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- Claims No. MT/1 107221-002 _ =
P E Sleering: Ind m Jammed [ Leaked / Burnt or
Sum Insured: XCess: o
I:cr ; _d']“““"_'"_' i Brake:  Indkdér)l Jammed / Leaked / Burnt or
ient's Recor \ . o
Make of Veh: Modl: NIl /S/RIm | ST Im or : W
; / R
. Tyre Size: F: / é’-{/ ésf S'_ N
S R: | ‘
(Policy Condition) 2 0 N )
itemark: The veh had comménced Its NS oS BS EXNOVA [ GY / FS I.LIZA./ MIC | OHTSU [ PIR | SUMI/
(A . . < :
repalr at the time of Inspection. F i 3 10YO ! YOKO or
IR Rear
Ral. o Market Value: : Fron| _R;;ﬂ )
IDAC Accldent Rport: Conslstent? : Yes or No ; oy _ ; | mE
T ' UBal. o el -

SIA 1 PR Seen: Conslstant? : Yes or No i
£sl. Repalrs; 6 _ days Res.: Yes or No .| D.OA. igo.}'? 0.0.1. g / f : Z}q
- | survey held at C%ff;ff J’ f d/y

Lum Sum: -__.____% 3 Val.: Yes or No i
HRS - ' Des. ofDamagas{ Frtj eag | OIS | NIS [ UIC | Rooltop or
CA | REV | REP. I 24 3 o

Vehicle: IN/OUT _ ; . -
The ‘UIC | Chassls frame | Body Structure alfecled dus o collisior

Dale: Person Conlacled:
“Dale/Time | Acllon / Instruction . _ :
" |Steve flnallsed final fig $14155 26 6 days. (Red $4384.16, 24%) oo
- - ! N ; — J—
tale/Tune, Flle Pass 7. - D, Preli. Raeport Days Of Repalr: 6

103/11 Ty-piSj(. I l‘ Final Report : Resurvey No. of Trip: 2 Survey Fee: —
Uale/Mine, Flle Retum loi_ 1 : . i — . _
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN

305429041
SHB6616
00000, 00000
HYUNDA]
TONIO((3)
19.12.2019

JOB /PARTS DESCRIPTION

20.10.2020 11-4¢

ACCIDENT DATE 20.10.2020

QTY IND UNIT-PRICE DISC%%, AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G
0002 04-01-0101-0111-G
0003 04-01-0104-2533-G
0004 04-01-0104-2370-G
0005 09-01-9999-0068-A
0006 04-01-0104-1150-A
0007 04-01-0104-2545-G
0008 04-01-0104-2270-G
0009 04-01-0104-2271-G
0010 28-01-9999-2025-A
0011 28-01-0103-0005-A
0012 28-01-0103-0006-A

0013 FNPS

1L 45940 2000 36752 / [Jf
17.60 /~ [V

CRY

IONIQVC COVER-RR BUMPER#

HYUNDAI BUMPER COVER CLIP  10L 22.00 20.00

IONIQV2-4 MOULDING ASSY-R 1L 451.25 20.00 361.00 -~

IONIQVC LAMP ASSY-REARFO 1L 201.50 20.00 161.20 x

1N 180.00 1000 16200 ~ [JR

1IN 5000 1.00- 5000 .~ f¢(

HYUNDAI REVERSE SENSOR AS

IONIQVC PROTECTOR MAT

1L 155.00 20.00 124.00 X

IONIQVC MOULDING-REAR BUM

IONIQVC EMBLEM-HYBRID 1L 2430 2000 1944 , f¥(

IONIQVC EMBLEM-IONIQ 1L 3130 2000 2504 .~ ﬂi (

APP LOGO REAR BONNETCTPL 1N 40.00 10.00 36.00 yd /]!(

(I40)REAR BOOT LOGOCTPL 1N 30.00 10.00 27.00 / W

(I40)REAR BOOT TELNUMBER 1N 30.00 10.00 27.00 ~ f(

NOPLATE(S) WITHTRIMCOV I N 5500 10.00 49.50 g HK (frw)




