S () AT IR = :

ASSIGNMENT
From . Date: o Veh No. __%Hmliil__t_-— Yr Regn: 2 /9 ! a:; i
T : Type: M.Car | M.Cycle / Bus/Van | Lorry l’@ Prime Mover/

Estimated Cost:

- Truck [ Trailer or

0D @RWSJTP RESI-OD RES / EVA/INV/MV : P
3 Make: MMEW! . c.C ' S gL)‘
(

To Inspect Vehicle No:
4t Workshop mfs Colour M . AJC:  Insured/ Stdf_N! INA
o o Sp.Reading 7 qcﬂqf} T/Radio: Insured / Std / NI/ NA
e I e > ]
Eng/No:

- o - CINo: WHC&\TICVS—L{ "9$\fl‘ﬂo"

Policy No
Claims No. Gen. Cond: @d | Fair | Poor / Burnt
Sum Insurad: Excess: Steering: Inopder / Jammed / Leaked / Burnt or

(Ciient's Record) ' Brake: Inordgr / Jammed [ Leaked / Burnt of

Make of Veh: Modi: Nil AS/Rim | STD A/Rim cor
Y v | Tye Size: F: [ T/E’S F‘;t \(

{Policy Conditian) ~ R: /\ il

Remark: The veh had commenced its N/S | OS || BS/DUNIEXNOVA/GY /FSLIZAMIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO/YOKO or (.A)W]f lA/{l{ .

Bal. or Market Value. Front Rear
IDAC Accident Rport: Consistent? : YesorNo | R/Bal. G mm R/3al. G mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. (, mm | LBal. é; mm
Est. Pepairs: days Res. Yes or No D.OA. D.O.L :;/9/20
Lum Sum: ) % 3Val.: Yes or No Survey held at C} 4 uka;.\_l
CA | REV | REP. | 24 HRS DesAofDamages@ Re;\)f QIS Hus / UIC(:JF itop or

Vehicle: IN/OUT

Date: Person Contacted: e 08 . 8 The UIC | Chassis frame | Body Structure affected due to colision
Date !/ Tirre | Action/ Instruction

. COR_$3444 .52 2 days-

. (red:2,993.52;46%)
Date/Time, File Pass to? : Preli. Report Days Of Repair:

: Final Report Resurv Fip
" - ey No. of Trip: | :
JaeTine, Filg Return to? g rp SL'NEY e
Transponaton

2 Add Fee:l I:Sitelnsp ($ W oSeps o



383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65508755

—@m Brand M

JOB / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE T(ﬂéﬁ WVI‘M (/P[fj

CMev'tmen )

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION PTE LTD

| v~ T
JOB NO
REGN NO
MILEAGE
MAKE
MODEL
DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 07.09.2020
Time: 11:20:18

Page: | ‘ Wl

305421062
SHAI951Z
0000000000
HYUNDAI
IONIQ(G2)
05.07.2018
07.09.2020 10:45
05.09.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2534-G

0002 04-01-0104-2164-G

0003 04-01-0104-2417-G

0004 04-01-0104-3922-G

0005 04-01-0104-3822-G

0006 09-01-0104-2132-G

JOB NATURE

PANEL BEATING

SPRAYPAINT CHARGE

Dia/reset Smart Cruise Control

TP MERIMEN

FRT BUMPER AIR FLAP UPRRH 1
FRT BUMPER AIR FLAP UPRLH 1

SMART CRUISE CONTROL

1 41830 20.00 334.64 (e "

356.00 20.00 284.80 X

356.00 20.00 284.80 X

1 2,910.90 20.00 2,328.72 X
SUB-TOTAL
40000 5lo
300.00 29
200.00 X
no
SUB-TOTAL

FRT BUMPER

G~
RADIATOR GRILLE 1 1,409.10 20.00 1,127.28
FRT BUMPER CTR MOULDING 1 188.00 20.00 15040 Ot/( -

1 4,510.64

911.00




COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

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

65508755

JOB / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE L. T[)

REPAIR ESTIMATE [bV(G MCW[M p
Fein

JOB NO
REGN NO
MILEAGE

[ K- Tau

MAKE

9

MODEL
DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 07.09.2020
Time: 11:20:18

