ST

REF:

INC

ASSIGNMENT

Veh No:

SH 3 7 ?’8“9@} Yr Regn: MMQLL—V

Frop O

Eslimated Cost;

ODFE’BIWS.’TPRESIODRESFEVA!INV!MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum Insured: Excess:

(Cliert's Record)

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

Truck [ Trailer or

spreadng 44 (05

Eng/No:

Make: HA.’W- (4’\5 c.C /6 SS'-
Colour ﬂupw A/C:  Insured/ Std INIINA

T/Radio: Insured / Std / NI/ NA

CiNo: UL Bl Ut HYAE32)

Gen. Cond: t@- [ Fair / Poor / Burnt

Steering: Inordér / Jammed / Leaked / Burnt or

Brake: In rfJammed [ Leaked / Burnt or

Modi: Nil T§/Rim / STD AIRim or

Make of Veh:
| Tyre Size: F: 90 <I CO KLL
(Policy Condition) R: e F oA
Remark: T ' i
mar hefeh had commenced its NIS | OFS | | BSIDUN/EXNOVA/GY/ES/LIZA/MIC | OHTSU | PIR | SUMI/
repair at the time of inspection.
TOYO/ YOKO or UUPJ)?MLL
- ) VA
Bal. or Market Value: Front Rear é
IDAC Accident Rport: . Consistent? : Yes or No R/Bal, (}/ mm R/Bal. , mm
GIA | PR Seen: Consistent? ; Yes or No L/Bal, C mm L/Bal. mm
Est. Repairs: days Res.: Yes or No D.0A. D.O.L. 1 <
Lum Sum; % 3Val.: Yes or No Survey held at C,J M
— - 1 /
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear / ‘fS I N/S i?’ uic fﬂﬁo‘f{op or
g . I lf‘ergfe;saufour bfs
zle: erson Contacted: ;
— —a W The UIC | Chassis frame | Body Structure affected due to collision
Dele Action / Instruction .

I Time |
il
|

lump sum $1100, 2days (red: 380.88; 25%)

|
|
I
|
N
|

DatefTime, File Pass 1o? : Prelj Report
1) I : Final Report

DatelTime, Fils Return tg?

2)

—— ——

—_—
toda

VG I |

I TOP R

Add Fee:

Days Of Repair: 2

Resurvey No. of Trip: Survey Fet-a:
Transportation: -
:Sitelnsp  ($ )| —_S+RS__sI S
Snterview  ($ _; Pritcs o
::I:Tech. Invs !YS___-__—ai o




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE W’FL‘{S
Lt —TaufiE b,

COMPANY.~THIRD PARTY'S CLAIMS (CAS) JOB‘S?@ :
CUSTOMER: 7010070 REG . :
ADDRESS : CITYCAB PTF1.TD MILEAGE
383 SINMING DRIVE MAKE
GAPORE SINGAPORE 575717 MODEL
65551188 DATE OF REGN
DATE/TIME IN

ACCIDENT DATE

JOB /PARTS DESCRIPTION

Date: 17.08.2020
Time: 13:06:13

Page: 1 "1’;

305417010
SHB3780G
0000000000
HYUNDAI

[-40

11.01.2017
15.08.2020 13:25
15.08.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

1 1,106.00 20.00 884.80 o(Q/

35.60 20.00 2848 2.

0001 04-01-0103-0579-G REAR BUMPER

0002 04-01-0103-0783-G REAR BUMPER SIDE BRKT RH 1

0003 04-01-0101-0111-G  REAR BUMPER CLIPS 10 22.00 2000 17.60 WX~
SUB-TOTAL
JOB NATURE
0000 PB PANEL BEATING 300.00 2&°
0001 SP SPRAYPAINT CHARGE 25000 2P©
SUB-TOTAL
TOTAL

L

MVA NAME & SIGNATURE
DATE :

SURVEYOR NAME & SIGNATURE
DATE ;

930.88

550.00

1,480.88

AUTHORISED : YES / NO

the Repairer of the following:
* To resurvey before/after Spray painting

Tv})“"\ 6{ }\'ﬁ S‘}L(q Lﬁﬁﬂum_gqnslmgms hence notfy
Wy’

hl&)’v) Q‘-h“-
o BD A

* Parts prices arp subject to confirmation

* Noi'iegal mog lication(s) is allowed

Acknow!2dged by Repairer
Signature:

Date:

» Todisplay damaged part(s) during resurvey
* Third Pary survey ison 3 *Without Prejudice” basis

. ;u;pfzz-:ﬂenlarg item(s) must be resurveyed and
IS subject to final 2pproval from Insurance CEE'panr




OM FORIDELGRO
ENGINEERING

o 01 COMFORIDELGRO
feam: ARC Repair TP(CFS0)1
TOMER . o o

s  CITYCAB PTE LTD
A 7010070
383 SIN MING DRIVE

IESS

®  Singapore SINGAPORE 575717
. 65551188 .

