, I
s e v T Al l - e | |
ASSIGNMENT

From: . __ Date Veh No: gﬁézy% Yr Regn: (LON! ﬁ‘(_’_‘(\ .
Estimated Cost: ' Type: M.Car | M.Cycle | Busf\fan.f Lorry{Tayi/ Prime Mover/
oD /B WS [ TP RES | OD RES [ EVA 1INV [ MV | Truck/ Trgleror |
To Inspect Vehicle No: ' " | Make: 2?//]-{0\96:» [&DO . e /6 &y
at Workshop m/s Colour L'/é ?/._,’g AC:  Insured/ Std !NH NA
of ' E Sp.Reading L 7 5/{ § €. TRRadio: Insured | Std/ NI/ NA
Insured: Eng/No:
Policy No. CiNo: JKMHLBY [ 4 reg iy 0 ? 0D ZP
Claims No. Gen. Cond: G@IFaIH Poor / Burnt
Sum lnsured: ' Excess: Steering: In@ruammedeeaked!Bumt or
(Client's Record) ' Brake: Inorder/Jammed /Leaked / Burnt or
Make of Veh: Modi: Nil !@lm | STD AJRim or
| Tyre Size: F 'Lor/ 4 b
(Policy Condition) R: .--\_ -
Remark: The veh had commenced Its NIS | OIS | | BS/DUN/EXNOVA/GY/FS/LIZAMIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO | YOKO or {,}ngép&_k
b
Bal. or Market Value: Front : Rear .
IDAC AccidentRport ~ Consistent? : YesorNo . R/Bd, i  RiBal - 4 mm
GIA | PR Seen: o Consistent? : Yes or No L/Bal, L. mm LBal, ( mm
Est. Repairs: days Res.. Yes or No D.OA. D.O.L o Z /2 E
Lum Sum: % 3Val: Yes or No Survey held at CJM éoW ;
~ i
CA | REV | REP. | 24HRS Wi’ Des. of Damages: F”@“ 1 dfs 1 s 1 e Wjofton or
Vehicle: IN/OUT
ate: Person Contacted: o\ The UIC | Chassis frame | Body Structure affected due to collision.

Dale ! Time Action / Instruction

DalefTime, File Pass 107

: Prell. Report Days Of Repalr;
1) : Final Report Resurvey No. of T—
~ 3 rip: > :
DalelTime, Fila Return 107 : P Sumey e
Transportation:
2 Add Fea: :Site Insp  ($ N_8+Rs__sI
: I:I Interview ($ )] Photos
o R o1E T - B
: ;2 o.m =) . l I Tech. Invs (5 )| Oiiers
U -.-mr:!!.[-.i:(,»__'___ ) ) . E:l_wee, ‘g (G _}




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE W\LC - 11{5
L

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB /PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE
MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 01.12.2020
Time: 14:16:55

Page:l{g/ :GE

305436678

SH 6244G
0000000000
HYUNDAI

1-40

02.06.2016
29.11.2020 21:40
29.11.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

1 1,10600 2000 8480 A -~
1 22800 2000 18240 A~

17.60 ner "

an”

SUB-TOTAL

v

/
2-¢°©
709

0001 04-01-0103-0579-G REAR BUMPER

0002 04-01-0103-0738-G REAR BUMPER UNDER COVER

0003 04-01-0103-0739-G REAR BUMPER SPONGE 1 119.50 20.00 95.60 7
0004 04-01-0103-0740-G REAR BUMPER BEAM 1 42840 20.00 342.72 7
0005 04-01-0101-0111-G REAR BUMPER CLIPS 10L 22.00 20.00

0006 09-01-9999-0068-A REVERSE SENSOR 1 13570 10.00 122.13

JOB NATURE

0000 20-05 Rear Fender Adv.Sticker LH/RH 200.00

0001 20-05 Rear Bumper Adv.Sticker 50.00

0002 PB PANEL BEATING 300.00

0003 Sp SPRAYPAINT CHARGE 250.00

0004 L R/ REVERSE SENSOR 120.00

”I?O

1,645.25



COMPOR TDEL GRO EPNGINFERING PUELTD

REPAIR ESTIMATE N"('u (- s L[C,

Date: 01.12.2020

Time: 14:16:55 (,-—(__

Page: 2

COMPANY : THIRD PARTY'S CLAIMS (CAS) .I().Il‘ N(;IO

CUSTOMER: 7010045 l-‘.l:(:l"\l =

ADDRESS : COMFORT TRANSPORTATION PTE LTD MILI:{\(;I:
383 SIN MING DRIVE M/\Kl':
SINGAPORE SINGAPORE §75717 MODIEL

63308755

JOB / PARTS DESCRIPTION

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

L

305436678

SH 6244G
0000000000
IYUNDAI

1-40

02.06.2016
29.11.202021:4
29.11.2020

QTY IND UNIT-PRICE DISC% AMOUNT

L

MVA NAME & SIGNATURE
DATE :

