456, REC. BY: Tm N | il Ll ‘
ASSTIGNMENT
From: _ Date: Veh No: gﬁ (RZ0X Régi: 20/5 , g Lv‘}
Esfimated Cost: Type: M.Car | M.Cycle / Bus | Van / Lorry /. iu] Prime Mover |
OD/[ TR/ WS | TP RES/ OD RES | EVA /INV | MV Truck / Tralleror |
To Inspect Vehicle No: Make: Flsealty Ke “g EF110 T e ek VS
at Workshop m/s Colour [rinw z;. 7 NG nsured] St/ NI/ NA
of spReadng 70984 ~ TiRadio: Insured | Std /NI [ NA
Insured: Eng/No:
Policy No. GINos U}) )/, / 2 UL// Vi I3 ’f LA/ L/{‘
Claimg No. Gen. Cond: fﬁi@i Fair | Poor [ Burnt )
Sum Insured: | Exeess: Steering: Intiar! Jammed | Leaked  Burnt or
(Client's Record) Brake: lno{/e)rf Jammed | Leaked | Burnt or
Make of Veh: Modi: Wil JU | 8TD A/Rim or
| Tyre Size: F: 225/55R16 westlake
(Poly Gondiion) ’ R 225/55R16 westlake
Remark: The veh had commenced its NIS | OIS"| | BS/DUN/EXNOVA/GY/FS/LIZA|MC [ QHTSU [ PIR | SUMIJ
repair at the time of inspection, TOYO/YOKO ar
Bal. or Market Valus: Eront Rear
IDAC Ascident Rport: Consisient? : Yes or No R/Bal, 6 i R/Bel, C mm
GIA | PR Seen: Consistent? ; Yes or No L/Bal. L mm UBal. 6 mm
Est. Repairs; days Res. Yes or No D.O.A. D.O.l (| C/
Lum Sum: % 3Val: Yes or 'NO Survey held at !» WM\ L
CA | REV [ REP. | 24HRS L&r

‘ Vehicls: IN/OUT
Lth

Dale: Person Contacted:

Des. of Damages : Frt / Rear@! NIS I Ui Rooﬁop ar

The UIC | Chassis frame | Body Structure affected due fo collision.

Date [ Time Action [ Instruction

COR I/s $1300, 1 day.

RED:1562;54%

Dale/Time, File Pass (o?

E: Preli. Report Days Of Repair: 1
1 N [_ ; Final Report Resurvey No, of Trip: Survey Fee:
DatefTime, Flls Reburn 167 Transporiafon:
3 L Add Fee: : Site Insp ($“__) __8+RS__S
C‘l Interview (% D i Photos e
Fep il o | L E 1 Tech, Invs (3 —) iners
Lump Sure [ LER j Fz_ : W%]-@,.,f_; (% - i
: TOTAL -




COMFORTDELGRO ENGINEERING PTE LTD

Date: 15.02.2021
Time: 12:46:14

REPAIR ESTIMATE mu C Lk _S Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305453416
CUSTOMER: 7010045 REGN NO SHC8202X
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE MERCEDES BENZ
SINGAPORE SINGAPORE 575717 MODEL E220CDI(E6)
65508755 DATE OF REGN 13.05.2015
DATE/TIME IN 15.02.2021 09:30
ACCIDENT DATE 09.02.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0202-2058-G

0002 04-01-0202-2100-G

0003 04-01-0202-0898-G

MIRROR ORNAMENTAL COVER RH 1

MIRROR GLASS FRT RH

MIRROR W/SIGNAL LAMP FRT RH 1

0004 04-01-0202-2099-G  MIRROR MOTOR FRT RH
JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE

0002 17-01 CHECK ALL LIGHTING

Lfl

350.00 20.00 280.00 7N

| 380.00 20.00 304.00 vt
890.00 20.00 712,00 £ -

1 920.00 20.00 736.00

SUB-TOTAL : 2,032.00
45000 o0
350.00 /20
30.00 /
SUB-TOTAL 830.00
TOTAL 2,862.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE

MVA NAME & SIGNATURE
2ot DATE :
LKK Auto Consultants hence notify
the Repairer of the follewng:
o To resurvey beforefalter £pray ainting
o To display daman¢ 13 resurvey
Parls prices a ]
: Iw:”.i 1 ajudice" basis
« Noillegal
. r"|'I- yad ;ﬂ_q
is ; JIMiNsul ance CompanY

/AIL yl’»f\/‘/l/\'

i sws 9P

| T/L'/f’/ (_S/g /,“ 0 ///;'L.,
/,/> /%»f{\_aj "'f{%”"v@/’“/

/ﬂ{ﬁb
T_MWVL 2] //é'/( a v




"OMFORTDELGRO

NGINEERING W=

eam:

‘OMER

COMFORT TRANSPORTATION PTE

7010045

ARC Repalr TP(CLSO)1

LTD

OVMERNZ83 §IN MING DRIVE
Singapore SINGAPORE 575717

lESS

n 65508755

(1]

DUNT CARD NO.

ccident Date:
ATURE:

/NO

KED & PASSED OUT BY:

©)

09.02.2021
3P 09.02.2021

LABOR CODE

SERVICE ADVISOR

Date/Time: 15.02.2021 12:37
JOB CARD sales Order:

ComfortDelGro Engineering Pte Lid

Workshops
(¢ Bracaell Poa 1

Page : 1

4G NO.305453416

; | MILEAGE
HECN Nepee202x |
MAKE : FUEL
MERCEDES BENZ el
DATE/TIME IN
MOPEL B220CDI (E6 ) 15.02.2021 09:30
= 4 TARGET DATE
ROFM Y05, 2015

- OHASSIBD21 2001 28168240

DESCRIPTION

Aals L4317

7Y 1 - -

COMPLETION DATE/TIME

1

f7\1ﬁ
L

)

— y
\
.

