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\ ASSIGNMENT
From: _ e Dater ___ | Veh Ne: LSH’D%}CE‘ Yr Regn: Ty IM__
Eslimated Cost.”

OD | TP/ WS | TP RES | OD RES [ EVA [NV I MV
To Inspect Vehicle No:

3t Workshop mis

of

Insured:

“Policy No. 5119103771 (22/10/20-21/10/21)

Claims No.

Sum Insured:

Type: M.Car ] M.Cycle | Bus | Van | Lorry L@.’ Prime Mover/
Truck/ Trailer or

wake: . Whunom fopiQ. [6deT - e (X¥0
Colour Eﬂf AC:  Insured [Std/NI/NA
spReadng 06T TIRadio: Insured | Std 1 M1/ NA
Eng/No: ;

CMMo:

Kmycys 1CVmM13p S
Gen. Cond: Good | Poor | Burnt

Excess: Steering: !Jahnmed | Leaked | Burnt or
(Client's Record) . Brake: [ Jammed | Leakede:urrit or
Make of Veh: Modi: A SIRim [ STD A/Rim or
Tyre Size: 15X [ LS\Q[(
(Policy Condition) i‘ R: i 1‘ =
Remark: The veh had commenced lts NS | OIS | | BS/DUN/EXNOVAIGY IFS| leb@f OHTSU [PIR/ SUNI/
repair at the time of inspection. gy j 10YO/ YOKO of - .
Bal. or Market Value: fon Rear
IDAG Accident Rport Conslstent? : Yes or No Ri8al, - | R, ,é, mm
GlA | PR Seen: Consistent? : YesorNo UBaL_ﬁ_ m uBal z .« mm
Est. Repairs: 3  days Res: YesorNo DOA (@[ D.OL H- v \:\"bo
Lum Sum: % - 3Val: Yes or No Survéy held at ComPd Lméy -
CA | REV | REP. | 24HRS _ Des. of Damages : Frt | Rear | OIS / N!j fU?C I Rccnop:éf
Vehlcle: IN/ OUT Real. N‘S '
Date: Person Contacted: The UG | Ghassls frame | Body Structure affected due to collision.
Date/ Time | Action /Instruction

21/12/20@

98, 3days (Red $302, 13%)

.:‘q‘.'.. .

DalefMime, File Pass Lo7

D: Prell. Report

19/01 Typist ‘L_J: Final Report .

Resurvey No. of Trip: 1

Days Of Repalr: 3

Survey Fee:
DatefTime, Fila Retuwm 107 Transportaton: -
2 Add Fee: D: Site Insp (% __)_:__S+Rs,__81
A - Interview  ($ )| phates e
FepimtsFormitet ___J_F_’__ o Tech, Invs (8 )} itews
ity [ 1E ffF____Z_Q_Q4J_9_8________) | Weetend (% -
3 TOTAL E .



COMFPORTDELGRO ENGINEERING PTE 1,11 Date: 14.12,2020

Time: 12:25:5%
BEPAIE FRTIMATE u{c {L[g) Page: | (} ;

Ve Taufn

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO

305438799
CUSTOMER: 7010045 REGN NO SHD4036E
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : IONIQ(G3)
65508755 DATE OF REGN : 18.03.2020
DATE/TIME IN ¢ 14.12.2020 10:00
ACCIDENT DATE ¢ 10.12.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G REAR BUMPER (/M / 1 45940 20.00 367.52

0002 04-01-0104-2533-G REAR BUMPER CTR MOULDINGC“/( 451.25 20.00 361.00
0003 04-01-0104-2544-G REAR BUMPER TOW COVER (Ml/ 98.80 20.00 79.04
0004 04-01-0101-0111-G REAR BUMPER CLIPS 41 /10 L 22.00 20.00 17.60

0005 04-01-0104-2545-G REAR BUMPER LWR MOULD[NGq. 1 15500 20.00 124.00
0006 09-01-9999-0068-A REVERSE SENSOR "r 1 180.00 10.00 162.00

