

[T

| Tyre Size: Q: ’]/0'< r 60KbL»

(. HAM/’/\
Veh No: _&HL:}UL\L?_.:B  {rRegn ZO(";
Type: M.Car [ M.Cycle / Bus |VaniLorry r‘@ | Prime Mover /
Truck [ Trailer or e

Make: M‘J»» c. C—TGKR] B

Insured / Std / NI/ NA

Colour _#

Sp.Reading L,'J[l l_‘} \ T/Radfo: insured / Std / NI/ NA
Eng/No: i :

CINo: ILMH HlUM ,

Gen. Cond: ofl | Fair / Poor | Burnt

Steering: In&%{f Jammed [ Leaked / Burnt or
Brake: Ino@erf Jammed / Leaked / Burnt o
Modi: Nil / SIRim / STD AJRim

R: U -
BS/DUN/EXNOVA /GY/FS/LIZA/MIC/ OHTSU I PIR/ SUMI/

TOYO | YOKO or HWJleL

Front " Rear
R/Bal, b mm R/Bal. E mm

L/Bal. —T— mm ’ UBal. —T mm
D.OA. D.O.. g l’b‘
Survey held at (;W}W [},

AN

Des. of Damages : Frt | Rear O!é' NIS I@C Né:oftop or
ilu,w MLS

The UIC | Chassis frame |/ Body Structure affected due te collision.

Date [ Time |  Action / Insfruction

11/08/20@

D11.45am Taufikh finalised with Mr Lim LS $2200. 2 days. (Red $1705.92, 44%)

DalelTime, Fle Pass 17 D: Prall. Report
112/08 T}[Qis_t“ D: Final Report

Date/Time, Fie Return to?

(4 S
FepapF o) _TF_)F R—
Lurg Foin b 2200

)

Days Of Repair: 2

Resurvey No. of Trip: 1 Survey Fee:
Transporiaion -
Add Fee: . Site Insp  ($ )|_s+RS__si n
Interview (§ ; )| Photcs i
‘Tech. Invs (% - )| ers I
Weelanc (S :|




COMFORTDELGRO ENGINEERING PTE LTD

Date: 04.08.2020

5

Time: 08:18:09
11 PAIR ESTIMATE N l “ C—— [ ‘ ; Page: llg —_—
vy - Tanf
COMPANY : 111D PASIV'S CLAIMS (OAS) JOB NO . 305414586
CUSTOMER: 7010670 REGN NO SHC7042Y
ADDRESS : CUrYCAR 0 1t MILEAGE 0000000000
IRI SIN MM DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORY 375717 MODEL I-40
65551188 DATE OF REGN 04.03.2016
DATE/TIME IN 02.08.2020 19:35
ACCIDENT DATE 02.08.2020

JOB /PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G
0002 04-01-0103-0738-G
0003 04-01-0103-0851-G
0004 04-01-0103-0739-G
0005 04-01-0103-0740-G
0006 04-01-0101-0111-G
0007 04-01-0103-0785-G
0008 04-01-0103-0786-G
0009 04-01-0103-0787-G
0010 04-01-0103-0789-G
0011 04-01-0103-0800-G
0012 04-01-0103-0581-A

0013 04-01-0103-0584-G

REAR BUMPER

REAR BUMPER UNDER COVER
REAR BUMPER REFLECTOR LH 1

REAR BUMPER SPONGE

REAR BUMPER BEAM
REAR BUMPER CLIPS

BOOTLID MOULDING

BOOTLID EMBLEM-CRDI
BOOTLID EMBLEM-140

BOOTLID EMBLEM-HYUNDAI 1

BOOTLID EMBLEM-H
TAILLAMP LH

BOOTLID LAMP LH

1 1,106.00 20.00 884.80 a@/
1 228.00 20.00 132.400[(/
32.00 20.00 25.60 wf'/
1 119.50 20.00 95.60 |
1 42840 2000 34272 T
10 22.00 2000 17.60 “ -
1 85002000 68.00 Al
1 2790 2000 2232 A/—

