EF:

~ REC. BY:

_T@vﬁ\ M|

From Date:

Estimated Cost:

ING. IR
ASSIGNMENT ‘
Veh No: CIKC &OOC _. YrRegn: 7 U 7 IZV‘{‘!‘

0D/ TP/WS /TP RES /| OD RES/EVA/INV/MV

To Inspect Vehicle No:

at Workshop mfs

of
Insured:
Policy No. B
Claims No.
Sum Insured: Excess:
\Clienl's Record)
Maxe of Veh
2.
\Folicy Condition) di
Rzmark. The veh had commenced its /S | OIS

repair at the time of inspection.

2al. or Market Value;

GiA | PR Seen
Est Repairs days Res.. Yes
Lum Sum % IVval: Yes

CA | REV | REP. | 24HRS

Consistent? : Yes or No

Consistent? : Yes or No

or No

or No

Vehlt"\ IN/OUT

Dzie: Person Contacted:;

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

Truck / Trailer or ___’/_1?.
m— l.P 01 c.c -

n LN

b Insured/ Std/ NI/ NA
T/Radlo: Insured | Std / NI/ NA

Make: (

Colour Y;H P
Sp.Reading ( SB'L( |

Eng/Na: , I‘.
CINo: I MY S q (v W_’_‘

Gen. Cond: G G | Fair / Poor / Burnt

Steering: Inor@}r { Jammed [ Leaked / Burnt or

Brake: Inordar/Jammed [/ Leaked /Burnt or

Modi: Nil !%&im { STD A/Rim or

Tyre Size: Fe ’lalg/bjg r([’{
R: ’\ -

BS /DUN/EXNOVA | GY / FS  LIZA / MIC / OHTSU [ PIR [ SUMI/

TOYO | YOKO or % wtw) -

Eront Rear

R/Bal, (9 mm ‘ R/Bal. 6 mm
L/Bal, 410_ mm L/Bal. _é—— mm
D.0. A 0.0l (U1K o~

AT o

Survey held at

Des. of Damages : Frt /| Rear / tyf’S I N/ S UG | Ro%ftop or

PV I RS

The U/C | Chassis frame | Body Stiucmre affected due to collision.

Action / Instruction

Dale(Time, File Pass 107

: Preli. Report

2 [_]Finai report

Daleﬂ' ime, File Return m':

2

Fej gl o

TR RN B

Lanan

Add Feea:

Days Of Repair:

Resurvey No. of Trip: Survey Fee: |
: Transportation’
:Sitelnsp  ($ )__S+RS__st [
I sInterview  ($ --} Photos
I (Tech. nvs (8 --‘ Crives o
e e . *




REPAIR ESTIMATE*®

Ol \fw\&

vemicieno - SHC700C DATE 11/08/20 12:00 AM
MAKE
MODEL : HYUNDAI IONIQ G3 NTUC
Qty Parts Descrigtion/ Labour Type __Unit Price Amount 3
1jFRONT BUMPER COVER $418.30'-:‘;’?/
1{FRONT BUMPER BRACKET RH $28.00| .
1{FRONT RADIATOR GRILLE MOULDING UPP $48.30 ?
1|FRONT RADIATOR GRILLE $1,409.10 X
1/FRONT FENDER RH BLUE DRIVE $26.60 | X
1|HEAD LAMP RH $1,993.65( C
1|FRONT DAY LIGHT RH $642.50| T
1/BUMPER GRILLE RH $85.10 (L./é/
SUB TOTAL $4,651.55
LESS 20% $930.31
DISCOUNTED TOTAL $3,721.24
Labour Charge
Panel Beating $570.00 520
Spray Painting Charge $500.00 | 200
WIRING $60.00 |2
Tuff Kote $60.00 [x
TOTAL LABOUR $1,190.00
ESTIMATE TOTAL $4,911.24
f
Tnaé*/\’\ 0(’:}”\{ “ Swa) 4KK Auto Consultants hefice noufy
‘wf” 1z g)ee e il L8
J’/ ,F fum-() Lre,d"«, (M}S : ;:ﬁz:;:aalfig;ﬂ::)mzm
{7hird party survey is on & “Without Prejudice” basis
ol ey
Suppizmentary item(s) must b resurveyed and
' 15 subject to final approval WCMM
e o

