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ASSIGNMENT
. . o %_JI
From: _ __ Dater Veh No: § /'/D go of 7'_—\“ Regn: wﬂ
Estimated Cost: Type: M.Car | M.Cycle / Bus | Van | Lorry f.@i I Prime Mover/

0D TE)WS /TP RES | OD RES | EVAIINV /MY

. To Inspect Vehicle No: §
at Workshop m/s
of
Insured: SLJ 2985A
PolicyNo. - 9115169451
Claims No. MT/1112661-001 a
Sum Insured: o Excess:
(Client's Record)
Make of Veh:

(Policy Gondition)

Remark: The veh had commenced its NIS oIS
repair at the time of inspection, ,)tl

f

Y Y

Bal. or Market Value:

| Tyre Size: F:

Truck / Trailer or ‘
| M’l”“ﬁ("“'t (%0 Gits ! 6&5
CBle | AC sured/SUINUNA
73279 T/Radio; Insured | Std I NI/ NA

CINo: U H‘/’> i qﬂ(é’lqol?/zgz
Gen. Cond: Go@l Fair [ Poor / Burnt
Steering: [no@ruammed [ Leaked / Burnt or
Brake: Inordyr/Jammed /Leaked /Burnt or
Modi: Nil %fﬂ { STD AIRim or
205/ bt L
R: -~ “

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

TOYO ! YOKO or wwf (974_9 .

Make:

Colour
Sp.Reading

Eng/No:

Front Rear ,
IDAC Accident Rport: Consistent? : Yes or No R/Bal, Q mm R/Bal. é. mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. C, mm L/Bal. ! mm
Est. Repairs: days Res. Yes or No D.OA. 30/11/20 bolL o fyd/20
Lum Sum: % 3Val.: Yes Of/NO Survey held at LM L»W
—— \ "
W() Des. of Damages : Frt | Rear / (H‘S I NIS :'UUIC Hooftop or
CA | REV | REP. | 24HRS
Vehicle: IN/OUT /(.QW A//}
Date: _ Person Contacted: Lim 13 The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time |  Action/ Instruction

8/12/20 | LS $4800 confirmed by email (Red 4444.69, 48%)
DT, Fle Pass o7 E: Prell. Report Days Of Repalr: 5
1) r : Final Report Resurvey No. of Trip: 1 Survey Fee:
DalefTime, File Return lo? .k

. ransportation:

2 8/12/20-Typist Add Fee: ‘Site ln“-‘.p {s NS eRS_si
Ee;ﬁ:omm: P s : E:' TE-Ch fnvs { '3 NEES
Loty Zivea [LBL (5 ; -
Sl f _$_48.ﬂ)_ . ) é ] Wealahd (f" i
st — A
b vota !



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE t\LTLLC B l/[£
e

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date: 01.12.2020

Time: 14:51:23
Page: 1] ‘5 (2
.r—'"?":—’

—

305436693
SHD3008T
0000000000
HYUNDAI

I-40

09.06.2016
30.11.2020 03:10
30.11.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

1 1,106.00 20.00 884.80 ﬁ/

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

A —
0002 04-01-0103-0738-G REAR BUMPER UNDER COVER 1 228.00 20.00 182.40
0003 04-01-0103-0576-G REAR FENDER LH 1 2,171.40 20.00 1,737.12 5M/

REAR BUMPER SIDEBRKTLH 1
1 453.00 20.00 362.40 47{ e

0004 04-01-0103-0907-G

35.60 2000 2848 X

0005 04-01-0103-0710-G  TAILLAMP PANEL LH
0006 04-01-0101-0111-G  REAR BUMPER CLIPS 10L 22.00 2000 17.60 pdA —
0007 03-01-0103-0121-G  REAR FENDER SHIELD LH 1 i69.30 20.00 13544 (7
0008 04-01-0103-0581-A TAILLAMP LH 1 697.80 20.00 55824 Cox —
0009 04-01-0103-0584-G BOOTLID LAMP LH 1 1,131.20 20.00 904.96 '?

