;E'E e qw/gw :su rer: NS/ f v C 20013291/T1vd3 l
ASSIGNMENT
From: * - A Veh No: S¥ / [;(;4?[{'1 Yr Regn: Il /f;’w/_’ '
Estimatad Cost: Type: M.Car | M.Cycle  Bus [Van ! Lorry r‘.@-Prime Mover |
o0 (£ WS 1 TP RES | OD RES | EVAINV /MY Truck / Traller or |
To Inspect Vehicle No: Make: M'“i"* ,.._:-‘é‘.\ _ / wng e r'f K"’O-
at Workshop m/s Golour v Lt - AIC:  Insured/Std/NI/NA
of - 8p.Reading _,,I’ZIO["L‘?? | T/Radio: Insured | Std I NI/ NA
Insured: GBB 7908B Eng/No: |
PoicyNo. 5070520012-05 : CiNo: L) ,L(( S S /( b, [555 SOy
Claims No. MT/1112101-002 Gen. Cond: Gootl | Fair [ Poor / Burnt .
Sum Insured: a ™ Excess: Steering: Iu;%f Jammed [ Leaked / Burnt or
(Client's Record) Brake: Inr!.}ammadf Leaked | Burnt or eI
Make of Veh: Modi : ’?@m STD AJRI o
| Tyre Size: F: (" { L 3 /[‘ )
(Policy Condition) R: /\ A
Remark: The veh had commenced its NS | 015 | | BS/DUNJEXNOVAIGY I FS/LIZA|MIC/ OHTSU [ PIR/ SUMI/
repalr at the time of inspection. g || Tovo IYOKO o (/4 f)f (adri_
Bal. or Market Valug: e Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, (‘. mm ' R/Bal. ( mm
GIA | PR Seen: Consistent? : Yes ar No L/Bal. C_: i L/Bal. é mm
Est, Repalrs: days Res: Yes or No D.OA. 1/12/20 _ D.0.. L}E{g 7/
Lum Sum: ) - % 3Val.: Yes or No Survey held at Con ,,L 4 — L4
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear;’a’ oIS {NJS | Uic 1/Roo op or
Vehicle: INJOUT -
e Person Contacted: Cpo o \ The UIC | Chassis frame | Body Structure affected due fo callision.
““Date/Time | _Action/ Instruction x/
8/12/20 | Taufikh confirmed $1140.10 by email (Red 2001.28, 63%)

Date/Time, File Pass (07 Preli. Report

-
—

; Final Report

1) o

Date(Mime, Fila Returmn to?

73 8/12/20- Typlst

S ———_ L}

Flopaiph oitngl ;LP__”,,_ o
Lep S LB O $1140 10 )

Add Fee:

Days Of Repair: 2

Resurvey No. of Trip: 1 Survey Fee:
Transportalion:
:Site Insp (& )|_8+RS.__S!
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTFMATE*

SH6349M 02/12/20

VEHICLE NO

MAKE

MODEL IONIQ G2 CHIANG/NTUC

Qty Parts Description/ Labour Type Unit Price Amount
1|[REAR BUMPER $459.40 |
1[REAR BUMPER CENTRE MOULDING $451.25 jf" -
1|REAR BUMPER REINFORCEMENT $394.80 |/
1|REAR BUMPER STAY LH /RH $138.10  $276.20]"
10[REAR BUMPER CLIPS $2.20 $22.00 pt—

1|REAR BUMPER FOG LAMP $201.50 j&

1|REAR NUMBER PLATE LAMP LH/RH
1|REAR BUMPER BRACKET RH/ LH

20.00%
DISCOUNTED TOTAL|
1|REAR NUMBER PLATE W/HOLDER
1|REAR REVERSE SENSOR
10.00%
Labour Charge
Panel Beating
Spray Painting Charge
Tuff Kote
Remove/Refix reverse sensor
TOTAL LABOUR
ESTIMATE TOTAL

