NS/INC20008381/T1vf3

~EF: . i
G BC T u%j\»“\ I L) . ' =
ASSIGNMENT

. 20( L, June
From: Date: - veh No: s HP 772 24 \:) fr Pegn _ {
Eslimated Cost. Type: M.Car/ M.Cycle | Bus / Van [Lorry ! fa i Prime Moverr‘
00 (TP WS | TP RES | OD RES | EVA / INV | MV Truck [ Trailer or e

- P /685
To Inspect Vehicle No: Make: __t{a%_-‘_—%u ok 5__ TN;‘_'
S —— * A TN

at Workshop mfs - Colour & ~ pJC.  Insured/ St s
of spreasing S5 7¢4 T/Radlo: Insured / Std/
Insured: SCU 211L ~ |EngNo: e —
PolicyNo 5116290491 ) CINo: MHA g4 U¥M (;Ilggjﬂﬁ(a,
clamsNo  MT/1099722-002 Gen. Cond: Cge]dfFair.'PoorfBumt
Sum Insurec: Excess: Steering: In{JrFJammedeeaked!B”rnt or e

Clienl's Record)

Make of Veh

{Policy Cendilion)

Remark The veh had commenced its NIS

repair at the time of inspection,

8al. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GlA / PR Seen: Consistent? : Yes or No
Est. Repairs: days  Res.. Yes or No
Lum Sum; % 3Val.: Yes or No
CA | REV | REP. | 24 HRS

Vghicle: IN/OUT

Date: Person Contacted: WX

| Tyre Size:

Brake: Ino\f#r!.}ammed | Leaked / Burnt or
Modi:  Nil !ifgim { STD A/Rim or
. 205 Lolth
R: '1( - -
BS /DUN/ EXNOVA [ GY / FS [ LIZA | MIC / OHTSU/ PIR I SUMI/

TOYO ! YOKO or Vi wfn #

Front Rear
R/Ba. ¢ i R/Bal b -

L/Bal. C mm

L/Bal. _7___mrn
D.0OA. 12/8/20 D.O.L (7 éi EE
Survey held at C‘“ﬂ"’}""(j" Ly
Des. of Damages : Frt I@ OIS | NIS | lUC | Rcoftcg or‘J

The UIC | Chassis frame / Body Structure affected due to coliision

Date / Time | Action / Instruction

2297.06, 67 %)

|
I ;

19/8/20 | LS $1150 confirmed by email (Red
[

__‘__ﬂ

Date/Time, Flle Pass 107

1) : FInal Report

Date/Time, Flle Return 107

3 20/8/20-Typist

I:': Prell. Report
,._

FepgpF ornie .
Luep S /LB 05 LS $1150

Days Of Repair: 2
Resurvey No. of Trip: 1 Survey Fee
irrampmlm-
: :Site Insp  ($ )’_q«ns__su o |
D: Interview ($ )| Photcs o
“Tech. Invs (% 1‘ Cers o
S e e
WNealarg (% :[
S L IS e ~
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE
DATE: 12/08/20 3P INSURANCE: NTUC
MODEL: HYUNDAI | 40 SURVEYOR: LKK
VEH NO.: SHD322_9Y MVA: OLIVIA
.-.--1.-.-_ 4 = '.1,:0{1”':0”‘-, 1]
) F .l.*+‘._ Forige
Rear Bumper 1 $1,106.00 e~
Rear Bumper Under Cover 1 $228.00 [V
Rear Bumper Reflector Lamp(RH) 1 $31.90 X
Rear Bumper Reinforcement Bracket (RH) 1 $80.30 | ™
Rear Bumper Reinforcement 1 $428.40 X
Rear Bumper Clip (10 pcs) 10 $2.20 $22.00 | e —
Rear Bumper Side Bracket (RH) 1 $35.60 X
Rear Bumper Sponge 1 $119.50 |»
SPARE PARTS SUB TOTAL $2,051.70
LESS 20%)| $410.34
DISCOUNTED SPARE PARTS TOTAL| $1,641.36
Rear Bumper Rubber Mat 1 $50.00 |Nett A& —
Rear Bumper Reverse Sensor 1 $135.70 [Nett T
NETT TOTAL $185.70
SPARE PARTS & NETT TOTAL $1,827.06
Panel Beating $900.00 2 &*
Spray Painting $600.00 2 P o
Remove/Refix Reverse Sensor $120.00 o
'r WAL E RIS ST 2
2
[ Q Y- . LABOUR TOTAL $1,620.00
V A W~
‘2“’:‘{3 oo« | a ESTIMATE TOTAL|
w © | b washo: cian _ $3,447.06
Haagody -
is is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be
E-parod after the vehicle is surveyed by a motor Surveyor appointed by the Insurance company.
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) ComroriDELCRO
ENGINEERING

COMFORIDELGRO

Team: AkC Repair TP(CLSO)1

STOME R

COMFORT TRANSPORTATION PTE LTD
S 7010045
Sye. 383 SIN MING DRIVE

Singapore SINGAPORE 575717
65508755

(1) ()

COUNT CARD NO

Accident Date: 12.08.2020
NATURE: 3P 12.08.2020

ComfortDelGro Engineering Pte Ltd

\ ' "
Weirkahons

‘] § e Cngaroes GO0

Date/Time: 12.08.20

JOB CARD sales Order:

5. Tt

20 12:00

r

TR

Page : 1

JoNo 305416123

S/NO LABROR CODE DESCRIPTION

ZCKED & PASSED OUT BY:

SERVICE ADVISOR

whedgement S
e Exit Pass

No.: SHD3229Y OLIVIA Vehicle No

A ".q-w;,., Aibvmos A e
s Signature; Nate

i o) iy,

A . I
wrvice Recaon UBOn Goltection

MName of Service Advsor

SHD3229Y

i To be kept by Security Guiarg

3015 143

JOB DESCRIPTION % i( D

CUSTOMER'S SIGMNATURE

Data

| ReGN N%®32£éY MILEAGE
" MAKE FUEL o
HYLINDAI L A PTTTIAL, | o o -
MOBE}: .40 12.068520%0" 09: 00
YR OF M4 TARGET DATE
ROFMAYY 06. 2016 =
CHASSF%BAIILMGUO‘BIGOG 1L COMPLETION DATE/TIME:



y
’i L

L]
VCDR200£ 7996 | ComtorDelGro Eng reenng Ple Lid - Loyang
ENTRY DATF & TIME 12'0R/2020 10 25
SUIWITTED Y Catherne Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please report correcltly the details of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder andlor the Authorised Driver.