A-knowledged by Repairer
Janature:

4
1ra
Jile:

= ; ;
his is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum wh
be pr i ‘ "
prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance comonanw




COMFORIDELCRO
ENCINEERING

. COMFORIDELGRO

ArC Repair TP(CFS0)1

CITYCAB PTE LTD
7010070

e ]
STOMER MG

~eeee 383 SIN MING DRIVE
o Singapore SINGAPORE 575717
. 65551188 5

Accident Date: 11.08.2020
NATURE: 3P 11.08.2020

S/NO LABOR CODE

ECKEL & PASSED QUT BY:

SERVICE ADVISGHR

wiedgement Slip

e No SHC 700C CHIANG

of Sernce Adviagr

Sigratur ..'Ua!e_

returned o Servica Racegtion UE0N collection

ComtortDelGro Enqginearing Ple Lited

Wik shaspn

Date/Time: 12.08.2020 11:01

JOB CARD 3ales Order:

thhfl?KgHr, 700C ‘:
b (]
MAE HYUNDAL |
MO ToNTQ(GZ) 12
| RS 04,2019
b ey {
CHASSl i e 510VKU141378

JOB DESCRIPTIUN

w,no 30%416122

MILE A 6

CORLEL

¥ 114 ¥

08" 3620 0m: 20

+
TAGRWF T DATE

AR TI b TaRD TN

DESCRIPTION o
™ s
a - < 15
{r. i
F‘r’ ‘ I’ r )
= I'"',:.- 1' i
i L ) 740 }
k1 ] R K
“ !_T-:':»'—-J' H i E=3'e-?
! ,h | '] )
7 f— N ey
~Z | ; = ' -
:}:&', '_ s i j -ﬂl v
e am - A
- CUSTOME R S SKLNATUKRE |
r Pt Pass
Vehicle No

Daie

|
|
| SHC 700C
|
|
|
|

Name of _S_ef r@_;u;v;w
| To be kept by Secunty Guard

Page : 1




PRTE "7 R AARrs P DRIl et B R L]

AUE B CTME TR b
A CEL B ety Featu

v v T RIr T
e RTANT NOTICE

1 Peas

SINGAPORE ACCIDENT STATEMENT

AT s gy A P arsaer| Vo S Ly e BT [AESS
2 Tr Forrr trad bas (AT LANEA ey T P ikt Bl i T Postrarsed Dnved

3 . v et
TG et ) (T T T a Al

reps sV P lalety
Tra whue 37 A sapancs o ey Form by

2 3% posstAs BT ML Maslepresentaton of witholdng

aivl Al d

A B CIRTHAE W% 1§ T 3N aTsS0n of pokcy

ey el WO Te VKAt tet
rreqavy @l Ta LLres o troy regrrt W

4

5 Arry lalea repaating may be referred 1o the Poikce for investgation
‘.

@

T By e bdgerrend of T repon 1o e neurers. you hex ety

alrresas

Date Of Hepon
Date Of Accident
Eract Location Of Accident

Contry/State of Loss

ver e Regstraton Number

Insured/Policyholder
tiame Of Registered Owner

Co Reg No

Email Adcress
Mobile Prone No
Arermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

vme of accident

Are you claiming under your own insurance policy

for repar 1o your vehicle?
If No Piease state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Tyve Of Coverage

