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ASSIGNMENT

BBy ~ Dae Veh No C;H_Q%z“l YfRegﬂM -

Eslimated Cost. | Type: M.Car/ MCycle/Bus / Van  Lorry @’“ Prime Mover /
QD | “_‘,JVS ITPRES /OD RES [EVAJ INV / I‘;V Truck/ Trailer or
Ta Inspect Vehicle No: ake: w c,c__lj_ &_9_.___
at Workshop mvs Colour Insured/ Std / NI/ NA
of - _ Sp.Reading } TRadio: Insured / Std | NI | NA
Insured' :
Polcy No 5073803269-04 (27/09/2019-22/09/2020 ;CfNo: UMHC 8S [ (Weyr8y ) A
Claims No. MT/1101787-001 Gen. Cond: Gpoyl | Fair | Poor / Burnt '
Sum Insured: Excess: T Steering: Ingrder | Jammed / Leaked | Burnt or
(Chent's Recog_-—— Brake: Ina{dzr! Jammed / Leaked / B-urnt or
Make of Veh: Modi-  Nil I(S)Rim | STD ARi
J Tyre Size F: {‘17 b'S/F{T‘
(Policy Condition) R: Al -
Remark: The veh had commenced its N/S | OfS | | BS/DUN/EXNOVA/GY/FSILIZA MIE NOHTSU [ PIR | SUMI/
repair at the time of inspection. Ll TOYO ! YOKO or
Bal. or Market Value. o Front Rear
|DAC Accident Rport Consistent? * Yes or No R/Bal. 6 mm R/8al. C mm
GIA / PR Seen: Consistent? : Yes or No LBal. l; mm LBal. C mm
Est Repairs: 2 days Res: Yes or No DOA. DO.L 2s 70

% 3val. Yes or No Survey held al cw/Lvagv
Des. of Damages : Frt W.‘g*s I NIS ) uic i I‘lohgp or

Lum Sum:

CA | REV | REP. | 24HRS

l Vehicle: I /OUT

Date: Person Contacted: A L The UIC | Chassis frame | Bady Structure affected due to collision.

Date ! Time Action / Insfrucudn

2_8_/Q§L2Q@5,28pmlauﬁkkpf|naheed-w+ﬁbm+mal'frg‘$ﬁ58 12,20ays (Red $455.20, 24%)
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|
R ' S ST - —— o o T e
DatafTime, Fie Pass 107 E Preli. Report Days Of Repair: 2
5 01/09 Typist I— : Final Report Resurvey No.of Trip: 1 |SurveyFee |
Dale. Time, Fag Return 0 Transportaion
2 Add Fea: Stetnsp ;*E-_S-PS_J ] o
Interview (¢ ke ¥
PejaghF omies e Tech nvs 4 ee o
el | ' B 1458. 12 2 e ma © ) B |
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE wc - CF [P/
LKE ~Taufil,

COMPANYTTHIRD PARTYS CLAIMS (CAS) JOB NO \ :
CUSTOMER: 7010070 N REGN NO :
ADDRESE : CITYCAB PIF 11 MILEAGE

383 SIN MING/DRIVI MAKE

SINGAPORI: SINGAPORE 575717 MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 25.08.2020
Time: 08:54:17

Page: ]l 3 T

305418596
SHDB8646T
0000000000
HYUNDAI
IONIQ(G3)
19.12.2019
24.08.2020 16:15
24.08.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G  REAR BUMPER 1 459.40 20.00 367.52 ai(/