0014 FNPS
0015 04-01-0104-2701-G

0016 04-01-0104-0578-G
0017 04-01-0104-2419-G
0018 04-01-0104-2702-G
0019 04-01-0104-2871-G
0020 04-01-0104-3818-G
0021 04-01-0104-2687-G
0022 04-01-0101-0111-G
0023 04-01-0104-0574-G
0024 04-01-0104-2834-G

0025 04-01-0104-3813-G

NO PLATE(S) WITH TRI

Date,

;s 0.1
Time; | ¢ 020
Page 3 25
" Wsa2906
% 1
%‘é‘gﬁmﬁn
HY%%';}GQ
10 ANDAL
NIQ@G3)y
OF REGN 19122019
IME IN 20.102020 11:4
NI D ATE 20.10.2020
_PRICE DISC% AMOUNT

00 49.50 (frvl) / ok

15040 X

IN 5500 10.
L 188.00 20.00
0 2000 34472 / R

M COV

[ONIQV4 MOULDING-FRT BPR

IONIQV4 COVER-FR BUMPER# 1 L 4309

1L1,075.10 20.00 860.08 ‘7
1L 8690 2000 69.52 0k

1L 35.00 20.00 28.00 / BE

1L 28.00 20.00 22.40 P 4 ﬂﬂ

JONIQVC BEAM COMPLETE-FR
IONIQV4 ABSORBER-FRONT BU
JONIQVC BRACKET-FR BUMPER
IONIQVC BRACKET-FR BUMPER

JONIQV4 MOULDING-FRONT BU 1L 188.00 20.00 150.40 %

HYUNDAI BUMPER COVER CLIP 10L 22.00 20.00 17.60 -~ nec
JIONIQVC PANEL-FENDER LH# 1L 58880 20.00 471.04 -~ ﬂﬂ
JIONIQVC GUARD ASSY-FRONT 1L 114.70 20.00 91.76 )(

JONIQVC EMBLEM-BLUEDRIVE 1L 26.60 2000 2128 / ¥



COMFOR 5
TDELGRO ENGINEERING PTE LTD Date: 20.10.2020

R Time: 18:28:57
EPAIR ESTIMATE Page: 3
. THIRD P
ggST(;AI\I;BYR: 7010045 ARTYS CLAIMS (CAS) JOB NO © 305429061
sS : COMF REGN NO . SHBRA616D
ADDRE 38?;‘{;TRANSPORTATION PTELTD MILEAGE . 0000000000
ST MING DRIVE MAKE . HYUNDAI
. APORE SINGAPORE 575717 MODEL : TONIQ(GI)
5508755 DATE OF REGN . 19.12.2019
DATE/TIME IN . 20.10.2020 11:4
ACCIDENT DATE @ 20.10.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0026 04-01-0104-3913-G  IONIQVC EMBLEM-BLUE DRIVE 1L 2660 2000 2128 / /44

0027 04-01-0104-0572-G  IONIQVC PANEL ASSY HOOD# 1 12,253.80 20.00 1,803.04 X R
0028 04-01-0104-2696-G  IONIQV4 GRILLE ASSY-RADIA 1 L1,409.10 2000 1,127.28 0k
0029 04-01-0104-2835-G  IONIQV4 LAMP ASSY-HEADLH  1L1,993.65 20.00 150492,/ €
0030 04-01-0104-4894-G  [ONIQV4 LAMP ASSY-DAY RUN 1L 642.50 20.00 514.00 %,
0031 04-01-0104-2685-G  IONIQV4 MOULDING-FRONTBU 1L 9360 2000 7488 X
0032 04-01-0104-2417-G  IONIQVC MOULDING-FRT BUMP 1L 44.00 2000 3520 ¥

0033 04-01-0104-0634-G IONIQVC GRILLE-FRONT BUMP 1L 186.90 20.00 149.52 /

SUB-TOTAL : 9,024.12

JOB NATURE

-

0000 23-01 TOWING FEE / A 60.00



Date: 20_10_2“1“ .