1 27.90 2000 2232 Ale

21.10 20.00 16.88 s —

1 28.70 2000 2296 s~

1 697.80 2000 55824 (ML

1 565.60 20.00 45248 '



Date (4 OX 2020
lime O 1809 r/""

REPATR | STIMATE N_(U\C _qg Pogs ?P) | ?
ey - Tawfi ¥ -

COMIORITDELGRO ENGINELRING PLE LI

COMPANY : THIRD PAR " TLaa Ao lnany JOB NO : lltlﬂ-il-hkh
CUSTOMER: 7070070 RIEGN NO © SHC7042Y
ADDRESS : ClI1YCABPTET TD MILEAGE < 0000000000
383 SIN MIMNG DRV MAKLE - HYUNDAI
NC I B ’ NES5T £ o 1-40
SINGAPORE SINGAFGRI: 575717 MODEL 3
655511 188 L DATE OF REGN ©04.03.2016
DATE/TIME IN < 02.08.2020 19:35
ACCIDENT DATE +02.08.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

I ————

0014 28-01-0103-0005-A BOOTLID COMFORTDELGRO | 30,00 1000 27.00 a2

M,t/

0015 28-01-0103-0006-A BOOTLID 65521111 1 30.00 10.00 27.00
SUB-TOTAL : 2,765.92
JOB NATURE
0000 PB PANEL BEATING 600.00 420
0001 SP SPRAYPAINT CHARGE 500.00 4 0o
0002 17-01 CHECK ALL LIGHTING 4000 SO
0003 23-01 TOWING FEE 0.00 X
SUB-TOTAL : 1,140.00
- u?f\w\. ‘E?‘i 457919
WV LKK Auto Consultants hence notify

the Repairer of the following:

[)'Wrs.‘w ((,[ 6’/‘1,0 0 ‘{r'h = Toresurvey before/after spray painting

« To dicplay damaged part(s) during resurvey
e Pals prices are subject 19 confirmation

" i
l/; " 475% 7 * Third party survey s 0n a "Without Prejudice” basis
&) o Notagalmod! o an(s)is allowed

o Suruer otaty 'enis) must be resurveyed and

15500 20w tnal gpproval from Insurance Compan
%ﬂﬁ*’*clww}“w m—

nnow'ad2d by Repairer

TSl




COMIORTDELGRO ENGINEERING PTE LTD Date: 04.08.2020
Time: 08:18:09

REPAIR FSTIMATE WM” Lg page:3)3 Tg
g——"‘
[y ~Taufh:

COMPANY . 1MIROPA T 00 LMl (CAS) JOB NO : 305414586
CUSTOMER: oty REGN NO :  SHCT7042Y
ADDRESS : CIVY O A vy s ) MILEAGE : 0000000000
383 SIN Mt Tl MAKE : HYUNDAI
SINGAPORE, SiNGAPDRE 575717 MODEL . 140
65551188 DATE OF REGN : 04.03.2016
DATE/TIME IN - 02.08.2020 19:35
ACCIDENT DATE : 02.08.2020
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
U TOTAL : 390592
e mmmr
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE -



_OMFORIDELGRO
ENGINEERING

A member of COMFORIDELGRO
”

ComfortDelGro Eng

@65 531111
SpARHOAssist

ecavary - TowinG * Reodent

ineering Ple Ltd

Appointed Partners

Ed 22

bedant

JOE 4l GUISITION FOI BREAKDOWN / TOWING SERVICE

Job Requisition

B S

: T s Facsived: M | 3. Vehicle Type: 4. Type6f Towing:
1. Date 3@2/[2_ : _|me. eceived. JG?U S S 7] Normal Tow
2.[] New (] SPARK Kakis 7] Taxi (CTPL/CCPL) (] King Dolly
Name of Customer —([B ‘{} JEE ’JW “] Fleet ] Flat Bed
- C ol
Contact No. : ?éé / / 9’ _2' 8 Sk =1
Vehicibhio, S hl C 7-04"9’ \r 5. Nature of Service: 6. Parts Replaced/Remarks:

Make / Model / Colour :

I Y0

[ Jumpstart
(] Recovery

Email

[J Change Tyre / Battery

8. Vehicle Tow - In Workshop:
(] Smoky Exhaust  [_] Wheel Jammed

7. Location: ﬂ‘ve% Lp:[' 3_{67!01\\ PVW@L 5’}57"

9. Preferred Workshop:

[] Overheating
[ Brake Faulty

[ Steering Faulty
[] Alternator Faulty

(] Braddell Loyang (] Pandan

] Sin Ming (] Sungei Kadut (] ubi ] Starting Problem ] LOS$ Power
[] Senoko [J Komoco (UBI/ Leng Kee) [] Cycle & Carriage (PD) Accident (] Engine Stalled
[ Others: . (] Return Taxi

10. Odometer Reading

11. Radio / CD Player

] ok
Fuel Level [F (141234 ] E ] [J Faulty
] Not tested
Job Attended

12.Tow Truck / Recovery Van

Name of Driver

] vRs ﬁ QA [JGA0 (] 7z [JYISHUN [] OTHERS
gm OM TOWING

YV 7337

Vehicle No.

Time Dispatch 7’0}&/0

Time of Arrival : i 24 / S ’
Time Completed > 05

Cash Invoice Details (if applicable)
13. Cash Invoice No.

Customer Acknowledgement

a. | have been advised to remove all valuable tems in m hicl i GPS
cash Cards, spectacies, pen, #1c. y vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons
X

b. | understand that any rtems left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses

c. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Car,

')/{K}'rﬂ'w VIl A

Date Tim \ <
14. WORKSHOP - SSakse of CUS\OW{

Name of Attending Staff/Guard

Date & Time of Arrival

Sgnature of Attenaing Statt Guard




OMFORIDELGRO
ENGINEERING

ce of COMFORIDELGRT

‘eam: ARC Repair TP (P

OMER

1S
oM
€SS

CITYCAB PTE LTD
ERN% 7010070 '
83 SIN MING DRIVE

1

Singapore SINGAPORE 575717

n 65551188

\ccident Date: 02.08.2020
{ATURE: 3P 02.08.2020

ComtortDelGro Engmeenng Pte Lid

i

Date/Time: 04.08.2020 07:52  Page : 1
JOB3 CARD sales Order: 4022703 10 NO- 305414586

| REGN N,y = MILE AU |

| EHC7042Y |

; FLIE |

| MAR VUNDAT l} T o

MODES 140 oq.BHi!S%d“le:ab _

¥ 1

| TARCE | DALE

COMPLE TION DATEZTIME

|
r [
i YR OF N10!4l.|03.2016

|
L‘IIAHSI!MB41[M3U085493 |

JOB DESCRIPTION

3/NO LABOR CODE DESCRIPTION o |
|
|
|
|
1
1
i
|
\
|
|
KED & PASSED OUT BY: _—  ——— ——
SERVICE ADVISOR ™ S
o CUSTOMER'S SIGNATURE
edgemen ]
e Exit Pass
‘0. SHC7042Y LIMTS Vehicie No —
e SoaursDue | Wame o Soves v -

#7ei) ‘G Daeracs ReCeption wpon collection

To be kept by Secunty Guard



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOT !:"!I.
1. Plsase fopor Eore

2 This Form must ba cor s
3 Informalion provided st be as it
repudiale policy liability . T

4 The issue and acceplance of this [ o m by ipsurarce companies is

peead up the claims process

indiar the Authorised Driver. . e comoanes o
2 r": }JI:\;;_‘ Ary wilful misrepresentation or witholding of material facts may allow insuran p

not an admission of policy liability on the part of the insurance companies

5 Any false reporting may be referied (4 the Police for inve stigaiioi, ]
POTT ey Be reel = of the CIA He aragement Centre established by the General Insurance Association of Singapore (GIA) for

LA Racor

6 This report will be forwarded by the imsurors

M

i oort will, [ . he y e e lication by interested parlies.
archiving and thal copies of this report will [or a fee be made avalanle upan app —_—
7. By the lodgement of this report to ihe insurers, you hereby consenl to the archiving of this report al the centre and to copies of the report being made ava

aforesaid.