S—1
|
)

(\

»N

I

e gy o =

CUSTOMER'S SIGNATURE

edgernent Slip

. SHC8202X

Service Advisor

urned to Sarvic

& Recephion upon caollection

LIMTS

Signature/Date l

Exit Pass

Vehicle No.:

SHC8202X

Name of Service Advisor Date

To be kept by Secunty Guard




SC1121280001 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 11/02/2021 08:26 (SGT)

SUBMITTED BY: Janet Lim Siang Gek

VERSION: 1 (11/02/2021 08:26 (SGT))

53

{

IMPORTANT NOTICE

1. Please report correctly 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
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wit

policy liability.

4. The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance companies.

5.

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 t

holding of material facts may allow insurance companies 1o repudiale

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

he 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

11/02/2021 08:26 (SGT)
09/02/2021 23:10 (SGT)
Kreta Ayer Rd, Singapore
KRETA AYER RD
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 SC11212B0001

SHC8202X

Yes

COMFORT TRANSPORTATION PTE LTD
T XXXXXXXIR
FLEETSAFETY@CDGETAXI.COM.SG
(Phone) +65-65508768

(Office) +65-65508768

Mercedes
E220

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

LOW KIAN BENG
SXXXX435Z
31/08/1969
Qutdoor

Page 1 of 16



Date Of Driving Pass 26/03/1990

Driving experience 30 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-94561738

Alt. Phone Number -

Email Address LOWKIANBENG3108@YAHOO.COM
Address BLK 275 PASIR RIS STREET 21
Address complement #04-532

Postcode 510275

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 Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name B
Gender Male

PASSENGER 2

Name -
Gender Male

PASSENGER 3

Name o
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

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SC11212B0001 Page 2 of 16



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

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)

®& Accident report SC11212B0001

XD9958Y

Commercial vehicle

NTUC
NO DAMAGE

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1.

2

@

-

Please report carractly the details of the accident to speed up the claims process

This Form must be ipiete
information provided must be as teuthful and accurate as possible. Any wiliul misrepresentation or witholding of materi
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 lability on the part of th

Insurance companies.

oiti the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Managsment Centre establishad by the General Insuranc
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be mada avallable upen application b

interested parties. :
By the lodgemant of this report to the insurars, you hereby consant to the archiving of this report at the centre and to copies o
the report being made available aforesald.

Consent under the Personal Data Protection Act (POPA)

I understand, acknowladge, agree and consent thal:

(2) My insurer, my workshop and the General insurance Association of Singapore ("GIA") mayare permitted to collect, use.
disclose andior process my personal data/personal information setout in this [form] and any other persong! information
provided by me or possessad by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal information to ali insurar(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/iaw firms, the

Monetary Authority of Singapore and any relevant government agency/authorily (such as the police), for the purpose(s)

(1) processing, handiing andior dealing with my claims including the soflement of the claims and any necessary
investigations relating to the claims;

i} investigating the accident and/or my claims;

carrying out ancier dealing with my instructions or responding to any enquiries by me,

(v} administering my claims (including the maling of comespondencs, statements. invoices. reperts or noticss to me,
which could involve disclosure of certain personal data about ma to bring about delivery of the same as well as on the

external cover of enveicpes/mail pacikages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims. (collectively the

“‘Purposes”)

(8] all insurer(s) wiho have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may‘are parmitted

to collect, use, disclose and/or process my Personal infermation for one or more of the above Purposes, and

my Personal Information may/can be disclosed by any of lhe Insurers and/or GIA to their third party service providers or
agents (including their lawyers/iaw fisms), which my be sited outisde of Singapore, for cne or more of the above Purposes.

=

(c

my Personal Information will also be coliected and used to compile claims history for the purpose of fraud cetection,

i)
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/cr any other third parties that assist in evaluating, investigation, controliing o managing fraud,
reguiators, law enforcement and govemnment agencies as reasonably required for the purposes stated, or

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

Reporiing Cenire Personnal s Signature

Driver's Signature

iicyholders Signature
(if driver is nol the policyholder) Name: i Wendy

‘ate & Time:

Date & Time: NRIC/Fin No.: L

Page 4 of 16

®Accident report SC11212B0001



SKETCH PLAN #2

SKETCH PLAN

A= SSDuC S20ax

e= X 0O 9938y

(_Cemacore )

#
-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IWWe deciare the foregoing particulars are lrue in every respect

Driver's Signature
(if driver is nol the palicyholder)
Date & Time:

Palicyholder’s Signature
Date & Time

@’ Accident report SC11212B0001

RepoMing/Centre Personnel’s Signature

Name:
NRIC/Fin No.  Ohvia Wenay
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