: Y o NS/INC20008600/T1vf3 1

sesreiey o ] s | _
ASSIGNMENT

From: _ . Dae ~ |venno sH ’l'lﬁﬂ_: Ve Regn: Zomfol_,_()r(,f

Eslimated Cost: -

0D i’@l WS /TP RES / OD RES / EVA [INV [ MV

To Inspect Vehicle No:

at Workshop m/s

of
nsues:  SJP 842)
Policy No. 5106477548-01
Claims No. MT/1100266-002
Sum Insured: _ Excess

(Client's Record)
Make of Veh;

(Poficy Condition) :
Remark: The veh had commenced its 2 NS | O

repair at the time of inspection.
Bal. or Market Value:
IDAC Accident Rport: Consistent? : Yes or No
GA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res.. Yes or No
Lum Sum: % 3Val: Yes or No
CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted: !/f M W

| Tyre Size:

Type: M.Car | M.Cycle / Bus / Van [ Lorry @if Prime Mover |

Truck / Trailer or

Make: E‘,"‘\"d""’lﬁ- lﬂul‘q/' cc |50
Colour \(’2!53 ; AIC:  Insured/Std NI/ NA
spReadng  (LS(2Y T/Radlo: Insured | Std / NI I NA
Eng/No: :

CiNo M C 8SIvL U483

Gen. Cond: @d [ Fair { Poaor [ Burnt
Steering: Inofde) / Jammed [ Leaked / Burnt or
r/ Jammed [ Leaked / Burnt or

Breke: In

Modi: Nil /G/Rim | STD A/Rim or
R V\l e
BS /DUN/EXNOVA/ GY / FS | LIZA | MIC / OHTSU/ PIRI SUM/

TOYO 1 YOKO or wotludn

Front Rear .

RIBa o REa. b mm
L/Bal. L mm L/Bal. E mm
D.0A. 15/8/20 DOL | 20

Survey held at G

Des. of Damages : Frt | Rear !%ES I@PF u/ic f(éom)p or

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

Dete/ Time | Action / Instruction

28/8/20

Final fig $1249.50 confirmed by email (Red 2273.92, 64%)

|

Dale(Time, File Pass to? : Preli. Report

)

Date(Time, Fils Return (07

: Final Report

2) 28/8/20-Typist Add Fee:

Fe ataoinzsy . TP -$1249.50

Days Of Repair: 3
T IM
Resurvey No. of Trip: 1 Survey Fee:
. Transportation:
: Site Insp  ($ )__S+Rs__sl
D: Interview (¥ )| Photes
I I-‘r.-..-d-. [ L - I T




COMFORTDELGRO ENGINEERING PTE LTD

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

REPAIR ESTIMATE

;ATL{ C

Date: 17.08.2020
Time: 16:00:39

[jCo

Page: 1
JOB NO 305417013
REGN NO SH 7259H
MILEAGE 0000000000
MAKE HYUNDAI
MODEL IONIQ(G3)
DATE OF REGN 22.10.2019
DATE/TIME IN 15.08.2020 19:00
ACCIDENT DATE 15.08.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-0596-G
0002 04-01-0104-0920-G
0003 28-01-9999-2023-A

0004 28-01-0103-0003-A  (I140)FRT DOOR LOGO CTPL

JOB NATURE

0000 L PANEL BEATING (repair fender Lh)
0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 20-00 TUFF COAT ON AFFECTED PARTS.
0003 20-02 TRANSFER OF REAR DOOR LH

WIN
/;%h 151

> WW -

aifery 7

pff By

IONIQVC MOULDING ASSY-SID

IONIQVC PANEL ASSY-REARD 1L 1,789.90 20.00 1,431.92 K?O

1L 290.00 2000 23200 ALY

APP LOGO REAR DOORL/RCT 1N 80.00 10.00 72.00 il /

IN 7500 1000 67.50 “&

SUB-TOTAL 1,803.42

700.00 {fffb ‘

8s0.00 (oo
50003 ©
120.00 X

SUB-TOTAL 1,720.00

LKK Auto Con sultants hence notify

the Repairer of the following:

* To resurvey belorelatter spray painting

» To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

® Third party survey is on a *Without Prejudice” basis
* Noilegal medfication(s) is allowed

. ‘S‘u; , Nty tem(s) must be resurveyed and

15 5uLject o inal approval from Insuranée Company

krewladaze - i
Ackrewledjed by Repairer
Signature;

Daa:




DMFORIDELGRO
ENCINEERING

¢ o COMFORDELGRO

ARC Repair TP(CLSO)1

= 7010045

OVEi"3g3 SIN MING DRIVE
®  singapore SINGAPORE 575717

65508755
i

R) (OY
o

N

DOUNT CARD NO

\ccident Date:
{ATURE:

15.08.2020
3P 15.08.2020

3/NO LABOR CODE

KED & PASSED OQUT B¢

SERVICE ADVISUR

ledgement Slip

LE (anﬁ e

COMFORT TRANSPORTATION PTE LTD i |

ComfortDelGro Enqmeenng Pte Ltd

S Aradre| ¢ i;—ll.!
r|4 [ine - 55 6383 8280
\Hokshonq -
59 | gyany Orve
g.-s ‘,:' ki pJ 1&g

17 08 2020 15 24

24 Seerin | O0f S0t
gy f e Rk S T e

% Datez’Tlma' Page )

JOB CARD Sales Order: JC NO.: 305417013

e o MILEAGE
“EPNN%H 7259 y
e B
FUEL
MAKE | L UNDAI | T
M e o weee E
MODEL 1 NT0(G3) s Bé‘gbf 19:00
YR OF MAUU.. ~ - o TARGET DATE
,,1/{ ::: | YROFMS4210.2019
T | CrMPLEr" DATE/TIME:
TB C”“E”?Hﬁ5951CVL0186483 RURLETION
JOB DESCRIPTION
DESCRIPTION j&:Z;;;_
Fme 2
) = b/
ﬁ ;(§< =% T
E \ | N | / 7 F ;
z ht IR f E
- U S
)M ' /1
(WA o ———N\ 7
A ) I
L V]
b ‘_———‘::.J e
pean L_—=

CUSTOMER'S SIGNATURE

Exit Pass

Vehicle No.:

SH 7259H




e

SINGAPORE ACCIDENT STATEMENT

cf me acc-Oen! 10 speed Jp the clams process

s Poicytosder ard'of the Authonsed Driver.
y wi'ul m.srepresentation or witholding of matenal facts may allow insurance companies to

o &2 BouTalE 85 poss e AN

= - =
Ay false "r.-w'r-s m3y be rc-‘erred to the Poi-c.e for bnwstngalm
T ~= ~s_-e-s o ~e GlA Records Maragement Centre established by the General Insurance Associabon of Singapore (GIA) for

‘ 1us ~ep0 wi for 2 'ee De made avalabie upon appication by interesled parties
O IC Te msurers you hereby consent 1o the archiving of this repon at the centre and to copies of the report being made available

Tze OFf Reoont 17/08/2020 10 37
Tze Of Accizent 15/08/2020 1600
£r=7 Lozavon Of Acocent SLIP RD (EXIT 2) FROM KJE TO WOOELANDS RD

Courv Szve of Loss SINGAPORE
yen e Regsraton Number SH7259H
insurea Policyholder
/2~ OF Reg sierec Owner COMFORT TRANSPORTATION PTE LTD
Tz Sz N IXXXXX821R
E~af Ascress FLEETSAFETY@CDGETAXI.COM.SG
Wizoae Paome No
Lozmziue Prome No OFFICE-65508768
Vehicle Particulars
Wan fzoirer HYUNDAI
Vime IONIQ

Lre yo. T2 TG UNTET YyOUr OaN Insurance policy NO

$or ceczr 1 your vetucie?

F e Pezte s'z' 23700n 10 be taken THIRD PARTY
rz TAXI

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

Tyoe OF Coverage
Fer Pokcy YES
Sojiy W D-18088937MFSH

ok of Driver RICHARD AW YONG SOW LEONG
WD e SXXXX819D

Uz X B 26/09/1958

RS, OUTDOOR

s f Uiy Pays 04/04/1979

i, Eraacim 41 YEARS AND 4 MONTHS
- MALE

bopsm Ve o pn (LOCAL) +65-96468721

zr Y v



Addregg

Postcode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver'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)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

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

BLK 770 CHOA CHU KANG STREET 54
#15-09

680770
NO
OTHER - TAXI DRIVER

SIDE SWIPE
RAINING
WET

NO
2
NO
NO
YES
NO
2

NAME: D -
GENDER: : MALE

NO

NO

YES
YES

NO

"~ DETAILS OF OTHER VEHICLE PROPERTY ¢ =~ —

SJP842J
HYUNDAI

PRIVATE CAR
UNKNOWN

Pace 200 2V




Natyre Of Damage RH FRONT

No. Of Passenger (Including Driver)

Page 3 of 21




Sketch Plan Pg. 1

IMECRTANT NOTICE

Lat

Is

= 2232 =007 correctly the details of the accident to speed up the claims process.

|
"

- Tustte compieted by the Policyholder and/or the Authorised Driver.