TD :
o ENGINEERING PTEL Time: 18:28:5,
COMFORTDELGR Page: 4
30542906,
0]
’Of(’,g NO SHB6616D
§ (CAS) BB o 0000000000
COMPANY : THIRD PARTY'S CLAIMS M"'Eé\ HYUNDAI
STOMER: 7010045 T LTD MAKE
ggDLOESS . COMFORT TRANSPQRTFATI()N PTE L M - 11 (;TI?_ 0 2( (()}1 39)
IN MING DRIVE F 12.
;;ETSAPORE SINGAPORE 575717 Bﬁ%ms IN 20.10.2020 11:4
65508755 ' ACCIDENT DATE 20.10.2020
QTY IND UNIT-PRICE DISC% AMOUNT
| JOB / PARTS DESCRIPTION
700.00
| 0001 L PANEL BEATING(REAR) 6"’
| 45000 497
0002 23-502 SPRAYPAINT ON AFFECTED AREA
0003 17-01 CHECK ALL LIGHTING 5000
0004 20-22 REMOVE/REFIX REVERSE SENSOR 12000 (7
0005 L PANEL BEATING(FRT )(repair fender Rh) 960.00 647
0006 23-502 SPRAYPAINT ON AFFECTED AREA 850.00 340
0007 17-01 CHECK ALL LIGHTING 5000 X
0008 20-00 TUFF COAT ON AFFECTED PARTS. 5000 7
SUB-TOTAL : 3,290.00
TOTAL 12,314.12
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

Wl ﬂ(fL
24[14)00, 19.99 ex.
PIP

3

Stn CLKK)

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

§

Signature:
Date:
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ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Malnline + 65 6383 8280 Facsimile + 65 6280 9755
pripforiudy sl 508969 24 S

59 Loyang Drive Slngapore 4 Senoko Loop Si

383 grn rf:ging Drive Singapora 575717 7 Sungel KadutpWa:g;ﬁ;:jE:]éE

45 Pandan Road Singapora 609286 501 Yvishun Incustrial Park 4 Shgapoﬂ?égm

- Date/Time 0210 @020%06:33 Page

JOB CARD Sales Order: 4037698 Jc No.:305429061

' ARC RePalr TP(CLS0)1

‘ REGN NQj1m6616D = )
" coMFORT TRANSPORTATION PTE LTD S_— : -
70_10045 : MAKE 1o NDAT FUEL
$ gingapore SINGAPORE 575717 MODEL 1ONTQ(G3) 20, 20726%6"11.: 40

55508755 -
K ©) YR OF MANU.
) ‘ e C 14Y12. 2019 R
A u -/ TIME:
(T CARD NO. { u | oHASSy iR 51CVILUL8989T

TIARGET DATE

cident Date: 20.10.2020

JOB DESCRIPTION

TURE: 3P 20.10.2020
FRONT
NO LABOR CODE DESCRIPTIO
0010 23-01 TOWING FEE — 0
© ©
B S I - z
Nl P
O =) N1©
l I
[
REAR 2 n
' 3KED & PASSED OUT BY:
i
SERVICE ADVISOR CUSTOMER'S SIGNATURE
L
ledgement Slip Exit Pass
Vehicle No.:
No:  SHB6616D LKE QTEVE emee e sHB6616D
f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be képt by Security Guard
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ComfortDelGro Englnaerir\g Pte Ltd
,2;]6 Braclched g.ozm Singaparae 570701
minling +85 6383 6280 Facsirl

Bticken 155 638 o +66 G280 9785
2045 Bracldall Boad Singapare 579701 5|
An Pondan Road Sngapars 80NEEG aag
7 Gurped Wachut Wy Sngapewe 720791 azn
24 Aancka | ann Sinranaee T5A16H

