NS/INC20008366/T1qf3 |

ASS. REC.BY: “7¢ Iaw V"\ :' _:EF: ivC - . :
- o ASSIGNMENT

28/t Nov
From: Date: Veh No: 4]‘”4#25% YrRegn: _ ,____;_/d/___

Eslimated Cost;

OD/TP/WS/TPRES /OD RES [ EVA/INV/MV

To Inspect Vehicle No:

at Workshop m/s
of o
Insured:
saicyNo 5111131291 (15/07/2019-24/11/2020)
Claims No MT/1100550-001
Sum Insured _‘__-_ o Excess:

Client's Record)

olicy Condition] &

Zzmark Theveh had commenced its W ns | oS

repair at the time of inspection.

3zl or Market Value;

-

DAC Accident Rport:

5A | PR Seen:

Consistent? : Yes or No

Consistent? : Yes or No

Est. Repairs; 2 days Res: Yes or No
Lum Sum: o 3Val.: Yes or No
CA | REV | REP. | 24HRS

Dae: Person Contacted:

Vehicle: INJ OUT
LmKE

Type: M.Car / M.Cycle / Bus/ Van [ Lor i | Prime Mover /

Truck [ Trailer or

Make:

Colour ﬁ‘bw., NC: Insured!StdiHNA
SpReatng GG \ A} TRedorinsured ISUININA
Eng/No:

cive M H LG 41 H Y o%@l

Gen. Cond: @d!Falrf Poor / Burnt
Steering: Inoﬁr { Jammed [ Leaked / Burnt or

Ino ll:{ rfJammed / Leaked / Burnt or

Brake: =
Modi: Nil f@f(lm | §TD NRtm or i
Tyre Size: F: ét)f “‘6 L

R: /L -
BS/DUN/EXNOVA | GY /FS/LIZA/ MIC / OHTSU ! PIR/ SUMI/

TOYO I YOKO or Honhah

Front Rear

R/Bal L o - RiBal b
LUBal B = UBal. E i
D.OA. DOL Z & Z‘b,_,
Survey held at C’ ’ A

/
Des. of Damages : Frt / Rear / O/

The UIC | Chassis frame | Body Structure affecied due to collisicn

Date [ Time Action [ Instruction

19/08/20@11.50am Taufikh finalised with Mr Lim LS $350, 2 days thru email. (Red $267.50, 43%)

Dale/Time, Flle Pass 107

120/08 Typist
Date/Mime, Filg Return Lo'?

: Preli. Report

__I: Final Report

2

”Gtﬁ’hmm

L L PR B 5 L T

Add Fee:

Days Of Repair: 2
Resurvey No. of Tr_ip: 1 Survey Fee i
W R
:Site Insp  ($ N__S<RS__8&i -
|:|: Interview ts____: )) Photes l:ﬁ "
Q:Teoh, Invs lf — ri s —




3

e m e m =T

(fop NUC

Date: 12.08.2020

COMFORTDELGRO ENGINEERING PTELTD
Time: 14:09:44

REPAIR ESTIMATE Page: |
COMPANY . THIRD PARLY'S CLAIMS (CAS) JOB NO 3 305416129
CUS TOMUR: 7010045 REGN NO . SHA4254H
ADDRESS 1 COMI ORT IRANSPORTATION PIELTD MILEAGE z 0000000000
I SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . [-40
65508755 DATE OF REGN - 24.11.2016
DATE/TIME IN . 12.08.2020 10:20
ACCIDENT DATE - 05.08.2020

JOB  PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

0001 28.01-0103-0003-A  (I40)FRT DOOR LOGO SONATA 1N 75.00 10.00  67.50 o-/{/

SUB-TOTAL : 67.50
JOB NATURE
0000 L PANEL BEATING 30000 Z900°
0001 23-502 SPRAYPAINT ON AFFECTED AREA 25000 20°©

SUB-TOTAL : 550.00

TOTAL 1 617.50
MVA NAME & SIGNATURE AUTHORISED : YES /NO
DATE : — SURVEYOR NAME & SIGNATURE
Taoh™\ 435N LKK Ao Consaons
. Lonsultants hen :
T W p»’ EhTe Repairer of the fo!lowince. notfy
Orgsurv“ before/after spra g.. ;
N 2 * To display damageq Y Painting
W~ * Parts pri Mag Pan(s) during
* Third prices are subject to mnﬁm,amrm
(ZSLDU }‘M N il m””“’“efbma-w‘w ‘
ilegal modificationys) Prejudice” bas
& * Supplementary lte":f:;ﬂ s allowed s
2 is subj y must
W Q “HV[\ wn ., subject to final approya) [mb,: ﬁ:r’:&ed C&?
pany
w — Acknowledged by Repa
I ’(- 1&( Q gr Sigf'latura: €pairer
Date:
W"‘ lh‘ ,\




.0 MFOR-‘DELCIRO cm,'ff.‘.".'.l).."(.;.'.." Engineering Pte Ltd

ENGINEERING

COMFORIDELGRO Date/Time: 12.08.2020 '13:49 page : 1

\ . . ; h129
‘eam; ARC Repair TP(CLS0)1 JOB CARD sales Order: JCNO 30541612 |
MER l MHNN%HA4254H MILE ACE :
A |
‘ COMFORT TRANSPORTATION PTE LTD e FUEL |
‘;\‘ 7010045 HYUNDAI K &J: szt |
“483 SIN MING DRIVE ey 83" 488¢"10:20 |
Singapore SINGAPORE 575717 1-40 | 1{- e ]
o 05508755 ) YR OF Mﬁrallll 2016 TAIRGET DAIL ,
.“. | m('1 C—- CIlASt;I:MB‘llmogGGOZ GOMPLE TION (ATE/TIME -

