——— " KEF: ~ =

u.-h E‘_}* _3'1’_ ’ﬁgl{’. .‘_,,-..._ ( ( / | . e | e
o r ASSIGNMENT

- | el
Fom: _ Dale: . |vehNo _Uh_/g_ggz&/{_m__ YRegn _3 O
Eslimaled COsl: - i Type: M.Car / M.Cycle / Bus [ Van / Lorry {a { Prima Mover /
Q0 141 WS LTF' RCS LQD RES [ EVA | INV./ MV Truck [ Traller or e oo
To Inspect Vehicle No: N Make: s //(f/_m"lfi ( ;Z_T t.c Ca !i_.
al workghoﬁ-mfs _ - Colour o [L{______ . {UC, InsuredetdiHNA
ol T T o Sp.Reading fﬁﬁ% TIRJarj]o; Insured | Std I NI/ NA
e . Eng/No: _6: o
Palicy No L G/No; F I'4 {L 7 Muﬂ4&a 0 7/-

Clalmes No.

Sum Insured: Excess;

(Chenl's Record)

Make of Veh:

(Folicy Gondilion)
itemark: Tho veh had commenced Ils NS ) rois
iepair ot the timo of Inspoction.
e J{-{

Ral. or Markel Value:

'DAC Acctdent Rport: Conslstenl? : Yes or No

SIA 1 PR Seen: Conslslent? : Yes or No
<5l Repalrs; days Res.: Yes or No
~um Sum; % 3Val.: Yas or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Dale: _Person Conlacled:

Gen. Cond: Good HF'}';PW: Burnt

Brakes

Sleering: in%! Jammed [ Leaked / Burnt or

Inorde !Jammadeeakad!Bum: or

Rim or

71§ /éwz/g

Modl: NIl /S/RIm | ST

Tyre Slze; E:

R:

BS/DUN | EXNOVA | GY / FS | uzg@c)r OHTSU [ PIR J SUMI/
TOYO ! YOKO or )

Fron| Rear
RBA, 3 . mm rEa. S mm
e mm Bal S/ mm

Survey held st

J
Des. of Damages : Frt @OIS | NIS { UIC | Rooltop or

i

The UIG | Chassls frame | Body Structure affected due lo collision,

Action / Instruclion

Mata § Tl
2alzl Time

wie/Tane, Flie Puss w7

I: Prell. Raport
1 . I; Final Report

UalefTme, Fiis Reluim 107

Add Fee:

Carragel e

LT S LE LT T '

Resurvey No. of Trip:

Days Of Ropalr:

Suivey Feo:

o vasooner |
:Slte Insp  ($ J._8eRS__8 N
[:I: Interview (% __“—__-_) Flalos o
[:_:‘ Tech s fv"i‘—ﬂ_”-_—“h_- ) s -
L Weslsng (5 _ﬁ_‘—--_-u ! o
i T

g TS



COMPANY :
CUSTOM ER: 701
ADDRESS ! CcCOM

0001 04-01-0103-0579-G
0002 04-01-0103-0738-G
0003 04-01-0101-0111-G

0004 09-01-9999-0068-A

COMFORTDE

PAIR ESTIM AT“CI“; WO]TC"{ IP KYWJ
\ Ky - Sheve

RE

THIRD PARTY

0045 . )
FORT TRANSI‘OR TATION I
3 SIN MING DRIVE

iR
SINGAPORE
65508755

SINGA

JOB / PARTS DESCRIPTION

N

PART REQUISITION

e —

REAR BUMPER

0005 04-01-0103-1150-A REAR BUMPER MAT
JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE
0002 L R/I REVERSE SENSOR

ffe:«(iKU

g CLAIMS (CAS)

PORL 575717

REAR BUMPER UNDER COVER
REAR BUMPER CLIPS

REVERSE SENSOR

LKK Auto_ Consultants hence notify

the Repairer of the following:

*To rgsunrer beforefafter spray painting

eTo dlsplgy damaged part(s) during resurvey
.. _?ans prices are subject to confirmation
. = Third party survey is on a *Wi '

. thout Prejudice” basi

. +%:No illegal modification(s) is allowed s
. * Supplementary item(s) must be

* Supple resurveyed
is subject to final approval from Insura:ga C%nqpany

Acknowledged by Repairer
Signature;
Date:

1.LGRO I-IN(}INI'IIERING pPTE LTD

JOB NO
RIEGN NO
MILEAGE
MAKE
MODEL

DATE OF REGN
l))\'l'lia"[’lMIi IN
)‘\CCII)I'}N'I' DATE

Q

TY IND UNIT-PRICE DISC

Date: 16.1 0.2020

Time: 11:13:29

page: 1 [ i I

305428219
SHID3228A
0000000000
HYUNDAI
1-40
30.06.2016

T

16.10.2020 08:40

14.10.2020

e

| 1,106.00 20.00 884.80 / D
| 22800 20.00 18240 X
1760 .~ MC

10L 22.00 20.00

1 135.70 135.70 7

1 5000 50.00 .~ 4/(
SUB-TOTAL

300.00 gf g

250.00 70 g
120.00 J’g
SUB-TOTAL

WA e

[6))9he, 33 p~
L[f

1

1,270.50

670.00

% AMOUNT



ST S T

IiN(iINlH-’.RIN(i PTE LTD Date: 16.10.2020
Time: 11:13:29

Page: 2\}/ "‘(E

COMFORT DELGRO

REPAIR lF.ST.IM/EI'I-‘. ,
China (i pivd) C L’lg) =
COMPANY : THIRD PARTY'S CLAIMS (CAS) JjoB NO . 305428219
CUSTOMER: 7010045 Ly(_ - &112 v REGN NO © SHD3228A
ADDRESS : COMFORT TRANSPORTATION PTE LD MILEAGE © 0000000000
383 SIN MING DRIVE MAKHE - HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : 1-40
65508755 DATE OF REGN . 30.06.2016
DATE/TIME IN . 16.10.2020 08:4
ACCIDENT DATE @ 14.10.2020

QTY IND UNIT-PRICE DISC% AMOUNT

JOB /PARTS DESCRIPTION

to ey == s
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE :

DATE :



Comfm’iﬂe!(‘ro anmeerlng Pte Ltd

205 Prackiall Flo yadl Singanora 579701

A% 6IRT BZA0 Facsimile + 65 6280 977 55

.
OMFORIDELGRO $08 B
- I. R ——— % w.\rhcln s a : 24 Senake Lanp Singanore 758156
o .
b A g W

EN GI N E E R I N Cl r'zl: IIr‘-"'.:‘\l in Ilr.}llu..:éfggﬁg& :I?'!Il:a’:’?f)%‘?‘sﬁ?’ﬂ
men f COMFORIDELGRO
e D Sales Order: JCNO- 30J428219
leam:  ARC Repair TP(CLSO0)1 JOB CARD et —y
-—-——-——-—--——-—-—-—-———-— i S nFrNNuH[U/);,A 3 —:
TOMER - -
' ) FUEL
COMFORT TRANSPORTATION PTE LTD ATE HYUI-I[?.’\I P N e :
i 7010045 o _ B |
TOMERNG g3 SIN MING DRIVE ; MODEL 40 1"| ?;)r f)'j‘“ 'NO—"PAO |
> 5 L2 - ‘
ESS  gingapore SINGAPORE 57571 B ___ IF'APGFTDME |
65508755 © YROFM@U 06. 2016 | |
. CHA"S'WﬁBMUMGUOQl 603 [ COMPLETION DATE/TIME: |
L —1
'OUNT CARD NO. |
JOB DESCRIPTION
\ccident Date: 14.10. 2020
YATURE: 3P 14.10. 2020
3/NO LABOR CODE DESCRIPTION
fn
3
w
= \;
REAR
i

SKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

®
ledgement Slip Exit Pass

Vehicle No.:

& SHD3228A LIMTS " SHD3228A

Service Advisor Signature/Date Name of Service Advisor Date



E‘CDGZOOQOSUZ | ComfortDelGro Engineering Pte Ltd - Loyang P Flrou;zgr?“\:;" be[)af:-ec&‘ieg due to late reporting

NTRY DATE & TIME: 0/2020 10:02 ual e-Fillin ion Date ) %

‘SUBMIT'.ED a?r; Cl;athe:-ii: Por Moy Juan g9 ime: 16/10/2020 1 o
SINGAPORE ACCIDENT STATEMENT

o speed up the claims process.

IMPORTANT NOTICE

1. Please report correctly the details o ; :
=t be CO i J/or the Authorised Driver,

i t ompleted by the Policyholder and/or the AUNC Driver, . .

itk _..aﬁr;flrn.ﬂ_énd accurale as possible. Any wilful misrepresentation of witholding of material facts may allow insurance dimarisg

f the accident !