Page: 2 [(},_

L

305421062
SHAI1951Z
0000000000
HYUNDAI
IONIQ(G2)
05.07.2018
07.09.2020 10:4
05.09.2020

QTY IND UNIT-PRICE DISC% AMOUNT

LA

MVA NAME & SIGNATURE
DATE :

TOTAL

SURVEYOR NAME & SIGNATURE
DATE :

m%"' 9745947
sw/

3[1[10C Hp~
o]t,
e =y
7[4/\/'/\"' G /L/\w\j\?'tum‘

wer] e

WM

the Repairer of the following:

* No illegal modification(s) is allowed

Acknowledged by Repairer
Signature:
Dale;

LKK Auto Consultants hence notify

» To resurvey before/after spray painting

o To display damaged part(s) during resurvey
 Parts prices are subject to confirmation

© Third party survey is on 8 "Without Prejudics” basis

* Supplementary item(s) must be resurveyed
is subject to final approval from insurance C::uw

5421.64

e 1
AUTHORISED : YES / NO

6438.04



ComtonDelGro Enqmeorlng Ple Ltd

OMFOR1DELGRO 2 v
ENGINEERING *j“:".“?"..*:n._..,.
1! COMFORIDELGRO Date/Time #0709 zozo 11:13
‘eam:  ARC Repair TP(CLSO)1 JOB CARD sales Order:
I OMEH - S REGNN(Q'HAlgslz
'« COMFORT TRANSPORTATION PTE LTD e —
A 7010045 HYUNDAI
(""383 SIN MING DRIVE oy
IONIQ(G2)

Singapore SINGAPORE 575717
65508755

AL Facaivie

wa S0

“Page : 1
JC NO.. 305421062

—
Mil l* Al )i

FUEL
f
01 9 ’ﬁﬁﬁd“m 145

\E TAR(:FT DAI E

i ) [ YROFMANL. 1 5018
(P) o .
CHASSI (.ompu TH )N uAr E/TIME
JUNT CARD NO. e ﬁﬁﬁ_ﬁ?&gﬁ;c_:vmiosug
JOB DESCRIPTION
\ccident Date: 05.09.2020
{ATURE: 3P 05.09.2020
3/NO LABOR CODE DESCRIPTION '
_'__.J)_
| 2
1 J('r fj’)
| I —
1 2171
SR
I‘-—‘—}::_. 4
L7
! ‘l [ . \\
NIo)
IR
\&,‘L'
SKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1
ledgament Slip Exit Pass
. SHA1951Z LIMTS e ca19517
L . e -_ VR - o Mara

.If alurey Data




v

MCDB20076761 | ComlonDeiGro Engineenng Pte Lid - Loyang

ENTRY DATE & TIME D//D%/2020 08 48
SUBMITTED BY Janel Lim Siang Gek

IMPORTANT NOTICE
1 Please report correctly

SINGAPORE ACCIDENT STATEMENT

the details of the accident to speed up the claims process.

der andlor the Authorised Driver.
Any wilful misrepresentation or witholding of matenal fact

2 This Form must be completed by the Palicyhol
3 Information provided must be as truthful and accurate as possible.

y insurance companies is not an admission of palicy hability on the part of the insurance companies.

repudiate policy hability.
4 The ssue and acceptance of this Form b

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

6 This report will be forwardad by the insurers of the GIA Recor
archiving and that copies of this report will, for a fee, be made av
7 By the lodgement of this report to the insurers, you hereby consent to the archi

07/09/2020 08.48

05/09/2020 01:05
JALAN BESAR BEFORE DICKSON RD

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

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

ds Manag
alable upon application by interesled parties

ving of this report at the centre and to copies o

Country/State of Loss SINGAPORE
TR - DETARS OF OWN VEHICLE -
SHA19512

COMFORT TRANSPORTATION PTE LTD

IXXXXX821R

FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-18088937MFSH

LIEW FOO KEONG
SXXXX720G

22/02/1964

OUTDOOR

18/08/1982

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93887443

MENGINLIEW@GMAIL.COM

ement Centre established by the General Insurance Association of Singapore (GIA) for

f the report being made available

s may allow insurance comparnies 1o

Page 1 of 18



BLK 765 PASIR RIS STREET 71
Address #12-100

510765
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
Type Of Accident

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO

COLLISION - HEAD TO REAR

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
soliciing/offering accident claims assistance.

