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_QEH R[—b—ar—*ﬁwd\ \\_ :l REF: /VC ) }\ n
ASSIGNMENT

From; ._______________ Date: ________;_ Veh No: SH ’/71 / ?ﬂL (‘) Yr Pegn / / E’}_(__('z
Eslimated Cost: Type: M.Car/ M.Cycle/Bus/ Van! Lorry I.@l | Prime Mover |

0o I({@WJSITP RES | QD RES [ EVA [INV [ MV Truck!Trai[er or
To Inspect Vehicle No: Make: M“)‘“‘L'l (o ug (0 A LD
o Workshop mls Colour L Le. MG insured/stdI NI NA
of - SpReading T T/Radlo: Insured | Std / NI/ NA
Insured: Eng/No:
Pclicyl‘§.1107si1f7-01 (27/06/2020-26/06/2021 CINo: W He S S/ Ll (1§ ).u) 7
Claims Mo. o Gen. Cond:@dff’a:r Poor/ Burnt
Sum Insured: o Excess: Steering: lno&ﬂ;lJamnmdiLeakedIB_urnt or

(Clienl's Record) Brzke: inordei!Jammed I Leaked | Burnt or
Make of Veh; ' Modi: Nl !ﬁjm | STD AJRIm or

| Tyre Size: F: {7 ’3/‘) rFee-
(Policy Condition) R: 2 -

Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSU!PIRISUMI!

repair at the time of lnspection. ; TOYO | YOKO or WeSt Lake

Bal. or Market Value: . Front

Rear
IDAC AccidentRportt  Consistent?: YesorNo REd. 6 . RiBal 6
GlA | PR Seen: © Gonsistent? : Yes or No Ugal 6. - vea. €
Est. Repairs: 2 days Res: Yes or No poA Ca /]L D.O.L '3/5/ (2 .ZC
Lum Sum: B % 3 Val: Yes or Mo Survey held at “"f‘ (J

~ /
CA | REV | REP. | 24HRS W‘V Des. of Damages : Frt @f 0is |/ N!S‘/UIC‘rJRooftop cr

Vehicle: IN/OUT
Dale: Person Contacted: BWVWM

The UIC | Ghassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

11/01/21@{1 pm Taufikh finalised with Jumani final fig $1346.12, 2 days (Red $230, 15%)

DalefTine, File Pass 107 l:l: Preli. Report Days Of Repalr: 2

18/01 Typist I__]: Final Report Resurvey No. of Trip: 1 Survey Fee: i“:

DalefTime, Fie Return 107 Transportztion:

2 Add Fea! : Site Insp (% ) JN__S+RS.__8I -
: ‘ 1 Interview (% » *) Fhols o

Fopgiloviel __“_"IE o : | pTech. lnvs % :; ) iiers L____#

et [ LE 134612 ) E Weel e (%

COInNTAL g



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB/PARTS DESCRIPTION

kU (1)

Date: 26.12.2020

Time: 09:56:46

Page: 1
JOB NO 305440830
REGN NO SHA1966G
MILEAGE 0000000000
MAKE HYUNDAI
MODEL IONIQ(G3)
DATE OF REGN 25.10.2019
DATE/TIME IN 26.12.2020 08:15
ACCIDENT DATE 24.12.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G  IONIQVC COVER-RR BUMPER#

0002 04-01-0104-2533-G  IONIQV2-4 MOULDING ASSY-R
0003 04-01-0104-1150-A  IONIQVC PROTECTOR MAT

0004 04-01-0101-0111-G

JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE

0002 L REMOVE/REFIX REVERSE SENSOR

AR

HYUNDAI BUMPER COVER CLIP

1 459.40 20.00 367.52 K¥

1 451.25 2000 361.00 AY —

1 50.00 2.00- 50.00 &
J
10L 22.00 20.00 17.60 A~
SUB-TOTAL 796.12
220

400.00

300.00 L0OV©

80.00 2 ©
SUB-TOTAL : 780.00
TOTAL 1,576.12

AUTHORISED : YES / NO

M Aé‘( AKE& SIGNATURE

SURVEYOR NAME & SIGNATURE

DATE :
‘\/L&\ <\\<‘)1\ r 0‘}/ M&
| LKKAuto CefisuTt Ccﬁ’ctﬂ?ﬂ‘_s eﬁce notify {
? the Repairer of the following: / WA A ?.\1 \ %% ,)
I eTo resurvey before/after spray painting
s | during resurvey
To display demaged part(s) &( l . ) i
: Parts prices are subject 0 confirmation 2 W 1 (_{
e Third party survey Ison a “Without Prejudice” basis y 1
'NO\I{nIm\N ~ation(s) is allowed o pQ h’
st be resurveyed an
« Supplamentary item(s) mustber «UW |
is spupb;ecl to final approval from Insurance Company G’ \F ﬂ/"’“\
knawledged by Repairer WL\ (— lJA
jnatures




¥ fortD i i
‘OMFORIDELGRO 2 sl st S S NN P08 LA
Mainline + 65 6383
ENGINEERING :