0002 04-01-0104-2533-G REAR BUMPER CTR MOULDING 1

0003 04-01-0104-2545-G  REAR BUMPER LWR MOULDING 1 155.00 2000 124.00 €

451.25 20.00 361.00 Corsc v

0004 04-01-0104-2370-G  REAR BUMPER FOGLAMP 1 201,50 2000 16120 ¢

0005 04-01-0101-0111-G  REAR BUMPER CLIPS 10 22.00 2000 17.60 A&

0006 09-01-9999-0068-A REVERSE SENSOR 1 180.00 1000 162.00 sy

SUB-TOTAL : 1,193.32

JOB NATURE

0000 PB PANEL BEATING 15000 32O

0001 SP SPRAYPAINT CHARGE 25000 2OV

0002 L R/ REVERSE SENSOR 12000 S

SUB-TOTAL 720.00



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE N‘mc-— Cklfy
e

[ gy - [avt{wb(/\

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO

ﬁg;ﬁ:{m 7010070 REGN NO
S: CITYCAB PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
MODEL

SINGAPORE SINGAPORE 575717
65551188

JOB/PARTS DESCRIPTION

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 25 08.2020
Time: 08:54:17

Page: 2 ]‘ l

305418596
SHDE&646T
0000000000
HYUNDAI
IONIQ(G3)
19.12.2019
24.08.2020 16:15
24.08.2020

QTY IND UNIT-PRICE DISC% AMOUNT

TOTAL

1,913.32

AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE :

DATE :
/L_{/VAN 1935344
WC Qﬁ/gwe‘sq' ML

[N

* To display damagad par 5|

® Thed paty survey s on o oy
® No iegat mog.t saton(s)
* Supg! emen! \arny femys) my et

Actnc«:s:--:;ea by Reparer
Sgnature:
Ca:

LKK Ayt 10 Consuitants nen“e
the Reparrer of (e followin
eTo resurvey before/auer Spray pa. ﬂ:ng

tounng resurvey
® Pats prices are SUDec? 15 con! imaton

"‘Q.mpm utce® bes.a
§aoweg

be resury
I8 subect o fng! appraval fom insy: r&e:c;:q
sany

nctfy
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feam:  ARC Repair TP(CFS0)1
OMER ) .
- CITYCAB PTE LTD
OMER NG 7010070
€55 383 SIN MING DRIVE

Singapore SINGAPORE 575717
65551188

P

()

DUNT CARD NO

Accident Date:
NATUEKE :

24.08.2020
3P 24.08.2020

S/NO LABOR CODE

KED & PASSED QUT BY

SERCE ADWVISO R

eggement Stp

SHD3646T LIMTS

Seigratuoa Doate

ComfortDelGro Engineering Ple Lid
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A

Date/Tlme“ 25 08 2020 08 23
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X - - uthornised Driver. s npanes !
2 This F orm must pe completed by the Policyholder and/or the Aut iful misrepresentation or witholding of material facts may allow insurance companies lo

3 Informaton provided must be as truthful and accurale as possible Any wi
"epudiate policy habilt f the iInsurance companies
4 The ssue au: accep: nce of this Form by insurance companies is not an admission of policy liability on the part of

i a T

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

ociation of Singapore (GIA) for

he General Insurance Ass:
6 This report will be forwarded by the insurers of the GIA Records Management (t:enﬁtne:ti:;:‘::s?e?;ameg,_
archiving and that copies of this report will, for a fee, be made available upon applica y

7 By the lodgement of this report to the insurers, you hereby consent to
aforesaid.

the archiving of this report at the centre and to copies of the report being made availabie

Date Of Report 24/08/2020 17:25

Date Of Accident 24/08/2020 15:15

Exact Location Of Accident ALONG JALAN BESAR NEAR JALAN BERSEH

Country/State of Loss SINGAPORE —
S DETAILS OF OWN VEHICLE S N ...
Vehicle Registration Number SHD8646T

Insured/Policyholder

Name Of Registered Owner CITYCAB PTELTD

Co Reg No 1XXXXX839G

Email Address FLEETSAFETY@CDGTAXI.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Marnufacturer HYUNDAI