DUNT CARD NO - - | R

JOB DESCRIPTION
vecident Date: 05.08.2020
JATURE: 3P 05.08.2020

IS S

FRONT i
- LABOR CODE DESCRIPTION e = |
4 v‘,l,l lrf' '— { Fll
4 /*\,'\iil'- ' i | u.l fE
A A | )
™ T’, ) A1 1 '.
Il ' YN .
8 r:{g'-‘l:“Jr S| =} EL—*.x—:, ¢ |
il ) |

Al ~:-*'“J g
HE VA Jd

;
= .
|

JKED & PASSED OUT BY:

SERVICE ADVISOR T e e
- CUSTOMER S SIGNATURE

ledgement Siip * -
(Ll
No SHA4254H LKE ﬁ{ l/t F Vehicle No -

! Service Advisor TR e e ——— =
Signature/Date Name of Service Adv:sor ————

SHA4254H

e ' Ser . cn Raceotion |
eotion upon colection ‘ To be kept by Security Guard




NCDEODRRAND  CamfnrtDelGra Engireenng Ple Lid - Loyang
ENTRY OATE & TINME 0708202010 09
PUHMIT ED BY Catherine Por Moy Juan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/08/2020 10:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1_Please report correctly the details of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3 |nformation provided must be as trut
repudiate policy liability

4 The issue and acceplance of this Form by insurance companies is not an admission of p
nvestigation.

5 Any false reporting may be referred to the Police for i

hful and accurate as possible. Any wilful misrepresen
LA LA S ottt

& This report will be forwarded by the insurers of the GIA R
archiving and that copies of this report will, for a fee, be ma

7. By the lodgement of this report to the ins
aforesad

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

IDETAILS OF OWN VEHICLE € -

ecords Management Centre established by the General Insurance ASSO
de available upon application by interested parties.
urers, you hereby consent to the archiving of this report at the centre an

07/08/2020 10:09

05/08/2020 15:50
ORCHARD RD - TANGLIN MALL - TAXI STN

SINGAPORE

SHA4254H

COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

SIM YONG YONG JEREMY
SXXXX025A

06/08/1981

OUTDOOR

30/04/2001

19 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91918210

SYMS1981 @HOTMAIL.COM

tation or witholding of material facts may allow ins

olicy liability on the part of the insurance companies.

urance companies lo

ciation of Singapore (GIA) for

d to copies of the report being made available

Page ' of 9



Address ' 445 06-1615 HOUGANG AVENUE 8
Postcode 530445

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
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

I'have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was 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/ Reasons:

Was there any audio recorded? NO
P DETAILS OF OTHER VEHICLE PROPERTY. it~ — 2N = aemee

SMM4754.

Vehicle Registration Number
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 NOT SURE
No. Of Passenger (Including Driver)

Page 2o §



Sketch Plan Pg. 2

\MPORTANT NOTIGE

Moasa roport correctly the details of the accident to speed up the claims process.

Ihis Form must bo completed by the Policyholder and/or the Authorised Driver.
i i i r witholding of material
Information providod must be as truthful and accurate as possible. Any wilful misrepresentation or wi g

facts may allow insurance companias o repudiate policy liability.
it ; icy liabili the part of the
The issuo and acceptance of this Form by insurance companies is not an admission of policy liability on P

INSUEINGCE COMPanias,
Any false reporting may be referred to the Police for investigation.

i ral Insurance
The report will be forwarded by the insurars of the GIA Records Managem_ent Centre eslabhshed. b{( t:reefj'r:z spiicition by
Association of Singapore (GiA) for archiving and that copies of this report will for a fee be made avaiia P

interasted partins,
ivi i copies of
By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cop

the report baing made available aforasaid.

Consent under the Personal Data Protection Act (PDPA)

w0

Iunderstand, acknowledge, agree and consent that;

(a1l Mvinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information setout in this [form] and any otner personal mf?rmaaon
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(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)

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

invastigations relating to the claims;
(i) investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering 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 the

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

complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the

"Purposes”)

(v)

(9) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permited
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

third party service providers or

(=) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their
r more of the above Purposes.

agents (including their lawyers/law firms), which my be sited outisde of Singapore, for one o
(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(1) to all insurers and/or any othar third parties that assist in evaluating, investigation, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

N

SR IO
17 {?:‘\u ) ﬁ 8/(7/\3

Policyholder's Signature Drivers Sig Reporting Centre Parsonnals Signature

Date & Time: (if er ignot the policyholder) Name:
Date & Time: NRIC/Fin No -

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

shemle Wit LA PGRTATION TR LD

CO REG NO 1999038210

Page 4 01 9



' Sketch Plan Pg. 1
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DESCRISE CRCLMSTAMCES OF THE ACSIOEMT
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DECLARATION

.'".'.'r.g daziare nns _r'r‘)"‘_a,;ryr-g prarth dars gps ™ 1a o~ Ay ra,pact

et elef

LUMEGRT TRAM SPORTATION PTE LTy

— GO REG. MO, 1993u3821R

Bolicyhaicar's Sgnatl = Ir

Date & MNme
Hara d Time

(It AMir 15 Aot rhe poflcyholder)

B e

Rapor: ‘E enire ’m |-Ii\-g\'-1 ra

Name
NRICEINM Mo
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