.

| suk

I |

From: _

Eslimaled Cost:”

ASSIGNMENT

veno: _SHCE(ZXZ Yr Rego: M .

OD /TP /WS TP RES / OD RES [ EVA /INV A MV

S L5 A

Type: M.Car | M.Cycle / Bus | Van | Lorry r@l Prime Mover/
Truck/ Trailer or .

To Inspect Vehicle No: Make; | H\_‘l WAL E\‘D -1 DY\ = cie (‘ ﬁ
at Workshop mis Colour RUMg AIC:  Insured]Std I NI [ NA
o shReadng  FYALB TiRados Insured /St I N 1 NA
Insured: Eng/No: ; : e
Pollcy No. CMlo: WH LBL[' | UMC\ 'AQ'Y 1?9 \ s‘
Clalrns No. Gen. Cond: Good | | Poor | Burmnt
Sum Insured: Excess: Steering: @ [ Jammed / Leaked | Burnt or

(Clients Recﬁrd) . ’ Brake: @ v/ Jammed | Leaked | Burrit or .
Make of Veh; - ) Modi: /il 1 S/Rim | STD A/Rim or

Tyre Size: i ?Dd(.bd é
(Policy Condilon) N Ri i

Remarl: The veh had commenced lts N/S

oIs

BS/DUN/EXNOVA [ GY | FS | LIZA | MIC | OHTSU [ PIR/ SUNI

repair at the time of inspection.

TOYO/YOKO or-

Bal. or Market Value:

on

IDAG Accident Rport: Conslstent? : Yes or No
GIA | PR Seen: Consistent? : Yes orNo -
Est ﬁePaIrs: days Res.:. Yes or No
Lum Sum: % - 3Val: Yes or No

CA | REV | REP. | 24HRS

Date:

Vehicle: IN/OUT

RIBal,
LBal,

0.0A 4] 1L
Survey held at

Des. of Damages: Frt | Rear | @IS/ WIS | UIC | Rooftop or

Person Contacted:

The UIG | Chassls frame | Body Structure affected dus (o collision.

Date/Time | Acton / Instruction

|

- DalerTime, File Pass (o7 i

: Prell. Report

Days Of Repalr:

£ )

-

Dale(Time, Fila Ratum lo?

2

: Final Report |

Cat E

RepatFormel :

Luscap S [ LEL (% )

e — . ——— —

Resurvey No, of Trip:

Add Fee:| |:sielnsp
b3

E ,i:w.sel:end (% .

Survey Fee:

Transporlaton: -

 S+RS__SI

)
)| Pholes
)

s

YRTAL



COMFORTIELGRO ENGINEERING PTE LTD

i (|

Date: 14.12.2020
Time: 16:45:38

REPA# EETIMATE Page: 1
CUSTOMER: 7010045 REGN NO SHC8138Z
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
65508755 DATE OF REGN 21.04.2016
DATE/TIME IN 14.12.2020 12:35
ACCIDENT DATE 14.12.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0595-G 140VC PANEL ASSY-RR DR RH H 1/2,201.10 20.00 1,760.88

Yy’
I140VC PANEL ASSY-FR DR RH ‘,-1‘1‘2,256.40 20.00 1,805.12

140VC MOULDING ASSY-SIDE 7, 1

0002 04-01-0103-0592-G

0003 04-01-0103-0810-G 732.80 20.00 586.24

7
0004 28-01-0103-0003-A (I40)FRT DOOR LOGO SONATAﬁkl 75.00 2.00- 75.00

7
0005 28-01-9999-2023-A APP LOGO REAR DOOR LR cT™1” 80.00 020 80,00
SUB-TOTAL : 4,307.24
JOB NATURE
0000 PB PANEL BEATING s,oefo 280 g
«
0001 SP SPRAYPAINT CHARGE W ov g
0002 L TRANSFER DOOR PART 2}9.1% éo '
SUB-TOTAL : 1,540.00
= rIKK.E."‘_{Q_COﬂFL_J’EL"ﬂ_? y & Ihee |:-3|I;:')f.* )

the Repairer of "¢ follawii 3
* To resurvey before/ afier o Ay painting

- » To display damaged fan(s) dunng i ey
- = Parts prices are subject to confirmat
* Third party survey is on a "Vitkout Pre U dice™ b s %

- * Noiillegal modification(s) is a!'c +2d I
* Supplementary items) mustte resurvoysy o f | S \
!
|

=

z

3
%

is subject ta final approval from Insurarce C.

