,_w%.., 2l rer NS/INC20009091/R1vf3 ‘ gUR

;e" REG. BY:

ASSIGNMENT _
From: ____ Dater ___ | venno: _SHH 393“’ YrRegn. WY 1 0T
Estima!e_d Cost:” ' Type: M.Gar | M.Cycle / Bus [ Van I Lorry !@! Prime Mover |
OD/YP/WS [TP RES ) OD RES [ EVA [ INV/ MV Truck/ Trailer or
To Inspect Vehicle No: : Make; JJ‘{W%\ [om\BL (-§ p(,‘[ ce (S¥%D
at Workshop mvs Colour gu«.e NG:  Insured/ Std I NIT NA
of : ' SpReading  YEKACY TIRadio: Insured | Std / NI { NA
Insured; SKZ 6473S EngiNo: - '
poicyNo. _ 5107658332-01 CNo: Ky avkm(\bsg( -
clamsNo. MT/1101404-002 Gen. Cond; Good @ | Poor [ Burnt .

Steering: [ Jammed | Leaked | Burnt or

Sum Insured: Excess:
(Cfient's Record) Brake: IQeriJammedlLeakedlBunit ar
Make of Veh: . ' Modi: il [S/Rim [ STD AIRim or
s _ Tyre Size: F: [a(,'{{ E,S'fbt*(
1
(Policy Condition) R: ~ -
Remark: The veh had commenced its | s | oS | | BS/DUN/EXNOVA I GY /S TLIZA T MIC | OHTSU [ PIR | SUMI]
repair at the time of inspection. TOYO [ YOKO or - wATLAG '
Bal. or Market Value: Front Rear
DAC AccidentRpott ~ Consistent? : YesorNo R/Bal, L — | RiBdl L i
GIA / PR Seen: : Consistent? : Yes orNo - LBl C mm L/Bal, é i m
Est. Repairs: days Res: Yes or No DOA. qé!og W D0L V7 [o¥lep
SIS RS = e S
Lum Sum: % - 3Val: Yes or No Survey held at Co™ i wn(h.l\
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS [ U.’C l Rooﬂ.o;ifr
Vehicle: IN/OUT ofd I
Date: ___ Person Contacted: The UIC I Chassis frame | Body Structure affected dus to collision.
Date/ Time Action / Instruction
31/8/20 | Final fig $2564.52 confirmed by email (Red 1556.72, 38%)
DalfTina, Fls Pass 67 || Preli. Report ' Days Of Repalr: 2
- T =
“1) U : Final Report -+ Resurvey No. of Trip: 1 Survey Fee:
DatelMime, Fila Retum lo? ’ -
; Transporiation:
2 31/8/20-Typist Add Fee: :Site Insp  ($ ) _s+rs._si
|:]: Interview ($ )| Photes
r‘etwn“ﬂ'ci L TP__ o DZT&Ch__ ‘n\‘}s {s ) e -
Lumip Suen [ LER (% $25_'6_A_52 . o) E _!:‘ﬂ-’e-e!.‘enci (% ‘3
- _ “ ; TOTAL ‘




; NTUC

/ COMFORTDELGRO ENGINEERING PTE LTD Date: 27.08.2020
Time: 13:51:46
/ REPAIR ESTIMATE Page: 1
f/
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305419024
CUSTOMER: 7010045 REGN NO : SHA3508H
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . IONIQ(G2)
65508755 DATE OF REGN ;24102018
DATE/TIME IN ¢ 27.08.2020 10:30
ACCIDENT DATE : 26.08.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION

0001 04-01-0104-2534-G  IONIQV2&3 COVER-FR BUMPER 1L 430.90 2000 344.72 §( ~~
0002 04-01-0104-2971-G  IONIQVC BRACKET-FR BUMPER 1L 35.00 20.00 28.00 L4

0003 04-01-0104-3918-G  IONIQVC BRACKET-FR BUMPER 1L 28.00 20.00 2240 -

0004 04-01-0104-2015-G  IONIQV1-3 LAMP ASSY-HEAD 1L 1,993.65 20.00 1,594.92 3c& <~
0005 04-01-0104-4991-G  IONIQV1-3 LAMP ASSY-DAYR 1L 642.50 20.00 514.00 S

0006 04-01-0104-0633-G  IONIQV1-3 MOULDING-FRONT 1L 93.60 20.00 74.88 gen
0007 04-01-0104-0573-G IONIQVC PANEL-FENDER RH# 1L 588.80 20.00 471.04 X

