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ASSIGNMENT

From: Dale:

Eslimated Cosl

QDmWSIH’ RES | OD-RES [ EVA | INV | MV
To Inspect Vehicle No:
sl Workshop m/s

of

Insured:

Policy No. . %

- Claims No.

Sum Insured:
(Cliont's Record) :
Make ol Veh:

(Policy Condition) e

1temark: Tho veh had commeéncad Its
repalr at the time of Ins pection.

Ral, or Market Value:

IDAC Accident Rport: ) Conslstent? : Yes or No
1A | PR Seen: I Conélslént? : Yes ar No
£5sl. Repalrs: doys  Res. Yes of No
Lum Sum: T % 3 Val: Yes or No

CA | REV | REP. [ 24 HRS
' Vehicle: IN/OUT

Dale: Person Confacled:

S L

SO C6I2K nen IO

Veh No

Tvpe M Car/ M.Cycle / Bus /Ven/ Lorry 1/ exh | Prime Maver |
Truck [ Traller or I

Make: ?}ﬂﬂ[‘ﬂl /Nz ce | S-(F_

CDIDU[II“”' ' . Insured | Std /NI /N

Sp.Reading _[{,6_”{{?: TIRAdIo: Insured | Std /NI N

Eng/No:

CiNo: ﬂ/j H(ES_[CVLH ’{fjjz__

Gen, Cond: Good | @ | Poor | Burnt

Slsadng:. l%r | Jammed [ Leaked / Burnt or
Brake: Indvder [ Jammed [ Leakad / Burnt of
Modl: NI /S/RIm | STm or I
Tyre Size: F: I% [;55( /'[ -

R:

BS /DUN | EXNOVA | GY  FS !-LLZA.!@I OHTSU [ PIR | SUML I

TOYO [ YOKO or o

Fronl Roar

pead. 5 o mm Rl 57y e
UBal. 0 mm vea  § e

D.0A. 2@2::2}2‘4”"”’!"%90,0,:. m

Survey held sl
Des. of Damages : Frt f@r | OIS | NIS [ UIC | Rooftop of

————

The ‘Vic | Chassls frame | Budy Structure affected dus to collisior

“Dale/Time | Acllon/Instruction

i i S
wale/Tune, Flig Poss 7. - D Prell. Report Days Of Repalr: .
) ‘ , Flnal Report Resurvey No. of Trip: Survey Feo: e
1ate/Ting, Flle Retum !o? ' ' Transportabon:
18 e S
)
i Add Fee:| [:Sitelnsp (5 Wosems_s |
D:Intewiew (¥ )| Frolcs o

PN - Tech. hvs (3 : Citers
oprapi o I \ D soh.inve (8 . ) e I
i S JLEL T ) ! ,:W&e-l‘enci (s i l
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COMFORTDELGRO PTE LTD
REPAIR ESTIMATE*

- (RE VY e AR -t o PR % il
= ? Lr ““1"* .P__ \_. ."x_ T M v

VEHICLE NO \'SHBGGZZK 26/10/20
MAKE E CHIANG/AIG
MODEL IONIQ G2 B
Qty Parts Description/ Labour Type ) Amount
1|REAR BUMPER X K $459.40
1|REAR BUMPER SIDE BRACKET RH /LH X $55.80 $111.60
10|REAR BUMPER CLIPS X $22.00
1|REAR BUMPER REINFORCEMENT '7 $294.80
1|REAR BUMPER REINFORCEMENT BRACKET X $138.10 $276.20
1|REAR BUMPER LOWER MOULDING .~ v lo~) $155.00
erEAR BUMPER FOG LAMP $201.50
1IREAR BUMPER CENTRE MOULDING ~ T $451.25
1[REAR BUMPER REFLECTOR RH/LH X $31.90 $63.80
1|REAR FLOOR UNDER X $225.00
Jsmart kev antenna 17 $665.40
1|REAR BUMPER TOW COVER X $98.80
SUB TOTAL $3,024.75
20.00% $604.95
DISCOUNTED TOTAL $2,419.80
1/[REAR NUMBER PLATE/W HOLDER .~ OR $50.00
1|[REAR REVERSE SENSOR - | $180.00
| $230.00
Labour Charge
Panel Beating Jﬂg $650.00
Spray Painting Charge jgg $400.00
'Check wiring J9 $60.00
Tuff Kote X $60.00
Remove/refix Reverse sensor X $60.00
TOTAL LABOUR| $1,230.00
] ESTIMATE TOTAL $3,256.68
This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum wi"_;_j
i - !_:ie_prepa_irfd_&_f_tgt:t?‘!_eggﬂi_cl_eis_sg(\:e!gd_giadmgg)r_&{r_vgvor appointed by the insurance company. [
St CLKE) - L

