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)»{’ recev Yol |
[” ASSIGNMENT
From: e Dater __ | veh Nox Suh B‘Sl@' Yr Regn; Yol$ / N“U
Estimated Cost:*

0D / TP/ WS | TP RES [ OD RES [ EVA [ INV I NIV

Type: M.Gar | M.Cycle / Bus / Van [ Lorry I Prime Mover /

Truck [ Trailer or

Make: l-i'»\‘wqw TYo 1 eenl - oo [I§K
Colour gLLow AIC:  Insured /Std I NITNA
SpReading EQTS‘TS T/Radlo: Insured | Std [ N1 NA
EngiNo: : -

CMo: EBLRY lumGMogO54S

Gen, Cond: Good @ | Poor | Burmnt ) '

Sleeringf Jammed | Leaked | Burnt or
[l

Brake: er/ JammedILeakede:urrit or
Modi; (Nil¥ SIRim [ STD A/Rim or
Tyra Size: F:

%S !MLL

R:

BS/DUN/EXNOVA/GY | FS | LIZA J"T'MC [ OHTSU [PIR [ SuMI]

To Inspect Vehicle No:_
at Workshop m/s
of
Insured:
"Policy No.
Clalms No.
Sumlnsured: Excess:
(Clients Record) '
Make of Veh: : :
{Policy Condition) w
Remarl: The veh had commenced Its WS | oS
repair at the time of Inspection.
—
Bzl. or Market Value: il
IDAC Accideni Rport: Consistent? ; Yes or No
GIA | PR Seen: ’ Consistent? : Yes orNo
Est, R'epal{s: days Res.. Yes or No
Lum Sum: %a 3 Val: Yes or No

CA | REV | REP. | 24HRS

Vetlcle: INJ OUT

Date; Person Contacted:

TOYO/YOKO or -

FUBaI mm
UBal. UBaI .. mm
D.O.L

D.0. A l
comm uk!mt\
Des. of Damages ; Frt @I OIS | NIS ['UIC | Rooftop or

Survey held at

The U/G | Ghassis frame | Body Structure affected dus to collision.

Date/Time |  Action /Instruction

. Finalised amount of $ 3,200 / 5 days of lump sum repair is confirmed

red: 2325.295; 42%

W

Dale/Time, File Pass 7

) F =

Prell. Report

Days Of Repalr:

—

Final Report | Resurvey No. of Trip: Survey Fee:
Dale(Time, Fila Retumn lo? Transporiation;
o) Add Fee: D Sitelnsp (8 _]_'_s +RS__8I
' : D Interview  ($ ) Phates
Fepetforaect: [:] Tech, Invs (% '_:) Utiee -
Luap Sem/EBRS ) E Wealend (% - ‘
o O

i



COMFORTDELGHN i L2 ERING PTE LTD

REPAIR o0 e
14.12.20 3P INSURANCE:
HYUNDAI 140 SURVEYOR:
SHABS513J MVA:
DESCRIPTION Qry LIST PRICE REMARKS
Bootid k{ ~ 1 $2,174.90
Bootlid Hinge (LH/RH) 7. 2 $142.30 284.60
Bootlid Hyundai Plate Ad» 1 $21.10
Bootlid 'H Emblem Ass <~ 1 $63.10
Bootlid CRDI Plate pgr =~ 1 $52.40
Bootiid 140 Emblem pa- <~ 1 $67.90
Bootlid Lower Quter Gamish - 1 $227.90
Rear Bumper - 1 $1,106.00
Rear Bumper Reinfomarnenlq- 1 $428.40
Rear Bumper Clip (10 pcs) A= .~ 10 $2.20 $22.00
Rear Bumper Side Bracket RH/LH Y 2 $35.60 $71.20
Rear Bumper Sponge 7 1 $119.50
Rear Bumper Under Cover K 1 $228.00
Rear Bumper Reflector RH / LH 2 $35.00 $70.00
SPARE PARTS SUB TOTAL| $4,937.00
LESS 20% $987.40
DISCOUNTED SPARE PARTS TOTAL $3,949.60
Bootlid ComfortDelGro e~ Ve 1 $30.00
Bootlid 65521111 e =" 1 $30.00
Reverse Sensor " 1 $135.70
Rear No.Plate W/Trim Cover Y& 1 $55.00
NETT SUB TOTAL $250.70
NETT LESS 10%) $25.70
NETT TOTAL| $225.63
Rear Bumper Mat A4~ 2 1 $50.00
S/NETT TOTAL] $50.00
SPARE PARTS & OTHERS TOTAL $4,225.23
IPanel Beating SgDo’.ﬁa S— o
Spray Painting Charge SSon.nn/
Wiring Charge $40.00 X
Tuff Kote $40.00 7~
Remove/Refix Reversa Sensor $1W {0
LABOUR TOTAL] $1,300.00
ESTIMATE TOTAL | !5@2525
[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.
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IDELGRO
NGINEERING

yer of COMFORIDELGRO

ARC Repair TP(CFSO)1

ComfortDelGro Engineering Pte Ltd

205 Braddall Road Singapam 577701
Mainling « A5 63083 6280 Facumila «
Workshops

39 Lu,rang Drive -nrq ipare fannqr 1 24 5
383 Sin Ming Droee mq'vmr TST1T
45 Pardan Road Singaparn A !?PB

i G280 9755

7 Sun

Date/Time ¥ 1412720201 1:16

JOB CARD sales oOrder:

JCcNO.: 305438798

138
» 728797
s AT YR

‘Page : 1

N
REGN N(% 3 85137 MILEAGE JJ
<  CITYCAB PTE LTD e == 1
' "OMER N 7010070 HYUNDAI 1§ — F |
veiN%g3 SIN MING DRIVE =y e |
Singapore SINGAPORE 575717 I-40 b 5 020'13:25
R 65551188 Q) YHOFMil&U‘,ll.ZOJ_S TARGET DATE ]
") —
CHASSI COMPLETION DATE/TIME:
W— YeB41UMGUOB0545 |
JOB DESCRIPTION /({A C/
\ccident Date: 12.12.2020 -i
VATURE: 3P 12.12.2020 ‘Lp
3/NO LABOR CODE DESCRIPTION dhil |
> nolify o C: 9
ing: 7 e
oo re;urvey be orelafiz spay painting g I &
« To display damagad pad(s) during resurvey m 1 T
» Paris prices are subject to confirmziion
° Third party survey is on a “Without Prejudice” basis ' £
- No illegal modification(s) is allowed v
* Supplementary itern(s) must be resurveyed z1d @ Y @ @ ;
is subject to final approval from Insurance Company JJ s
i | =%
Acknowledged by Repairer ﬂ ! ] =Q, _j
Signature: REAR D n
Date: I
)
‘KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE ‘
¥ |
ledgement Slip Exit Pass
Vehicle No.: i
w:  SHA8513J7 LIMTS SHA8513J !
f Service Advisor Signature/Date Name of Service Advisor Date L
turned to Service Reception upor collection To be kept by Security Guard
g T TOTRL i h =r



0008 / COMFORTDELGRO ENGINEERING PTE | TD [508959]
ATE & TIME: 1411212020 1041 (SGT) ‘ '
TED BY: Janet Lim Siang Gek

ON. 1 (14/12/12020 10:41 (SGTY)

IMPORTANT NOTICE

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

2. This Foarm must be
3. Information provided must be as truthful and accurate as
policy liability.

@SINGAPORE ACCIDENT STATEMENT

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate

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 fal . I [ I Police far | et

eslig
6. This report will be forwarded by the insurers of the GIA Records Management Cenltre established b
and that copies of this report will, for a fee, be made available upon application by interested parties.

y the General Insurance Association of Singapore (GIA) for archiving

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 palicy 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 SC1120CE0008

 UELEREGENEEg s —

——————— R

14/12/2020 10:41 (SGT)

12/12/2020 12:10 (SGT)

KPE, Singapore

ALONG KPE TWDS CITY BEFORE AIRPCRT RD EXIT
Singapore

SHA8513J

Yes

CITYCABPTELTD

TXXXXXXXIR
FLEETSAFETY@CDGETAXI.COM.SG
(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

First Capital
ThirdPartyFireTheft
Yes
D-18088937MFSH

NG HWEE YONG DAVID
SXXXX913D

01/12/1954

Outdoor

Page 1 of 12
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foriving Pass 07/06/1973

ience
: meer 47 YEARS AND 6 MONTHS
Number Male
e Phone) +65-
£ -+ one Number { one) +65-98534779
fiail Address HWEEYONGNGS54@GMAIL.COM
a BLK 213 YISHUN STREET 21
," Address complement #09-171
Postcode 760213
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 1
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) ; 2 u
Has the driver been approached by unknown person(s) Z
soliciting/offering accident claims assistance? I No =
PASSENGER 1
Name ; & o -
Gender T ~ Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ; swewese NG E
Was notice of intended Prosecution given? . — No z
If yes, against whom? ; . . [ - o
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 |
I | £ TAILS OF:OTHER VEBICLE PROPERTY: 1 RN |
Vehicle Registration Number GBK9131P \
Vehicle Manufacturer Toyota
Vehicle Model : Hiace :
Vehicle Variant . . }
Vehicle Colour - ¢
Vehicle Category Commercial vehicle :
Name of Driver JASON ANG
Contact Number (Phone) +65-85444484

Page 2 of 12
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Dde

Bl -ance Company hiame

Wsiure Of Damage ‘

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

NTUC
MODERATE
FRONT

1



iIMPORTANT NOTICE

P :
1. lease report corrgcllx the details of the accident to speed up the claims process

This Form must be Completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as tr
facts may allow insurance compani

2.

uthful and accurate as possible. Any wilful misrepresentation or witholding of material
es to repudiate policy liability.

4.  The issue and acceptance of this Form b

i y insurance companies is not an admission of policy liability on the part of the
insurance companies. o ! ’

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:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal datalpersonal 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
Persanal 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 government agency/authority (such as the police), for the purpose(s)

YR Ak Ly

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

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

(iv) administering my claims (including the malling 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. (collectively the
"Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
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 Singapore, 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:

(1) 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

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

CNYCAL PTE LTD s _/
CO. REG, KL, 13u50.03906 !Lf = J .3‘0-}‘0.

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.: . R
1
Page 4 of 12
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| On IlJ\Jil 5000 o0 dbont 1) cjohvs, L Uh A was

-

[()lnvuﬂm ol oo Sald ool with o0 e pAK on_ poovd .

rgmddﬁmlm yLhhele Lot ke Ao eft.o}ol [ 1mmeddrate GPPM?{
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wike

collrsion . A Dowy  Seemat_later, | ot on f‘mgmd

—M\Q <o __aywid

Voh R Pt g)owfm coligesd  onto  the  vepr ipor‘tl'

b&ph"ﬂd 3

Mo iy ot The _pourt o] aondort

L ionamn TOX
o=

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

Ay

CITYCAE PTE LTD
CO. REG. W7o, 150500090 % - 4. |2 -2020

Policyholder's Signalure Driver's Signature Reporting Centre Personnel's Signature =
gca:ey& Time: g (if driver is not the policyholder) Name: S o
Date & Time: NRIC/Fin No.: Loke Wt Y1209 =
y &
;:_.::
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