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

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time 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 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

03/08/2020 15.05

02/08/2020 19:35
PUNGGOL EAST TWDS PUNGGOL DRIVE

SINGAPORE

A ——— DETAILS OF OWN VEHIC L =/

SHC7042Y

CITYCAB PTELTD
1XXXXX839G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088937MFSH

TIAH JEE JAU

SXXXX507H

10/02/1960

OUTDOOR

12/09/1977

42 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96611238

HNTIAH@GMAIL. cOM

Page 1 of 24




* Address

Poslcade
Was driver an emlovee of the Insured's Cormpany
If No, Relationsiig of U o Uiver with the Insured

Vehicle Registraion Hombor of Drver's Own
Vehicle

Insurance Company of Driver'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?

| have been approached by unknown person(s)
soliciting/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
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

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)

636A 12-639 PUNGGOL DRIVE

821636
NO
OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
YES
YES

NO

YES

PUNGGOL NPC
NO

YES
NO
NO

SKV4129R

PRIVATE CAR

FRT & REAR

e B OB T AL S OB ST HE R WEHICLE PROPER TR )

Page 2 0f 24




v

" Vehicle Registration Number SKJ4929L
Venicle Make/Model/Colour
Details Cf Proparties
Vehicle Calegory PRIVATE CAR

Name of Drwer

NRIC/Passpaort Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage OVERRALL BODYWORK
No. Of Passenqer (Including Driver)

IR DETAIL 'S OF OTHER VEHICLE PROPERTY 3’ S

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

NOT SURE

" DETAILS OF INJURED PERSON %- i .0
Name TIAH JEE JAU
Approximate Age 60
Injuries Sustain NECK
Injured person in which vehicle? SHC7042Y
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Pastcode
o nDETALS OFINJURED PERSONZa_ .
Name LADY
Approximate Age
Injuries Sustain NOT SURE
Injured person in which vehicle? SKJ4929L
Were seal belts worn?
Was this injured conveyed to hospital by YES
ambulance?
Address
Postcode
T pDETALSOFINJURBDPERSONR
Name CHILD
Approximate Age
Injuries Sustain NOT SURE
SKJ4929L

Injured person in which vehicle?
Page Jof M4



" Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

Page 4 of 24



Sketch Plan Pg. 1

SKETCH PLAN

; r
j— T
Bos
5
/ Qb {043 { ! !
L A
, [
ks \ LJ_' l o
ap W A
'§ 54 || 5 {
L L el
b Uﬂl' \ I ¥ fe N
PoiEd 1 7 i
foes 3 H

T P
Pu\:ﬂ.@gv] Eaet “Twde! Yunpao
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A‘s TD-é’r ottoeped Igolr‘ga n/pm-'f

IJ_}DA’UO&‘ODLJ_}D b8 .

J_ ;pf’h' Pdm o NHece ,  wi\ll  consut  gueter oo on

DECLARATION
I/Wa declare the foregoing particulars are true in

<YCAB PTE LTD XV
G NO. 199502839 / 4 33 } D
Policyholder’s Signature . oriver FSignatire Reporting Centre Personnel's Signature ‘
Date & Time: (if driver s not the ider) Name: fEg .
Date & Time: NRIC/FIN No... .

