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g ASSIGNMENT

G Date: | VehNo: SH@ Z(’?}Zf_?"(r?.egn:%_/_é / pﬂ(__f
Estimated Cost; Type: M.Car / M.Cycle / Bus / Van [ Lorry f@ I Prime tAover |
0D / P/ WS / TP RES | OD RES [ EVA /INV | MV Truck  Traleror
To Ins;}ect Vehicle No: Make: ’}’éj“"% (Ho c.c / 68C
— " | colour Yellow AIC:  Insured ! Std NI A

of Sp.Reading 42475 3 TIRedo: Insured) Std/ NI/ NA
Insured: Eng/No:
| Policy No. C/No: R M Hw‘{// U ﬂ,’(f(/ 0 79‘873
Claims No. N Gen. Cond: Gqod / Fair | Poor  Burnt

Sum Insured: Excess: Steering: Inofdep/ Jammed / Leaked / Burnt or

(Client's Record) Brake: lnor@!.}ammedf Leaked / Bumt or

Make of Veh: Modi: Nil 131@11 | STD AJRim or

/| TyeSize: i Lok /L oMU
(Policy Condition) R: N4 .
Remark: The veh had commenced its NIS | OIS | |BSIDUN/EXNOVA/GY/FS/LIZA/MIC/ OHTSU I PIR I SUMI/
repair at the time of inspection. TOYO | YOKO o WWLQ/‘(Q .

Bal. or Market Value: / Eront Raar

IDAC Accident Rport: Consistent? : Yes or No R/Bal, 1) mm  RiBal, G mm
GIA / PR Seen: Consistent? : Yes or No L/Bal, ( mm LBal. mm
Est. Repairs: days Res.. Yes or No D.OA. D.OL pf 2/

Lum Sum: % 3Val.: Yes or No Survey held at Co \A—N‘,‘ ()h;f_.\_,\

~ s
CA | REV | REP. | 24HRS wV Des. of Damages : Frt | Rear | 0Is"] Nis O f%oﬂop or
Vehicle: IN/OUT +V+ o/ <

Date: Person Contacted: ‘3':-4 The UIC | Chassis frame | Body Structure affected due to colision.

Date/Time | Action / Instuction o
il e Pt : Preli. Report Days Of Repair:
1 . SN

; e s + Final Report Resurvey No. of Trip: Survey Fee:

Transportation: |

2. Add Fee: :Site Insp  ($ ) sens. s e —




CITYCABS PTE L1p
REPAIR ESTIMATE*

VEHICLENO  SHB4732p
MAKE
MODEL HYU- 140 cHiane/ d) M~
Qty Parts Description/ Labour Type Unit Price Amount
1[FRONT BUMPER COVER Ad ~-$1,052.20
2[FRONT BUMPER BRACKET SIDE LH/RH £Hele~$a4.80 L4/ x $71.20
10fFRONTBUMPER CLIPS $2.20 [42(-7$22.00
1|FRONT BUMPER BRACKET LH/RH $49.20( % $98.40
1|FRT RH FENDER f/f $663.00
1/FRTRH HEAD LAMP ASSY o141 $1,388.00
1/HEAD LAMP SUPPORT PANEL “C $907.40
1/WASHER TANK ASSY 7 $61.90|
| $3,264.10]
20.00% $852.82
DISCOUNTED TOTAL $3,411.28
‘I.abour Charge
Panel Beating 4 ¥ $500.00
Spray Painting Charge 4P°  $500.00
Check lighting L0 $50.00
'Remove/refix condenser & charge gas 7 $90.00
Tuff Kote %<2 $90.00
TOTAL LABOUR m
ESTIMATE TOTAL | $4,641.28

Jbe prepared after the vehicle is surveyed by a motor Surveyor appoin

This is an initial estimate based on a visual inspection of tHe above ve

nicle. The final repair quantum will

Taftd 1315245

| LKK Auto Consultants hence nolify

the Repairer of the following:
. ;o rgsurvey before/after Spray painting
* To display damaged pari(s) during resurvey

