b, REC.BY: ﬁv\,})\ do | REF INC \ B
ASSTGNMENT
From: _ SO - - —— Veh No: ‘/*,’-//p _zllf 5[2 Yr Regn:: 201 /(/_u”(_/_
Eslirnated Cost: ' Type: M.Gar | M.Cycle [ Bus | Van | Lorry !@Prime Mover/
00/ Ifgfi WS | TP RES | OD RES [ EVA [ INV [ MV Truck | Trailer or
To Inspect Vehicle No: Make: f/%f%\i&% [,uh/:z/ e /S3o
at Workshop ms ) Colour T Lo AIC:  Insured/ St/ NI/NA
of ) = spresng 22 F387 TiRadlo: nsured | Std NI/ NA
Insured: Eng/Ne: .
PolicyMo. . CiNo: jomye 851 C vicel [/ S ¥
Claims No. ) Gen. Cond: G@l Fair | Poor | Burnt '
Sum lnsured: - Excass: Steering: !no{gl}/!\lammed.'LeakediBurnt or
(Client's Record) Brake: inor@}! Jammed [ Leaked | Burnt or B

Make of Veh:

(Policy Condition)
Remark; The veh had commenced its
repair at the time of inspection.

Modi: NIl IS@ | STD ARRim or
| Tyre Size: F: M S /f; SK/(
2
R! ", a

BS | DUNJ EXNOVA [ GY [ FS1 LiZA | MIC | OHTSU [ PIR I SUMI/

TOYO I YOKO of Davansy

Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, (, mm RiBal. ¢ mm
GlA | PR Seen: Consistent? : Yes or No L/Bal. mrn uBal. mm
Est. Repairs: days Res.. Yes or No D.0A. D.OL & 2/2 EZ »
Lum Sun; % 3 Val.: Yes or No Survey held at G“M /‘aJ‘P (- Gy
CA | REV | REP. | 24 HRS ~ VUF Des. of Damages : Fri / 1% ors NIS IJUfC\f)Roonop af
Vehicle: 1§! ouT
Dale: person Contacted: 3 The UIC | Ghassls frame | Body Structure affected due to collision.
Date / Time Action / Instruction
DalefTine, File Pess 07 : Preli. Report Days Of Repair:
e, e A T
0 I l: Final Repoit Resurvey No, of Trip: Survey Fee:
"DatefTme, Fie Return 0 Transportaion:
) - Add Fee: l Sits Insp (% )|__g+Rs__sl
l l Interview (¥ )| Photes

F{@‘;w:f.’ﬂ't'\‘?{i'? e g‘_ i Tech. Inys (v \1 OfaErs
Lunp St ] LELD [’ 3 E h Weslang (6 I L

e e s+ e et = S TP, | —eamemzmTTiTLI:

1

T |



rlce.

COMFORTDELGRO ENGINEERING PTE LTD Date: 08.12.2020

Time: 14:06:12
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 1 305437872
CUSTOMER: 7010045 REGN NO : SHD7243D
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : IONIQ(G2)
65508755 DATE OF REGN : 22.11.2018
DATE/TIME IN : 08.12.2020 11:05
ACCIDENT DATE . 08.12.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G  IONIQVC COVER-RR BUMPER# 1L 459.40 20.00 367.52 ("H /
0002 04-01-0101-0111-G HYUNDAI BUMPER COVER CLIP  10L 22.00 20.00 17.60 /"4 -
0003 04-01-0104-2533-G  MOULDING ASSY-RR BUMPER C 1L 451.25 2000 361.00 &
0004 09-01-9999-0068-A HYUNDAI REVERSE SENSOR AS 1 N 180.00 10.00 162.00 #/*
0005 04-01-0104-1150-A IONIQVC PROTECTOR MAT IN 5000 1.00- 5000 Al
0006 FNPS NO PLATE(S) WITH TRIM COV 1 N 55.00 10.00 49.50 (”“"“é il

0007 04-01-0104-2370-G IONIQVC LAMP ASSY-REARFO 1L 201.50 20.00 161.20 7

0008 04-01-0104-2545-G  MOULDING-REAR BUMPER LWR 1L 15550 20.00 124.40 /ay
0009 04-01-0104-2270-G IONIQVC EMBLEM-HYBRID 1L 2430 2000 19.44 jut =
0010 04-01-0104-2271-G IONIQVC EMBLEM-IONIQ 1L 31.30 20.00 25.04 W1 e
0011 28-01-9999-2025-A APP LOGO REAR BONNET CTPL I N 40.00 10.00 36.00 f"’"'(//
0012 28-01-0103-0005-A (I40)REAR BOOT LOGO CTPL IN 3000 10.00 27.00 /& sl