0010 02-01-0103-0053-G EXHAUST MUFFLER LH 1 1,93540 20.00 1,548.32 K

0011 05-01-0199-0032-A

0012 09-01-9999-0068-A

JOB NATURE

WINDSCREEN AHESIVE-310MLC 2 92,00 19,00 8280 MU~

REVERSE SENSOR 1 135.70 10.00

122.13

SUH-'I‘UI'AL 6,504 60



Date: 01.12.2020

3 3 PTE LTD
COMFORTDELGRO ENGINEERING Time: 14:51:23

REPAIR ESTIMATE MT(LC, = LL,Q E age’z\?) E

m JOB NO . 305436693

COMPANY : THIRD PARTY'S CLAIMS (CAS) pmnins 5 . SHD300ST

CUSTOMER: 7010045 MILEAGE . 0000000000

ADDRESS : COMFORT TRANSPORTATION PTE LTD . HYUNDAI
383 SIN MING DRIVE MAKEL :
SINGAPORE SINGAPORE 575717 S CEGEE . e
Ba087 DATE/TIME IN ©30.11.2020 03:1

ACCIDENT DATE @ 30.11.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

0000 20-05 Rear Fender Adv.Sticker LI/RH 20000 A

0001 20-05 Rear Bumper Adv.Sticker 5000 K-

0002 PB PANEL BEATING 90000 J 48"

0003 SP SPRAYPAINT CHARGE 1000.00 X0

0004 17-01 CHECK ALL LIGHTING 40.00 ¥

0005 20-00 TUFF COAT ON AFFECTED PARTS. 100.00 2 .

0006 L R/ UPHOLSTERY ETC 12000 60 .

0007 L R/1 REAR WINDSCREEN 150.00 l‘z,o

0008 L R/I REVERSE SENSOR 12000 Zo -

0009 23-01 TOWING FEE 0.00

SUB-TOTAL : 2,680.00



Date: 01.12.2020
COMFORTDELGRO ENGINEERING PTE LTD Time: 14:51:23

REPAIR ESTIMATE NTLLC - L’iﬁ Page:}\% E
Lel”

;305436693
JOB NO .
: SHD3008T
COMPANY : THIRD PARTY'S CLAIMS (CAS) 0B X Té% | 3000000000
STOMER: 7010045 . REGN| - ouomon
e RESS : COMFORT TRANSPORTATION PTE LT e i
L " 383 SINMING DRIVE e o
SINGAPORE SINGAPORE 575717 s O ‘ e s
- DATE/TIME IN . 30112 :
o ACCIDENT DATE  : 30.11.2020
QTY IND UNIT-PRICE DISC% AMOUNT
N
JOB / PARTS DESCRIPTIO
‘ g TOTAL : 924469
e
U\M AUTHORISED : YES / NO
NATURE
) SURVEYOR NAME & SIG
MVA NAME & SIGNATURE

DATE :

DATE :

7;70”1 73975
VR v

LKK Auto Consultants hence notify
the Ponarar et o -2 01
the Repairer of the following:

* To resurvey before/after Spray painting

* To display damaged part(s) during Iesurvey

* Parts prices are subject to confirmation

* Third party Survey is on a “Without Prejudice” basis

* Noillegal madification(s) is allowed

. Supplernenlary item(s) must bg resurveyed and
Is subject o final approval from Insurance Company

kcknowledged by Repairer
Signalure:
Dale;




‘OMFORIDELGRO
ENGINEERING

. member of COMFORIDELGRQ

JOB CARD sales Order:

ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapora 573701

Mainline + 65 8383 6280 Facsimile + 65 6280 9755
Workshops

59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapora 575717 7 Sunger Kadut Way Sin
45 Pandan Road Sinrgapors 603286 501 fishun Incustrial Park

Date/Time #0171 P rg201 4 ;: 27 Page

24 Senoko Loop Singap:

JC NO.:305436693

feam: ARC Repair TP(CLSO)1
[OMER REGN N%HD 3008T [ MILEAGE
COMFORT TRANSPORTATION PTE LTD i ey

ngEFl N% 7 01004 5 HYWDAI | OO .« A
' 83 SIN MING DRIVE = =
®S  Singapore SINGAPORE 575717 MODEL 1_40 30. 24 98%o3: 10

@ 09508755 ©) YROFMENU e 2016 TARGET DATE

(P) . 1]

CHASS! COMPLETION DATE/TIME:

S BARG G ?&&E%41UMGU091334J

JOB DESCRIPTION
\ccf":ent Date: 30.11.2020
IATURE: 3P 30.11.2020
s/ NO LABOR CODE DESCRIPTION sl
@ z
o g
=
ml
KED & PASSED QUT BY:
SERVICE ADVISOR
CUSTOMER'S SIGNATURE
)
*dgement Stip Exit Pass
0. SHD30037 Vehicle No.:
LIMTS SHD3008T