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

« Parts prices are subject to confirmation

= Third party survey is on a "Without Prejudice” basis
« No iliegal modification(s) is allowed

» Supplementary item{s) must be resurveyed and
- is subject to final approval from Insurance Gompany

|-
"Acknowledged by Repairer
. Signaiyre:
“Pate:

7 /
PJP
RS

18] 1)79, 113 o
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L.OMFOR1DF.LC.RO o
ENGlI\!EERING

A member of COMFORIDELCRO

Team: ARC Repair TP(CLSO)1

STOMER

Ms

- 7010045

o 333 SIN MING DRIVE
Singapore SINGAPORE 575717

e :
A by,
s " g PRES i, TR ey

nafe/TlmeﬂN96W10.

JOB CARD Sales Order:

COMFORT TRANSPORTATION PTE LTD

ComfortDelGro Engineering Pte Ltd

205 Rraddall Flosd Singapora 579701

Mainline « A5 8383 8280 Facsirmila + 65 6280 B755

Warkahops

59 | ay-mu [ iver ‘1I| naparn 'u‘)ﬁ"lﬁq

;Pq .9 & r r
3 e

JC NO,-305429971

RGN N{dw:f 622K MILEAGE

MAKE : - FUEL -
HYUNDAT - i

M F F W]

'“'rnwunax) sz'“ ﬁfﬁ?oo

TARGET DATE

65508755 )
©)
® YROF MEILG ) 2020
COUNT GARD NO. WJ\ (JHA%'W f R1CVLULE5722 COMPLETION DATEITWAE:
i s JOB DESCRIPTION
| »~cident Date: 24.10.2020
h..TURE: 3P 24.10.2020
S/NO LABOR CODE DESCRIPTION
m
b |
w
5
REAR
ZCKED & PASSED OUT BY:
i
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
wiedgement Slip Exit Pass
.

2 Vehicle No.: _

_— SHB6622K CHIANG SHB6622K

f Service Advisor Signature/Date Name of Service Advisor Date

turned to Service Reception upon collection

To be kept by Security Guard
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MCD6E20093383 / ComforiDelGra Enginearing Pte Lid - Loyang

ENTRY DATE 8 TIME: 26/10/2020 08:23
SUBMITTED BY: Huang XiaoYan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

2. This Form must be compleled by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurale as possible. Any wilful misreprasantation or

repudiate policy liability.

4. The issue and acceptance of this Form by Insiirance companies Is nol an admission of pollcy liabllity on the part of the i
5. Any false reporting may be referred to the Police for investigation.

6. T‘I'?Isl report will be lqrward&‘l by the insurers of the GIA Records Mﬁm‘v‘;;nmnnf Centre astablishad by the Ganara
archiving and that copies of this report will, for a fee, be made available upon application by interested parlies,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centra and o coplas o

SINGAPORE ACCIDENT STATEMENT

withalding of matarial facts may allow insurance companias o
naurance companias,

| Insuranca Aasoclation of Singapora (GIA) for

{ tha rapor! being marde avallable

aforesaid,
T ————ees S CCIDENT STATEMENT: ———————— S —

Date Of Report
Date Of Accident
Exact Location Of Accident

26/10/2020 09:23
24/10/2020 16:15
CENTRAL EXPRESSWAY

SINGAPORE

Country/State of Loss

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

SHB6622K

COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY

TAXI

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

YES
MCOMO0015

TANG KEE SENG
SXXXX256J

23/09/1957

OUTDOOR

29/09/1976

44 YEARS AND 0 MONTHS

MALE
(LOCAL) +65-91469943

NOEMAIL

Page 1 of 17



Address
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

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 material or property damaged?