$85.30 $170.60 I
$55.80 $111.60 [<
$2,087.35

$417.47
$1,669.88

A1~ $55.00
24— $180.00
$211.50

240 $640.00
2 e  $500.00
» $60.00
G2 $60.00
$1,260.00

$3,141.38

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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LKK Auto Consultants hence notify
the Repairer of the following:

o To resurvey belorefafter s ting

s) during resurvey
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is subject te final approval from Insurance Company

ledged by Repairer
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COMEFOR'IDELGRQ‘ ‘ o s S 10 e L
N C|I NE E RINCI ) ﬂ::i:fc;:s 5383 6280 Facsimile + 55 6280 9755

53 Loyang Drive Singapore 508969 ) 24 Benoko Loop Singapore 758158
- e Sl i A Sl o ey S A
A member of COMFORIDELGRO . Date/Time =QTtPr@p09@-d0:22  Page : 1
Team: ARC Repair TP(CLS0)1 JOB CARD Sales Order: JC NO.-305436765
STOMER REGN Ngﬁ[ 6349M MILEAGE
s COMFORT TRANSPORTATION PTE LTD e o
SroMER 7010045 HYUNDAI 4 - g
. 3‘8 3 g IN MING DRIVE R FN
' Singapore SINGAPORE 575717 IONIQ(G3) o1} P7500™6: 05
65508755
. (R (9)
({P‘) ©) YR OF NTEUI 1.2019 TARGET DATE
B R, GHASSE%S 1 CVLUJ. 8 8 505 COMPLETION DATE/TIME:
JOB DESCRIPTION

Accident Date: 01.12.2020
NATURE: 3P 01.12.2020
S/NO LABOR CODE DESCRIPTION  _ FROM

i

—

CE—
RIGHT SIDE

@'\4

=

|
e et ]

=CKED & PASSED OUT BY;

SERVICE ADVISOR CUSTOMER'S SIGNATURE
®
wiedgement Siip Exit Pass
i N ) Vehicle No.:
TNo.  SH 6349M CHIANG SH 6345M
of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard

L ]



SC1120C20007 / COMFORTDELGRO ENGINEERING PTE LTD [508869]
ENTRY DATE & TIME: 02/12/2020 09:56 (SGT)

SUBMITTED BY. Por Moy Juan

VEQS\IC}N 1(92M212020 09:56 (SGT))

£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3, Information provided must be as fruthful and accurate as possible. Any wilful mistepresentation 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 nol an admisston of policy lability on the part of the Insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made availabla 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

ACCIDENT STATEMENT

Date of Submission 02/12/2020 09:56 (SGT)
Date of Accident 01/12/2020 11:55 (SGT)
Exact Location of Accident CTE, Singapore
Additional Location Information CTE TWDS PIE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHE349M

INSURED/PCLICYHOLDER

Is company? Yes

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No TXXXXXB21R

Email Address fleetsafety@cdgtaxi.com.sg

Mobile Phone No (Phone) +65-65508768

Alternative Phone No (Office) +65-65508768

VEHICLE PARTICULARS

Manufacturer Hyundai

Model lonig

Variant "

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Taxi

INSURAMNCE COMPANY

Name of Insurance Company First Capital

Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes

Policy Number D-18088936MFSH

Cover Note Number R

DRIVER
Name of Driver ADAM BIN AHMAD
NRIC No SXXXX204C
Date Of Birth 21/10/1964
Occupation QOutdoor

" Accident report SC1120C20007 Page 1 of 17



Date Of Driving Pass ; 27/12/1984

Driving experience 36 YEARS

Gender Male

Mobile Number (Phone) +65-96586647

Alt. Phone Number =

Email Address ADAM_AHMAD@LIVE.COM
Address 318 05-221 SEMBAWANG VISTA
Address complement %

Poslcode 750318

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name }
Gender Female

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 1
Vehicle Registration Number GBB7908B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver MR GAN
Contact Number (Phone) +65-98259280

£ Accident report SC1120C20007 Page 2 of 17



Address _ -
Address complement _

Postcode 5
Insurance Gompany Name -

Nature Of Damage SLIGHT
Details of property damaged in accident FRT

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ADAM BIN AHMAD
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK

Injured person in which vehicle? SH6349M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

/' Accident report SC1120C20007 Page 3 of 17



SKETCH PLAN

SKETCH PLAN Lo

' | ﬂ' 1 |
?) » ( 1‘; I:% % :r-::? {:’)EZ‘E#? (\ \--.. ;/ , :'"—él | :
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DESCRIBE C!RCUMS_TANCES OF THE ACCIDENT
3. e, v | pomer & vk s \ war sy Aoty
CTe Ao P Aheeotion widh o m—.«*fg@m?@é )
LDCFOIOJ rf"w\ tox, | ‘ -

T @f"‘* Ueiniate ghsm S 1 Rley, Qlvin ‘o 4@ Qe et
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€y Doban bad  oWWdeo Ve gy ‘ax vecs OOt (an
S X

U el &(\Oﬁrﬁ necle.  Par an v 1m(>C‘LQ*‘°

|
!
|

DECLARATION

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

® Accident report SC1120G20007

CURMPFGRT TAANSFORTATIONF T B / f J:
SO REG MO 18020352KR 1\ / (\‘Q_}‘b L
Policyholder's Signature Driver?ﬁi_gﬁature Regrting Centre Personnel's Signature
Date & Time: (if driver is not the policyhoider) Name: Olivie Wangy

Date & Time: NRIC/Fin No.:

Page 4 of 17



SKETCH PLAN #2

IMPORTANT NOTICE A

Please report gerrectly the details of the accident to spead up the claims process.

1.
Authorised Driver,

2. This Form must be gampleted &

Any wilful misreprasentation or witholding of matey

3. Infarmation provided must be as fruthiful and acourate as possible.
facts may alfow insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Form by
insurance companies.

insurance companies is not an admission of policy liabllity on the part of t

The report will be forwarded by the insurers of the GIA Records Management Cenfre established by the Gensral Insuran
Association of Singapore (GIA) for archiving and that cepies of this report will for a fee be made available upon application |
interested parties.

By the ladgement of this report to the insure
the report being made available aforesaid.

Consent under the Personat Data Protection Act (PDPA)

7S, you hereby consent to the archiving of this report at the centre and to copies

I understand, acknowiedge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use
disclose andfor process my personal data/personal information sefout in this [form] and any other personal informatio
provided by me or possessed by my insurer (coliectively the "Personal information”) and diselose and transfer sue
Personal Information fo all insurer{s} who have insured vehicie(s) involved in this accident {all insurer(s) who have insure;
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers "), the insurers’ tawyers/aw firms, the

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

(i} precessing, handiing and/or dealing with my claims including the settlement of the claims and any necessan
investigations relating to the claime;

investigating the aceident and/or my claims;

carrying out and/or dealing with my instructions or fesponding to any enquiries by me:
irespondence, statements, invoices, reports or notices to me,
about me to bring about delivery of the same as well as on the

(i)
(i)

administering my claims {including the mailing of cos
which could involve disclosure of cedtain personal data

external cover of envelfopesfmail packages); andfor
istering, processing, handling and/or deafing with my claims. (callectively the

{iv}

(v} complying with applicable law in admin

‘Purposes”)
involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted

Personal informatien for one or more of the above Purposes; and
their third party service providers or

(c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to
hich my be sited outisde of Singapore, for one or more of the above Pumposes.

agents (including their lawyersflaw firms), w
compile claims history for the purpose of fraud detection,

(d) my Persenal information will also be collected and used to
investigation gnd management in present and all future claims.

(b} all insurer(s) who have insured vehicle(s)
to collect, use, disclose and/or process my

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

third parties that assist in evatuating,
government agencies as reasonably reg

investigation. controlling or managing fraud,
uired for the purposes stated, or

)

L

(i) to all insurers and/or any other
regutators, law enforcement and

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

Policyholder’s Signature Driver€ Sighaitre Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name: ' . &
Date & Time: : NRIC/Fin Noi' e ‘Men

Page 5 of 17

@& Accident report SC1120620007

b






L1 280

SEOHON0