0013 28-01-0103-0006-A (I40)REAR BOOT TEL NUMBER 1N 30.00 10.00 27.00 W[



COMFORTDELGRO ENGINEERING PTE LTD Date: 08.12.2020
Time: 14:06:12

REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305437872
CUSTOMER: 7010045 REGN NO :  SHD7243D
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : IONIQ(G2)
65508755 DATE OF REGN : 22.11.2018
DATE/TIME IN : 08.12.2020 11:0
ACCIDENT DATE . 08.12.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

SUB-TOTAL : 1,427.70

JOB NATURE

0000 20-05 REAR BUMPER ADVERTISMENT LOGO 5000 (wf
0001 20-05 BOOTLID ADVERTISMENT LOGO 50.00 5,“,',' -~

0002 20-05 REAR FENDER ADVERTISMENT LOGO RH 100.00 is»:f' ol
0003 20-05 REAR FENDER ADVERTISMENT LOGO LH 100.00 i~ -
0004 L PANEL BEATING(repair Spoiler) L V%

0005 23-502 SPRAYPAINT ON AFFECTED AREA 500.00 /f =

0006 17-01 CHECK ALL LIGHTING 5000 5v

0007 20-22 REMOVE/REFIX REVERSE SENSOR 120.00 & <

SUB-TOTAL : 1,670.00

T&aq/-/bbi | 7*{ 9 Y Y (/ Dﬂ s

WSt L
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d paris) during resurvey (/> //U’ s ujj‘ i
L
lo confirmaiion =
Z : L
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COMFORTDELGRO ENGINEERING PTE LTD

Date: 08.12.2020

Time: 14:06:12
REPAIR ESTIMATE Page: 3
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305437872
CUSTOMER: 7010045 REGN NO SHD7243D
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . TONIQ(G2)
65508755 DATE OF REGN < 22:91.2018
DATE/TIME IN : 08.12.2020 11:0
ACCIDENT DATE : 08.12.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL 3,097.70
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



'OMFORIDELGRO
ENGINEERING

member of COMFORIDELCRO

Date/Time #0 0815292209 3 ; 1 2

JOB CARD sales Order:

ComfortDelGro Engineering Pte Lid
205 Braddell Reoad Singapore 579701

Mainline + 65 6383 6280 Facsimile + 65 6280 9755
Workshops

59 Loyang Drive Singapore 508369
383 Sin Ming Drive Singapora 575717
45 Pandan Road Singapore 609286

o Loop Singapore AI 6

Feam: ARC Repair TP(CLS0)1 JC NO.: 305437872
“OMER REGN NQgrro0 43D, E MILEAGE
COMFORT TRANSPORTATION PTE LTD RE m—
. 7010045 MAKE: ayUNDAT N )
- %83 SIN MING DRIVE —— L """""""""
=55 gingapore SINGAPORE 575717 TONIQ(G2) 08. Tﬁ%ﬂﬁﬂ:a :05
65508755
E:; {®)] N I/O( YR OF Mﬁ[ﬂ.{ 11.2018 TARGET DATE
?—’CFIASSI | COMPLETION DATE/TIME.
OUNT CARD NO, Kifitas1cvruLLsLLe | * T
_ JOB DESCRIPTION
Accident Date: 08.12.2020
VATURE: 3P 08.12.2020
3/NO LABOR CODE DESCRIPTION i
Ol E ©
| a
S [ﬁﬂ ! -—} %
m ‘ ’ T
R. }
O I— \lo
|
! { -
/ | 1]
REAR Coa el
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

ledgement Slip

w.  SHD7243D

| au ? b

Exit Pass

SHD7243D

f Service Advisor Signature/Date

turned to Service Reception upon collection

Name of Service Advisor

Date

To be kept by Security Guard

-



SC1120C8000C / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DAE & TIME: 08/12/2020 12:07 (SGT)

SUBMITTED BY: Huang Xiac Yan

VERSION. 1 (08/12/2020 12:07 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compl | r for the Authori

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of

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.

material facts may allow insurance companies to repudiate

6. This report will be forwarded by the insurers of the GIA Records Management Centre 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 inter:
7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

ested parties
f this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/12/2020 12:07 (SGT)
08/12/2020 09:30 (SGT)
Bukit Batok East Ave 4, Singapore

