ﬁEb REC, BY: ’T_aui

NS/ iiv& 20013282/T1vd3 \

20)_0!3;%'

ASSIGNMIENT
From: ' _ Dater __ Veh No: §H P L(LJ’//S " YrRegn:
Estimated Cost. Type: M.Car | M.Cycle / Bus/ Van/ Lony@'.' Prime Mover |

oD I/T(IQW'S!TP RES | OD RES /EVA/INV/MV

To Inspect Vehicle No:

at Workshop mfs K,
of
Insured: SKA 9775C

Policy Na. : 5_1 07830932-01

Claims No. MT/1112369-001

Sum Insured: Excess:

(Client's Record)
Make of Veh:

| Tyre Size: Fi

(Policy Condition)

Remark: The veh had commenced its N/S

oIS

repair at the time of inspection.

K

Bal. or Market Value:

Truck [ Trailer or

Make: /é?f‘@“ J"“Iéj/ /S}U
- > ;

Golour R e AIC:  Insured/Std/NI/NA

Sp.Reading — T/Radio: Insured | Std / N1/ NA

Eng/No:

ClNo: wm &) ! 227

Gen. Cond: 508y | Fair [ Poor / Burnt
Steering: 1 3 | Jammed | Leaked / Burnt or
Brake: In !Jammed!LeakedIBumt or
Modi: Nil I@m | STD AIRim or

/cm/és’/zzr

R:

BS /DUN/EXNOVA | GY | FS | LIZA | MIC / OHTSU PIRI SUMII

Woptade -

TOYO!YOKO ar

: | Eront Rear |

IDAC Accident Rport: Consistent? : Yes or No R/Bal, é mm ‘ R/Bal. FA mm

GIA | PR Seen: Consistent? : Yes or No UBal ( s UBal. L mm

Est. Repairs: days Res: Yes or No DOA. 27/11/20 DOl o //T

Lum Sum: %  3Val: Yes or No Survey held at LonfsA= logeees

CA | REV | REP. | 24HRS > \I‘)F/ Des. of Damages : Frt | Rear | d(é INIS | LI/C 1 ﬁ"oftop or

Vehicle: IN / OUT /lJ/S

Date: Person Contacted: /'!“‘4 The /G | Chassis frame | Body Structure affected due to colision.
Date/ Time | Action / Insfruction

7/12/20

Taufikh confirmed $567.60 (Red 1110.52, 66%)

Dale/Time, Flle Pass to? : Prell Rep ort

1) . |: Final Report
Date(Time, Fila Return to?

2 7/12/20-Typist

- Fop@fornei : TP
LumpZea LR (5 $567.60

— i e — )
= —r

Add Fee:

Days Of Repair: 2
Resurvey No, of ‘l;;': 1 Survey Fee:
Transportation:
:Sitelnsp  ($ )_s+Rs.__sI
D: Interview ($ -_) Photos

[::I:Tes:h. Inys (3 )
! I Wealeng (% i

0fvers

e e d
——EERS



COMFORTOELGRD BENGINEERING PTE LTD

REPAIR ESTIMATE Mﬂk( --
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

Date: 01.12.2020
Time: 12:57:30

P 1 R
agc:

- cple/ > 5
JOB NO 305436447

REGN NO SHD4811J

MILEAGE 0000000000

MAKE HYUNDAI

MODEL IONIQ(G3)

DATE OF REGN 16.01.2020
DATE/TIME IN 28.11.2020 08:40
ACCIDENT DATE 27.11.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G REAR BUMPER

0002 04-01-0104-2533-G REAR BUMPER CTR MOULDING 1

1 45940 2000 367.52 K po

451.25 20.00 361.00 X

0003 04-01-0101-0111-G  REAR BUMPER CLIPS 10L 2200 2000 17.60 Adl —
0004 09-01-9999-0068-A REVERSE SENSOR 1 180.00 10.00 162.00 X
0005 04-01-0104-1150-A REAR BUMPER MAT 15000 5000 7
SUB-TOTAL : 958.12
JOB NATURE
0000 PB PANEL BEATING 35000 ZZo
0001 SP SPRAYPAINT CHARGE 25000 L°°
0002 L R/I REVERSE SENSOR 12000 %9
SUB-TOTAL : 72000

141119
w(//z /% ¢

LKK Auto Consultants hence notify
the Repairer of the following:

» To resurvey beforelalter spray painting

« To display damaged part(s) during resurvey

.
T
/ a
~ /
v
« Parts prices are subject 1o confirmation

Ll
« Third party survey ison a “Without Prejudice” 517//

» No illegal modification(s) is allowed -
lementary item(s) must be resurveyed an
) iuz?tfbiect to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