0008 04-01-0104-3913-G IONIQVC EMBLEM-BLUEDRIVE 1L 26.60 20.00 21.28 X

SUB-TOTAL : 3,071.24

JOB NATURE
|
: 0000 L PANEL BEATING 5}?»‘5‘?1ﬁ 520
0001 23-502 SPRAYPAINT ON AFFECTED AREA 4}9{6 2070

4 0002 17-01 CHECK ALL LIGHTING 59460 3o

2Card\ 1



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE
R
JOB NO .
COMPANY : THIRD PARTY'S CLAIMS (CAS) REGN NO Y
CUSTOMER: 7010045 MILEAGE .
ADDRESS : COMFORT TRANSPORTATION PTE LTD MAKE Ly o
383 SIN MING DRIVE MODEL ..
SINGAPORE SINGAPORE 575717 DATE OF REGN . lzfiﬁﬁfb;
65508755 DATE/TIME IN : 27'}?%*%_
ACCIDENT DATE . 5 0y
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0003 20-00 TUFF COAT ON AFFECTED PARTS, 50.00 )(
SUB-TOTAL : 1,050.00
TOTAL : 4,121.24
Sul~ Hp 4o fooly
((Zﬂ uf’ AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE: - /(JS’/?/O’M & /‘( SO
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T - e e

O
"-:)Oeo )R‘IDE LGRO p gomfdorEDeslero Engineering Pte Ltd
. — # 5 Braadell Foad Singapora 579/01
G N G'NEER:NG Mawk'naﬁﬁ‘ 6383 ﬁ2§0pFaca mile « 63 B2B0 3755
I ;:3:;52?:%'; “,r*ganorw :I‘.‘l&‘}f‘% - .e Sencko Loop ;mgm e TEETSH
an A riva Singapare 3 1 7 Surmar fadut Way Segaooa 791
1578 of COMFOR@ELGRQ_ 5 'iagpw“ddnﬂgmc Sns‘;a%cp: GCO286 501 Yighun nduatnal Park ;-._ n(\.a,_.?if-q a2
‘ . Date/Time¥ 2 P<O8¢2020°12:17 Page : 1
IK ARC Repair TP(CLSO)1 B J_OB CARD sales Order: JCNO.: 305419024
R | rean T A— —"T MILEAGE \‘i
COMFORT TRANSPORTATION PTE LTD - N
o 7010045 MAKE® HYUNDAT e i
383 SIN MING DRIVE ODEL Tl —
/ Slnggpgls'e SINGAPORE 575717 e ToNTIQ(G2) 27. BEIY58 10:30 |
.' 655087 4
® © YR OF MANU. | TARGET DATE '.
- MTM C 4.10.2018 | __
CHASSIS [ COMPLETION DATE/TIME:
_—m ] KiHtas1cvkUL14841 | o
JOB DESCRIPTION
Accident Date: 26.08.2020
NATURE: 3P 26.08. 2020
S/NO LABOR CODE DESCRIPTION
%
X
r
d JKED & PASSED OUT BY:
i B SEBVILE fD_\{]SOR o S _ CUSTOMER'S SIGNATURE
~ ledgement Slip Exit Pass

_
| Tan % -

SHA3508H l

No.;

SHA3508H

f Service Ad\usor S-gnalureJDate

~
——
Y
i turned to Service Reception upon collection

\

Name of Semce Advisor

To be kept by Security Guard




/ '3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
H vl ———————————————————

/

{

200?3499 I ComforiDelGro Engineering Pte Lid - Loyang
DATE & TIME: 27508/2020 11:33

/AIT‘TED BY: Catherine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
/1. Please report correctly the details of the accident to speed up the claims process.

/ 2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
a'rchiving 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
aforesaid.

— e e e
Date Of Report 27/08/2020 11:33
Date Of Accident 26/08/2020 18:40

Exact Location Of Accident ANG MO KIO ST 65 B4 ANG MO KIO ELECTRONICS PK RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SHA3508H
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

FLEETSAFETY@CDGTAXI.COM.SG

Alternative Phone No OFFICE-65508768

Vehicle Particulars
Manufacturer HYUNDAI

Model IONIQ

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? N

If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

Policy Number D-18088936MFSH

Cover Note Number

Driver

Name of Driver CHONG KEE YEW

NRIC No SXXXX557D

Date Of Birth 09/12/1948

Occupation OUTDOOR

Date Of Driving Pass 11/04/1975

Driving Experience 45 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90903666
Fax Number

Contact Number
EMail Address NOEMAIL

Page 1 of 18




/
_sress ' 523 11-4188 ANG MO KIO AVENUE 5
“ﬁstcodé 560523
!Vas driver an employee of the Insured's Company NO
Af No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

a Vehicle Registration Number of Driver's Own -
f *Vehicle =

,f! Insurance Company of Driver's Own Vehicle w

/ i

/ General Information of the Accident

/ Type Of Accident SIDE SWIPE
-’r Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
| 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
j I have been approached by unknown _person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: ; R

i 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?