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 SC1120C8000C

SHD7243D

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
loniq

Private hire

No - Claiming third party
Taxi

India International
ThirdPartyFireTheft
Yes

MCOMO015

YEO WHAI LIANG
SXXXX127F
14/04/1962
Qutdoor

Page 1 of 21



Date Of Driving Pass 19/06/2009

Driving experience 11 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-93215238

Alt. Phone Number -

Email Address LIANG6235@YAHOO.COM
Address BLK 340 GEYLANG RD
Address complement #03-19

Postcode 389365

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

PLS REFER TO ATTACHED

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 FBJ7050H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant s

Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver SULAIMAN BIN MD SAB
Contact Number -

Address g

Address complement s

Postcode -

Insurance Company Name NTUC

& Accident report SC1120C8000C Page 2 of 21



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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN - RIDER
Address =

Address Complement .

Post Code R

Approximate Age Years Old -

Injuries Sustained SUFFERS SOME ABRASION
Injured person in which vehicle? FBJ7050H

Were seat belts worn? <

Was this injured conveyed to hospital by ambulance? No

2 Accident report SC1120C8000C Page 3 of 21



EKETCH PLAN

Please report correetiy the details of the ascident to speed up the claims process.

2. This Form must be : v the
Information provided must be as ruthful and zecurate as pessible.

Any wilful misrepresentation or witholding of ma

3.
facts may affow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part ¢
insurance companies.
5.
6. The report willbe forwarded by the insurers of the GIA Records Management Centre established by the General insur.
this report will for a fee be made available upen applicatio

Association of Singapore (GIA) for archiving and that copies of
interasted parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copie
the repert being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:
Association of Singapore ("GIA”) may/are parmitted to coflect, 1

disclose and/or process my personal data/personal information setout in this [form} and any other personal informat

provided by me or possessed by my insurer (coffectively the "Personal Information™) and disclose and transfer st
nt (all insurer(s) whe have insw

Personal Information to alt insurer(s) who have insured vehicte(s) involved in this accide
vehicle(s) invelved in this accident shall be collectively referred to as the “tnsurers"), the insurers’ lawyers/law firms, |
Monetary Authority of Singapore and any relevant government agency/authoriy (such as the pofice), for the purpose(s)

y claims including the setflement of the claims and any necess:

(a) My insurer, my workshep and the General Insurance

{i) processing. handling and/or dealing with m
investigations refating to the claims;

(ii) Investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta
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 envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or deafing with my claims. (collectively th
‘Purposes")

(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittec

all insurer{s} who have insured vehicls
my Personal Information for ene or more of the above Purposes; and

(b
to collect, use, disclose andfor process

—

(c) my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers o
agents (including their lawvers/law firms), which my be sited outisde of Singapore, for ane or more of the above Purposes.
(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation ‘?nd management in present and all future claims.

(e) the information so collected under (d) above may be sharedfdisclosed:

(i) lo all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,
regulators, law enforcement and govemnment agencies as reasonably required for the purposes stated, or

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

/

COMFORT TRANSPORTATION PTE LTU

CO. REG. NO. 199303821R
2y 081 v
Reporting Centre Personnel's Signature

Policyholder's Signature Driver's Signatare
(if driver is not the policyholder) , Name:

Date & Time:
Date & Time: NRIC/Fin No.: 4. by,
F e 1

Page 4 of 21
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SKETCH PLAN #2

SKETCH PLAN

p, k|
r

oS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

:Q) /’-f’ffb% &

Cn o1 | 2030 af  oabont  04:30 hs, 1 Veh A was
(’lrw‘vfng ol _aboe  Reid  locotion  withot pPox_ 1 ven A rpnee o
stop ag Adle  akead  Slw  Aown 20 S0P A Lew secud (o,
| Leit _an Lwpact Pum  pohnd  Illoved hyy 4 ik | _got  dewn
1o wowe o ol ond  Pnd voy B Pod dé[lwﬁ uctiggcte  collices

Onto  the  weowr Porﬁm o4 Vl/w\) Q’/meflﬂfw} 12 /Hw viclay Mﬁﬁ«ﬂe

Y |

S Obgpgon , buwl e yodiaged 0l Loy wedieal  pssistance
DECLARATION
I/We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LiL
CO. REG. NO. 199303821R s
ﬂ/ O% 1) -Yuru
Policyholder's Signature Driver's &fgnature Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name: foerin: i
Date & Time: NRIC/Fin No.: eV ey

@& Accident report SC1120C8000C
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