SUB-TOTAL : 920.00

TOTAL @ 2,565.25

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE

the Repairer of the following:

Acknowledged by Repairer
Signature:
Cate:

LKK Auto Consultants hence notify

= To resurvey beforefatier spray painting
= To disp'ay damaged parl(s) during resurvey
e Paris prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
= Noillegal modification(s) is allowed
= Supp!2mentary item(s) must be resurveyed and
is subject to final approval from Insurance Company

%//b( 11495999
W2
110 Sp
L[5 Bmeysffies s
fan MV / /ﬂfcéw-?é- "h/'m -

Do



SURTER NG e o
i T, o 1

comfortDelGro Engineering Fie Ltd

205 Braddell Road Singapare 378701

M O D CI X = - =
) F 2 = RQ_ - "_’M‘é Mainine — 65 6383 6280 Facsimile « 63 8280 9735
ENGI N E E RIN CI . ;‘;T:’:;:gpzrive Singapore 508969 24 Seroko Loop Singapore 758158

383 Sin Ming Drive Singapore 375717 7 Sunge: Kadut Way Singanore 725731

45 Pancan Road Singapore 609285 501 Yishun indusiral Park A Srgapore 768732
1ember of COMFORIDELGRO Date/Time $2BFel 2202051 3:56 Page : 1
am: ARC Repair TP(CLSO)1 JOB CARD sSales Order: JCNo.:305436678
AER REGN N%H 6244G MILEAGE N
COMFORT TRANSPORTATION PTE LTD _
2010045 MAKE : pvUNDAT EUEL
ERN3 83 STN MING DRIVE i E
$ gingapore SINGAPORE 575717 MODEL 140 29. PEI8%ON21 : 40
65508755
; ©) YROFMABUO6 . 2016 TARGET DATE
)
CHASS:m41UMGUO 90098 COMPLETION DATE/TIME:
NT CARD NO. i
cident Date: 29.11.2020 JOB DESCRIPTION _ SMJ
TURE: 3P 29.11.2020 g"( [;
' NTUC R |
NO LABOR CODE DESCRIPTION FRONT i
E
1S
) © | |
01- g !'
103 = f
|
i
|
" QO II— |

e —
>
\ J & PASSED OUT BY:
SERVICE ADVISCR CUSTOMER'S SIGNATURE
1
ement Slip Exit Pass
1
2 SH 6244G LIMTS WhcNo: o 62440
$ame—
g isor Signature/Date Name of Service Advisor
ey oy Date
Reception upon collection To be kept by Security Guard

SUETEN NIt g s e o B __ I . —r



ot
(CJ 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 he Policyholder and/or the Authorised Driver

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.

tigation.

6. This report will be forwarded 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 interestgd parlies. ) . _ )
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

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
2. NRIC No

Date Of Birth

Occupation

@ Accident report SC1120C1000|

,_. e BTy i et ~ oo .

R R . ~ C.CDENT. STATEMENT, S I I T ey

R | D TAILS OF OWN VEHICLES

01/12/2020 13:44 (SGT)

29/11/2020 16:50 (SGT)

CTE, Singapore

CTE TUNNEL TOWARDS ANG MO KIO
Singapore

SH6244G

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

India International
ThirdPartyFireTheft
Yes

MCOMO0015

KOH KIAN CHAY
SXXXX232D
11/08/1956
Qutdoor

Page 1 of 17



e

™

Date Of Driving Pass

Dniving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the palicyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

171011977

43 YEARS AND 10 MONTHS
Male

(Phone) +65-96150482

KIANCHAY_K@YAHOO.COM
357 03-612 TAMPINES ST 33

520357
No
Other
No

Collision - Head to Rear
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name -
Gender Male
PASSENGER 2
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
SEE ATTACH
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY.
Vehicle Registration Number

Vehicle Manufacturer
Vehicle Model
Vehicle Variant

@ Accident report SC1120C 10001

SMJ8757R

Page 2 of 17



Vehicle Colour : 5
Vehicle Category Private car
Name of Driver -
"Contact Number )

Address -
Address complement -
Postcode -
Insurance Company Name NTUC
Nature Of Damage SERIOUS
Details of property damaged in accident FRT

No. Of Passenger (Including Driver) i

PP TN | | | URED PERSONS DETAILS i R TN R G AR

INJURED 1

Name of injured person KOH KIAN CHAY
Address -

Address Complement -

Post Code =

Approximate Age Years Old -

Injuries Sustained BACK

Injured person in which vehicle? SH6244G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SC1120C 10001
- Page 3 of 17



sKETCHBLAN .

CTE 7U/‘r.e[ Towgr:

Dae Mo 50

DESCRIBE CIRCUMSTAI:ICES OF THE ACCIDENT

tn e 29y (2020 @ qhoul 1§50 hs, | was el afosy C T E
£xpr . 'ﬁ;wwv/.l Am Mok  olrectim . A i 'fg;n&f } C e ol
b 1he 4 ; Sop. S0 ﬁwf vesurle o lfows ol

and_Mhbnge Fo stop In fime . Bud rhzr wefaitle z{mﬂ 875123 St _behnd _me
7 gof fwv female POSHn

wuld pgl Efoo 11 -ﬁm: angd _Lolipled fnfo vy Mar V"’f'*’i
oty taxi 4t thty_guere ot It ol thid ding . MY el cushtin_mlgats

c{wﬂw (1 The rfum M@{_ﬁ_mmm o drmse_p1 19 _dyord mff

Tt;dav! C2oln|200) Gy | e up L LM oy bade P pay consuH
toclsr (6ler pn,

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

COMFORT TRAMSPORTATION ¢ “{;é)/ﬁ
CO ROCG WO w9
H % /M D0/t /zm

Policyholder's Signature Driver's Signature  ~~
Date & Time: (if driver is not the policyholder) s:z?"g Centrg Personnel's Signature
Date & Time: NRIC/Fin No.: Wj [eog‘%‘&
z
fﬁ Accident report SC1120C10001
Page 4 of 17
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SKETCH PLAN #2

IMPORTANT mTICE /

Please report corrently the details of the accldent to speed up the claims process.
Authorised Driver.

This Form must be completed, by the Policyholder andfor the

2.

3. Infomation provided must be as truthful and accurate as pessible. 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 policy liability on the part of t

insurance companles.

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

8. The report will.be forwarded by the insurers of the GIA Records Management Centre esi_e_ablished by the General Insuram
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application |

L

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)

I understand, acknowledge, agree and consent that:

(a) My insurer, my werkshop and the Genera! Insurance Association of Singapore ("GIA") may/are permited to coflect, use
disclose and/or process my personal data/personal information setout in this [form] and any other personat informatio.
provided by me or possessed by my insurer (collectively the "Persenal Information”) and disclose and transfer suc!
Personal Information to alt insurer(s) who have insured vehicle(s) Involved in this accident (all insurer(s) who have nsurex
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law fams, e

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

processing. handiing andfor dealing with my claims including the settiement of the claims and any necessan

0]
investigations relating to the claims;

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

(iif) carrying out andlcx" 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 well as on the

external cover of envelopes/mail packages); and/or
complying with applicable law in administering, processing, handiing and/or dealing with my claims. (collectively tha

v)
“Purposes”) .
(b) ah insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Pusposes; 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/taw firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation i)nd management in present and all future claims.

the information so collected under (df above may be shared/disclosed:

(i) to all Insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,
reguiators, faw enforcement and government agencles as reasonably required for the purposes stated, or

(@)

(e)

(i) for complying with requirethents under any regulations, laws or ourt orders.

- AMEORT TRAMSPORTATION FTE L
,our(éo REG WO 1997G1A21R {é}_ / :
| SV, 3o pur-
Policyholder's Signature Driver's Signature - i
; Time—g i Reporting Centre, Personnel's Signature
Date . er Is not the policyholder) i Name:

Date & Time: : NRIC/Fin No.: 1 0 L“\’ﬁm

i

,'Bpkor;idfm‘l renart SC1120C10001



