235, REC.BY: : | 0@17"412}00\],#{-‘45]3.:, ‘iSJ

T OASSIGNMENT . (OB Swea 2024
From: " Date: H-.fah No: A l}%.ﬁb ¥r Rsgr: Svlly 3 WS~
Esgmsd Cost )

OD TP [WS | TP RES /DD RES | EVA | INV LUV
To Inspest Vahicls No:

| Typs: M.Car | W.Cycle Bus | Van I Lerry @Fr‘tme Meover |-

Truck | Trailer or

we  Tlyawdes Too

& Workshop mis

w1685

of

Cober TP\eaL “AIG: Insured) Std I NI/ NA

meured; "

SpReatny £HA6LH TRedio Insured | Std | NI I HA

Palley No. Mpooo ¥ 78

Eng/Mo: DI{‘FD G-‘Uk‘,)-é 2 E"". .
\cmf.: EMHLBH IUMGWOd0102
| en. Cont:€do Falr Poor  Burnt |

camsio. A P005HVE

Zum insured: Exnass

! Bteering: Inprdgr | Jammed | Lesked | Bumt o

(Cllents Fiscord) | Brake: 1 -ﬁﬁﬁ [ Jammed f Leaked [ Burnt or

Wake of Veh: ‘Wodl: /NI LEBIRIm [ 2TD ARIm or _
: ||Wra W ® 305|40%1¢

 [Poficy Condfiion) R i o

Remaric The veh had commansed its

repair at the dme of imspeciion.

WS | O ]\ESJEUH.'

T | TOYO | YOKO or

EXNOVA | GY | FS | LIZA | WG | OHTSU | PR | SUMI/

. | T WE&'&‘\-KD._..-

Bel or Maket Vel l From Rezr
DAC Accident Rport Consisiem? ;. Yeae or ho REd, Sr s B E r o
GlA | PR Sesn: Consistent? [ Yes of No UEEILT mm L/Bal, S.'( i
Est, Repairs: Z gays  Tesi Yes or Mo \D-D-*L ]| 282s D.O4 is}n].zaz,q
Lum Surm; SO - % 3Val:Yesor No ‘EMT\'E';" held at _'-JiDSJI' ~Ain MR
CA | REV | REP. | 24HRS |Des.ﬂfDal'rf;uges'.Frt | Rear | OIS [ WS | UG | Ft-jn"r:np or

‘ Vahicle: N1 OUT | et NS
Daie: Person Contacted:

Date | Time | Acfion | Insgiruction

3 i
I The UG | Chassieframe | Bedy Structure afscied due to colision.

| Tokio GBC 332 L

(7] u] 0@ ?Wq revised 1v Frasers }}fg L1a MMM&.

L .

DafieTime, Fle Pees 0] ‘ i: Preil, Report

i i i ‘: Final Report
TtaiTime, Flie Retem o7

)

Report Format :
Lump Sum [ LBY (¢

Days Cr* Rapale: ,
Resutvey-Ro. of Trip: lEuwerFea-_ |
' llTrm,m'hm:n:
Add Fee:] [Stelnsp (& Jl_B+RE_8I

