- ’fe Sy R ”
f‘"\:—ﬁ-t-l L5 S ..K...._._. NTLK s ! e
ASSIGNMIINT
From: ... Dae . | veh No: LQ’I( ’SggA Y Regn: lﬂ/ Zﬁq
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I Insyred; - Eng/No: .
Policy No. o CNo: r A/, H (JS ’ C-y /( Ck M#‘IE
Claims No. Gen. Cond: Good [ Kol / Poor / Burnt
Sum Insured: Excess: L me=s

(Clicnl's Record)

Sleerlng:-lno Jammed { Leaked / Burnt or
- .

Brake: Ino @ Jammed /| eaked / Burnt or o

Modl: NIl ISRim | SYD ARIm or R

Make ol Veh: N
o Tyre Size; F: m'/t{fffﬁ
(Policy Condilion) TN R: - u P
iRemark: Tho veh had comméncad lts NS | '0IS | | BSIDUNJEXNOVA J GY | FS J.LIZAJ MIC | OHTSU [ PIR | SUMI/
repalr at the timo of Inspaction, ) 2| TOYO!YOKO or s ) B
Ral. or Market Value: Rear
IDAC Acciden! Rport: _ Conslistent? : Yes or No mm i R/gal. :S . .
SIA 1 PR Seen; T Consistant? : Yes or No mm Lgal. S_ _m
Zsl. Repalrs; B days Res. Yes or No 0.0 Eﬂ{/wgg
e % 3 Val.: Yes or No " | Survey held &l (0{"1 Lf, Mqh

CA | REV | REP. | 24HRS

Dale: Parson Conlacled:

Vehicle: IN/OUT

T
Des. of Damages : Frt / Rear | 0/S [ NIS / UIC | Rooftop or
' [ e

The 'UIC | Chassls frame | Body Structure affected du o collisior

Dale/Time |  Action / Inslruclion

! —

We confirm the flnallze $1000 (P/P, before GST). 2 repair days.
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COMFORTDELG RO PTE LTD
REPAIR ESTIMATE*
veHicLeNo  SHC1580A 30/10/20
MAKE :
MODEL IONIQ G CHIANG/ NTUC
Qty parts Description/ Labour Type Unit Price Amount
1 1|REAR BUMPER X K $459.40
l; lRear BuMPER BRACKET /RH)C "N $55.80
' $515.20
20.00% $103.04
DISCOUNTED TOTAL $412.16
|
REAR DOOR APP STICKER .~ {#¢< $80.00
' $80.00
Labour Charge
panel Beating $320.00¢”
Spray Painting Charge $700.00 600
TOTAL LABOUR} $1,020.00
ESTIMATE TOTAL $1,512.16
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Gt (LEE) L Ao

30/(0/?0 s {HOP"’F

LKK Auto Consultants hence notify

{he Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

« Sz prices are subject to confirmation

2 pany survey is on a “Without Prejudice” basis

{ . legal modification(s) is allowed
| umtanlery item(s) must be resurveyed and
{
|

= suljeit to final approval from Insurance Company

frknowledged by Repairer
Signature:
Date:
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ComfortDelGro Engineering Pte Ltd

Fd
COMFORIDELGRO £ ComfortDelGro Engi
ENGINEERING Mrine + 65 6363 6280 Facsii + 65 6260 9755 :
59 Loyang Drive Singapore 508969 24 Sa - f
: 383.Sin g Drus SToRpOm STST7 7 Sy Kkt iy S 2 s
‘! A member of COMFORIDELGRO _° Date/Time 5080 (b s s . 5 g .a,g A gn:gapg;i;gém
! Team:  ARC Repair TP(CLSO)1 JOB CARD Sales Order: JC N0.:305431070
STOMER REGN NG1C1580A MiLERGE
COMFORT TRANSPORTATION PTE LTD e — 3
i 7010045 MAKE : v INDAT FUEL }
~ ! STOMERNG g3 gIN MING DRIVE BBl )
MODEL [
MESS  gingapore SINGAPORE 575717 IONIQ(G2) 30, 207 20% M0:10 |
65508755 {
ﬁ . ©) YROF MfBlI'D? 2019 TARGET DATE |
CHASSI GPRRR 51 CVKUL64580 | “OM o e e

COUNT CARD NO.
JOB DESCRIPTION

Accident Date: 30.10.2020
NATURE: 3P 30.10.2020

LABOR CODE DESCRIPTION ERONT

S/NO
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I
ECKED & PASSED OUT BY:
\
- —
SERVICE ADVISOR CUSTOMER'S SIGNATURE
i PP
l %
‘é 'wiedgement Slip Exit Pass
- ‘
i e :
- Vehicle No.:
] e No.: SHC1580A CHIANG SHC1580A
f,/ ‘e Advisor Signature/Date Name of Service Advisor Date
5 - to Service Reception upon collection To be kept by Security Guard
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_McT5520095381 | ComioriDelGro Engineering Pte Lid - Loyang

ENTRY DATE & TIME: 30/10/2020 12:17
SUBMITTED BY: Huang XjacYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process.

2. This Form must be completed by the Pulicghalder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as ossible, Any wilful misrepresentation or witholding of matel i

repudiate polirc’:y liability. frlendecoreRash Y ! rial facts may allow insurance companies to
4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liabllity on the part of the insurance companies,

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre Bsta_biished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested partles.

