NS/INC20013236/T1qf3

| AR - —  REF (i
AYS REC BY: /T-C\LL%\:_L}__I i —
ASSTIGNMENT ,--
. : ¥ 2 Jan
- __ Dae | vehNo: §,l(//7’ 5 Wé f’/_‘ Yr Regn: . ?-1 .
Estimated Cost: Type: M.Car I M.Cycle / Bus / Van [ Lorry | T@ Prime Mover/

0D} fP) WS/TPRES/ QD RES/EVA/INV MV
To Inspect Vehicle No: i

at Workshop mvs
of
Insured:
Policy No. 5120039568 (26/11/2020-25/11/2021)
Claims No. MT/1112811-001
Sumlasured: Excess: i
(Client's Record) E
Mzke of Veh:
(Palicy Cendition)
Remark: The veh had commenced its NS | O
repair at the time of inspection. P
Bal. or Market Value: S
IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est Repairs: 2 days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

W

Person Contacted:

-

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

Lim TS .

Dzte:

Truck [ Trailer or

Make: /f‘/}“ “Vf:h (4O ce /Qf 1
Colour gZM{ . AIC: lnsuredIStdf‘NHNA
SpReadng  ©2 /S35 TRado:Insured  Std/NI/NA
Eng/No:

GiNo [em H LB % w/? u?d???

Gen. Cond: GQ! Fair !/ Poor/ Burnt
Steering: lnor@! Jammed | Leaked / Burnt or
Brake: InoOI Jammed | Leaked / ﬁurnt or

Modi: Nil fsé@m | STD AIRim or
|TyreSize:  Fi ""/6 u){{[:\
R: . —

A

BS/DUN/EXNOVA/GY/FS/LIZA|MIC / OHTSU [ PIR/ SURI/

TOYO | YOKO or s )bAe

Eront Rear

R/Bal, ¢ mm | RiBal. ¢ mm
L/Bal. é mm L/Bal. Z mm
D.O.A DOL o Z/C 520
Sunrey held at w/f;-"{" 49 W

Des. of Damages : Frt / @ QIS | NIS' | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to coliision.

Cztel TiTe Acticn / Instruction

08/12/20{@10.20am Taufikh finalised with Larry LS $450, 2 days. (Red $3145.25, 87%)

Dale/Tine, Fila Pass to? : Proll. Report

Days Of Repalr:

108/12 Typist : Final Report "t
T P Resurvey No. of Trip: 1 Survey Fee:
Transportation:
2
§ - S Add Fee: :Site Insp  ($ )N__S+Rs__si
Interview  ($ .

Fopaipfoimiei ; D —— )} Pk e
L3 ‘ _,“'_IE‘—‘—- lTuch Invs 3 )| iers o

R H -—-—ﬁ@g.___ ) ‘Wealang ($ _ -




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE NTL(,C o L(S

Date: 01.12.2020

Time: 14:17:33
Page: 1 c)_ ((;.
____-l—-"

S

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 305436677
REGN NO SHAS5496U
MILEAGE 0000000000
MAKE : HYUNDAI
MODEL » 1-40

DATE OF REGN 25.01.2017
DATE/TIME IN 30.11.2020 09:35
ACCIDENT DATE 29.11.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G REAR BUMPER
0002 04-01-0103-0738-G REAR BUMPER UNDER COVER 1
0003 04-01-0101-0111-G REAR BUMPER CLIPS

0004 02-01-0103-0054-G EXHAUST MUFFLER RH

0005 09-01-9999-0068-A REVERSE SENSOR

0006 04-01-0103-1150-A REAR BUMPER MAT 1
JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE

0002 L R/I REVERSE SENSOR

0003 L R/ EXHAUST SYSTEM.

Fafbre  IF1I5)7
mf’ ye (//1/’2/-:& Y
)
Z/C— KM\.\.D %, ‘47;:1'/'
7(\%@ [Mi wAoroin

1I0L 22.00 20.00

1 1,106.00 2000 88480 Ry

228.00 2000 18240 R

17.60 K

1 193540 20.00 1,548.32 X
113570 1000 12213 7

50.00 &=68- 50.00 A2~

SUB-TOTAL : 2,805.25

300.00 Z§°
250.00 209
12000 Ho
12000 X

SUB-TOTAL 790.00

LKK Auto Consultants hence notify
the Repairer of {he following:
*To rgsunrey before/after Spray painting
. ;o dmp!gy damaged par(s) during resurvey
. : :rl: Prices are subject to confirmation
* Third party Survey is on a *Without Preiudica*
; v ejudice
. go illegal modificalion(s) is allowed s
® Supplementary item(s) must be
¢ resurveyed
is subject to final approval from Insurange C:-:\%dny

Acknowledged by Repairer
Signature:
Datas




COMFORTDELGRC ENGINEERING PTE LTD

REPAIR ESTIMATE muc - \—(S

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

| Kf—

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 01.12.2020
Time: 14:17:33 ——

Page: zl}

Ea

305436677
SHAS5496U
0000000000
HYUNDAI
I1-40

25.01.2017
30.11.2020 09:3
29.11.2020

QTY IND UNIT-PRICE DISC% AMOUNT

s

TOTAL 3,595.25

Ml ST

AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE:
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‘'OMFORIDELGRO L-JﬂM
ENGINEERING

member of COMFORIDELGRO

i3
ol L s
e e i ﬁ‘ﬁ*-*‘;.'&‘ml,-}'ﬁ“ i

ComfortDelGro Engineering Pte Ltd

205 Braddell Foad Singapors 579701 .
Mainline + 65 6383 6280 Facsimile + 65 6280 9735

rkshops )
\s'\éaLovanr? Drive Singapore 508939 24 Senoko Loop Singapore /58156
333 Sin Ming Drive Singapors 575717 7 Sungel Karul Way Singapore /257
45 Pandan Road Singapora 609286 501 Yishun Industral Park & Singapoe

Date/Time:32"5%”?31326*?92‘5?@6“13:56 Page : 1

‘eam: ARC Repair TP(CLSO)1 JOB CARD gsales Order: JC N0.:305436677
REGN NO.: MILEAGE
FOMER 3HA5496U
,s  COMFORT TRANSPORTATION PTE LID R FUEL
[OMER NO. 7010045 HYUNDAI . Vo
wss S04 SIN MING DRIVE MODEL DATE/TIME IN
singapore SINGAPORE 575717 I-40 30.11.2020 09:35
® 6550875 5 ©) YR OF MANU. TARGET DATE
P) 25.01.2017
CHASSIS CODE COMPLETION DATE/TIM
‘OUNT CARD NO. e KMHLB41UMHU098299
JOB DESCRIPTION & E}D

accident Date: 29.11.2020
NATURE: 3P 29.11.2020

NTUWC AT

$/NO LABOR CODE DESCRIPTION sl
;Q =
- L )
- :
1%2]
I l @
ICKED & PASSED OUT BY:
SERVICE ADVISOR
CUSTOMER'S SIGNATURE
wiedgement Slip ¥ Exit P
X ass
i
Vehicle No.:

e No.: SHAB496U LIMTS

SHA5496U
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ENTRY DATE & TIME 01122020 13 25 (SGT) | l
SUBMITTED BY Huang Xiao Yan N
VERSION 1 (01/12/2020 13,25 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2, This Form mus! be campleted by the Policyholder and/or the Authensed Driver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentalion 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.

5, Any false reporting may be referrad te the Palice far Investigation.

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 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 coples of the report being made available aforesaid.

Date of Submission

Date of Accident

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

RS SRR /.G CDEN T, STATEMENT. D N T e

01/12/2020 13:25 (SGT)
29/11/2020 10:00 (SGT)

235 Bukit Panjang Ring Rd, Singapore 670235
BT PANJANG RING RD BEFORE BANGKIT RD

Singapore

BIDETAILS OF OWN VEHICLE 3

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 SC1120C1 000E

LD SN OONBCHIC T S e e -

SHA5496U

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

First Capital
ThirdPartyFireTheft
Yes
D-18088936MFSH

YAP CHENG CHOR
SXXXX9964
26/10/1957

Qutdoor

Page 1of 19



Date Of Driving Pass 23/11/2009

DMving experience 11 YEARS

Gender . ' Male

Mobile Number (Phone) +65-91681409

Alt. Phone Number -

Email Address YBENNY26@YAHOO.COM.SG
Address BLK 521 ANG MO KIO AVENUE 5
Address complement #09-4216

Postcode 560521

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 . %

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . Collision - Head to Rear
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? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? i No
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
PLS REFER TO 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

JETARS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBD7941T
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Private car

@ Accident report SC1120C1000E Page 2 of 19



Nature Of Damage
[Mtals of property damaged in accident
No. Of Passenger (Including Drivor)

@ Accident report SC1120C1000E

NO VISIBLE DAMAGE
FRT

Page 3of 19



.EM TCH PLAN

.

IMPORTANT NOTICE

Ploase report gogreetly (ho dotalls of the accldent lo gpoad up the claims process.

This Form nmust be gampletad by the Policylaldér and/or the Authorised Driver.

!

3 Information provided must ba as truthful and acourate as possible. Any wilful misrepresentation or witholding of mate
facts may aflow Insurance companias to repudiate pollcy llabllity.
. 4. The Issua and accaptanco of this Form by Insurance companies Is not an admission of policy liability on the part of {

nsuranco companlos,

5. Any false reporting may bo refercad to the Police for Investigation.

6. The report will bo forwarded by the Insurers of the GIA Records Management Centre established by the General Insuram
Association of Singapore (GIA) for archlving and that coples of this report will for a fee be made available upon appfication |

1

Interested partlas.
By tha lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and fo copies

the repoit belng made avallable aforesald.

Consent under the Personal Data Protection Act (PDPA) .

I understand, acknowladge, agree and consent that:

(@) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to co![ect use
disclose and/or process my personal data/persongl information setout in this [form] and any other personal informatio:
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) invalved in this accident (all insurer(s) who have insure
vehicle(s) involved in this accident shall be colfectively referred to as the "nsurers™), the insurers’ lawyers/law s, the

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

(i) processing, handling and/or deafing with my claims including the settlement of the clafms and any necessarn
investigations relating to the claims;

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

(i} carrying out and/or dealing with my fnstructions 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
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the

“Purposes")
(b) all 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 Information for ane or more of the above Purposes; 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 (inctuding thelr lawyers/law 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,

(d)
investigation gnd management in present and all future claims.

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

(i) to all Insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,
reguletors, law enforcomant and government agencles as reasonably reguired for the purposes stated, or

(li} for complying with requirefnents under any regulations, laws or ourt orders.

COMFORT TRANSPORTATION PTE LTD '
CO, REG. NO. 199303821R 3
>C' A " }1
Reporting Centre Personnel's Signature

Policyholder’s Signature Driver's Signature
Date & Time: (If driver Is not the policyholder) ; Name: *arny Ng
Date & Time: : i .
me go. l ( "—)"QH 7 NRIC/Fin No.:
1

©OALL S~

gAcmdent report SC1120C1000E Page 4 of 19



SKETCH PLAN #2

SKETCH PLAN

~ 3
A~ SHASHAL U , SE
R - C&pIA LT I =

9

P .PP‘_” 3,:.“\};\ R(MA ._P‘D —ar

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O~ P4 (1270, & chok (P T iy 4 twn Lomfrh
Yeouel, SHA SH40U , o tve (el (aw a(u,?) &\ Wwéé@ ﬁ::.} 2.

Whow L apprordd e T - ypmthad ot Bovs g Ed, e bnffic
Vi v | reh adk T shopped Behud Cone yellcles)
. 0

while Dk Lin v fov 5 Leo Second ¢, N ‘E\AJJH(A-} ﬁ(’f Dn Wﬁ:.{-
rpf()vv-\ M L('eJ\/‘J. J X

A Vo, B, Wad WK g e} s T Lawe 0 viA
rewdp\l of e otk vx’«‘w\{w’*'

N ax A, vw& EW; W«ﬂ A 9‘\“3’1‘““’\\)
]

DECLARATION

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

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303621K

> &
Policyholder's Signature Driver's Signatura ) Reporting CentreLF'ﬁr?%mﬁeT's Signature
Date & Time: (if driver is not the policyholder) Name: 4
Date & Time: NRIC/Fin No.-
0 (' 2020

® Accident report SC1120C1000E Page 5 of 19





