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Lum Sum; % 3Val: Yes or No Survey held at Cnm//f: { Zh;/.r(
oA | REV | REP. | 24HRS UU('/ Des. of Damages : Fri I@r | OJS [ NIS | UrC JT')OONOP of
V‘eﬂcle: INfOUT
Date: Person Contacted: "““\1 The UIG | Ghassls frame | Body Structure affected due (o collision.
Date/ Time | Action / Instruction J o
i COR I/s $1650 , 2 days. _
red: 1841.38;52% .
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLENO  SHA1944U 04/12/20
MAKE
MODEL IONIQ G2 CHIANG/NTUC
Qty Parts Description/ Labour Type Unit Price Amount
1[REAR BUMPER $459.40 |44~
1|REAR BUMPER CENTRE MOULDING $451.25 ol —
1|REAR BUMPER REINFORCEMENT $394.80 p
1IREAR BUMPER STAY LH /RH $138.10 $276.20 '
10|REAR BUMPER CLIPS $2.20 S22.004A5—
1|REAR BUMPER FOG LAMP $201.50 |
1|REAR NUMBER PLATE LAMP LH/RH $85.30 $170.60 ’7
1[REAR BUMPER BRACKET RH/ LH $55.80|  $111.60| "’
$2,087.35
20.00% $417.47
DISCOUNTED TOTAL $1,669.88
1|REAR NUMBER PLATE W/HOLDER $55.00 e
1|REAR REVERSE SENSOR $180.00 |
10.00% $261.50
Labour Charge pe
Panel Beating 574> $640.00
Spray Painting Charge 299 A% $500.00
Tuff Kote X $60.00
Diagnose/ reset error code I'S™1 7 $300.00
Remove/Refix reverse sensor 7<= $60.00
TOTAL LABOUR $1,560.00
ESTIMATE TOTAL $3,491.38
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.

a¥( 159

LKK Auto Consultants hence notify | -~

the Repairer of the following:
= To resurvey beforefafter spray painting
« To display damaged parl(s) during resurvey
« Parts prices are subject to confirmation
 Third party survey Isona “Withou! Prejudice’ basis
» No lllegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject o final approval from Insurance Company
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Acknowledged by Repairer
Signature:

Date:
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COMFORT TRANSPORTATION PTE LTD

7010045
383 SIN MING DRIVE

Singapore SINGAPORE 575717

65508755 =

ent Date: 04.12.2020
E: 3P 04.12.2020

JOB CARD sales Order:

ComfortDelGro Engineering Pie Lid
205 Braddell Road Singanare 579701
Mainline + 65 6383 F280 Facsimite - 55 G280 9755

Workshops

58 Loyang Drive Singapore 508360 24 Senoko Loop Singapee

383 Sin Ming Drive Singapomn 575717 7 Sungei Kadut Way Sin 72871

435 Pandan Road Singapore 609286 501 Yishun ncustrial Park A Singaooe TRETIZ

Date/Time #052122020710: 56 Page : 1
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SERVICE ADVISOR CUSTOMER'S SIGNATURE
®
t Slip Exit Pass
Vehicle No..
SHA1944U CHIANG SHA1944U
Advisor I Signature/Date Name of Service Advisor Date B
Service Rscention upon collection Ta be kept by Security Guard




SC1120C50004  COMFORTDELGRO ENGINEERING PTE LTD [508969)
ENTRY DATE & TIME. 05/12/2020 10:40 (SGT)

SUBMITTED BY. Por Moy Juan

VERSION. 1(05/12/2020 10:40 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o 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 truthful and accurate as possible Any wilful misrepresentation or withelding 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 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 Association of Singapore

and thal 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

ACCIDENT STATEMENT

(GIA) for archiving

Date of Submission

Date of Accident

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

05/12/2020 10:40 (SGT)
04/12/2020 17:45 (SGT)
AYE, Singapore

AYE (CITY)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

ls company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHIGLE 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 SC1120C50004

SHA1944U

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phane) +65-65508768

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi

India International
ThirdPartyFireTheft
Yes

MCOMO015

SIN SIEW HOONG
SXXXX149A
04/04/1956
Outdoor

Page 1 of 14



Date Of Driving Pass 18/06/1976

Driving experience 44 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96268163

Alt. Phone Number "

Email Address SINSIEWHOONG@GMAIL.COM
Address 491B 13-400 TAMPINES AVENUE 9
Address complement -

Postcode 521491

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 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybady injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or properly 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 2
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? i

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 SGG2617M
Vehicle Manufacturer -
Vehicle Model 5

Vehicle Variant -

Vehicle Colour =

Vehicle Category Private car
Name of Driver =

Contact Number

Accident report SC1120C50004 Page 2 of 14



Address
Address complement .

Postcode .
Insurance Company 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 SIN SIEW HOONG
Address g

Address Complement g

Post Code _
Approximate Age Years Old .

Injuries Sustained NECK,BACK
Injured person in which vehicle? SHA19441
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person PAX
Address =

Address Complement i

Post Code :
Approximate Age Years Old g

Injuries Sustained BACK
Injured person in which vehicle? SHA1944U
Were seat belts worn? .

Was this injured conveyed to hospital by ambulance? No

Accident report SC1120C50004 Page 3 of 14



SKETCH PLAN

SKETCH PLAN

A— SHA (a4 U
B- <aa 26 (7 M

AY % (ery)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BDuw OF 129920, od ohopk THS Wy T wwat dviody Comfuck +2ui,
SHA (T, ith [ Semda  ghx, 0n P 51 (e a{--mé AL L Fowmds iy,

T4 v o, omh psleske A fic Sintwlet off The (lonedy
byt 6 ewih, | She Ant velicley brabel on Shoyel.

4 Gedel  omd  shoped tn . BigTA ol T lad Stoged, 3 Lok
b b e e ven . A yredo Co, 3, INed WA vy
LToaml rCa . T lowe 0 vikes vetedsy of Be aceidad wignd,
Plbss =l o T accifod  Stone, :

AL De  accidod v ax s the ey badf Pisn . T lrewe
neck  omd Lad ?M‘{ '

DECLARATION

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

ST STty rweATEOf VN oy 0 & LI - Z -4
CQ REG i), 189303E21R

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver is not the palicyholder) Name:
Date & Time; NRIC/Fin No. Larry Ng
04 (<l

@ Accident report SC1120C50004 Page 4 of 14



SKETCH PLAN #2

Piease report correctiy the details of the accident to _speed up the claims process,

TR This Form must be cempleted b 3 ! A

3. Information provided must be as iruthiul and aceurate as passible. Any wilful misrepresentation or witholding of m:
facts may allow insurance companies to repudiate policy liability.

insurance companies is not an admission of policy fability on the part

The issue and aceeptance of this Form by
insurance companies.

The report will.be forwarded by the insurers of the GIA Records Management Cenire established by the General Insur,
Association of Singapaore (GIA) for archiving and that coples of this report will for a fee be made avaitable upon applicatic
intarested parties.

By the lodgement of this report to the insurears,
the report being made avaifable aforesaid.

Consent under the Personal Data Protection Act {PDPA)

you hereby consent to the archiving of this report at the centre and to copie¢

| understand, acknowledge, agrae and consent that:
(a) My insurer, my worksheop and the General Insurance Association of Singapore ("GIA") maylare permitted to callect, L
disclose andfor process My personal data/personal information setout in this fform] and any other personal informa
provided by me or possessad by my insurer (collactively the "Personal information”) and diselose and iransior St
Personal Infermation to all insurer(s) who have insurnd vehicle(s) involved in this aceident (all insurer(s) who have insu,
vehiole(s) involved in this accident shall b coltectively referred fo as the “Insurers”), the insurers’ lawyersftaw firms, |
Monetary Authority of Singanore and any relevant government agency/authorily (such as the police), forthe purpose(s)
(il processing, handiing and/or dealing with my claims including the seilement of the elaims and any necess:

Investigations refating to the ciaims:

(i} investigating the aceident and/or my claims,

(i) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(V) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to m
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on th
external cover of envelopas/mail packages); and/or

{(v) complying with applicable law in administering, processing, handling andfor dealing with my claims. (collectively th
‘Purposes”)

() invelved in this aceident and the Insurers' lawyersitaw firms, mayiare permittec

(b} all insurer(s) who have insured vehicle
to collect, use, disclose andfor process my Personal Information for one or mora of the above Purposes; and
{e) my Personal Information mayican be disclosed by any of the Insurers andfor GIA to their third party semvice providers o
agents (including their lawyersfaw firms), which my be sited outisde of Singapore, for one or more of the above Purposes.
(d) my Persenal tnformation will also be collected and used to compile claims history for the purpose of fraug detection,
invesligation 1gncl management in present and all future claims.
(e) the information so collected under (d} above may be shared/disclosed:
(i) to all insurers andfor any other third parties that assist in evaluating, investigation, controlling or managing fraud,
regulators, faw enforcement and govemment agencies as reasonably required for the purposes stated, or

(if) for complying with requirefnents under any regutations, laws or ourt orders.

PTTTIL Le LR L AT SR A T el B 1)
CO REG MO 1893056218
Reporting Centre Personnel's Signaiure

PolicyRoider's Signature Driver's Signatiire
(if driver is not the policyholder) Name: Larry Ng
_ NRIC/Fin No.:

Date & Time: _
Date & Time: £ o= (7 . 2020
DCl i'\:l/w
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