7. By the lodgement of this report to the insurers, you hereby consent to lhe archiving of this report at the cenlre and to coples of the report being made available

aforesaid.
_-“-'ACGDENTSTATEMEN“_—_————

Date Of Report 30/10/2020 12:17
Date Of Accident 30/10/2020 07:25
Exact Location Of Accident WOODLANDS ST 41 OPPOSITE BLK 421A

Country/State of Loss SINGAPORE
s:DETAILS OF OWN A/ A1 L. 5 e S —

#

Vehicle Registration Number SHC1580A B o

“Insured/Policyholder _ : s s . ol s vt oot R : _
Name Of Registered Owner ' COMFORT TRANSPORTATION PTE LTD '

Co Reg No 1XO0XX821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-65508768

o Partiiars ‘ o _W_ I 1. _ . R
S S Sy o H\'r{j'NDA] i e s s A A e A s e 5
Model IONIQ

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?

If No, Please state action to be taken THIRD PARTY
Vehicle Category

T

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Number D-18088936MFSH

Cover Note Number

Driver . 2ars s : _ : '
Name of Driver THAM KONG WENG o ‘
NRIC No SXXXX593F

Date Of Birth 26/02/1964

Occupation OUTDOOR

Date Of Driving Pass 09/02/1984

Driving Experience 36 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96230131

Fax Number

Contact Number

EMail Address ACESANDYLUCKY@YAHOO.COM.SG

Page 1 of 20




"
Jress

BLK 469A YISHUN ST 43 #08-05
jstcode

761469
Jas driver an employee of the Insured's Company NO

 No, Relationship of the Driver with the Insured

OTHER - TAXI DRIVER
Vehicle Registration Number of Driver's Own 5
Vehicle .

Insurance Company of Driver's Own Vehicle

' Genéral Information of the Accident ' _ _

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Informatioﬁ

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by ur_mknown _person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1 ) S
Was the accident reported to the ;;o!ice? N NO S -
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident e .
PLS REFER TO ATTACHED -
Attachment(s) e _ e
Are accident photos available for attachment? ~ YES )
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
Was there any audio recorded? NO

e : DETAILS OF OTHER VEHICLE PROPERTY {1 sttt ——_—"
Vehicle Registration Number PAS852E

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS
Name of Driver

NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage

LEFT FRT
No. Of Passenger (Including Driver)

s —— : B ET AJLS OF INJURED RERSOMN | st " ——"—m——————
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e
{pproximate Age
_-'tnjuries Sustain
" Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

THAM KONG WENG
56

BACK PAIN
SHC1580A

YES

NO

page 3 0f 20
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IMPORTANT NOTICE -
1. Please report correctly the details of the accident to spend up the tlalms process,
2. This Form must be completed by Policyholder andfor the Auth sed Driver,
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation Of Witholding of —
facts may allow insurance companies to repudiate policy liability, a

4. The issue and acceptance of this Form by
Insurance companies.

S.  Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre establish

Association of Singapore (GIA) for archiving and that copies of thi
interested parties,

Insurance companles is not an admission of palicy liability on the part of e

ed by the General Insurance
§ report will for a fee be made available upon application by

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my Workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclose 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 (coliectively 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 insured
vehicle(s) invalved 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/authority (such as the police), forthe purpose(s)

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

(i) investigating the accident andfor my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of comespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me (o bring about delivery of the same as well as 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. (callectively the
“Purposes”)

(b
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the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposss; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or

GIA to their third party service providers or
agents (including their lawyers/law firms), which my be sited outisde of Singap

ore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,
i
(e) the information so collected under {d) above may be shared/disclosed:

(i) to all insurers and/or any other third partles that assist in evaluating, investigation, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably requirad for the purposes stated, or

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

LTD
ORTATION PTE
COMF O ARG, NO. 199303821

po Qhwan <

e i tre Personnel's Signature
i Driver's Signature Reporting Cen
EO?CT#:? SRR (if driver [s not the policyholder) Name:

ate :

i s rry N
Date &Time: 3,3, { 512020y NRIC/FinNo:  Larfy Ng 1
105t
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Sketch Plan Pg. 2

KETCH PLAN

WOPO L Aens ST Lt
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

Tt

—+ St=temt  Mwlud 0>

e e i

DECLARATION

IIWe declare the foregaing particulars @re true in every respect

COMFORT TRANSPORTATION FTE LI

CO REC NO 100303821R ‘/”\‘ At
Policyholder's Signature Driver's Signature
Daie & Tune (it driver s not the policyholder)
Date & Tine: ZJO- o 2

L0 (S

£ &

Raporting Centre Personnel’s Signature
MName:
NRIC/Fin No L arfy Ng
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Sketch Plan Pg. 3

m;scribe Circumstances of the Accident.

On 20.10.2020, at about 0725hrs, | was sending my female pax to the American School,

Woodlands St 41. Traffic was heavy. My pax decided to alight and walk to the school.

There were many vehicles in front of me. she alighted. The front traffic then started to

move. | moved too. suddenly, a van, B, which was behind me, tried to overtake my taxi

and its left front side hit my taxi right rear side. I

Photos taken after the accident showing .B;u_a_s__é{gr_ '_t_h_e_ggntér white line and was
oovertaking against the flow of traffic. ol o

‘A_f-ter'the_accident. 1 feel pain in my back.

Declaration

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

COMFORT TRANSPORTATICN PTE LTD
CO. REG. NO. 192303821R

L ” __lawyNd
Policyholder's Signature/Date & Driver's Signature(if driver Is not the policyhalden)/Date Witnessed by Reporting
Time x I
& Time Centre Personne
Lo- (97 NN
[\ O S\"\,.
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