Fleet Polcy

Polcy Number

Caver Note Number
Driver

Name of Driver

NRIC No

Date Of Bith

Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobide Number

Fax Number

Contact Number

EMai Address

Lrts Wa-agement Centre eslabished by the
Ty 3 1Be Te Mate araialee Upn BpEACAOn by inlerested paries ot
corserd io the archiving of rws report at the wentre and W0 copes of

e raurers o Ta LA Hacr

12/08/2020 09 49
11/08/2020 1545

BLK 721 ANG MO KIO AVE 8 OPEN SPACE CARPARK
SINGAPORE

CITYCAB PTELTD
1XXXXXB39G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

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

D-18088937MF SH

JURAIMI BIN MOHAMED AMIN
SXXXX062H

01/08/1969

OUTDOOR

26/06/2002

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84501617

WANJO6972@GMAIL COM

haodﬂr,rmwpmdmamrmm\panm

of matenal facts may allow insurance companies o

General Insurance Associaon of Singapore (GIA) for

apodbengrrwdaavavlabb

Page 10f "9



Azcress BLR 609 WOCDLANDS RING ROAD #04-225
PosIcove T

M as 3mver ar emplovee of the 'rsurec’s Company NO

‘Ns Reatonshpo of e Dmver with the Inscred OTHER - TAX DRIVER

Var cie Reg straton Nurber of Drver's Own -
vehuCe -

nsura~ce Company of Drver's Own Vehicle -

General Information of the Accident

Type OF Acoxcent COLLISION - HEAD TO REAR
W eather Corgitons CLEAR

Roac Scrface DRY

Other Information

Was any foregn vehicle invoived n this aceddent?  NO

Number of vehcles (nciuding own vehicle) 2
"woived n the accent

\' as ary body nyured in the Accident? NO

& as any nured conveyed to hospial by

ambytance? HO
W as any other matenal or property damaged? YES
have been approached Dy unknown person(s) NO
sonctng offenng acodent clams assistance
N.mber of Passengers (Including Driver) 3
Passenger 1 NAME: -

GENDER: : MALE
Passenger2 NAME-

GENDER: : MALE

Details of Police Action
VW as the accident reportec to the police? NO
If Yes Piease state which Police Staton
W as notce of intended Prosecution given? NO
If Yes aganst whom?
Circumstances of Accident
PLS REFER TO ATTACHED / Type Of Accident : 3P REVERSE
Attachment(s)
Are accident photos available for attachment? YES
Was there any wideo captured by Car Camera? YES
Remarks’ Reasons. -
Was there any audo recorded? NO
- DETANLS OF OTHER VEHICLE PROPERTY 10— oT =~
Venhicle Registration Number SMRY533X
Vehicle Make/Model/Colour
Detais Of Propertes
Vehicle Category PRIVATE CAR
Name of Dnver TOH WYE LYNN SAMANTHA
NRIC/Passport Number
Contact Number
Adcress

Page 2 of 9



NTUC NCOME INSURANCE CO-OPERATIVE LTD
REAR RIGHT
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A DORTANT NOTICE

TeassE TOUYT QVIRNEY T SRUAS N TR AUOe X T RIWRT W e SN e

Tes T s e covnpveiee Dy e Povanyhinees At he Auiih teed Quives
e ORI TUSE D 33 PUIRAY AN AN a3 Nsadeg AN Wt ey selatni o withoitng of matenal

cyes 3y hOE CELOANDE DOYTUSES XU MeORARAe pONCY habeaty

2 e SSS 3NT ATROEIAE ¥ TS ST D ASIANE QNS MY A asnasan of POIRY Batuity o the part of the

~EOAOT OTTAaNEs
1~, fmEs ceavDoAd My M el 10 the Poite AV i ves gatnN) t

by the Ueneral Insurain'e |
Micatnn Dy

s oo el D2 IR TR FRAES I e GA Ravovss Management Centre estaliished

. 30T 3 A Ty oy AV A e OF s e Wil Y A fee De macke Ay atkalve s apy

e e ¥ TS POOT I T AT 0L DDy ANSANE N0 the archiving of this repurt at the centre and to cxpves of
5 “EDOT DROC TE0D 3\ A0S BVeSac

S amsemr ~oer e Persona Data Protection Act \POPA)

~esrs . AW 0MR00S. TR ANC SIS R

IAT) may are permitted to collect. usw.

32 o OoSSS T DErSYTA SEI3 DOYRINE mMaton satout n this (form] and any other pors wal information
S TS DOSSOSSST Dy Y ORI (00%RChve) the “Personal Information™) and disclose and transter such

= om e ant (ail nsurer(s) who have insured

Sy I mVORES ¢ TS 3000 NaE Do odechvely refemed e as the “Insurers”), the insurers’ lawyerslaw firms, the
- - Soz300re 0T 37y REVant hvemment agency authonty (such as the police). for the purpose(s)

2 —mEeam I 3 ASSSC S| AN NEVE SSUED vehuciey s) imvoived in ths acaid

W SEOC OUT 200 OF 393ENG wWR My NSTULCDONS Of resoonding (o any enquines by me,

¢ FoWRSETS Th CadTS (nCucng the madng of comrespondence, statements, invoices, reports or nobces to me,
e e ISCOSUTe OF certar personai Gata about me to brng about detivery of the same as well as on the

smema oo of erveopes ™A’ DACcKages) and or

sorcrare e 30DECatie @w m administenng. processing. handling anc'or dealing with my claims. (collectively the
Purposes’
- 2 sz 3 weo A28 CSUTBC VerNSiedS! NYDiveC N Tus accicent and e insurers’ iawyersiaw firms. may/are permitted
- e S8 msOoSe and Or process my Personal Informaton for one or more of the above Purposes: and
- =, Sescma ~ormznor T2y can be disciosed by any of the Insurers and/'or GIA to their third party service providers or
e CrRsSrG Ter @weers'aw frms). which my be sitec outisce of Singapore. for one or more of the above Purposes.

- =y Tersora ~formazuon wil aso De codected and used to compile clams history for the purpose of fraud detection,

resGZr ane management In present ang all future claims.

Te rirauon s cokecied under (d) above may be shared disclosed:

2
v @ rsuoes anc o any other third partes that assist in evaluating, investigation, controlling or managing fraud,
ey sy 2w ertor_ement and government agencies as reasonably required for the purposes stated. or
‘v fr cormprpeg W regurements under any reguiations, laws or ourt orders.

r [ .- - rj /
S 1|8 >e00
e 2 e Criver's Syrature R :

ok For G eporting Centre Personne! o
Lo . (#f drrver 13 not the pohcyhoider) Name: s
Date & Time NRIC/Fin No - Lore V/ZiYeng
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CIRCUMSTANCES OF THE ACCIDENT
On _nigfoveo

o
ot abae  2aid  ocatien Ay Ghp o mj ipﬂg”f

_Ig,_..h.q - —.{:._..41 ‘.....?.'-.-“-.J_.«., el e T
i |

DESCRIBE

ghont  1S24S hs, T Vdh A wol

2 lppeai

| fell o peik

Whie | Serllé paument  with plSsmger
- ¥

Then |

collided — onzo  —The Lyt _h\‘f}h’( fvwfm od Mj &‘Tm;ggg_gﬁ__m_

aAliahted

W,

Veh B Ytwased  and i

noti-eA rray y@h‘f ioohf'm

Rothy of us have e rphm’z) and __<xthanpe

porticpiors . Alp r__he poiny N,

N U
T

DECLARATION

We declare the foregoing particulars are true in every raspect.

£

Driver's Signature

(if driver is not the policyholder
Date & Time: )

Al '.(“ ra!’E CTN

CO.PER MO, 199502339G

{.1(3’_\%

Reporting Centre Person,
Naro: nel's Si?natun
NRIC/Fin No.:

Policyholder's Signature
Date & Time:

Lorg ”) g

"~