~formzior oroviZes must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material

‘2118 m2, 390w I"surance companies te repudiate policy liability.

forwardes by the insurers of the GIA Records Management Centre established by the General Insurance
220072 (G A) for archiing and that copies of this report wili for a fee be made available upon application by

« T 0zEment of s renont to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
T2 recin o2Ng Mmace avarat'e aforesaid.

Consent under the Personal Data Protection Act (PDPA)

72 3gr=e anc consant that:

1 WITesTon 3nC the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
7 pTutEss my parsonal cata/personal information setout in this [form] and any other personal information
T DT352552C Uy my insurer (collectively the "Personal Information™) and disclose and transfer such
L7 L al nsurer's) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
204220t shall be collectively refarred to as the “Insurers”), the insurers’ lawyers/law firms, the

in Tus
2* 533092 a0 any relavant government agency/authority (such as tha police), for the purpose(s)

ZTeEsE g, nanding and/or dealing with my clams including the seltlement of the claims and any necessary

T ISSILZTNS rei2hng 1o the claims;

T meEmeEog e aoovdant ardior my claims:

2T 7% T2 20t Zezlng wn my instructions or responding to any enquiries by me;

3 T L

ms fincluding the mailing of correspondence, statements, invoices, reports or notices to me,

2
- >aivsire of certain personal data about me to bring about delivery of the sama as well as on the
zrzz e of enieoyes/mail packages); andlor

LD o W sLhiatis fanin administering, processing, handling and/or dealing with my claims. (collectively the

- P

Purpress’)

Z v, 000 T e sl vehvleEls) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
%2 Ty 20l prtssss my Parsonal Infarmation for one or moro of the above Purposeas, and

P
o AL

T EvrE g mzyian ve dwilased by any of the Insurers and/or GIA to their third party service providers or
TR O Tas Langeryan s ) wtich my be sited outsde of Singapure, for ona or more of the above Purposes

=R

Ty FEvss sl will sy e wiliented and used to compile claims history for the purpose of fraud detection,

TS S B e gra gttt n prasent ard all future claims
Ta g gis W S et urier (1) atgis may b shared/disclosed

O rwoery alor sy e turd pactiss that awsist in avaluating, Invastigation, controlling or managing fraud,
LAY AW G R B0 e TN BNy as reAsonatly rogquirad fur the purposas stated, or

CF PP G Wt prertasrds Vit an f regulations, laws or ourt orders

',., ): ,l" ) 't’,";"“l" f{'- :"‘_[T'}

. Lkt W VIV m !9& / “ <

\f- \;,‘J
e T mes Ggratae’ Flapurting Cantre PDorsonnel’s Signature
i (A o3 oy 3 vt Wiy )l b dar ) Name
Liate % 1iray NIIG/Fin No Larty Ny
(7 O8 xuy
( ()"J)tw)

Page 4 of 21



Sketch Plan Pg. 2

SKETCH PLAN

|
s
& -sop B*23 9
’,// J_q p‘l O
—— e //— / g
:\-/J.J." ’/ Z‘
e e e e Oi
L3y 2|
— - o |
.. 0 S0 N ___*_’W"_"_'“_J) P ;
“lp RA fhem K4 3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F obdak  abld +

DECLARATION

I/t e declare the foregoing particulars are true in every respect.

COMEE edaa s O AL ION TR LTD

GO RGN, 1993038211 (M\\ - n S

Paoliyhader's Signature Driver's Signature

_ Reporting Centre Personnel's Signature
Date & Time (if driver is not the policyholder) Name: .
Date & Time: NRIC/Fin No.: Larry Ng
172108 20>y
OO0

Doaa & 0 2



Sketch Plan Pg. 3

Describe Circumstances of the Accident.
On 15.08.2020, at about 1600hrs, | was driving m-y- Comfort taxi, SH7259H, along the B l
slip road (Exit 2) from KJE towards Woodlands Road with 1 male pax. | was on the right lane.
It was raining and moderate traffic. While épproaching the T junction with _
Woodlands Rd, a private car, B, which was travelling on the centréiéne, suddenly,
cut into my lane from my left and hit my taxi left doors and left rear side.

I have a video recording of the accident. Photos taken after the accident.

No injury at the time of accident.

Declaration

I/We declare the foregoing particulars are true in every respect.

COMME T TS GITATIN PIE LTD

CO G NO, 1993038211 warry N
9

Driver's Signature(it driver 15 not the policyholder)/Date

Policyhalder s Signature/Date & Witnessed by Reporting

Time & Time {-—? 2 (]S . ')"Q)—-Q
(O0on,

Centre Personnel

Pwﬂ\'}i







