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ASSIGNMENT
. : il —_— +
From: ___ Date: ___ Veh No: Wg Z;é?/ Yr Regn: 'Z‘)‘*/Z | ! (-/é a
Eslimated Cost: ' Type: M.Car | M.Cycle / Bus | Van / Lorry /- Taxi/ Prime Mover /
oD H@WS {TPRES/OD RES / EVA/INV/MV Truck / Trailer or
S . , PN,

. To Inspect Vehicle No: Make: /I{j Lo 4. o /&5
at Workshop ms Colour %Em AIC:  Insured/ Std/NI/NA
of ' - Sp.Reading ’_ T/Radio: Insured / Std I NI/ NA

Insured: Eng/No: :

Policy No. - CiNo: W HC(S 'Y/ (Y/éd’/ /} a‘)‘ﬂ?’
Claims No. Gen. Cond: Ggod | Fair/ Poor / Burnt :
Sum Insured: ' Excess: Steering: Inor t] Jammed | Leaked | Burnt or
(Client's Record) ' Brake: Ino(d;?! Jammed/ Leaked;‘éurnt or

Make of Veh: ' Modi: Nil /S{Rin / STD ARRim or

| Tyre Size: F /? (/6%;7 '

L )/
(Policy Condition) R: -\ v -
Remark: The veh had commenced its NS | OIS LI BS/DUN/EXNOVA/GY/FSILIZAIMIC | OHTSU [ PIRISUMIJ
repair at the time of inspection, r
P P TOYO YOKO or e 278
Bal. or Market Value: : Front " Rear o
IDAC Accident Rport: Consistent? : YesorNo | R/Bal, @ mm R/Bal. mm
- ' - ’
GIA | PR Seen Consistent? : Yes or No L/Bal. Z mm L/Bal. [ mm
Est. Repairs: days Res: Yes or No D.OA. polL O/ 9.
Lum Sum: % 3Val: Yes orVN/o Survey held at L m,/i.//— &W
v LITSYC
CA | REV J REP. | 24HRS Des. of Damages : Frt | Rear |/ I NIS | E!T‘.{F"thoﬂop or
Vehigle: JN/ OUT

Date: Person Contacted: “an

The U/C | Chassis frame | Body Structure affected due to coliision.

Date/ Time Action / Instruction

Date/Tine, Flig Pass (o7 : Prell. Report Days Of Repair:
) ; : Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, Fila Return lo? Transportatio
alion:
2 _ Add Fea: :Site Insp  ($ )__s+rs__si }
' tInterview (% )| Pholee
P.e_i@-ormai': , :Tech, Invs (3 _) Ofivers - B
L Zoea f LE (5 ) E I"‘%ﬂ (& ‘_
rgEme . hvesreng b H

1 !‘?rwm



COMFORTDELGRO ENGINEE iRING PTE L TD

REPAIR ESTIMATE Umﬂﬁ _I_q) |

JOB / PARTS DESCRIPTION

Date: 01.12.2020
Time: 14:38:09

Sl

JOB NO 305436691
REGN NO SHB2369T
MILEAGE 0000000000
MAKE HYUNDAI
MODEL IONIQ(G3)
DATE OF REGN 09.10.2019
DATE/TIME IN 28.11.2020 11:55
ACCIDENT DATE 27.11.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

s
0001 28-01-9999-2024-A REAR DOOR APPS STICKERRH 1  80.00 000 80.00
SUB-TOTAL 80.00
JOB NATURE
0000 PB PANEL BEATING-Rear Fender RH 350.00 T2 -
— ——
0001 SP SPRAYPAINT CHARGE—— 50000 Lpoe
0002 20-00 TUFF COAT ON AFFECTED PARTS. 4000 ' 3 O
SUB-TOTAL : 89000
A/{W% TOTAL 970.00
AUTHORISED : YES / NO
I]\)/IX]I}ENAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE:

LKK Auto Consultants hence notify
the Repairer of the following:

= To resurvey beforefafter spray painting

« To display damaged pari(s) during resurvey

 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 lo final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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) 4%, 1narefear) b . ;;af, S by inabistnid Pare £ s e g e TEsy
b of COMFORIDELGHY Date/Time #0717 2046"14:26  Page : 1
‘eam:  ARC Repair TP(CF30)1 JOB CARD zales Grder: JGNO:305436691
- REGNNO - MILEAGE
OMER 2HB2369T ‘
ig  CITYCAB PTE LTD eevrea G
"OMER NO. 7010070 HYUNDAI Eom Ve F
€ss 383 SIN MING DRIVE MODEL _ = DATE/TINE IN
Singapore SINGAPORE 575717 IONIQ(G3) 23.11.2020 11:55
65551188 O YR OF MANLU. TARGET DATE
E:] " 09.10.2019
CHASSIS CODE COMPLETION DATE/TIME:
QUNT CAPD NO. KMHCE51CVLU178558 |

\ccident Date: 27.11.2020

(ATURE: 3P 27.11.2020

y/NO LABOR CODE i
i
|
|

KED & PASSED OUT BY:

SER, T <
NICE ADVISOR CUSTOMER'S SIGNATURE
! e
- $30erment Gip Exit Pass
v SHBZ 36T LIMTS Yebics Noi:

Corn £t [y

SHB2369T
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VERSION 1(01/12/2020 14.00 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This reporlt will be Ifomardedl by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. 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.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

N R /. C CIDENT STATEMENT I R o R O T S T

01/12/2020 14:00 (SGT)
27/11/2020 16:45 (SGT)
Cairnhill Rd, Singapore
CAIRNHILL RD
Singapore

JETAILS OF OWN VEHICLES

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

@ Accident report SC1120C1000K

SHB2369T

Yes

CITYCAB PTELTD

IXXXXXX21R
FLEETSAFETY@CDGETAXI.COM.SG
(Phone) +65-65508768

(Office) +65-65508768

Hyundai
loniq

Private hire

No - Claiming third party
Taxi

First Capital
ThirdPartyFireTheft
Yes
D-18088936MFSH

SNG GEOK THONG
SXXXX279D
09/05/1958

Outdoor

Page 1 of 17
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Date Of Driving Pass . 05/05/1979

Driving experience - 41 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96337968

Alt. Phone Number .