. Pa.rts Prices are Subject to confirmation
* Third party Survey is

* Noiillega modfﬁcaﬁo:[ZJaish:i[:Tvof:;pre}um o
. igiﬂ%ﬂmgriry ilem(s) myst pe resurveyed and
inal approval from Insurance Ccﬁ'pany
Acknowfedged b
Signature:
Date;

_\

Y Repairar

ted by the insurance company.

e —
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COMFORIDELGRO
ENGINEERING,

A member of ComFORIDELGRO

ComfortDelGro Engineering Pte Ltd

2 in 79701
205 Braddell Road Singapore S.-’Q.r N i
Main!i:e + 65 6383 6280 Facsimile + 65 6280 9755

Workshops

ang Drive Singapore 508968 24 Senako Loop Singapore 7158155
gg;g?’n ’N%ng Drive Singapore 575717 7 Sungel Kadu! Way Singapors 724731
45 Pandan Road Singapora 609286 501 Yishun Industrial Park A Singapons 16874

Date/Time PP Prag2U¥*13:45 Page : 1

Team: ARC Repair TP(CFS0)1 JOB CARD sales Order: JCNO.:305436672
z : ILEAGE T
3TOMER REGN N%HB 4732P M
CITYCAB PTE LTD : FUEL
™S MAKE :
STOVER NG 7010070 HYUNDAI T V2o F
SHESS 83 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 I-40 28.11.2020 15:50
65551188
- (R (o) OF MANU. TARGET DATE
5 - © YROrMY 12, 2016
CHASSIS CODE COMPLETION DATE/TIME:
COUNT CARD NO. KMHLB41UMHU097813

Accildent Date: 28.11.2020
NATURE: 3P 28.11.2020

JOB DESCRIPTION

S/NO LABOR CODE DESCRIPTION o
- 7/ 2
y o
E | %
m R T
“—-———_.-__.
(ED & PASSED OUT BY:
SERVICE ADVISOR
CUSTOMER'S SIGNATURE
X
dgement Slip Exit Pass
. Vehicle No.:
X SHB4732p CHIANG SHB4732p
“riice Acvisor
Signature/Date Name of Service Advi
, sor
"1 10 Seryicg Reception upon collection To be kept by Sec ity G -
uri uard




'

SC1120C 10000 / COMFORTDELGRO ENGINEERING PTE LTD (508960
ENTRY DATE & TIME 01/12/2020 13 14 (SGT)
SUBMITTE 'BY. Por Moy Juan

VERaION. 1(01/12/2020 13.14 (SGTH

o~
€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report correclly the delalls of the accidant to speed up the claims procass.
2. This Form musl be compleled by the Palicyhalder and/or the Authotised Driver

3. Infarmation providéd must be as truthful and accurale 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 companies Is not an admission of policy liability on the part of the insurance companies.

3. Any false reporting may ba referred to the Police for Investigation.

6. This repont will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for a fee, be made available upon application by Interestad 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

T R A CCIDENT STATEMENT: B DR

01/12/2020 13:14 (SGT)
28/11/2020 14:40 (SGT)
Turf Club Rd, Singapore

TURF CLUB MULTI STOREY CARPARK

Singapore

2 i DETAILS 'OF OWN VEHICLE RS

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 Binh
Occupation

(/) Accident report SC1120C1000D

h_

SHB4732P

Yes

CITYCAB PTELTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-65508768
(Office) +65-65508768

Hyundaij
140

Private hire

No - Claiming third party
Taxi

First Capital
ThirdPartyFireTheft
Yes
D-18088937MFSH

THNG SOON CHYE
SXXXX311D
29/01/1962

Outdoor

Page 1 of 12



Date Of Driving Pass

Driving experience 3 '

Gender »

Mob#he 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
SEE ATTACH
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