: Acknowledged by Repairer 'ww
Signatuie:
Dal Date; ‘q kf g
't(



ComfortDelGro Engineering Pte Ltd

» 9 ) ' ;
# e , R.IDELG RQ__ " 205 Bracdel Road Singapoia 579701

Mainline -« 65 63873 6280 Facsimila « B5 G2A0 9755

GINEER‘NG Workshops
58 Loyang Drve Singapore 508969 24 Senoko L oop Singapoem 758145

383 Sin Ming Drive & STLTANY 7 Sunges Kadul 'Way Siegagone £aa7e-

2 fnbarof CRRECRISRICRR ~ Date/Time #¥4+1272020°16:37  Page : 1
I . .
ARC Repair TP(CLSO)1 JOZ CARD sales Order: G NO.- 305439041
/ -OMER REGN N%HCalBBZ MILEAGE
COMFORT TRANSPORTATION PTE LTD ‘ 4
A 7010045 MAC: HYUNDAT FUEL
OVERN83 SIN MING DRIVE BB . ¢
MODEL =
Singapore SINGAPORE 575717 I-40 149373854 12: 35
65508755 YR OF MU, TARGET DATE J,
o $04.2016
P}
( CHASSISGROED 41 MGUOST7801 | COMPHETION DATE/TIME:
DUNT CARD NO.
: ! JOB DESCRIPTION
zccident Date: 14.12.2020
YATURE: 3P 14.12.2020
3/NO LABOR CODE DESCRIPTION oy

RIGHT SIDE

-t ‘AILA
@ 30iS 1431 @

0
(S
REAR
_/
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
ledgement Slip Exit Pass
Vehicle No.:
No.: SHC81382 JU CHINA LKK SHC8138Z
f;
»"” i Name of Servi i
‘5: f Service Advisor Signature/Date o ice Advisor Date
turned to Servica Reception upon collection To be kept by Security Guard




3
4

(T3
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ooV / COMFORTDELGRO ENGINEERING PTE LTD [508969)

B £ & TIME: 14/12/2020 15:44 (SGT)

¥ DAT
TTED BY Por Moy Juan

BYON 1 (14/12/2020 15:44 (SGT))
:

IMPORTANT NOTICE

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

2. This Form must be com he Policyholder

& SINGAPORE ACCIDENT STATEMENT

3, Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
licy liability.
TTha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Ise reporting may be referred to the Police for investigation.
5. 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 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.

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 SC1120CE000V

T DT PWREERSEE " [T AL OF OWN VERICL S T R S T

14/12/2020 15:44 (SGT)
14/12/2020 11:25 (SGT)
CTE, Singapore

CTE TUNNEL TWDS SLE
Singapore

SHC8138Z

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

First Capital
ThirdPartyFireTheft
Yes
D-18088936MFSH

TEPHEN YONG CHOON SENG
SXXXX3891

02/08/1953

Outdoor

Page 1 of 15




I'emenl

e

Ao'iriver the policyholder?

¥ pfo. Relationship of the Driver with the Insured

Hoes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFCRMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

-
- -

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

SEE ATTACH

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
| Was there any audio recorded?

@Accidem report SC1120CEQ00V

01/01/2000

20 YEARS AND 11 MONTHS
Male

(Phone) +65-81007390

STEVENYONG28@YAHOO.COM.SG
230 #07-216 BUKIT BATOK EAST AVE 3

650230
No

Other
No

Side Swipe
Clear
Dry

No
No

Yes
No
Male

Female

Female

No
No

Yes
Yes
No

. R e B

Page 2 of 15



/

?stcode

nsurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

YM8698U

Commercial vehicle
ZHOU HEJI

NOT SURE



AR}

A- QHG8IA8 2
BLNM 26480

>

5 w . Cle Tung tws SLE
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 14]2[>000 o ploout 11:dshre, T VAN A wes

n\r{ufwi\) ol poove  Sowd  locoriun  with 3

F&SWW% on__ board .

wdaﬂﬁ} Vol B cuf__ nto

Wli/\) | gne mHM;OT&j\ and i1 Dont

Lok {)oﬁrm hift  —=A @%?fd onto —the

Fionht e oY/ m(l
4 A f 1)

od oy Cox Roth o us fhen 10D wehide

ogside —to  fake

Oheto _angl mch@h?,d f")mrfi cnlas -

Mo v of —fip poirt ol

Qecldont .

DECLARATION

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

COMPORT TRAMSPORTATION PTE LIt
Co NT4 NG 1RannetIR ~F

Y l D—laoau
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder)

Name:
Date & Time: NRIC/Fin No.: Loke Wei Yieng

@Acddent report SC1120CE000V Page 4 of 15




-
z
£
L
'
1

information provided must be as truthful
i =LUthiul and accurate as possi
facts may allow insurance companies to repudiate policy-labi::: S e T e i manio

The issue and acceptance of this F i n the
. orm by insu ies i issi
o o y rance companies is not an admission of policy liability on the part of

Any false reporting may be referred to the Palice for investigation,

;::{ggg:n“;? ;ﬁ;::;?; c:(EgI:]yf the imn:_ua_‘ars of the GIA Records Management Centre established by the General Insurance
AraSlSd arles. or archiving and that copies of this report will for a fee be made available upon appilication by

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.

Consent under the Personal Data Protection Act (PDPA)
I 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 insurad
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 government agency/authority (such as the police), for the purpose(s)

(i) processing, handling andfor 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 correspondence, 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); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (coliectively 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

—

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents (including their lawyers/law firms), which my be sited outisde of Singapare, for one 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 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.

COMITORT TRANSPORTATION PTE LTL:

e Accident report SC1120CE000V

CORTT RO 19000 wsen
5 oo
Policyholder's Signature Driver's Signature Reporiing Centre Persbnnel's Signature
Date & Time: (if driver is not the policyholder) Name: _
Date & Time: NRIC/Fin No.: ' e
1

Page Sof 15