ﬁ,w-—

ﬁ”“‘ ’U}a/ Hepitl
2%,
M/M“ (f\b\m‘?& WA,



COMFORTDELGIC L ANEERING PTE LTD Date: 01.12.2020

REPAIR ESTIMATE Mfﬂ(( —(C WV g;?:;zlz;;';—m E
' LKL —

: COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305436447
CUSTOMER: 7010045 REGN NO . SHD4811J
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000

383 SIN MING DRIVE MAKE :  HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : IONIQ(G3)
65508755 DATE OF REGN : 16.01.2020
DATE/TIME IN : 28.11.2020 08:40
ACCIDENT DATE  : 27.11.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

U\M/&( TOTAL ;157—_8_1.2-__

\ AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




OMFORIDELGRO
ENGINEERING

member of COMFORIDELGRO

JOB CARD 3ales Order:

ComfortDelGro Engineering Pte Ltd
205 Braddell Ruad Singapore 579701 )
Mainline + 63 6383 6280 Facsimile + 65 6280 9755

Waorkshops

59 Loyang Drive Singapore 508253 24 Senoko Loop Singapora 758151

383 Sin Ming Drive Singapare 575717 7 Sunge: Kadut Way Singapae, 728791
45 Pandan Road Singapore 609286 501 Yishun Industnal Park A Singupare 7687 10

Date/Time S0BPFeRIPTeFg28*L2: 49 Page )
JCN0.:305436447

‘eam: ARC Repair TP(CLSO0)1
e : MILEAGE N\
OMER REGN NiiDagi1J
COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
‘OMER N%. 7010045 HYUNDAI | | 17~ S F
£SS 83 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G3) 28.11.2020 08:40
65508755
(o) YR OF MANU. TARGET DATE
(ﬂ:}] © 16.01,2020
CHASSIS CODE COMPLETION DATE/TIME:
SUNT CARD NO. KMHC851CVLU190190
JOB DESCRIPTION
wccident Date: 27.11.2020
{ATURE: 3P 27.11.2020
3/ NO LABOR CODE DESCRIPTION é
w
[
| 5
| @
_— P
L1 |
d’ [ 1n
______-:/
KED & PASSED OUT 8Y:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
X
2dgement Slip Exit Pass
Vehicle No.;
o.: SHD4811J e SHD4811J
Sernce Adusor Signature/Date Name of Service Advisor Date T




SC1120C 10007 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 01/12/2020 11 10 (SGT)

SUBMITTED BY: Janet Lim Siang Gek

VERSION 1(01/12/2020 11.10 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be com ) . ) !

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
palicy ﬁability. . )

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 report will be forwarded by the insurers of the GIA Records Management Cenlre 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.

ST PRSPV /. C C/DENT STATEMEN T, R N ST

T e o R -

Date of Submission

Date of Accident

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

il DETAILS OFOWN VEHICLE

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
Company Reg No
Date Of Birth
Occupation

& acsigent repori 861i20C1 0007
"“M. A

01/12/2020 11:10 (SGT)
27/11/2020 19:45 (SGT)

Craig Rd & Duxton Rd, Singapore
T-JUNCTION

Singapore

SHD4811J

Yes
COMFORT TRANSPORTATION PTE LTD
IXXXXXXXXR
FLEETSAFETY@CDGETAXI.COM.SG
(Phone) +65-65508768

(Office) +65-65508768

Hyundai
lonig

Private hire

Yes
Taxi

India International
ThirdPartyFireTheft
Yes

MCOMO0015

COMFORT TRANSPORTATION PTE LTD
IXXXXXXXXR

16/10/1947

Outdoor



Date Of Driving Pass 28/10/1969

" Driving experience 51 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-65508768
Alt. Phone Number (Office) +65-65508768
Email Address FLEETSAFETY@CDGETAXI.COM.SG
Address BLK 61B STRATHMORE AVENUE
Address complement #15-26
Postcode _ 143061
Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -
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? B
Was any other material or property damaged? . Yes
Number of Passengers (Including Driver) i 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? 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
REFER ATTACHED
* TYPE OF ACCIDENT :- HEAD TO SIDE
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

T THDETAKS OF OTHER VERICLE PROPERTY.§ - < ¢

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour .
Vehicle Category Private car
Name of Driver UNKNOWN
Contact Number _

Address .

Address complement R

Postcode

SKA9775C

@ Accident report SC1 120C10007

Page 2 of 16
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Insurance Company Name

" Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

g Accident repont SC 1 120C10007

Srepra e S

SLIGHT
FRONT LEFT
1

Page 3 of 16
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IMPORTANT NOTICE

A, Please report gorpeetly the dotails of the accldent to &

2

3.

o] up tho claims procass

This Form must be campleted by tha Paticyliatder andfer the Autherlsed Raver.

Information providad must ba as trethful and accurate as pe

ssiblo. Any willul misrepresantation or witholding of mato

facts may allow instrance companies to repudiate policy lability,

The issue and acceptance of this Form by Insuw

ance companios Is not an - admission of pollcy llabllity on the part of

insurance companies.

Avy false reporting may be referrad to the Pallce for lnyestigation.
ont Contra ostablishod by the Goneral Insuran

The report will_be forwarded by the insurors of the GIA Racords Managem
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee bo made

avallable upon application |

4

interestad parties.
By the lodgement of this report to the Insurars, you haroby consent Lo tha archiving of thig report at the centre and to coples

the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agroe and consont that:
(a) My insurer, my workshop and the Genera! Insurance Association of Singapore ("GIA") may/are permitied to collect, use

(b

S

(c)

(d)

(e)

Crotar Cr o befad'sl

discloso andlor 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 “Personal Information”) and disclose and transfer sucl
Parsonal Information to all insurer(s) who have Insured vehicle(s) Involved In this accldent (all insurer(s) who have insuret
vahicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

(i) processing, handfing and/or dealing with my claims Including the sottlement of the claims and any necessan
mvestigations relating to the claims;

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

(ifi) carrying out and/or deating with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envefopes/mail packages); and/or
(v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims. (collectively the

"Purposes”)
all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers' lawyers/law firms, may/are permitted

to collect, uss, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

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 lawysrs/law firms), which my be sited outisde of Singapare, for ane or more of the above Purpeses.

my Personal Information wil also be collected and used to compile claims history for the purpose of fraud detection,
Investigation ‘fnd managoment in present and all future clalms.

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

(i) to all Insurers andfor any other third parties that assist In eyaluating, investigation, controlling or managing fraud,
regulators, law enforcoment and government agencies as reasonably required for the purposes stated, or

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

RN DR LD
PEES

Reporting Centre Personnel's Signature

GO GNOL 199303R21R d i g
< e

Drivor's Signature

Policyholder's Signature
Date & Tima: (If driver Is not the pollcyholder) ; Name:
Date & Time: 'vg’ 1§ ‘)"\'0'0 " . NRIC/Fin No.: Larry Ng

O 8 ES

Page 4 of 16

@ Accident report SC1120C10007



SKETCH PLAN #2

SKETGH PLAN DuxTon Rp

A~SHD B L1y
i R-~SRAYTINS C

L iy e o i 4 i . A T -

CRALL BD

DESCRIBE CIRCUMSTANCES OIF THE ACCIDENT

F ok Aded F

DECLARATION

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

COMEOGIT TRANSPORTALION PTE LTD
GO, G, WO, 15U3028211

. Joo

Policyholder's Signature Driver's Signature Reporting C S O
Date & Time: (If driver Is not the policyholder) Na?ne:I Sy Rashels Hpesiiie
Date & Time: NRIC/FinNo: Ly Ng
V8120
OBEs\ -,
(4 Accident report SC1120C10007 Page 5 of 16
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SKETCH PLAN #3

Describe Circumstances of the Accident.

On 27.11.2020, at about 1945hrs, | was driving my Comfort taxi, SHD4811, along CraigRd

\'\_r!}i_l_ no pax. Weather was_c'fal_';'laaﬁeéz; traffic towards Tg Pagar Rd. i =

Somewhere at the T junction with Duxton_Rd,F j:-!\__g._ frgﬂt ﬁé{'ﬁ?l_e.s_ stopped. |stopped too.

Right after | had stopped, | felt an impact from the rear. A private car, B, had was coming |

1 have taken photos at the scene showing B hit my taxi.

No injury at the time of accident. o
e s " - . SREE = !
|
- S I P |
S ey
Declaration
I/We declare the foregoing particulars are true in every respect.
COMFIR™ TRAN3T DR FATION PTE LTD
GO, RFG, NG, 1993030821R
i Larry Ng
Policyholder's Signature/Date & 'Drlve-r's Slg;l_:it:ureilf c-!rwer Is not the poll:*hdtfd—el:];o_a'te Witnessed by Reporting
Time & Time Centre Personnel
V8| (I = PN
03 SSh
& Accident report SC1120C10007 Page 6 of 16
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