03/08/1992
28 YEARS AND 3 MONTHS

Male
(Phone) +65-91133023

khaikhaijiajia@gmail.com
5 #25-41 HOLLAND CLOSE

272005
No
Hirer
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
Yes
No

HDETAIS OFOTHER VEHICLE PROPERTY.L

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Pastcode
Insurance Company Name

@ Accident renort SC1120C1000D

SKU1217U

Private car

Mae._ A _z



Nature Of Damage *

Details of property damaged in accident
No. Of Pagsenger (Including Driver)

AR S

MODERATE
FRT LEFT

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SC1120C1000D

THNG SOON CHYE

RHT HAND FINGER
SHB4732P

Yes

No

Page 3 of 12



SKETCH PLAN #2

N
!

IMPORTANT NOTICE
'Please roport correctly the details of the accident to speed up the claims process.

This Form muyst be gampleted by the Policyholder and/or the Authorised Driver.

S

2.

3. Information provided must be as truthful and acourate as pessible. Any wilful misrepresentation or witholding of mate
facts may atlow insurance companies to repudiate policy llability. .

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of t

Insurance companies.
5 Ap 9 re, ing ma referre the Police for investi

6.  The report will.be forwarded by the Insurers of the GIA Records Management Centre established l?y the General Insqran.
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application |

LY

Interested parties.
By tha lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo coples

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use
disclose angfor process my personal data/personal information setout in this fform] and any other personal informatio
provided by me or possessed by my insurer (collectively the "Persenal Information™) and disclose and transfer suci
Personal Information to all insurer(s) who have insured vehicle(s) invelved In this accident (all insurér(s) who have insurex
vehicte(s) involved In this accident shatl 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)

(i) processing, handling and/or dealing with my claims inciuding the settfement of the claims and any necessan
investigations relating to the claims;

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

carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iit)
(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); andfor
complying with applicable law in administering, processing, handling andfor dealing with my claims. (collsctvely 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 andfor process my Personal Informatlon for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service previders or
agents (including thelr lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

(d) my Personal Information wil also be collected and used to compile claims 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 enforcoment and government agencles as reasonably required for the purposes stated, or

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

CITYCAB PTE LTD \
SO REG. NO. 1995028307
/ : 30 I - dosp.

Driver's Signature Reporting Centre Personnel's Signature

Policyholder's Signature
Date & Time: (If driver Is not the policyholder) ; Name:
Date & Time: " . NRIC/Fin No.: ot ot Ve
/
"

o

J & accigent report SC1120C1000D Page 5 of 12



SKETCH PLAN

Ly

g Accident report SC1120C1000D

SKETCH PLAN : r

4_"{}Ilf r_w—ﬁ_]-.r !
T [JA ] ! i T s _'1_ :
s Tl
A-SHB 42333 P Lt 1\ | L—-‘;J_L:-l__l__:_;—_,i_ :
B: Sku 1213V : |
- ue ((Mb
’th‘.H!‘ E}‘f{)\.;[r/l
Cﬁ‘t;—{xﬁg_ ’

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ 28[n|>030 oy aput 14240 hrs, 1 Ve A was

_dh‘v_thﬁ__a:Lm.quLﬂ at__oheve  Rald |oCati  wThaf foX_on bocie

My tow' speed ot obedt Ovkmlhs . Out_od _sudden, Vén R

come ot Lo rl'gh“f Word /0 jancien Lt 310D bne  hit

O1to —ihe rfﬂhr gt Poﬂr'm od sy <o’ We  how  fubken “3&0;%

‘Pho'fo'. A it happn o Post, | couldn! veact o auod

rollisten Tod/ff-y} | Dot pan_on righd nénd fplw. Wi censutf  divgor

leta  on

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

N ,

CITYCAB PTE LTD

REG. NO. 1895028397 /
S S ; 30-(1 ->0>v
Bolicyholders Signature river's Signatur Reporting C :
Date & Time: (if driver is not the policyhalder) Nafne;mg S ReERRr s S
Date & Time: NRIC/FinNo..  Loke Wei Yicng
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