3 Information provided must be as iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy hability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5 Any false reporting may be referred to the Police for investigation.

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

7 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 being made available

aforesad

s ACCIDENT STATEMENT: « == TR~ = "

Date Of Report 12/08/2020 10:25

Date Of Accident 12/08/2020 08:00

Exact Location Of Accident PIE(AIRPORT) BF UPP SERANGOON EXIT)
Country/State of Loss SINGAPORE

A e—— | DETAR.S OF OWN VEHICLE T -
Vehicle Registration Number SHD3229Y

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mcbile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088936MFSH

Cover Note Number

Driver

Name of Driver WONG CHANG SHENG (RUAN CHANGSHENG)
NRIC No SXXXX514J

Date Of Birth 30/06/1985
Occupation OUTDOOR
Date Of Driving Pass 17/07/2009
Driving Experience 11 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-93635930

Fax Number

Contact Number

EMail Address CHOICEISYOURS@LIVE.COM.SG

Page \ of 1"




*'\d-ir'ess * 471B #09-368 UPPER SERANGOON CRESCENT
Postcod y 532471

\."J'as 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 - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
\/2s any body injured in the Accident? NO
\'/as any injured conveyed to hospital by

mhbiulance? NO
ambuiance

\/as any other material or property damaged? YES

| rave been approached by unknown person(s) NO
sclcing'offering accident claims assistance.

N_mter of Passengers (Including Driver) 4
Passenger 1 NAME: ‘.
GENDER: : FEMALE

Passenger 2 NAME: -
GENDER: : MALE

Passenger3 NAME: .
GENDER: : MALE

Details of Police Action

Vias tne accident reported to the palice? NO
Ifr
Vias notice of intended Prosecution given? NO

5 Please state which Police Station

T

If Yes against whom?

Circumstances of Accident

CEE ATTACH,

Attachment(s)

Are geodent photos availlable for atachment? YES

Vias there any video captured by Car Camera? YES

Rermarks) Reasons: -

Vias there any audio recorded? NO

.. _____________|PETANCSIOEOTHERVEHICCE PROPERTYIY I |
Vericle Registration Number SCu211L

Verucle Make/MaodeliColour

Deta s Of Properices

ke Category PRIVATE CAR
Foarens of U ger NICOLE ANG XIN YI

.‘:';{a"l"-"-',:;’;ﬂ “'Jr[‘br:[

Page 2o 11



»” '
Contact Numbwr
]
Arens
Postcode
Insurance Company Name

Nature Of Damage

No Of Passenger (Includimg Driver)

FHI

Page Y o 11




. ; Sketch Plan Pg. 2

IMPORTANT NOTICE

1

Please reporl correctly the details of the accident to speed up the claims process.

This Form must be compieted by the Poiicyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or witholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested 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 renart haing made avalable aforesaid.

Consentunder the Persona! Data Protection Act (PDPA)

Fandersldind, ackrowledge, agree and consent that:

"y

msuren, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coilect, use,
0se anc.or process my personal data/personal information setout in this [form] and any other personal informaton
crovioed by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal information to aii insurer(s) who have insured vehicle(s) involved in this accicent (all insurer(s) who have insured
vehcie(si involved in this accident shall be collectively refeired to as the "Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

=\

ul - processing, handling andfor dealing with my claims including the setdement of the claims and any necessary
investigations relating to the claims;

i) investigating the accident and/or my claims;

i1 carrying out and/or dealing with my insiructions or responding to any enquiries by me;

(ivi acministering miy ciaims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disciosure of certain personai data about me to bring about defivery of the same as well as on the

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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (coliectvely the
"Purposes”)

1o} 3w insurer(s) who have insured vehicle(s) Involved in this accident and ihe insurers’ iawyersiiaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fz) my Perscna' Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenis (inciuding their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes

(d) my Personal Inforration will also be collected and used to compile claims history for the purpose of fraud detection.
invest:gation and management in present and all future claims.

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

(1) to all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,

reguiators, law enforcement and government agencies as reasonably requred for the purposes stated. or

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

vt “AANEPSRTATION PTE LTD ~

-

CU KEG NO 199303821R ﬁ
i

alicyholder's Signature Driver's Sighature Reporting Centre Personnel's Signature
ate & Time. (if driver is not the policyholder) Name-

Date & Time: NRIC/Fin No

|
|
|
|
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DESCR!BE CJRCUMSTANCES OF THE ACCIDENT

mWWv; Wd Lotnd ottey volinks M 2T

[f

T "_"""—"r-——’_

DECLARATION

We declare the foregoing particulars are true in every respect.

TAT TF T
T TRAMSPORTA! ION P
comrgﬁ REG NO 19930.152“?% /
Driver's Signature Reporting Centre Personnefl's Sk
Name: Signature

.-p_ai""""‘-—-—-'—T_ re
t':Y;‘?rlde"_ s Signatu (if driver is not the policyholder)
ime: Date & Time: NRIC/Fin No.:






