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ASS, REC. BY: iwé:{yl\ { B
ASSIGNMENT

From; . Daer __ | VehNe: 4//“5’ Zf& ?Z (j YrRegn:: < Zxt ) / %\’
Eslimated Cost: Type: M.Car [ M.Cycle / Bus/Van | Lorryr' ax)| Prime Mover/
00 ffpJ VIS I TP RES | OD RES [ EVATINV [ MY Truck | Traller or
To lnspeot Vehicle No: Make: Mv) wndey 140 w b &%
af Workshop mis Colour A AC:  Insured | Std I Nif NA
of Sp.Reading } T/Radlo: Insured | Std | NI | NA
Insured: Eng/No:
Policy Mo CiNo: Jom HLRBY Jyme g o € /‘WL
Claims No. Gen. Cond: Bood | Fair | Poor | Burnt
Sum Insured: Excess Steering: Inofdey | Jammed / Leaked | Burnt or

(Clienl's Recg_rd-]_—-‘_ﬁ Breke: Inc @ Jammed | Leaked | Burnt or o
Make of Veh: Modi: NI JS(F/{)m | 8TD AJRim ¢

| Tyre Size: Fi Z/U —-'/LGIC{C

(Policy Condition) ! R

Remark: The veh had commenced Its h NIS | OIS | | BSIDUNJEXNOVA[GY/FSILIZAIMIC! QHTSU [ PIR | SUMIJ
repair at the time of Inspection, TOYO | YOKO of Wﬂf{rcju_
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No RiBal, é mm ~ Rigal. mn
GIA ] PR Seen: Consisten(? : Yes or No L/Bal, Z UBal. o mm
Est. Repalrs: days Res.: Yes or No D.O.A. 0.0 : 20
Lum Sum: % 3 Val: Yes or No Survey held at Cca-\f,(: A fu.f.})p.{
CA | REV | REP. | 24HRS “Wf/ Des. of Damages : Frt | Rear | OIJ@ Ufc\r F’looftop ar
ehicle: IN/OUT
cai; Person Cantacted: éy}b“ ‘“‘:“l The UIG | Chassis frame | Body Structure afiscied due to collision.
Action / Instructiop S

Date/ Time

COR /s $4800 , 4 days.

red: 4245.20:46%
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1) i ] !

DatefMime, File Return 07

Preli. Report

Final Report

%)
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L S BEL 05 \

Add Fee:

Days Of Repalr: o 4
Resurvey No, of Trip: Survey Fee: ..--
. Transportetion: o
[:I' Site Insp (5 )l _8+RS._8I o
I::l Interview (¥ )| Puokes -
m Tech, Invs (§ ______} Cihers
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COMFORTDELGRO PTE LTD

REPAIR ESTIMATE*
VEHICLE MO  SHA4673G DATE 08/11/20 12:00 AM
MAKE HYUNDAI MVA CHIANG/ NTUC
MODEL 1-40
Qty Parts Description/ Labour Type Unit Price Amount
1{FRONT LH DOOR PANEL $2,256.40 |/
1FRONT LH INNER DOOR LOCK $490.80
1{FRT LH DOOR OUER HANDLE $36.30
/] 1|RH CENTER PILLAR OUTER $2,527.80<
(/1 1|BH ROCKER GARNISH $732.80
1{REAR LH DOOR PANEL $2,201.10 |/
1|REAR DOOR CHECK LH $92.90(
1{REAR DOOR LH HINGE TOP/LOWER $53.40 $106.80 |
SUB TOTAL © $8,444.90
20.00% $1,688.98 |
DISCOUNTED TOTAL ~ $6,755.92
1JFRONT FENDER LH ADVERTISEMENT w1 $100.00
1/FRONT DOOR LH ADVERTISEMENT ced ™ $100.00
1JREAR DOOR LH ADVERTISEMENT 4|~ $100.00
1/FRONT DOOR COMFORT STICKER aAp $75.00
1JREAR DOOR COMFORT APP STICKER AT $80.00
 $439.50
Labour Charge
Panel Beating 5{ “~  §750.00
Spray Painting Charge 7P<  $800.00
Remove/refix door parts L~ $120.00
Tuff coat ¥ $120.00
Check Lighting X $60.00
TOTAL LABOUR $1,850.00
ESTIMATE TOTAL - $9,045.20
- las_gan initiil_estimaE b_;sed on _;@al inspeitin_n of tl'*e a__bove vepicle. The ﬁnaire_pair qHantum will
be prepared sﬂfithe vehge is surveyed by a m@guweyogppointe_d I:ﬂthe insgaﬂ:e cﬂ_amp_an_y. K

L g3\l Worfln-
LKK Auto Consultants hence notify : /l aN\%ﬁ[ﬁ- L\ G ;"{ { \‘2’ ( f e t

the Repairer of the following: _

* To resurvey before/after spray painting ~ A (H’ J / 1

* Ta display damaged pari(s) during resurvey b gl -

s Parts prices are subject to confirmation X j -
® Third party survey is on a “Without Prejudice” basis 7 J k) ﬁtcpv\ - T
s No illegal modification(s) is allowed [ ::>

* Supplementary item(s) must be resurveyed and

Is subject to final approval from Insurance Com pany f“‘*v:f‘ f]‘u\r\ t] l L‘- L{ 3 “""f’“ R
Acknowledged by Repairer

Signature: O Z’(/ ¢ %’j«

GRS o

Date:




COMFORIDELGRO ’
ENGINEERING

A member of COMFORIDELGRO

JOB CARD sales Order:

ComfortDelGro Engineering Pte Ltd

205 Braddell Rosd Singapore 579701
Mainhine + 65 6383 G240 Facsimile
Workahops

58 Loyang Drive Singapore 508869

&8 6260 9755

45 Pandan Road Singapora 500786

Date/Time 0721210020 14 : 58

24 Senokao Loop Singapome 758156
383 8in Ming Drive Singanora 575717 7 Sunge Kadut Way Singapore
01 Yishun Industnal Park A Singaps

Page

Team: ARC Repair TP(CLSO)1 JG No.: 305437681
STOMER ' B - REGN N"%HF 467_35“_& [ meace
COMFORT TRANSPORTATION PTE LTD
YMS 7010045 MAKE - HMDAI FUEL
Singapore SINGAPORE 575717 MOPEL +..80 07.127285d" 11: 35
65508755
- (R (0) YR OF M : TARGET DATE
®) - 38 05. 2015
CHASSI COMPLETION DATETIME
couNTGARDNO. | KeHEBA1UMPU069410 )

Accident Date:

JOB DESCRIPTION

07.12.2020

NATURE: 3P 07.12.2020
S/NO LABOR CODE DESCRIPTION
©
i
3 [
@
=
REAR f‘&___.—z’: ]
SCKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
7
wiedgament Slip Exit Pass
r Vehicle No.:
e SHA4673G CHIANG SHA4673G
of Service Advisor Signature/Date Name of Service Advisor Date
‘eturned to Service Raception uron collection To be kept by Security Guard




SC1120C7000R / COMFORTDELGRO ENGINEERING PTE LTD [508869]
ENTRY DATE & TIME: 07/12/2020 14:36 (SGT)

SUBMITTED BY: Janet Lim Siang Gek

VERSION 1(07/12/2020 14,36 (SGT))

® SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the acaident 1o speed up the claims process,
2. This Ferm 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 witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on

€ reporting may be referred to the Police for investigation.

5. Any fals )
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by

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 ta the archiving of this report at the centre and to copies of the report being m

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/12/2020 14:36 (SGT)
07/12/2020 10:55 (SGT)

Yio Chu Kang Rd, Singapore
Y10 CHU KANG ROAD
Singapore

DETAILS OF OWN 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
NRIC No

Date Of Birth
Occupation

® Accident report SC1120C7000R

SHA4673G

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXXXXX XX REG
FLEETSAFETY@CDGETAXI.COM.SG
(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

India International
ThirdPartyFireTheft
Yes

MCOMO0015

TAN KAl SOON
SXXXXE60A
05/10/1981
Outdoor

the part of the insurance companies

the General Insurance Association of Singapore (GIA) for archiving

ade available aforesaid

Page 1 of 14



Date Of Driving Pass 28/06/2002

Driving experience 18 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97241978

Alt. Phone Number -

Email Address ANREEL81@GMAIL.COM
Address BLK 49 STRATHMORE AVENUE
Address complement #01-213

Postcode 140049

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

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? .
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH4659P
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ANG ENG CHEONG
Contact Number (Phone) +65-98294564
Address -

Address complement =

Postcode -

@ Accident report SC1120C7000R Page 2 of 14



Insurance Compariy Name NTUC

Nature Of Damage MODERATE
Details of property damaged in accident FRONT
No. Of Passenger (Including Driver) 9

@ Accident report SC1120C7000R Page 3 of 14



SKETCH PLAN

MEEE W EVWS L L

Please rgport Coirectly the details of the ascident to spead up the claims process.

2. This Form must be MWM de Autho Diiver,
y witiul misrepresentation or witholding of me

3. Information provided must be as futhiul and aceurate as passibie. An
mies to repudiate policy liability.

facts may allow insurance compa
admission of policy liability on the part o

y insurance companies is not an

The issue and acceptance of this Form b
insurance companies.

By the lodgement of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copie
the report being made avajlable aforasafd,

Consent under the Personal Data Protection Act (PDPA)

-~

I understand, acknowledgs, agree and consent that'

(a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permittad to coflect, |
tisclose andfor process My personal data/personal information satout in this [form] and any other personal informat
provided by ma or possessed by my insurer (collectively the "Personal information") and disclose and transfer st
Personal Information to all insurer(s) who have insured vehicle(s) involved in this ascident (all insurer(s) who have insw
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers"), the insurers’ tawyers/iaw firms, |

Monetary Autharity of Singapore and any relevant government agency/authority {such as the pofice), for the pluipose(s)

processing, handiing andior dealing with my claims incly
investigations relating to the claims;

ding the setlement of the claims and any necess:

(i)

(ii) investigating the accident and/or my claims;
carrying ouf andfor dealing with my instructions or respending to any enquiries by me,

(Iv) administering Ay elaims {including the matling of corraspondence, statements, invoices, reports or notices to mu
which could invelve disclosure of certain personal data about me to bring about delivery of the same as wali as on th

external cover of envelopes/mail packages); and/or
administering, processing, handling and/or dealing with my claims. (

(i)

collectively th.

{v) complying with applicable law in

'Purposes")
(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittec

all insurer(s) who have insured vehicle
to collect, use, disclose andlor process my Personal Information for one or more of the above Purposes; and
d by any of the Insurers and/or GIA to their third party seivice providers or

my Parsonal information maylcan be disclose
agents (including their lawyers/iaw firms), which my be sited outisde of Singapore, for ane or more of the above Purposes.

(b

—

—_
)
—

my Personal information will also be cofiected and used to compile claims history for the purpose of fraud detection

invesfigation §nd management in present and alf future claims.

(e} the information so eollected under (d) abave may be shared/disclosed:
investigation, controiling or managing fraud,

(i) toall insurers and/or any other third parties that assist in avaluating,
regutators, faw enforcement and government agencies as reasonably reguired for the purposes statad, or

(d)

(ii) for complying with rsquirefments under any regulations, laws or ourt orders,

CAET 150 T LSO RIATION I'TE LTD
COREG, MU, 199303821R /Zé r/ .
i xz/f’ﬂ/%a
Driver's Signature ‘Reporting Cenlr: onnel’s Signature
Name: /@ %- ZEZ(

Folicyholder's Signature
Date & Time: (if driver is not the policyholder) 4
Date & Time: ' NRIC/Fin No_:

Page 4 of 14
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SKETCH PLAN #2

SKETCH PLAN

T A SHA 4736
b B SLHuesqy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f D c7/12 /:Lozu,@ 0hoi] (055 ho. | s fravel > along
/ (o Chu kM* ol yoidth A WWW hoed,; pwt Fogy pn the
Exterme rght “rane whive ythat B Z—U U59P ) dym towi stnd _ Sudimly
o{n«w 0:41{ g o ke 4 U fam as a real folfiled  pofo "y ¥
/e il teli et Ao o s ivjiwed o7 il e o
Gidid. P /
DECLARATION

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

A E T DS L TR oM 1 E LTD .
O =T Y |||1IJE'?H\ ) =
gﬁ}f- é/”@ ?7(;2,/;9;6

Policyholder's Signaturs Driver's Signature Reporting Cettre Personnel's Signalure
Date & Time: (Iif driver is not the policyhalder) Nare:
Date & Time: NRIC/Fin No.- ¢ &y Jé’ﬂ'&l{t

@’Accident report SC1120C7000R Page 5 of 14