Moagel IONIQ

Exact Purnose for which vehicle was being used at

tme of acoident

Are you claming under your own insurance policy

icrretair lo your vehicle? NO

if No_ Pl=sse state action to be taken THIRD PARTY

Vencie Category TAXI

Insurance Company

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

Policy Number D-18088937MFSH

Cover Note Number

Driver

Name of Driver YAP KIM CHUA

NRIC No SXXXX478C

Date Of Birth 04/11/1951

Occupation OUTDOOR

Date Of Driving Pass 16/01/1978

Dnving Experience 42 YEARS AND 7 MONTHS

Gender MALE

Mobrle Number (LOCAL) +65-93421120

Fax Number

Contact Number

EMail Address NOEMAIL

Fage * o v



Address 160 06-1713 BEDOK RE SFRVOIR ROAD

Posteod » 470150

Was dnver an employee of the Insured's Company NO

It No, Relationship of the Driver with the Insured OTHER - TAXIDRIVER

Vehicle Registration Number of Driver's Own -
Vt‘hlde =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 matenal or property damaged? YES
| 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

Vehicle Registration Number GBE1781Y
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Name of Driver RAHMAN MOHAMAD HAFIZUR
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRT

No. Of Passenger (Including Driver)

T it DETAILS OF OTHER VEHICLE PROPERTY Simmmm

Page i o *o




Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

CITYCABPTE LID

2 REG NO 199502839G /\{M

Palicyholder's Signature Driver' 5 gnature
Date & Time. (1f driver is nol the policyholder)
Date & Time:

t\ i )41: g ;thh)
Reporting Canu-—ﬁ‘eT SONNGI's Swgnalure
Name

NRIC/Fin No. Loune v, oy



Sketch Plan Pg. 2

IMPCRTANT NOTICE

1

2

_—
gorc?oldar‘s Signature Driver's Signature
ate & Time: (if driver is not the policyholder)

Please repori 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.

; itholding of materal
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoiding |

facts may allow insurance companies to repudiate policy liability.

The issus 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 eswb“?hed, b)_( t?'le Gener?! -i?s?gannge
Associanon of Singapore (G1A) for archiving and that copies of this report will for a fee be made avaiiabie upon appical y

interasted partigs.

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 baing made available aforasaid.

Consent under the Personal Data Protection Act (PDPA)

I understand. acknowladge, agree and consent that:

(3) My msurer. my workshop and the Gereral Insurance Association of Singapore ("GIA”) may’are permitted to coliect. use.
disciose and or process my personal datapersonal information setout in this [form] and any other personal informaton
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 vemcle(s) invoived m this accident (all insurer(s) who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers aw firms. the
Monetary Authority of Singapore and any relevant govermment agency/authority (such as the potice), for the purposais)

(i) processing, handling anc/or dealing with my claims including the settiement of the claims and any necessary
investgatons relating to the claims;

(n) investgatng the accrdent and/or my claims;
(1) camying out and’or dealing with my instructions or responding to any engquines by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me.
which couid involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
extemat cover of envelopes/mail packages); and/or

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

(o) aft insurer(s) who have insured vehicle(s) involved in this dccident and the Insurers’ lawyers/law firms, may/are permitted
to coitect, use, disclose and/or process my Personal information for one or more of the above Purposes and )

fc) my Parscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
2gents (iIncluding their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Puposes

(@) my Personal Information will aiso be collacted and used to compile claims history for the purpose of fraud detaction

(@) the in‘ormation so collected undar (d) above may be shared/disclosed:

(1 to all insurers and/or any other third parties that assist in avaluating, investigation controtling or manag fraud
regulators, law enforcement and government agencies as reasonatbly required fE)r the purpuses stated, or ~ I

{n)for complying with requirements under dny regulations, laws or ourt orders.

LaunAb PlE LID @
U REG. NO. 199502839¢ //LS i

)‘fl 8'] 23D
Reporting Centro Parsonne s Sgnatore
Date & Time: ame:

: NRIC'Fin No b