«member of COMFORIDELGRO

Workshops

59 Loyang Drive

383 Sin Ming Dri
5 Pandan Road

4
Date/Time #20 ®on

Peam: ARC Repair TP(CLS0)1 JOB CARD sales Order: JC No.- 305440830
A ——ttked —_— NW%HA_J.QGGG . T ,
COMFORT TRANSPORTATION PTE LTD - — —
< - § 7010045 MAKE: HyUNDAT Sy )
83 SIN MING DRIVE B Yo
¥ singapore SINGAPORE 575717 MOPEL ToNTQ(@E3) 26. 19738%0" 08 15
- 65508755 ©) YR OF Mﬁ%“'lo 2019 | RGETDATE |
P T e o
CHASSI COMPLETION DATE/TIME:
ourcwone | wessicvistors |
JOB DESCRIPTION
Accident Date: 24.12.2020
JATURE: 3P 24.12.2020
3/NO LABOR CODE DESCRIPTION oM
—
i
& — .
V] { 11750
Ql Ll ©
o g
w I
5] J O]
m T
N
©) )
ED & PASSED OUT BY:
SERVICE ADVISOR N o CUS_T_OM_EFFSICEATG!;E 77777 -
%
Jdgement Slip Exit Pass
Vehicle No.:
SHA1966G JU NTUC LKK SHA1966G

ervice Advisor Signature/Date

ned to Service Reception upon collection

Name of Service Advisor Date

To be kept by Security Guard



SC1/120CQ0002 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 26/12/2020 09:08 (SGT)

SUBMITTED BY: Huang Xiao Yan

VERSION: 1 (26/12/2020 09.08 (SGT))

@r

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

" SINGAPORE ACCIDENT STATEMENT

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 not an admissi

5. Any false reporting may be referr ice for i i

on of policy liability on the part of the insurance companies

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 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

ACCIDENT STATEMENT

sl kil ARG o RRIREEE T R s

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

26/12/2020 09:08 (SGT)

24/12/2020 10:50 (SGT)

Serangoon Central, Singapore

SERANGOON CENTRAL TWDS YI CHU KANG LINK . INFRONT
NEX TAXI SATND

Singapore

DETAILS OF OWN VEHICLE

S Ol I O B S LA e O

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

SHA1966G

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi

First Capital
ThirdPartyFireTheft
Yes
D-18088936MFSH

BOO CHOR HAI (WU CHUHAI)



Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO ATTACHED
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Addrace ramnlamant

Qutdoor

28/02/2001

19 YEARS AND 10 MONTHS
Male

(Phone) +65-90236159

BCH0428@YAHOO.COM
BLK 12 LOR 7 TOA PAYOH
#02-467

310012

No

Other

No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

No

No
No

Yes
Yes
No

GBA4470X

Commercial vehicle
TEO HOCK BENG
(Phone) +65-97678925



Insurance Company Name NTUC
Nature Of Damage SLIGHT
Details of property damaged in accident FRT
No. Of Passenger (Including Driver) 2



SKETCH PLAN

IMPORTANT NOTICE

1.
2,
3.

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

This Form must be completed by the Policyholder andlor the Authorised Driver.

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,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the

insurance companies,

Any false reporting may be referred to the Police for investigation.

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.

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:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal information setout in this [form] and any ather 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 government 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;
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); and/or
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

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

(b) all insurer(s) who have insured vehicle(
re of the above Purposes; and

to collect, use, disclose and/or process my Personal Information for one or mo

(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 lawyersflaw firms), which my be sited outisde of Singapoare, 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

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

fl

COMFORT TRANSPORTATION PTE LI

[
CO. REG. NO. 199303821R /6\1/ /[/\ L i
¥ 5 L &

Reporting Centre Persénnel's Signature

Policyholder's Signature Driver's Signature
Date & Time:

(if driver is not the policyholder) Name: Lokt v, 40 Mot
Date & Time: ‘ NRIC/Fin No.: h



SKETCH PLAN #2

SKETCH PLAN .
§
.!:wifl,-‘f_\‘ y A~
js’ !\ 1
Az SHA LALEG \
B GEA 44 04X PO Y
= |
|
&) |
Pl ) !
! 5
Letennoon  Cemtal -t
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On__ 24[1+]300v o obort  (0:50 hs . 1 eh A wos
drviny  alone X[ abwe  Sevd  Jocatian . The  venete  nbrurt  comes
-0 g»w‘ip and | ,Q[)“ypv DA . A 3)9[']‘ 2ecend  ater / 73(’1"{ an
f‘VMPf‘[CT pwm \n-hin d Qvfiuwf’d BL/J] o ;]Jf’l } S'IL{JP ot o et 4
Chocle oyl .Qmmﬂ( Wh r J i 'DW‘U‘Q/} Colligtegd ot -ty vow povtieg
!
of Fmﬁ .%Fcrr‘w!qm:/} Lo We  Navy @(Mﬂwﬂﬁd g)m—ﬁrwmg and  —pok
30 MW Dhoto . Mo l"’flumj o e pownt of aceid-ayt
T J' ”
DECLARATION

I"We declare the foregoing particulars are true in every raspect.

COMFORT TRANSPORTATION PTE L1
CO. REG. NO. 199303821R

7

261D 2u o,

Reporting Centre Pefsonnel’s Signature

| Viang

Driver's Signature
(if driver is not the policyholder)

Date & Time:

Policyholder's Signature
Date & Time:

Name:
NRIC/Fin No.-

LA
i
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