0007 FNPS NO PLATE(S)W/TRIM COVER % 55.00 10.00 49.50

-
0008 04-01-0104-2288-G REAR BUMPER BEAM . 1 394.80 20.00 315.84

SUB-TOTAL : 1,476.50

JOB NATURE
0000 PB PANEL BEATING 3}9@ 320
0001 SP SPRAYPAINT CHARGE 2;}0?} o0

0002 L R/I REVERSE SENSOR 12})06 é o



COMFORTDELGRO ENGINEERING PTE LLTD Date; 14.12.2020
Time: 12:25:58 _

ENUL(/— l,kg Page:2| ) L

REPAIR TLTIMAT

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO © 305438799
CUSTOMER: 7010045 REGN NO . SHD4036E
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE - 0000000000
383 SIN MING DRIVE MAKE ¢ HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . IONIQ(G3)
65508755 DATE OF REGN :18.03.2020
DATE/TIME IN : 14.12.2020 10:0
ACCIDENT DATE :10.12.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

SUB-TOTAL : 720.00

U\N\& TOTAL : 2,196.50
T s T e

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

LKX /uto Consuitznts hence notify

the Repairer of the following: T F

« To resurvey before/afier spray painting

« To display demaged part(s) during resurvey

« Parts prices are subject o confirmalion

* Third Earty survey isjan a “Without Prejudice” basis f‘{(ﬂ,{ MZ/O @ (-l ( l)

» No illzgal modification(s) is zllowed

« Supplementary item(s) must be resurveyed and .
is subject to final approval from Insurance Company b g o f‘u\j‘

Acknowledned by Repairer _ (Rﬂ\l"'ﬁ

Signatue: |

Da'e: |




member of COMFORIDELGRO

MFORTDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd

205 Braddell Hoad Singapore 577701

Mainiine + G5 8383 6280 Facaimile + 65 G280 97545

Workshops

58 Layang Drive Sirgapare 508969 24 Sanako Luap Singapor 758156

383 Sin Ming Drive Singapora 575717 7 Bungei Kadut Way Singaoare 728791

45 Pandan Foad Singapar ANG298 507 Yinhun incdustoal Park A Singapors 788732

Date/Time #°'14<1292020°°11 : 16 Page : 1

feam:  ARC Repair TP(CLS0)1 JOB CARD  sales order: JC No.: 305438799
'OMER REGN 'N‘%-HD 40368 | MILEAGE N
s  COMFORT TRANSPORTATION PTE LTD — | - J
7010045 " HYUNDAI .'-
E::RN%Sa SIN MING DRIVE MODEL E.... F .......... 1 .:: ................ F J
Singapore SINGAPORE 575717 IONIQ(G3) 14.19738%d" 10: 00 ]‘
- 65508755 o) YR OF MAND. 0 oo TARGET DATE 1
) .03, |
CHASSI COMPLETION DATE/TIME: |
N— s s1cvLU190532 |
JOB DESCRIPTION f\mlg_/ |
\ccident Date: 10.12.2020 i
TATURE: 3P 10.12.2020 \/ |
3/ NO LABOR CODE DESCRIPTION PR j
1'
[ _
|
: |
A
|
|
© |
| |
| |
REAR - |
— |
|
. ).
{ED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
]
dgement Slip Exit Pass
Vehicle No.:
5 SHD4036E LIMTS SHD4036E
jervice Advisor Signature/Date Name of Service Advisor Date
To be kept by Security Guard e

rned to Service Reception upon collection

L_]: Interview & _3‘ Fhios I‘"—' —
T4 Teeh. nus (8 \ =

ifiera



561120080001 { COMFORTDELGRO ENGINEERING PTE LTD [508969)
ENTRY: DATE & TIME: 11/12/2020 09:14 (SGT)

SUBMITTED BY: Janet Lim Siang Gek

VERSION: 1 (11/12/2020 09:14 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report correclly the details of the accident to speed up the claims process,
2. This Form mus! be completed by the Policyholder andfor the Authonsed Driver

accurate as possible. Any willul misrepresentation or withalding of

3. Information provided must be as truthful and
policy liability,

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

panies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Palice for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managem
and that copies of this report will, for 3 fee, be made available upon applicati
7. By the lodgement of this report to the insurers, you hereby consent

Date of Submission

Date of Accident

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

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 SC1 120CB0001

ent Centre established by the General Insurance Assaciati
on by interesled parties,

to the archiving of this report at the centre and to copies of the report being made available aforesaid.