(Pl

OUNT CARD NO

A\ccident Date: 15.08.2020
VATURE: 3P 15.08.2020

3/NO LABOR CODE

*KED & PASSED OUT BY-

e R
SERVICE ADVISOR

ledgernent Slip

No SHB3780G LIMTS
- & Aldvisor “ST\J?\-E_!L‘J;.;EaIE
" f leceptiun upon OHeclon

Comfortl')e:(.ro Engrneermg Pte Ltd

3 sl o =

NAALH e 208 H2HL bl

Wik -hup’
30 Lyayatatg Dlever
337 S Mg 1

e SLRgES

Date/Time:"17-08.2020 '12:3

JOB CARD sales Order

R0

3 Page : 1

4755

eab s B

JC NO.: 305417010

[ mieace
REGN N(E 3?80G T
" MAKE - FUEL B
B HYUNDAI Eoonsmnm VWi .F
DATE/TIMFE IN
MODEL 140 1d 08.2020 13:25
OF TAHGI:T DATE
me MA‘1”01 2017
) !
SJS rﬁ "_ COMPLETION DATE/TIME:
Gree KMﬁiB41UMHU098322I
JOB DESCRIPTION
DESCRIPTION —
G |y ko)
A I N
TN 7 #11
3 '.|| | G E
:J:"j -——uj——"l '1 4| o U E
_1— |.._‘ [ I —h, I
G'j]!h i e I‘
N N

Y

'\@/

x
m
3
X

=t N I
fl 1 | \
DN R
ﬂ*:—_—;_‘ =

_—

Exit Pass

Vehicle No.:

SHB3780G

Name ot Service Advisor

i To be keot hv Sac ik A .

Date



MUDEO0RISET  ComiortdelGro Ergreernng Pre Lid - Loyang
ENTSY DATE & TIME 17082020 11 09
SUBMITTED BY Janet Lim Sang Ge

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 Palicyholder and/or the Authorised Driver,

3 Infarmation provided must be as truthful and accurate as
b dabel a b B L B
repudiate policy lability.

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 ta the Police for investigation.

6 This report will
archiwving and that
7 By the lodgement of this report to the insurers, you hereby consent ta the archiving of

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

be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

coptes of this report will. for a fee. be made available upon application by interested parties.
this report at the centre and to copies of the report being made availlable

17/08/2020 11:09
15/08/2020 11:20
ALONG TOA PAYOH LOR 4

SINGAPORE

SHB3780G

CITYCAB PTELTD
TXXXXX839G
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

PANG KIM CHEANG ROBERT
SXXXX099D

07/08/1969

OUTDOOR

03/02/1990

30 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96386462

ROBERTOEVERLENOFALCAO@GMAIL.COM

possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to

Page 100 1



BLK 406C FERNVALE ROAD
Address 16.57
793406
NO
OTHER - TAXI DRIVER

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
COLLISION - HEAD TO REAR

CLEAR
DRY

Type Of Accident

Weather Conditions

Road Surface

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: ¢ o
GENDER: : MALE

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

REFER ATTACHED

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

DETAILS OF OTHER VEHICLE PROPERTY ¢ir

Vehicle Registration Number SGY662A

Vehicle Make/Model/Colour VOLVO
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SGY662A

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Page 20013



.

Nature Of Damage
No. Of Passenger (Including Driver)

FRONT LH

B



Sketch Plan Pg. 1

IMPCRTANT NOTICE
Please report correctly the details of the accident to speed up the claims process.

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

2

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

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 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General I'nsu_ranca
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appiication by

interestad 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 report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, 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 other personal information
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

investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iii) 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

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

"Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ la
to collect, use, disclose and/or process my Personal Information for one or more of the

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents (including their lawyers/law firms), which my be sited outisde of Singapore, for cne or more of the above Purposes

pile claims history for the purpose of fraud detection,

(v)

wyers/law firms, may/are permitted
above Purposes; and

(d) my Personal Information will also be collected and used to com
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared/disclosed:
g. Investigation, controlling or managing fraud,

(i) to all insurers and/or any other third parties that assist in evaluatin
required for the purposes stated, or

regulators, law enforcement and government agencies as reasonabiy

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

co.lﬁig':;fi,f}f;'. '1555552396 (;/ 1 {03! ¥ 20 6ﬂb 2 %}'}IW

Reporting Centde Personnel’s Signature

PoncyhoI_ders Signature Driver's Signature
Date & Time: (if driver is not the policyholder) Name: i 1
Date & Time: NRIC/Fin No.; 10»15 Ltﬂ'j [z
1

o'}



Sketch Plan Pg. 2

SKETCH PLAN _’

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ih_15]Ghm e dhar] 1z0hn 7wl Fadlf A/E“Li

e Ziyeh Jor 4 Tunice Rt Somely Tot Py Certil L

ine pinle F;M).(&ﬁé/ onbonz).

L7 lor & Thee 5 & rvad _wwrk whid rd pd fecame evie

e ayl U Jrnie ave o, Wen renhing e yuncion of Toc

[Llyoh lentai spas’ s T T G0 iy o p1y Fon] vetwle y rta Lrefnle
i = rd - - —

—

Iy il 10 ry risht fone , A Hud fime B vebele 0 fi2

Jrom iy hehnd 1Y Ao squeeny thragh oy (ol Siie and b venrl dod

Feyt pidien collided 0l MY gt gkt P B pn pg) g, n—fﬁdjﬁu
[ L J / -

DECLARATION

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

G

Driver's Signature
(if driver is not the policyholder)
Date & Time:

CITYCAD PTELTD
CO. REG.ND 1995028306

\q\o)l"‘”‘)

Policyholder's Signature
Date & Time:

1{@ QJ\&\’W

Reporting Cenlre Personnel's Signature
Name: M I
NRIC/Fin No'

Page 50 13