COMFORIDELGRO - T
ENGINEERING belis

A member of COMFORIDELGRO

@6553 11 " 1 . Appoiniod Parinars

SPARHOAgsigt E ==

Rucavary - Taming + Adeldant —

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisitjon
1. Date: Be/li Time Received: O(LID 3. Vehicle Type: 4. Type of Towing:
¥ (] Private (] Normal Tow
2.[] New [C] SPARK Kaki
Taxi (CTPL/CCPL) [ King Dolly
Name of : € Y 1\’( O
B UM Gé 7 [ Freet (] Flat Bed

Gontact o - AE33)69y [ STK (Boon Lay) [J Crane-up

Vehicl ! - %DD%

BhicteiNe gH D T 5. Nature of Service: 6. Parts Replaced/Remarks:

Make / Model / Colour l \I D (] Jumpstart

=] Recovery

Email : O Change Tyre / Battery

7. Location; ;ﬂy Clﬂ S’e - c( 1 lw[ - 1 8. Vehicle Tow - In Workshop:
n pnsio Chesl 1y Tom
J U . : ‘1 S\ ‘ ST 3 4 [J Smoky Exhaust (] Wheel Jammed

9. Preferred Workshop: (] Overheating (] Steering Faulty

(] Bradden ﬂ Loyang (] Pandan [] Brake Fauty [ Aiternator Faulty

[ sin Ming (] sungei Kadut Jubi () starting Problem (] Loss Power

[ senoko ] Komoco (UBI/ Leng Kee) [ cycle & Carriage (PD) Accident (] Engine Stalled

[ others: [ Return Taxi
10. Odometer Reading : : 11. Radio / CD Piayer

[J ok
Fuel Level : LE lwvalieTanw] E |- O Fauty
] Not tested
Job Attended
12.Tow Truck / RecoveryVan : [J] VRS [J. QA GAO [ ] 7Z [JYISHUN [] OTHERS
_ Gl i TOWING
Name of Driver : [ p
Vehicle No. : ()Db
. 10 #: Cracked X : Dented

Time Dispatch : U% / : Scat O: Missing

Time of Arrival 5 . /21

Time Completed : Signature of Customer

Cash Invoice Details (if applicable)
13. Cash Invoice No.

L]

Customer Acknowledgement

a. | have been advised to remove all valuable iters in my vehicle, including Global Pasitioning System (GP. I i
cR ey, oactesny e Al y ng g System (GPS), audio compact disk, thumbdrive, carpark coupons,

b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held llable for such losses.
¢. Surcharge: Towing fee will be levied if the customer decldes neither to tow nor proceed with the repairs in SPARK Car Care'™,

kL i OUD

Date Time

14. WORKSHOP

Signature of Customer

MName of Attending Staff/Guard

Date & Time of Arrival

Signature of Attending Staff, Guard
CUSTOMER'S TOPY




SCU0CT0000 7 COMEOQIRTDELCHIRO ENGING T IRING PTE LTD 15089640
ENTHY DATE & TIME 0111272020 14.09(SGT)

SUBMITTED BY Por Moy Juan

VERSION. 1{0112020 14 09 (SGTY)

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correclly the details of the aceidenl lo spood up the claims process,
2. This Form must bo comploted by the Policyholder and/or the Autherised Driver

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

policy liability.

4. The Issue and acceplance of this Form by insurance companias is not an admission of policy liability on the part of the

5. Any false reporting may ba refarred ta the Police for Investigation,

6. This report will be forwarded by the Insurers of tha GIA Raecords Management Centra est

and that coples of this report will, for a fee, be mada available upon application by inlereslad parties.
7. By the lodgemant of this report to the insurars, you hereby consent lo 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

Eame SN, /C C|DENT STATEMENT, S T

01/12/2020 14:09 (SGT)

30/11/2020 03:10 (SGT)

84 Tampines Rd, Singapore 535109
TAMPINES ST 84, JUNYUAN SEC SCH
Singapore

I U DETAILS OF OWN VEHICLES ™

insurance companies.

ablished by the General Insurance Association of Singapore (GIA) for archiving

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

v Accident report SC1120C1000L

SHD3008T

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

LIM GEE YONG
SXXXX803E
07/06/1971
Outdoor

Page 1 of 22

4



_Date Of Drniving Pass
Drniving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
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
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