11/12/2020 09:14 (SGT)
10/12/2020 16:45 (SGT)
Sengkang E Way, Singapore

SENGKANG EAST WAY X RIVERVALE DRIVE

Singapore

SHD4036E

Yes

COMFORT TRANSPORTATION PTELTD
TXXAXXXXIR
FLEETSAFETY@CDGETAXI.COM.SG
(Phone) +65-65508768

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi

First Capital
ThirdPartyFire Theft
Yes
D-18088936MFSH

TAN THOR KIANG
SXXXX221A
06/02/1957
Outdoor

material facts may allow insurance companias lo repudiate

on of Singapore (GIA) for archiving

e gy e —

TSRS TR O E T4 S OF OWH VEHICLE TR e S a

Page 1 of 14




st OF Driving Pass 20/06/1978
priving experience 42 YEARS AND 6 MONTHS
Gender Male

Mobile Nurrr:lb*:-!fb (Phone) +65-98166486
Alt. Phone Number -

Email Address THORKIANG @GMAIL.COM
Address BLK 491C TAMPINES STREET 45
Address complement #03-216

Postcode 522491

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 Raining
Road Surface Wet

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) 3
Has the dniver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name =
Gender Male

PASSENGER 2

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

REFER 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
IR | DETAILS OF OTHER VEHICLE PROPERTY: 11 I
Vehicle Registration Number SKV2390P
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -

@& Accident report SC1120CB0001 Page 2 of 14




nicle Colou’
vehicle Category

name of Driver

contact Number

Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

NTUC
MODERATE
FRONT RH



_groHPLAN

IMPORTANT NOTICE

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

2. This Form must be gompieted by tiv Pglicyt.oider andlor the Authorised Driver.

3. Information provided must be as tythiv! and accurate as possible. Any wilful misrepresentation or witholding of material
* facts may allow insurance companies lo renudiate policy liabllity.

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. The 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
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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information setout in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant govermnment agency/authority (such as the police), for the purpose(s)

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v) complying with applicable law in administering, processing, 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

(b
to collect, use, disclose and/or process my Personal Information 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

(c
agents (including their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

—

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,

(d
investigation and management in present and all future claims.

—

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

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

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

COMPOIT TSI ON 11 E LT

Cu. REG, NC. 1200030215 /4 /
AV, -1 30
Policyholder's Signature Driver's.Sighature Reporting Centre Personnel's Signature
Date & Time: (if driver Is not the policyholder) Name: .
Date & Time: NRIC/Fin No.: ®
1
Page 4 of 14

@ Accident report SC1120CB0001
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SKETCH PLAN

E‘g 5 l" ‘-)" _.' "...'J L 'l

o 1
LN ety

4

DESCRIBE CIRCUMSTANCES OF THE ACCID EN?

1{_ On iolll_ Yo al abad  lb:u4shwe, 1 Venh A was
E&«é’ﬁg}wm A (wmpe  pex gt obase oad  (ootign. L Ve A apphed
\

lbrake 0 =ivp  when  soepgin f} 3 Pﬁ%«&-ﬂbfm doshed ot on pegostnag
l T

"T-C.wismh:g. A *O,f“" Stlmd | ater, | Lot _on f"mgmcr Lywm . oevind -

Veh R bohnd  collided onto  the  reor el  portuw of s
l"wucs‘- W2 e {’/C('L.ﬁmﬁa’/ ,mrr’ffmmrg and  Sceng !phﬂo “Ttlesy

No iﬁjmmrr} ot the fnom-r‘ od _peodat

I

DECLARATION

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

COMPOIT TN
oty

LORTATION PTE LTD
re TG, WL 19330308211

44

Policyholder's Signature

o

Driver's Signature

(if driver Is not the policyholder)
Dale & Time:

Date & Time:

@, Accident report SC1120CB0001

113303V
Reporting Centre Personnel's Signature
Name: Lok W fieng
NRIC/Fin No.: . *

Page 5 of 14