3. Information provided must be
1a part of the insurance companies

repudiate policy liability
4 The issue and acceptance of this ;
e for investigation.

y i Polic
5 Any false reporting may be referred to the Poli
: s {Ir-_r! by the insurers of the GIA Records Management Centre
! be made available upon application

6 This report will be farwar
archiving and that copies of this report will, for a fee, DI
you hereby consent to the archiving of thi

7. By the lodgement of this report to the insurers,

aforesaid
e ] ACCIDENT STATEMEN T (= —

Date Of Report 16/10/2020 10:02
Date Of Accident 14/10/2020 19:35
PIONEER RD NORTH BEFORE INTERNATIONAL RD

Exact Location Of Accident

nsurance companies is not an admission of policy liability on I

Form by i
hlished by the Ganeral Insurance Associalion of Singapare (GIA) for

esta
by interesled parlias
s report al the centre and to copies of the repor! being made available

SINGAPORE

Countrv/State of Loss

Vehicle Registration Number SHD3228A

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No I XXXXX821R
Email Address FLEETSAFETY@CDGTAXLCOM.SG

Mobile Phone No
Alternative Phone No OFFICE-65508768

Vehicle Particulars
HYUNDAI

140

Manufacturer
Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
THIRD PARTY

TAXI

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

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

YES
D-18088936MFSH

Name of Driver HUSSIN BIN DALIB

NRIC No SXXXX444|
Date Of Birth 27/05/1963
Occupation OUTDOOR
Date Of Driving Pass 12/12/1983

Driving Experience 36 YEARS AND 10 MONTHS

Gender MALE
Mobi

obile Number (LOCAL) +65-93851636
Fax Number

Contact Number
EMail Address NOEMAIL

Page 1 of 13



Address
Posttode

Was driver an emplo

If No, Relationship of the Driver wit
tion Number of Driver's Own

yee of the Insured's Company
h the Insured

Vehicle Registra
Vehicle

Insurance 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?
W as any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?

If Yes.Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

376 4-132 BANGKIT ROAD

670276

NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: d e
GENDER: : MALE

YES

BISHAN NPC
NO

SKD3755J

PRIVATE CAR
LIEW WAH MENG

91524249

Page 20f 13



Nature Of Damage

" No. Of Passenger (Including Driver)

NO DAMGAE

Page 3 of 13



Sketch Plan Pg. 1

SKETCH PLAN

Provss R NO¥TH gp -

Y T e
2« SEgp 2165, D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N

~1

To

IR H L TARMER v o

Ovo 3

!— ]
|
| + [olie _pepek T /202010 1% /2149 ~+
| |
3
DECLARATION -
O~

I/\We declare the foregoing particulars are true in eve

SOMPORT T RAHSPORTAL 1N PTE LI
CO. REG. NO 19030382 1R

PARY =

o's Signature

Larry Ng

Policyh ! n
Datrn?:& ?rll_?ne: Signature E_)r:vér's Signatdre ¥ Reporting Centre Personn
: gf driver Iis not the policyholder) Name: i
ate & Time: NRIC/Fin No.:
(6-(0:2020p
Ely JREE . U = oy ey 0 C( DO v

Page

gof 13



Sketch Plan Pg. 2

{3} smomwone TR DA gy

(=] 1 af 4
aepart Mr Traes
L2010 T
R Tied PN

Police Station Of Origin:

Rishan N.P.C -
20 Bishan Street 23 SINGA PORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT =
’ Vide Report NO.. [ Station Biar e
97

“Date/Time Report Made.
14/10/2020 21:03
informant's Particulars ——
Name of Informant: Address
HUSSIN BIN DALIB J APT BLK 276 BANGKIT ROAD #04-132 SINGAPORE 670775
"ID Type /ID No.: Contact No.. T e
NRIC NO/ S1613444| ‘HomelOfﬁce; Mobile: 93851636

“Nationalty: Email: I—
SINGAPORE CITIZEN
“Sex: Age: ] Date of Birth. | Type of Informant: E—
Male | 57 27/05/1963 Driver
Race: Language: I Institution / School Name
Malay English
Occupation: Driving Licence Information:

Taxi driver Class: 2B,2A,3,4,5 Date of Expiry:

General Information of the Accident . |
Tvpeol Non-Injury } Drink Date/Time of Type of Locaton
Accident: Others Drive: Accident: X-Junction

| No 14/10/2020 19:35 '

rLocat;on; _
| |
|

PIONEER ROAD NORTH
Road Speed Limit

Road Surface:

Weather:
| Clear Dry
[Tra,‘ﬂc Flow: Traffic Control: Traffic Volume
Two Way Traffic Light - Working Heavy
Type of Collision: ' Anyone conveyed by
Eetween Moving Vehicles - Head To Rear ambulance:
No ]
[ Details of Vehicle Involved 7
! Vehicle No. f Type [ Make ]Model Color Conditon | No of Passenger
‘ SHD3228A ] Car ! [ Slightly |1 |
| D |
1 SKD3755J | Car J ’ ér?;éi%ed 0 =i
Damaged| |
| Details of Person Involved f
[ Any Pedestrian Involved. No |
No. ' i -
[No. of Pedestrians Injured NIL | Use of Pedestrian Crossing: NA o J

Page & ot 13



Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

o Y
] 5 =
, 5 "

Police Station Of Ongin:

gishan N P.C .
20 Bishan Street 23 SINGAPORE 57 9757
Tel No: 1800-5529999

I

|

sl )T

2 nf

H’r:-r ort ”r_
O TR0G10,
! J'|.ﬂ|_|rl/,

CONTINUATION OF REPORT

e

SEAH

Passenger

[ ID No

Contact No.| 96352539

Name
Related Vehicle SHD3228A ((5ar)

4

4
Tar

|LT-1‘0_5;_)EI,"C||H‘HC NIL S"??S of @gs.ﬂl-\ﬂl. -
rnving Date of Expiry NI
| Licence & Rzl
| Expiry Date |
| Date Treatment | NIL [ Date Discharge [ NIL e
"No of Days granted Medical Leave [ NIL [ Degree of Injury | NIL S
[ Driver E 1
[Name ‘ HUSSIN BIN DALIB I ID No. I S1613444] —
| .
"Related Vehicle | SHD3228A (Car) Contact No.[ 93851636
| Hospital/Clinic ‘ NIL Class of Class: 2B2A.34,5
| Criving Date of Expiry: NIL
/ l Licence &
! ! Expiry Date
[Date Treatment | NIL [ Date Discharge | NIL
['No_of Days granted Medical Leave | NIL | Degree of Injury | NIL
/ Name LIEW WAH MENG ] ID No. ’ NIL
]' Related Vehicie J SKD3755J (Car) Contact No.| 91524249
[ Hospitai/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
I_L?ate Treatment | NIL . [ Date Discharge | NIL
[No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 14/10/2020 at about 1935hrs, my vehicle was stationary as the traffic light was 'Red', along Pioneer
'North Road towards Jurong West, Junction of International Road. As | recall, | was on the center lane but
could not recall how many lanes were on the road. | had a passenger whom was seated on the rear left

passenger seat.

While waiting for the light to turn 'Green’, | suddenly felt an impact coming from the rear of my vehicle.

Aft '
mye‘:et{wlf:f?ap:gt;nl rgade a check on my passenger who informed that he was alnght. | then alighted from
ade a check on my vehicle | then discovered that a vehicle (SKD3755J) had collided

onto t '
he rear portion of my vehicle causing damages. | then spoke to the driver and we exchanged

particulars, We .
then went on our separate ways. | have an in car camera in vehicle but have yet to review

the footage.

of 13



Sketch Plan Pg. 4

IV g

|I[ "l WHPINH

SINGAPORE
0 POLICE FORCE

police Station Of Qrigin:

Bishan N P. C

20 Bishan Street 23 SINGA PORE 579757 Report N Yo

Tel No: 1800-5529999 0 r”"’”'rnm&
141

CONTINUATION OF REPORT

The damages are as follows:
es on rear bumper

1.Shght scratch



Sketch Plan Pg. 5

» SINGAPORE i
) SoLrer PORCE I JHI'[’J!@ i it m|
Police Station Of Origin A or
Reapeart b TI20001 '4:):4

Rishan N P.C
50 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Sketch Plan
informant 1s not able to provide sketch plan .

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference
] Signature Of Informant;

M,

Signature Of Interpreter: Date/Time ] 4
Not applicable 14/10/2020 21:03

Signature Of Officer Recording The Repojt.

E/
Sgt 2 QAMARUL FITRI BIN JEFFREY I

Officer In Charge Of Case: Classification Of Case:
TP/ GIA /

Staff Sgt WONG SIEU LUI
Contact No.: 6547*’151 o

,,,,,,

Aut t?«:m” Wes'gt';rﬁfa‘ *

NP163

L SIFNATU E
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