R KER NC20011039/Eqd3

s S BY S}{ri{ .....I..,._._E e _NS/l ‘C q i N
ASSIGNMENT |

Frooy . _ = Date _ X . Veh h!o _S/-_f_/l Sqqzﬁ_’ 71t Regn: Ig‘/lz/g /6

Estimaind Cost — el | ype-McariM.Cyclo/Bus/Von Lorry Tof11 Peims Maver /
C@iﬂ:ﬁﬂ?&‘ RES/EVAIINYIMY Truck / Traller or

?orns{m\-emem____ R B Make: jﬂ}r"h‘ ’jj - :': /655—
ot Workshop mAs e L o Colour R [‘;” .rj.‘_”_ir:nured.fSldfl'lH”A
o — _......_..‘...._—:__..___._. SpRending ([74 OJ7 TIRadio Insured | Std I N1 1 HA
ksuteg Eng/No. T

N 5113958549 (07/11/2019-0611112020) (o KMALGGTUMTA 0T T ?

Claims No - o e Gan. Cond: Ooodf@!PoorlBurnl
Sum kesured e Excess: Sleerlng: Ingr l Jammed | Leakod / Burnl or o
{Cronl’s Record) o 1 o Brokei  In§ggfor f Jammod [ Laaked | Burnl or - B
Mahe of Veh: Modi: NIl JSRIm | ST ARIm or
Tyre Size: F: QGT/GO th{ o
{Poticy Condllion) R: _ _
Hemad The veh had commenced Its NS | 05 | BSIDUNIEXNOVA 1 GY (Fs ) LizA 1 mic 1 OHTSY 1 PIR 1 SUM1
repair ot the time of Inspection. L TOYO I YOKO or -
Bal or Market Value: Fron| Baar
1QAC Acoiden! Rport: Consistent? : Yes or No R/Bal, ZJL : mm ~ Ral % " mm
GiA ! PR Seen: Conslstent? :Yes or No LBal. 5 mm LBal 1 _ mm
E£si Renavrs: :_2' _days  Res: Yes or No D.OA D 90 GOl _IQ/LO/[L?Q
Lum Sum % 3Val: Yes or No * | Survey heid st Oﬂ"f/f(!ﬂfq(o

/ /C | Rooflo
CA 1 REV | REP. | 24HRS Des. of Damages : Frt / Rear | OIS | h /S 1 UIC | Rooftop or
Vehicle: IN/OUT

Dale: _ Person Conlacted: The U/G I Chassls frame | Body Structure alfected cus lo collision
Catc!Tima Acton /Insiruclion =

13/1 0/20 @11 .20pm Steve finalised with JUumani LS $1600, 2 days (Red $540.64, 25%)

aieiTune, Fli Pass lo? j; Prell. Roport Days Of Repalr: 2

115/10 Typi_st —]: Final Roport Rosurvey No. of TT‘P:———’I  [Survoy Fee: . o

DalefTune, Fiig Fulum 107 Transportation: e

2 Add Feo: :Slte Insp ($ N.-SeRS_& |

T : Intorview 15—_-__-—_“) Hnios I

COra O Y I | = ' o :Tech. Invs 13:-“—:: M e e =

Pt T J-l-lu-l-l-h ~ 1600 ) L) Weslena (% B 2 U5, =
o ]['::M:f




e f“-i?"mt [L\_SUW‘)

COMFOR'T DELGRO ENGINEERING PO LD Date: 12.10.2020

‘Iime: 11:40:18
REPAIR ESTIMATE page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 105427473
CUSTOMER: 7010045 RIGN NO SHIASO92B
ADDRESS : COMFORT TRANSPORTATION PTE LD MILEAGE 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORL SINGAPORLE 575717 MODIL, . 1-40
15.12.2016

65508755

JOB / PARTS DESCRIPTION

DATE OF REGN
DATE/TIMEIN 12.10.2020 09:50

ACCIDENT DATE ¢ 10.10.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G
0002 04-01-0101-0111-G
0003 04-01-0103-1150-A

0004 04-01-0103-0581-A

140VC COVER ASSY-RR BUMPE 1 1,106.00 20.00 884.80 P 00

17.60 ~ M

HYUNDAI BUMPER COVER CLIP  10L  22.00 20.00
140VC PROTECTOR MAT IN 5000 2.00- s0.00 ,~ /[]“C

J40VC LAMP ASSY-RRCOMBO 1 697.80 2000 55824 . _ (uy
SUB-TOTAL : 1,510.64

JOB NATURE
0000 PB PANEL BEATING 300.00 Q g d

0001 SP SPRAYPAINT CHARGE 200.00 /

0002 17-01 CHECK ALL LIGHTING 5000 30

0003 L LUBRICATE LOCK HINGES & HOOH LATCH 80.00 X

SUB-TOTAL : 630.00

St (tkt) wl P

7 deyi
LS

LKK Auto Consultants hence notify

* To resurvey beforelafter spray painting

the Repairer of the following: ﬂL J
‘3 ")

o To display damaged pan(s) dunng resurvey
* Parts prices are subject 10 confirmation / 2 , d } 7(} l
/ ’

® Third party survey 18 on a “Without Prejudice” basis
» No illegal modification(s) is allowed
* Supplementary item(s) mus! be resurveyed and

15 subject o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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Vehicle No.:
No.: SHAS5092B JU NTUC LKK SHAS092B
! Service Advisor Signature/Date

tumed to Service Reception upen collection

Name of Service Advisor Date

To be kept by Security Guard



MCD620088898 / ComfortDelGro Engineari Pre Lid -
ENTRY DATE & TIME: 1211 012020 1.?12 ng Ple Lid - Loyeng
SUBMITTED BY: Catherine Por Moy Juan