! ®6553 1111
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Wecovary - Tawing * Ariidany

%yn"g Dirtve Singanore stEnEg
Ut:l ing Deve Singipo 757
Foad 3 Singapors 40Rag

Appointed Partnars

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

isition
ﬁ’Z{-"J‘ | QJ 2o Time Received: \ ) 9_e> |3. Vehicle Type: 4. TYDQI:?J' TO“;"_’;G o
{ - e Z [T Normal Tow
4 New SPARK Kakis ] Private = ol
- gme of Customer . Y ) - (=7 Faxi (CTPL/CCPL) King Dolly
mml i . /Qf’ = ((}.,h [ Fleet (] Fiat Bed -
' (] Crane-up
_ gontact No. 1 } —T 7 (S [] sTK (Boon Lay)
Vs, - -g, ( ’ I; (;L, | 60 5. Naturé of Service: 6. Parts Replaced/Remarks:
r Make/Model/Colour: | @ v T @ E[:::]I ;ur:::.:yﬂ
Email (] Change Tyre/ Battery

8. Vehicle Tow - In Workshop:
[ Smoky Exhaust ] Wheel Jammed
[] Overheating © [] steering Faulty
(] Atternator Faulty

HARGEER. > k‘*-*a-u f\/\roonfl“% A Pﬂf’

Q-meBrad mz( '] Brake Faulty
rake Fau
dan
g Sin '\"cl:l; - = gzizr;?i(adut % zabT [] starting Problem % Loss Poswered
Ci Engine Stall
[ senoko [] Komoco (UBI /Leng Kee) [ Cycle & Carriage (PD) [==Accident g
[] Others: ' . - [ Return Taxi
11. Radio/ CD Player

10. Odometer Reading

] oK

1 Faulty _
EE/N:N tested

[ [1a]1z]ama] E ]

Fuel Level
~Job Attended g ol Ner e
12 Tow Truck / Recovery Van : [] VRS [] QA B/Ao I:l 1z D?ﬁ:rwé; l:l OTHERS
= : 2 ) =3 ] 0
Name of Driver ' Y Fi VV'\ - :
Wi \{7’ = rgéb 2z #: Cracked X : Dented
E Time Dispatch ! ? 2.f’ / :Sca_m:hed O: Missing
Time of Arrival I S 5
Time Completed w8 [eto Signature of Customer
X —_— 8. 7 3

‘Cash Invoice Details (if apphcabie}
13. Cash Invoice No. i : ; ' ' ) ¢ T

Customer Acknowledgement

a. | have been advised to remove all valuable items in my vshicle |nc|ud|ng Giobal Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,

‘ cash cards, spectacles, pen, etc.

| ‘b.  understand that any items left behind are at my own riak and SPARK Car C
¢. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in

__ 20} (s] 20

{o.S2

are™ will not be held liable for such Iosses

SPARK ar Care™.

( “Date Time Slgnature of\Cus!orner
14. MS&QE )
Name of Attending S ' . "
ttending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guiard

.

WORKSHOP COi
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/ voTicE SINGAPORE ACCIDENT STATEMENT

NT
correctly the detail
" ils of the accldentto s
| = Y peed up the claims process,
;a;' must D& completed by the Policyholder and/or the Authorised D:?er

al

ﬁe issw"and acceptance of this Form by insuran
. ce companies s not an admission of policy (I3bilty on the part of the insurance companies.
false reporting may be referred to the Police for Investigation, e '

[ on provided must be as truthf
d ul |
o policy liability, truthful and accurate as possible. Any wilful misrepresentation or withalding of ririnkTucts sy Siow Paurance compeniss 1o

= eport will be forw -

'vl'r: F;nd that Miesac:?g.ci'sbv the insurers of the GIA Records Managament Centre established by tha General Insurance Assoclation of Singapore (GIA) for
! o lodgement of this report will, for a fee, be made available upon application by interested parties.