Email Address WILLIAMSNG213@GMAIL.COM
Address - BLK 213 BISHAN STREET 23
Address complement - #03-227

Postcode 570213

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 4

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident } : Side Swipe
Weather Conditions Clear
Road Surface ) Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? . Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? ) Yes
Number of Passengers (Including Driver) ; . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name =
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

S 7TDETAKS OF OTHER VEHICLE PROPERTY ! 7 =

Vehicle Registration Number SMES852C

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour
Venhicle Category
Name of Driver
Contact Number

Private car

@ Accident report SC1120C1000K Page 2 of 17



Address i
Address complement )
Postcode )
Insurance Company Name i
Nature Of Damage )
Details of property damaged in accident _

No. Of Passenger (Including Driver) 2
PASSENGER 1
Name -
Gender Male
A | 1N JURED PERSONS DETAILSE
INJURED 1
Name of injured person SNG GEOK THONG
Address BLK 213 BISHAN STREET 23
Address Complement #03-227
Post Code i . 570213
Approximate Age Years Oid . : : ; 62
Injuries Sustained
J ; : . : NECK AN
Injured person in which vehicle? SHE32369'I? BACK
Were seat belts worn? : Yes
Was this injured conveyed to hospital by ambulance? No

@ Accident report SC1120C1 000K
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SKETCH PLAN

IMPORTANT NOTICE o

Please report corregtly the details of the accldent to speed up the claims procoss.

1.
This Form must ba completed by the Policyholdér and/or the Authorlsed Driver.

2.

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

4. The issue and acceptance of this Form by insurance companies Is not an admission of pollcy liabllity on the part of t

insurance companles.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuran
Association of Singapore (GIA) for archiving -and that coples of this report will for a fee be made avaitable upon application |

interested parties.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the Generat Insurance Association of Singapore ("GIA") may/are permitted to collect, use
disclose and/or process my personal data/personal information setout in this fform] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer sucl
Personal Information to all insurer(s) who have insured vehicte(s) Involved In this accident (all insurer(s) who have msure
vehicle(s) involved 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), for the purpose(s)

(iy processing, handling and/or deafing with my claims Inciuding the setlement of the claims and any necessan
investigations relating to the claims;

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

(iii} carrying out and/or dealing with my instructions or responding to any enquiries 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 wall 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

“Purposes”)
(b) afl insurer(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 Informatlon 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 thelr third party service providers or
agents (Including their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

(d) my Persenal Information wi also be collectod and used to compile clalms history for the purpose of fraud detection,
investigation gnd management in present and all future claims.

(e) the information so collected under (dj above may be shared/disclosed:

(i) to all insurers and/or any other third parties that assist In evaluating, investigation, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requiretents under any regulations, laws or ourt ordors.

CITYCAR PTF I-H')‘ &
€0 B (3, HOL 1095028%96 : g
> Wiffi e~ = e
Policyholder's Signature Driver's Signafure Roporting Centre Porsonnol's Signature
(If driver Is not the policyholder) s Name:
Larry NC

[yt 8 Time:
Date & TI‘MG.")JK, l [ ')-\')h)—-{) ' NRIC/Fin No.:
[ 200 W




SKETCH PLAN #2

Descnbe Crrcumstances of the Accident. -

On 27.11.2020, at about 1645hrs I was drwlng my Citycab, SH32369T on the cantre Iane along

(Cairnhill Re with 1 male pax. Weather was clear and heavy traffic.

As | was driving slowly, a pnvate car, B came frorn my right and hlt my tam r:ght rear side, _ ;

La_usag_ in_i_:_:d_gr_a_!'g damage.

| have a\ \ndeo recordmg showmg mv taxl was in my lane when the accudent happened.

‘Photos taken at the accident scene show B cut into my lane.

lafter the accident, 1 feel pain in my neck and back

o e—— - e

F[ S R P I SRR oot SRS e

Declaration

I/We declare the foregoing particulars are true In every respect.

CITYCAE PTE LTD

CO. RCG, 1D, 18950.0040G 7 Larty Na
Policyholder's Signature/Date & Driver's Signature(l! driver is nat the policyholder)/Date Witnessed by Reporting
Time &Time ney | l (D92 Centre Personnel

[ D20v-s

@ Accident report SC1120C1000K
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SKETCH PLAN #3

SKETCH PLAN

A-StR2369 T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CABNHLL D

& stelay A

DECLARATION

I/We declare the foregoing particulars are true In every respect.

CITYCAE PTELTD
CO. REG. NO. 1996028390

e /qyé,.w

£ g

Policyholder's Signature

Driver's Signature
Date & Time:

(if driver Is not the policyholder)
Date & Time:

2%\« 202n
| 00\~

@ Accident report SC1120C1 000K

Reporting Centre Personnel's Signature
Name:

NRIC/Fin No.:
Larry Ng
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