IMPORTANT NOTICE

1 Please report correctly the details of the acciden
2. This Farm must be completed by the Policyholder and/o

3. Information provided mus! be as lru

repudiate policy ligbility
4_The issue and scceptance of Ihis

5. _&EL'_"LE.EP?E’&M!‘F!_‘_’L@."W_"P.‘.'_‘!_F‘P“PE_'.9! Inves!
6 This report will be torwarded by the insurers of the GIA Record
archiving and thal coples of thia report will, for & fee, be made ava

7. By the lodgement of this report to the
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Lass

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

Email Address

Mobile Phone No

Altemative 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

| to speed up the claims process
r the Authorised Driver,

thful and accurale as possibl

Form by insurance companias Is not an A
tigation.

s Managamant Centre eslablishnd by !
ilable upon application hy Intar
1 1o the archiving of this report al the o

insiurers, you hereby consen

12/10/2020 11:12

10/10/2020 19.00
ALONG SERANGOON ROAD

SHA5092B

SINGAPORE ACCIDENT STATEME NT

e Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to

dmission of policy liability on tha part of tha insurance companias
he Ganeral Inaurance Association of Singapore (GIA) for

aslaill parlies
entre and (o copies of the raport baing made available

COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
FL EETSAFETY@CDGTA)(I.COM .SG

OFFICE-65508768

HYUNDAI

140

NO
THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTELTD

THIRD PARTY FIRE AND/OR THEFT

YES
MCOMO0015

SAHETAPY ALEX MAXIWANAH FIRDAUS

SXXXX338H

19/09/1973

OUTDOOR

21/04/2009

11 YEARS AND 5 MONTHS

MALE
(LOCAL) +65-90 737377

Page 1 0f 12
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wer an employee of the Insured's Company
Relationship of the Driver with the Insured
ile Registration Number of Driver's Own

picle

‘.;surance 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 matenial or property damaged?

| have been approached by unknown person(s)
solicitng/offering accident claims assistance.

Number of Passengers (Including Driver)

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
SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

747 02-700 WOODLANDS CIRCLE
730747

NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
YES

Was there any audio recorded? NO
eSS DETAILS OF OTHER VEHICLE PROPERTY 4 I
FBQ6126T

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
Nature Of Damage

No. Of Passenger (Including Driver)

MOTORCYCLE
HAAIS BIN AB RAZAIC

87763586

NOT SURE

Page 2 of 12



Sketch Plan Pg. 1
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DECLARATION

We declare the foregoing particulars are true in every respect.

O GRT TRANGPGIGATION PTE LTD
A o REG. NO. 199203821R

5
Llias
Pohcyho{defs Signature Driver's Signature Reporting Centr\? Personne!'s Signature
Date & Time: (if driver is not the policyholder) Name-
Date & Time:

NRIC/Fin Nod;[lzlj h’j@ C

Page 3 of 12



VA gk g Sketch Plan Pg. 2

[ORTANT NOTICE
ease report correct .
P correctly the details of the accldant to apead up the claima process

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

information provided must be as
ruthful an
" WAL d accurate as possible  Any wilful misraprasantation or witholcing of matarial

facts may allow insurance companies to repudiate policy lability

The Iss ceepl ce Y B comj 168 ]
of ie NSUrance mpaning |8 N
sue and a eptan th Foﬂn by ins I At an admisalon of {_H’)[Ff.? ”clb"lty 2] he pa

insurance companies,

Ise e
Any false reporting mav be referred to the Polige for Inyestigation

The report will be forwa ;
Assdoiabioh E‘TSingapomrdlE:) the lns_umrs of the GIA Records Managemant Canlre establishad by the Ganeral [nsuranca
\ ) for archiving and thal copies of this report will for a fea ba made availabla upon apphcation by

interested partios.

By the lodae i i

2 gement of this report to the insurers. you hereby consent to the archiving of this report at the canfra NG ipias of
e report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I yunderstand, acknowledge, agree and consent that:

() My insurer. my workshop and the General Insurance Assoclation of Singapare ("GIA") maylare permitied to collect. use,
dlscl_ose 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 nsured
vehicla(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)

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

investigating the accident and/or my claims;

r dealing with my instructions or responding to any enquiries by me,

tatements, invoices, reports of notices o me,
as well as on the

(i)
(it} carrying out and/ol
(iv) administering my claims (including the mailing

which could involve disclosure of certain persona

external cover of envelopes/mail packages), and/or
tering, processing, handling andfor dealing with my claims. (collectively the

of correspondence, §
| data about me to bring about delivery of the same

complying with applicable law in adminis
“Purposes”)
volved in this accident and the Insurers' lawyers/law firms, may/are permitted

(&) all insurer(s) who have insured vehicle(s) in
ersonal Information for one or more of the above Purposes; and

to collect, use, disclose and/or process my P
be disclosed by any of the Insurers and/or GIA to their third party service providers or

(c) my Personal Information may/can
agents (including their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.
of fraud detection,

(d) my Personal Information will also be collected and used to compile claims history for the purpose
investigation and management in present and all future claims.

{v)

(e) the information so collected under (d) above may be shared/disclosed:
(i) to all insurers andlor 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

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

UMEORT TRANSPORTATION P/ LTD
CO REG NO 19930382
)'}/{o}'}t’lf»

Reporting Qentre Personnel's Signature

Policyholder's Signature Driver's Signature
(if driver is not the policyholder) Name: w
NRIC/Fin No.: mé @uj

Date & Time:
Date & Time:
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