/7. By the report to the Insurers, you hereby consent to the archiving of this report et the cantre and lo copies of tha report being made available

/ gloresaid-

pate Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

\_!ehide 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?

i No, Please state action to be taken
Vehicle Category

Name of Insurance Corﬁﬁe_my
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Drivér

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-65508768

HYUNDAI

TAXI

WS FIRST CAPITAL INSURANCE LTD

ROGER TAN KIM HENG (ROGER CHEN JINXING)

20/10/2020 15:30
20/10/2020 11:40
CTE (SLE)
SINGAPORE

SHB66160D

COMFORT TRANSPORTATION PTELTD
1 XXXXX821R
FLEETSAFETY@CDGTA)(LCOM SG

IONIQ

NO

THIRD PARTY

THIRD PARTY FIRE AND/OR THEFT
YES
D-18088936MFSH

SXXXXT55B

20/02/1974

OUTDOOR

23/03/1993

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91785275

TANROGER1724@GMAIL.COM

Page 1 of 19




/

an

e

J

Jorance Company of Driver's Own Vehicle

J/

rGeneral Information of the Accident
/ type Of Accident
weather Conditions
Road Surface
Other Information

182 07-319 RIVERVALE CRESCENT
540182

employee of the Insured's Company NO
e-ﬁmﬂs,hip of the Driver with the Insured
" ggistration Number of Driver's Own

OTHER - TAXI DRIVER

-
-

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

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 material or property damaged?
| have been approached by unknown person(s)

3
NO
NO
YES
NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) _

Details of Police Action

Was the accident reported to the pollce?

1

NO

If Yes Please state which Police Station

W as notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)

Remarks/ Reasons:
Was there any audio recorded?

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 Drlver)

Are accident photos avaﬂable for attachm
Was there any video captured by Car Camera?

:DETAILS OF OTHER VEHICLE PROPE

NO

YES
YES

ent?

NO
‘DETAILS OF OTHER VEHICLE PROPERTY it

GBH5832S

M

COMMERCIAL VEHICLE

FRT

Page 2 of 19




/

/ jion Number

SMT7474K
ModeUColour

Prapgrties

(fated® PRIVATE CAR =
¢ priver
};‘Passport Number
/act Number
foo=®
__.'PoleOde
;.f jpsurance Company Name

. ,-/ nature Of Damage REAR

/ No. Of Passenger (Including Driver)
/

/

Page 30of 19
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ESCRIBE CIRCUMSTANCES OF THEACCIDENT

e

|

DEC LARATION
|/We declare the foreg

pect.

oing particulars are true in every res

e

TATION PTE Lt

3T 3 ?AﬂsPOQ
COMF d’; Rrr 0. 1QL3305321R \Ne /
Policyholder's Signature Driver's Signat{e Reporting Centre Barsonnel's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: 2+ (0« 2029 NRIC/Fin NO-= | a¢ry Ng
[ HSow

Page 4 of



Sketch Plan pg. 2

sscribe Ci
escr be Circumstances of the A
On 20.10.2020 .
T AL » at about 1
5 140h
s, | was driving my Comfort taxi, $
axi, SHB6616B, on lane

‘4 along CTE t
it owards SLE
WIth no
pax.

Soﬁ\ewhere near

_ theend o ont
nd

: f the tunnel before the Moulmein exit, the fr

vehicles sudd
: enly brake and
Gl stopped. | applied brake too and collided with the front
T, €, and spli
J plit second later, was hit by a van, B, from the rear

N . 2
o injury at the time of accident. -

Photos taken at the scene. o o

Declaration

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

cOMEGRY TR ANSPORTATION PTE L)« pary NG
CO REG. NO 1993036218
Witnessed by Reporting

Driver's signature(if iver Is not the pollcvholdet}{l)a!e ;
ne

policyholder's signature/Date &
Centre person

Time & Time D—Q'\O‘D'O‘)—Q