D: Intervigw & }\ Fictzs
< Tach. inve (3 }‘ Gt
E:W%&:m % \ _
. . , JoTAL




BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 12-Nov-20 T

INSURANCE: s lao
MODEL: HYUNDAI 140
VEHICLE NO.: SHA 1736 D
|DESCRIPTION QTY LIST PRICE |[AMOUNT
BONNET &evah 1 $2,265.90 | $2,265.90 |“
BONNET RUBBER (LH) ™ 1 $35.70 $35.70 |~
BONNET HINGE (LH/RH) 4 2 $126.70 $253.40 | A
BONNET LOCK ™o 1 $142 .40 $142.40 | %X
BONNET ABSORBER (LH ONLY) Hw 1 $61.60 $61.60 | ¥
BONNET INSULATOR ™ 1 $202.50 $202.50 | ¥
BONNET INSULATOR CLIP 10 PCS W 1 $36.80 $36.80 ¥
BONNET SEAL 1 $31.90 $31.90 |#
BONNET INSULATOR CLIPS wwy 1 $15.00 $15.00 |
BONNET CABLE = 1 $69.60 $69.60 | X
RADIATOR GRILLE H EMBLEM Hec 1 $129.50 $129.50 |L—
RADIATOR GRILLE _Criege 1 $1,480.00 | $1,480.00 |.—
FRONT BUMPER COVER ~pyw | Vavd ) 1 $1,052.20 | $1,052.20 |o—
FRONT BUMPER REINFORCEMENT ™+ 1 $588.40 $588.40 | %
FRONT BUMPER GRILLE (LH) = 1 $149.20 $149.20 | %
FRONT BUMPER LIP =\ 1 $152.00 $152.00 | %
FRONT BUMPER BRACKET TOP (LH/RH) 2 $44.80 $89.60 | %
FRONT BUMPER BRACKET (LH/RH) RIS Wndtsn|tt olsHl 2 $49.20 $98.40 |1\~
FRONT BUMPER RETAINER MOUNTING WA 1 $76.20 $76.20 | %4
FRONT BUMPER GRILLE AIR DUCT (LH) wy 1 $126.20 $126.20 |
HEADLAMP SUPPORT PANEL ASSY brf ke |epuc 1 $907.40 $907.40 | L—
HEADLAMP (LH/RH) =i|S lowkss, 2|S wud 2 $2.776.00 | $5.652700 h -
HEADLAMP SUPPORT TOP COVER mud 1 $222 60 $222 60 | A
RADIATOR g4 1 $1,637.20 | $1.637.20 | 4
FRONT FENDER (LH) < audnt 1 $566.30 $566.30 | L—
FRONT FENDER APRON PANEL (LH) e hA 1 $637.00 $637.00 | L—
FRONT FENDER SHIELD (LH) & ~ton~ 1 $174.90 $174.90 |z
AIRCON CONDENSER ™~ 1 $947.80 $947 .80 | K
FRONT WHEEL RIM {LH) S+ 1 $650.60 $650.60 | ¢
KNUCKLE ARM (LH) * SMyhrest 1 $595.90 $595.90 12 «—~
FRONT WHEEL BEARING HUB ASSY (LH) 2 Ve 1 $673.20 $673.20 |2
FRONT SUSPENSION LOWER ARM (LH) 2 otiuxh-an 1 $1,104.00 | $1.104.00 |2 L~
FRONT SHOCK ABSORBER ASSY (LH) # sux\sv 1 $684.40 $684.40 | 2 o~
FRONT SHOCK ABSORBER MOUNTING (LH) = 1 $217.60 $217.60 5
STG TIE ROD (LH) 2 Aqatmin- 1 $186.40 $186.40 |2 «—
STG TIEEND (LH) Z 5+ 1 $125.20 $125.20 |& —
STABILIZER BAR ASSY wu 1 $463.70 $463.70 | %
STABILIZER BAR LINK (LH) = 1 $68.10 $68.10 | 3
ABS SENSOR  win 1 $217.90 $217.90 |
FRONT DRIVE SHAFT (LH) 1 $2.061.60 | $2,061.60 |'%
RACK & PINION ASSY =t Diew— 1 $1,820.00 | $1.820.00 L
FRONT CHASSIS MEMBER (LH) =s 1 $1,060.70 | $1,060.70 2;
INTER COOLER iy 1 $1,032.50 | $1,032.50




SUB TOTAL $28,663.50
LESS 20% $5,732.70
DISCOUNTED TOTAL $22,930.80
FRONT FENDER ADVERTISEMENT LOGO Mec. SN 1 $100.00 $100.00 |
FRONT TYRE (LH) ™~ SN 1 $216.00 $216.00 | X
SUB TOTAL $316.00
Labour Charge
Panel Beating ] $1,600.00] _ $1.60000]| too| -
Spray Painting Charge 1 $1,.400.00]  $1.406-60 -:hml...
Wiring Charge 1 $180.00 $180-00]3e |-
Tuff Kote 1 $160.00 $186-60 Yot
Towing Charge L $80.00 $80.00]=4
Four Wheel Alignment 1 $120.00 $426-80] 6 |-
Remove/Refix Undercarriage (Frt) 1 $400.00 $486-60] 1 I
Re-set Frt ABS System 1 $200.00 $200.00] uyy
Remove/Refix Radiator 1 $90.00 590.00] by
Remove/Refix Aircon & Refill Gas 1 $130.00 $130.00] 4y
Remove/Refix Fuse Box 1 $120.00 $120.00) 44
Diagnostic & Resetting To Erase Fault Code 1 $550.00 §556-60 Iﬁ)'.—-
TOTAL LABOUR $5,030.00
ESTIMATE TOTAL $ 28,276.80

This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will be

prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

'5lttlﬁawe | 326\t

LKK Auto Consultants hence ngtify
the Repairer of the following:
* To resurvey beforalafier spray .'-}:--- g

= To display damaged pariis) curing re s-_-r. 2y
= Pars prices are subject to cond rimation

* Third party survey is on & “Without Prejud

ca” basis

* No lllegal modification{s) |s aliowed
= Supplementary item{s) must ba resurveyed and

is subject o final approval fram Insuranca Company

Acknowledged by Repairer
Signatura:
Date:




MCDGE0100113 | ComforDaGro Enginesring Ple Lig - Loyang
ENTEY DATE & TRAE: 1211120 10:40
SUBMITTED BY: Huang ®lacYan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repon c_mle_,ﬂ lihes details of the scciden o spetd Up the chairms process,

2. This Form must be completed by the Policyholder andior the Authorised Drivar

3. information provided must be as truthiu! and acourale as possible. Any willul misrepresentation or withoiding of matenal fagls may allow insurance codmpanies o
repudiste policy liabdity.