| have been approached by unknown person(s)
soliciting/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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s) i
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/Colour
Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
Insurance Company Name

M :DETAILS OF OTHER VEHICLE PROPE
SLZ3928A

BLK 324 TAH CHING ROAD #03-42

610324
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

CHANGI N.P.C
ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:

NO

YES
YES

NO

PRIVATE CAR
TOK WEI SIN

97441613

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Page 2 of 17



Nature Of Damage
No. Of Passenger (Including Driver)

FRT

Page 3 af 17



) Sketc_h_Plan Pg. 1

o ‘ o -
Yo oE T i ;," sronin Foa g e _.', : . R T )
gk R ;/III n TR A e ¥ g A L 3
. . ] : a FFTw ATy - P o
HIPORTANT NOTICE T
& 7 _Please report gorrectly the detalls of the accident to spaed up the claims process.
2. ThisFc 46
. orm must be completed by the Policyholder and/ot the Authortsed Driver
3. Information provided must be as truth
truthfyl and accurate as possible. Any wilful misreprasentation o withalelt
facts may aflow insurance companies to repudiate policy Nabllity. s ] oleing of mater
4.  The Issue and acce| I i
T awesr‘!tance of this Form by Insurance companies is not an admission of policy liabliity on the part of the
5.  Any false reporting may be referred to the Police for investigation.
acords Management Centre estdblishad by the Ganeral Insurance
da available upan application by

The report will be forwarded by the insurers of the GIA R

6.
Association of Singapog-'e' (GIA) for archiving and that coples of this report will for a fee bae ma

interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copias of
the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
and the General Insurance Assaciation of Singapore ("GIA") may/are permittad to collect, use,
out in this [form] and any other personal information

{2) My insurer, my workshop
disclose and/or process my perscnal data/personal information set
y my insurer (collectively the "personal (nformation”) and disclose and transfer such
{ (s) who have insursd

" provided by me or possessed b

Pertsonal lﬂformaﬁon to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(

" vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers' lawyersitaw firms, tha
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purposa{s}

ing the settiement of the claims and any necessary

(i) processing, han_i':ilfng andfor dealing with my claims inciud
investigations refating to the claims;

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

(iii) camying out andfof dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, nvo
of certain personal data about me

which could involve disclosure
external cover of envelopes/mail packages); andfor

icable law in administering, processing,

ices, reports or notices to me,
to bring about delivery of the same as well as on the

(v) complying with app! handling and/or deatling with my claims. {collectively the
“Purposes”) :
yfare permitted

(b) all insurer(s) who have insu
to collect, use, disclose and/o

nsurers’ lawyers/law firms, ma
ore of the above Purposes; and

A to their third party service providers or
for one or more of the above Purposes.

red vehicle(s) involved in this accident and the |
r process my Personal Information for one or m

sed by any of the Insurers and/or G!
h my be sited outisde of Singapore,

al Information may/can be disclo
aims history for the purpose of fraud d

uding their lawyers/law firms), whic
1| also be collected and used to compile ¢t
future claims.

(c) my Person
etection,

agents (incl

nfonjmatfon wi
d management in present and all

above may be shared/disclosed:
at assist In ev:eliuating. investigation, controlling or managing fraud,
ncies as reasonably required for

(d) my Personal !
investigation an

(e) the information so collected under (d)

(i) to alf insurers andfor any other third parties th
regulators, law enforce.rmznt”and government age

under any regulations,

the purposes stated, or

laws or ourt orders.