Number of Passengers (Including Driver) 0
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 * TYPE OF ACCIDENT :- 3P REVERSED
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
7" 1iDETAILS OF OTHER VEHICLE PROPERTY 11 _

Vehicle Registration Number YM7621Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage NO DAMAGE
No. Of Passenger (Including Driver)

Page 2 of 18




Sketch Plan Pg. 1

IMPORTANT NOTICE
Paase 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.
iful misrepresentation or witbholding of materal

Intormation provided must be as_truthful and accurate as possible. Any wil

facts may aliow insurance companies to repudiate policy liability.

The 1ssue and acceptance of this Form by insurance companies is not an admission of policy labiiity on the part of the
Insurance companies

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

8 The report will be fowarded by the insurers of the GIA Records Management Cenire established l_Jy tre General Ii-'surance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be mace avalable upon sppi'caton by

interestad varties.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report 2t the centre ard ¢ cop es of

T.
the report being made available aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)

Iindersiand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ic coliect, use.
disclose and,or process my personal data/personal information setout in this [form] and any other persorat nformaton
orovided by me or possessed by my insurer (collectively the "Persoral information”) and disclose and trans’er sucn
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have irs.rec
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/authonity (such as the police), for the purnose(s) of:
()  processing, handling and/or dealing with my claims including the settiement of the ciaims ard any ne\fessaf}'

inves.gations relating to the claims;

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

(i} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administer’ng my claims (including the mailing of correspondence, statements, invoices, reporis or rotices to
me, which could invoive disclosure of certain personal data about me to bring about delivery of toe same as well 3s on
the external cover of envelopes/mail packages); and/or

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

(o) &'l insurer(s) wno have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may are sermittec *a
collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or G!A to their third party service providars or
agents (including therr lawyers/law firms), which may be sited outisde of Singapore, for one or more of the above
Purposes.

(<) my Persqr:ai Information will also be collected and used to compile claims history for the purpose of fraud detection,
investgation and management in present and all future claims.

(e) theinformat.on so collected under (d) above may be shared/disclosad:

(i) to all Insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(li)  for complying with requirements under any regulations, laws or court orders.

COMFORT TIRANSTORTATION PTEE
CO. REG. NO. 199303821R 4
Se [ < g
Palicyhi 's Si Orivar
D‘;!ey& T:::;_!?- Signature Driver's Signature Reporting Centre Personnel's S.gnature
- : (If driver is not the policyholder) Name:
LAty Ng

NRIC/FIN No -

Date & Time OS_M"}@W ‘
(21

Pave 1w 1a



Sketch Plan Pg. 2

SKETCH PLAN

A- SHA (a5 =z
B- Ymae21y

C;’/ &/ (‘f’\"\ S

=1 (X))

|

|

|

—— —— . e

Y

»
~

O

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tz

B e shefa b WA+

DECLARATION

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

COMEORT TIANSEORTAIION 11 L |.|(|‘T\ 6/

CORFGONG. 199730982 1 1e /
\ﬁ’ / ’ ‘7
Pmm;;hol_defs Sigrature Criver's Signature Reporting Centre Personnel's Signature
Date & Time; (f driver is not the policyholder) Name:
Date & Time: NRIC/Fin No.: L3y Ng
0S:-0h. 2025

Page 4 of 1§



Sketch Plan Pg. 3

Describe Circumstances of ghe Accident.

On 05.09.2020, at about 0105hrs,
junction of Jalan B_ggr_ and Ei[:ksorTR;:I-to g0 to thg_t_oi!et_at the nearby

| = e "
After that, | wa_lked back to my taxi.

| parke_ci_rny Comfort taxi, SHA1951Z,

As | was _a_Epora_g—_h'i_r_!g my taxi', 1 sawf_a iorrv: B,

before the

coffeeshop.

tried to park in front of me. B was r_w;rsing a_nd_hit my taxi front side.

fThe male driver, . admitt_e_d his fault and was wﬁl_i_ig_to_éqmpensate_pe. :

| et _ e oo [
However, after hearing the quotation, it did not worlg out.

Declaration

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

COMFORT TRANSPORTATION RIL LTD
CO. KRG, NG, 19493030 21R / 2

Policyholder's Signature/Date &
Time

Driver's Signature(if driver is not the policyholder)/Date

& Time C)Q . Oﬂ )’\J_"O
(1

Larry Ng

Witnessed by Reporting
Centre Personnel

Page § o '8