4, The issue and acceplance of this Form by insurance companias is nol 40 sgmission of palicy Rability on the part of the insurance companias,

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

&, This report will b forwarded by the msurers of the GiA Records Managemant Cantra established by the General Insurance Assaciglion of Singapone (GLA) for
archiving and that copies of this ceport wil, for a fee, be made available upan appeaton by interested pamies

7. By the lodgement of this report to the insurers, you heteby consen in tha archiving of this repart at the cenlre and 10 copies of the repart being made avakabie
pforesad

ACCIDENT STATEMENT

Date Of Report 1211172020 10:40
Date Of Accident 111172020 15:00
Exact Location Of Accident AYE TWDS JURONG TOWRN HALL AFTER CLEMENTI AVEE EXIT
Counlry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHATTIED
Insured/Policyholder
Mame Of Registered Cwner COMFORT TRAMSPORTATION PTE LTD
Co Reg No TR XXB21R
Email Address FLEETSAFETY@CDGTAXL.COM.SG
Mabile Phone No
Alternative Phone No CFFICE-B5508765
Vehicle Particulars
Manufaclurer HYLINDAI
Maodel |40

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

Ara you claiming under your own insurance policy

for repair to your vehicle? N

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy YES

Policy Number D-18088836MFSH

Cover Note Mumber

Driver

Mame of Driver OMNG CHWEE HOCK

NRIC Mo SXXN108F

Date Of Birth 24105/1954

Oecupation OUTDOOR

Date Of Driving Pass 13/08/1875

Driving Experience 45 YEARS AND 2 MONTHS

Gender MALE

Maobile Number (LOCAL) +65-96504944

Fax Mumber

Contact Mumber
EMail Address

CHWEEHOCKONG@GMAIL.COM

Page 1o 21



Address BLK 304 SERANGOON AVENUE 2 #04-20
Postocode 550304

VWas driver an employee of the lngurad's Company NG

If No, Relaticnship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION

Weather Condilions CLEAR

Foag Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle] 3

imvolved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or praperty damaged? YES

I hf_w_e_ been approacl'_l-ed by unknmun_persclnis:l N

solicifing/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported lo the police? MO

If Yos Please state which Police Station

Was notice of intended Prosecution given? NO

If Yas,against wham?

Circumstances of Accident

FLS REFER TO ATTACHED

Attachment(s)

Are accident pholos available for allachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: &

Was there any audio recorded 7 WD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC3T32L

Vehicle Make/Maodel/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame af Driver

MRIC/Passport Number

Contact Number 86753836

Address

Postcode

Insurance Company Mame

MNature Of Damage RIGHT FRT AND LEFT
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MNo. Of Passenger (Including Criver)

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties
Wehicle Category

Mame of Drver
MRICPassport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Dnver)

MName

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal balts worn?

Was this injured cenveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SJVEEEIL

PRIVATE CAR

MUHAMMAD NORSHAIFULLAH BIN MD DAUD

96581321

RIGHT FRT

DETAILS OF INJURED PERSON 1

ONG CHWEE HOCK
66

BACK PAIN
SHA1TIED

YES

NO

Fage 3o



SKETCH PLAN

IMPORTANT NOTICE

Piease report correctly the details of the accident to speed up the claims process.

This Form must be h lig er an t! hori river,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the Insurance
companies,

. Any false n e Police f tigation.

.. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the [odgment 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 conzent that:

fa) 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 set out 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 insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singspore and any relevant government agency/authority [such as the police], for the purpose(s)
of ;

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

{ii} investigating the accident and/or my clalms:
(ill) carrying out and/or dealing with my instructions or responding to any enguirles by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to 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_{collectively the
"FWFDSE!"}

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(]} 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 may be sited autside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future elaims,

{e) the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

JOMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 188303821R !E L-
&

Policyholder’s Signature Driver's ng{atupe’( Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) MName: m
Date & Time: 12.11.2020 MRIC/FIN No.:

@ 10:00 hrs



" SKETCH PLAN

3 A - SHA 1736D

B - GBC 3732L
C - SJV 2681L

v

Along AYE TWDS Jurong Town Hall After Clementi Ave 6 Exit
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 11.11.2020 at about 15:00 hours | was travelling along AYE TWDS Jurong

Town Hall After Clementi Ave 6 Exit with One Male Passenger onboard .

While | was travelling straight on the extreme right lane , suddenly veh B -

( GBC 3732L ) lost control and skid into my lane and collided into my taxi A -

Front Left Portion . After the impact Veh B ( GBC 3732L ) also collided into Veh C -

( SJV 2681L ) on the left .

There is a total of 3 vehicles involved in this accident .

After the accident | felt pain at my back area will consult doctor later on .

Veh B ( GBC 3732L ) - Male Driver H/P : 9675 3836
Veh C ( SJV 2681 L ) - Mr Muhammad Norshaifullah Bin MD Daud H/P : 9658 1321

DECLARATION
If'We declare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LTD
. 'CO. REG. NO. 199303821R W [N
'
Policyholder's Signature Driver's Signatu rE"L FEDI'E;I-.E Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Name;
Date & Time: 42 11.2020 MRIC/FIN No.:

@ 10:00 hrs