(ii) for complying with requirements

o e

I = Parsonnel's Signature
AR (et

Driver's Signature
the policyholder) Name: 1 ovg Ledh

(if driver is Aot
Fiaba @ Fimass

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R ng

yholder's Signature
& Time:

Page 4 of 17
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—_—— ~_ SketchPlanPg. 2

SKETCH PLAN
B om0
% « SLZ 7128 A

DESCRIBE CIRCUMSTANCES OF THé ACCIDENT

S — - :

C T t ‘ Tovandy PIT( chx{ﬂj{_
Relore. exit 78

T[2e202G ! =h

/rl;Hﬁa/ wld  lie ﬂ(:[pr'f

[
[T 1™

THTjjﬁ“‘]ﬁm—«__ S

DECLARATION
ry respect.

I/We declare the foregoing particulars are true in eve

)
m%

d/@ yé[1ol2000

Reporting’Centre Personnel's Signature

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199203821R
Driver's Signature

Policyholder's Signature
Date & Time:
Date & Time:

(if driver is not the policyholder)

Name: ff/[" )y A)% <ele

NRIC/Fin No.:

Page 5of 17



Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C
9 Simei Street 2 SINGAPORE 520014

Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

| Vide Report No.:
24/10/2020 18:52

LT IIIJ'IHMII’M

[/20201024/208

1af3
Fapart Ma T/20201024/2081

Statinn Ulary Ma.:
29

st it e o s e B il 8 i

nformant's Particulars___ . .. ... .
Name of Infarmant; Address:

TANG KEE SENG

APT BLK 324 TAH CHING ROAD #03-42 SINGAPORE

s 610324 o I
ID Type /1D No.: Contact No.: - .
NRIC NO / $1236256J Home/Office: Mobile: 91469943
Nationality: Email’ — RN dtrmc-ono S ko il
_‘EF_NGAPORE CITIZEN ] .
Sex: Age: Date of Birth: | Type of Informant: B
Male 63 23/09/1957 | Driver
Race: Language: Institution / Schoal Name:
Chinese : -
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
General Information of the Accident | " . - N T s Ly
' T f Non-Injury Drink Date/Time of Type of Location: |
Ayp%o t Others Drive: Accident: Straight Road |
jAcciaent No 24/10/2020 16:15 |
| Location:
CENTRAL EXPRESSWAY
Weather: ’ Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Trafﬁc Volume:
One Way Light
[ Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :lmbulance_
(o]
Detasils of Vemcle lnvolved ' i : du . No ; .F";s.s;e . er'.
: o : ' o nger
Vehicle No. | Type [Make '\ . J [ gﬁgh:wm S
[ SHBE622K [ Car I _ [Damage | |
Slightly |0
Damaged S

1

LsuagzaA { Car

Page 6 of 17




On 24/10/2020 at 1616hrs | was travelling on CTE toward PIE (Chan

Sketch Plan Pg. 4

SINGAPORE S—— .
il L AT
Reapaort No. T1202010224?2f‘;81

2

Police Station Of Origin:
Changi N.P.C
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999

CONTINUATION OF REPORT

Brief Details.
gi) near to exit 8B | was slowing

down as there are vehicles in front of me, suddenly there is a silver Mazda (SLZ3928A) from the back
banged onto my Taxi (SHBG6622K) back bumper causing some scratches, dents and my bumper slightly
came off. While his vehicle suffered from minor scratches. After which we came out of our vehicle and
exchanged our particular, he admitted that is was his fault and given me his contact details. Name: Tok

Wei Sin HP: 97441613.

| am lodging this report for insurance claiming purposes and as requested by my company Comfortdelgro.

Page 7 of 17




NN T Le WA

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

_!:s_k_etch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicl
the certificate with you now, please fax a copy to6

Sketch Plan Pg. 5

TR

(2020102412081

(AT

3of3
Fapart Mo, T/20201024/2081

CONTINUATION OF REPORT

e's Insurance Certificate to this report. If you don't have
5474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
Sgt 1 CHEW JUN JIE JAYSON @/

Signature Of Ipformant:

S

Signature Of Interpreter:
Not applicable

Date/Time:
24/10/2020 18:52

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp

NP168 /}/.

Classification Of Case:

Page 8 of 17
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