Page S of 24



Sketch Plan Pg. 2

Ny SHENED [ IR
j SINGAPORE AIELRERA L EYTRE
", POLICE FORCE i ;202Gf‘8u:|2 2068 L
: \ L 10of3
;: o R Report No. T/20200802/2063
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6045099

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: '__] Vide Report No | Stat.on Diary No -

02/08/2020 21 50 I F/20200802/0250 79

Informant's Particulars

Name of Informant. | Address:
TIAH JEE JAU APT BLK 636A PUNGGOL DRIVE #12-639 SINGAPORE
B B 821636
ID Type /ID No.: Contact No.: .
NRIC NO / $1456507H Home/Office: Mobile: 96611238
“Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male | 60 10/02/1960 Driver '
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
General Information of the Accident . |
Type of Injury Drink ( Date/Time of Type of Location:
| Acsidarit: Conveyed By Ambulance | Drive: Accident: Straight Road
' i No 02/08/2020 19:35
i Location:
~iong Road 1 Traveling Toward Road 2 .
, PUNGGOL EAST '
PUNGGOL DRIVE
Lamp Post Number: 29 '
! Weather: [Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow. Traffic Control: | Traffic Volume:
_ One Way Not Controlled | Moderate
[ Type of Coliision: Anyore conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
i e ! Yes |
| | Details of Vt[:hlcle Involved
[__h:cie No. | Type Make Model Color Condition | No of P
SHC7042Y | Car ! e ———eenger
rsr(van'zglri 1 Car o - ' = SRS P ———
L | | ¢
S |
Details of Person Involved 1
Any Pedestrian Involved No - {

No of Pedestrians Injured ng_______'___ ] Use of Pedestnan Crossing NA - —|

Page 6 of 24




Sketch Plan Pg. 3

{3} sncseone 0 TORSRRMI T -

Hunogoi N.P.C
27A Tebing Lape SINGAPORE 828837

Tel No: 1800-A049949 CONTINUATION OF REPORT

Over  — s , :

Name I TIAH JEE JAU I ID No. | $1456507H

T S : | W
[ Related Vehicle f SHC7042Y (Car) Contact No.| 96611238
-_?-.‘E,I‘J%-Iﬁm_r’c_ NIL - Class of Class: 3
| Driving Date of Expiry: NiL
‘ Licence &

Expiry Date

__‘D ate Treatment | NIL | Date Discharge | NIL
N2 of Days granted Medical Leave | NIL [ Degree of Injury | NIL

Brief Details,

On 02/08/2020 at about 1935hrs, | was travelling on the left most lane of the 3 lanes. There was a vehicle
in front of me which had stopped to allow a bus to leave the bus stop and | had also stopped my vehicle
Suddenly, | felt an impact from the rear and discovered that a vehicle SKV4129R had hit onto the rear of
my vehicle. | made a check and discovered that it was a chain collision and there were other vehicles
involved. Traffic Police and Ambulance was activated and i believe the rear vehicle's passenger which is
the wife and child was conveyed by Ambulance to hospital. My vehicle has an in-car camera installed and
the memory card has been seized by Traffic Police. That is all.

Page 7 of 24



Sketch Plan Pg. 4

7 Oy
7 7} SINGAPORE
&7 5 POLICE FORCE

o
* T klnu SINGAPORE 828837
Tel No J0-5049559

§_ketch Plan

Informant is not able to provide sketch plan

I

Jot 3

Report No T/20200802/ 2068

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, plea

se fax a copy to §5j74885 stating the report number as reference.

“Signature Of Officer Recording The Report: Signature Of Informany/ ey
F/ V& AN
Sr Staff Sgt MOHAMAD RADZIF BIN K /—/ ,ﬁ y o
MOHAMAD SALEH (\ \ 17 A
w—— \

“Signature Of Interpreter:
Not applicable

| Date/Time.
J 02/08/2020 21:50
!

Officer In Charge Of Case:

Classificat.on Of Case.

e —— ——

TP/GIT/ ,
Sr Staff Sgt MOHAMMED FE'ROZ BIN HUSSIEN
ContactNo: 65476206 | -,
Authentication Stamp | 5
NP158 : R

Pam & x 24