09/11/1993

27 YEARS

Male

(Phone) +65-96731694

fleetsafety@cdgtaxi.com.sg
30 10-794 NEW UPPER CHANGI ROAD

461030
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Female

Female

Yes

Bedok North Neighbourhood Police Centre
(Phone) +65-18002449999

(Fax) +65-62447258

30 Bedok North Road Singapore 469676

Was notice of intended Prosecution given? No
If yes, against whom? 5
CIRCUMSTANCES OF ACCIDENT
SEE ATTACH
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DL EDETAKS OF OTHER VEHICLEDROPERTY

(g Accident report SC1120C1000L

Paqe 2 of 22

020
12

45



Vehicle Registration Number
" Vehicle Manufacturer
Vehicle Model
Vehicle Variarit
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

« .
Accident report SC1120C1000L

h____

SLJZ985A

Private car

MODERATE
FRT LEFT

)
12

45



SKETCH PLAN |(11

SKETCH PLAN

..~
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DUNYUAN
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"

TP VIV

43 LS

|
|
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=t {olic repe) T/l@lollzo/oolt i d

DECLARATION
IWe declare the foregoing particulars are true in every respect.

N ORT TRAMSPORTATION PTF (1,
CO REG HO 1893018211
3 y- Z . L)

Policyholder's Signature Drniver's Signature Reporting Centre Personnal’
: el's
Date & Time: (f driver is not the policyholder) g wanatare
Déte & Timo: NRIC/FinNo: 31 Ng
20 (229

'@ Accident report SC1120C1000L P 4 of 22
aged o

. £ Litimy i .
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SKETCH PLAN #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

AR AR

20113012021

Tof3
Report No. T/20201130/2021

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.:
30/11/2020 09:28 G/20201130/0062 48

Informant's Particulars _ i

Name of Informant: Address:

LIM GEE YONG APT BLK 30 NEW UPPER CHANGI ROAD #10-794
SINGAPORE 461030

ID Type /1D No.: Contact No.:

NRIC NO / S7118803E Home/Office: Mobile: 96731694

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 49 07/06/1971 Driver

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 3.4,5 Date of Expiry:

General Information of the Accident S
Type of Non-Injury . Drink Date/Time of Typg of Location:
Aecidernt: Attended by Police Drive: Accident: Straight Road

| No 30/11/2020 03:10
Location:
TAMPINES STREET 84
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehecle No. | Type Make Model Color Condition | No of Passenger
SHD3008T |Car Seriously | 2

Damaged
SLJ2985A | Car 0
Detalls of Parson Involved

Any Pedestrian Involved: No

LNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

& Accident report SC1120C1000L

B i

Page 5 of 22



SINGAPORE NARTTEL L DRI LD

POLICE FORCE T12020113012021
Police Station Of Origin: 2ef3
Bedok North N.P.C Report No. T/20201130/2021
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Driver g
Name LIM GEE YONG ID No. S7118803E
Related Vehicle | SHD3008T (Car) Contact No.| 96731694
Hospital/Clinic | NIL Class of Class: 34,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 30/11/2020 at about 0310hrs, | was driving my taxi along Tampines Street 84, my taxi SHD3008T was
stopped outside of Jun Yuan secondary school. Suddenly a car SLJ2985A collided on to the rear of my
taxi, at the point of time my wife and my daughter was inside the taxi. | came down to speak to the driver
and he seems drunk, and | called for police for assistance. Traffic police came shortly after and they did a
test on the driver. Subsequently he was brought away by traffic police. | was advised to lodge a police
report. No injuries sustained during the accident.

@ Accidant ranam €@r419n~1nnna




gy
,(,(s SINGAPORE
,& POLICE FORCE
Porce Staton Of Ongn
Bedok Nonth N P C

~ 0y

Te! Mo 1800-2440459

Sketch Plan
Informant 1s not able to provide sketzh plan

n |
ki i

MIRH RIAT

CONTINUATION OF REPORT

IMPORTANT. Please attach a copy of your venicie's Insurance Certficate to this report If you don't have
the certificate with you now. piease fax a copy to 65474885 staung the report number as reference

G/
Sr Staff Sgt GOH SZE HAO, VALENTINE, /

//

/

Sgnature Of informant

£

F '

S:gnature Of Interpreter

| DateTime
Not applicable | 30/11/2020 09 28
. I E _ :
Officer in Cnarge Of Case ' [ Class®caton Of Case
TP/GIT!/ !

SI MOHAMMAD ABDILLAH BIN PALIL
Conact No 65476246

R

At nemt:a:.sc;rS'.amo
Lt Y. |