4 Circumstances of Accident
d SEE ATTACH.
! Attachment(s)
Are accident photos available for attachment? YES
3 Was there any video captured by Car Camera?  YES
~ Remarks/ Reasons: -
< Was there any audio recorded? NO
|
Vehicle Registration Number SKZ6373S
Vehicle Make/Model/Colour
“‘ﬁ Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver NAAVIN GOPALAN
; NRIC/Passport Number
o1, I Contact Number
{ Address i
| Postcode
I{;i'.] Insurance Company Name
2 Ve Nature Of Damage REAR LEFT DOOR
),08' Page 2 of 18




Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Pk G g
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DECLARATION

We declare the foregoing particulars are true in every respect.

~~—
¢ ORT TRAMSPORTATION PTE LT 6
0O REG NOABO302B21R
et 4 Otivie wWendy
Palicyholder's Signature -

é Date & Time: Drivers Sighature Reporting Centre Personnal's Siorate
|
\
\\

(if driver is not the policyholder) Name;
Date & Time: NRIC/Fin No.2 T AUG 2020
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Sketch Plan Pg. 2

pORTANT NOTICE
S T

please report correctly the details of the accident to speed up the claims pracess.

P

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

P
)

Information provided must be as truthful and accurate as possible. Any wilfui misrepresentation or witholding of material

facts may allow insurance companies to repudiate policy liability.

s

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, Anyfalse 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 avaiiable 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 aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

| undersland, acknowledge, agree and consent that:

{3} My wnsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
dgisclose 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 "Personai Information™) ancl disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invoived in this accident (al insurer(s) who have insured
vehicla(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 settlernent of the claims and any necessary
investigations relating to the claims;

R

. (i) investigating the dccident and/or my claims;
(iiiy carrying outand/or dealing with my instructions or responding to any enquiries by me;
(v} 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
exiernal cover of envelupes/mail packages); andfor

J
¢ (v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
"~
(o) allinsurer(s) who nave insured venicle(s) involvea in inis accideni and e inswers' lawyersiaw Gims, may/ara parmistad
~ to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes" ané " e
~ {c) my Personal Information may:fclan l;e cli)sclosed by any of the Insurers and/or GIA to their third pary service providers or
agents (including their lawyers/law firms), which m i i i
b agents (including y be sited outisde of Singapore, for one or more of the above Purposes.
{d) my Parsonal Information will aiso be collected and used to compile claims nis 3 i
| investigaton and managemant in prasent and all future claims. S0 Tar e #Wpass B iaud.Setickon;
™~ (8) the information so collected under (d) above may be shared/disclosed:
{
(i) to all insurers and/or any other third paries that assist in evaluati ) 5w
reiguialors, law enforcement and governman agencion ae (Basoan:?,\:mg. Investigation, controlling or managing fraud,
¥ required for the purposes stated, or
iy for complying with requirements und
q () for complying q erany regulations, laws or ourt orders,
e LT TRAMSEGRTATION FIE LT
V0 REG. NO 198303R21R
\ \}\a>\ - Olivia Wendy
iglicyholder's Signature Driver's Signafure —— — ————
)ate & Time (if driver is not the poli Reporting C ot e
policyho! g Centre sonnel
Date & Time: FHaIde) Name: 3 Sigmature
NRIC/Fin No.-
‘\\
orp 77 AUG 2020 1
T
No

N

Dana & s an



Wl Company
321“ " il |||
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AE eoma HEV 1 60CT,

! Blue! TR

2038 T

| GALEJU111388

xMHcssmvuunaam

1036 kW (138bhp) :

sa508a000 [0
240ct2018

it 'COE Rebate Am;:unt
il "Total Rebate Amounr

Please note th.:t the 8-year COE for this vehscle -::snmt !;se h.n'lhq.r runewetl l I'lu w.*inc It_- LT i".'w_ Lll’." reystered upon CL
expiry or when the vehicle reaches its statutory Iafam an (i applic, miei Whl!.hwvu ia E“u‘htr i R
The Information contained herein is correct ag at 28 Au;, AIJJU i It T
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