NS/INC21002186/T1qd3

o ;}—qiﬁk&\wﬁl KEF: V€ i
ASSIGNMENT

From: Date: Veh No: SR 17[ ?’ S oy Regn: 20/ [ | Tm_\__.
Estimated Cost; Type: M.Car / M.Cycle / Bus / Van / Lorry L@I Prime Mover/

od'{*rp/f WS /TP RES | OD RES [ EVA [ INV | MV Truck / Trailer or

;gactVehlcle No: Make: /'tjwk,’ i lon ;CI TAS ‘C _
af Workshop s Colour plie 7 NG insured ] StIINIINA
of 8p.Reading b€ Sy TIRadio: Insured / Std / NI [ NA
Insured; Eng/No:

Policy No. . C/No: /Zf" (L/(,k \/(f LL{/ ZLC 8 3'
Claims No. MT/1120937-002 Gen. Cond: G0 lFanrr’Poor!Burnt

Sum Insured: _ Bxgess Steering: lncr@ﬂ!‘iammedl Leaked | Burnt or

(Client's Record) Brake: Inofdet { Jammed f Leaked | Burnt or

Make of Veh; Modl: Nil !@m STD AIRim

Tyre Size F /(/( Z)’/[/\

(Policy Condition) . R: /L -

Remark: The veh had commenced its NIS | OIS | | BS/DUNJEXNOVA/GY/FS/LIZA/ MIC / OHTSU [ PIR [ SUMI
repair at the time of inspection. K)&‘ TOYO | YOKO or 7,_?// “&Z Q

Bal. or Market Valus: Eronf Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal, 4 M ‘ R/Bal, 6 om
GIA | PR Seen: Consistent? ; Yes or No L/Bal. C mm L/Bal. é mm
Est, Repairs: 2  days Res. Yes or No poa D.0.L m
Lum Sum: % 3Val.: Yes or No Suwey held at bb‘/M (s '-«\ “\

S ———— wf’ Des. of Damages : Frt | Rear fjors: s 10167 Roottop or

Vehicle: IN/OUT
Date: Person Contacted: <as el The UIG | Ghassis frame | Body Structure affected due (o collision.
Action / Instruction

Date | Time

06/03/21

Taufikh finalised with Jumani final fig $2788.08, 2 days (Red $726.56, 21%)
|

DatefTime, File Pass to? : Preli. Report

110/03 Typist : Final Report
Daie/Tims, Flis Return 107

7

Fepoefome TP
embippmiatiin §.E “__2__7__8_808

Days Of Repair:

Add Fee:

)

_ 2
Resurvey No, of Trip: 1 Survey Fee:
Transperiation:
:Site Insp (§ )|__S+RS__8I

: nterview  (§ _ ) Photos

E : Tach, Invs (3 - )| wihers o

E ‘Weelendg (% o i
¢ TOTAL _




COMFORTDELGRO ENGINEERING PTE LTD

INTWC— Udl& )

Date: 15.02.2021

Time: 13:57:40
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305453412
CUSTOMER: 7010045 REGN NO SHC8247S
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONIQ(G3)
65508755 DATE OF REGN 28.01.2021
DATE/TIME IN 15.02.2021 08:00
ACCIDENT DATE 11.02.2021

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2270-G EMBLEM-HYBRID 1
0002 04-01-0104-2271-G EMBLEM-IONIQ 1
0003 28-01-0103-0005-A REAR BOOT LOGO CTPL

0004 28-01-9999-2023-A APP LOGO REAR DOOR L/R CT
0005 28-01-0103-0006-A REAR BOOT TEL NUMBER CTPL
0006 04-01-0104-2282-G COVER-RR BUMPER#
0007 04-01-0104-2533-G MOULDING ASSY-RR BUMPER C
0008 04-01-0104-2544-G CAP-RR HOOK 1
0009 04-01-0104-0852-G REFLECTOR/REFLEX ASSY-RR
0010 04-01-0104-1150-A PROTECTOR MAT
0011 04-01-0101-0111-G BUMPER COVER CLIP REAR
0012 04-01-0104-2698-G LAMP ASSY-REAR COMB OUTSI

0013 04-01-0104-2700-G LAMP ASSY-REAR COMB INSID

24.30 20.00

31.30 20.00 25.04

98.80 20.00

10L 22.00 20.00

19.44 A"
Wt -

IN 3000 2.00- 30.00 s =
IN 40.00 020 4000 <~
IN 3000 0.02- 3000~
1 459.40 20.00 367.52 /d-jy:

1 451.25 20.00 361.00 ,7‘4/

79.04 X

41.45 20.00 33.16 g:w{,/‘

IN 5000 2.00- 50.00 %

17.60 A% —

| 87040 2000 69632 bt —

1 794.40 20.00 635.52 ot —



COMFORTDELGRO ENGINEERING PTE LTD

Date: 15.02.2021
Time: 13:57:40

REPAIR ESTIMATE Page:
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305453412
CUSTOMER: 7010045 REGN NO SHC8247S
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . IONIQ(G3)
65508755 DATE OF REGN . 28.01.2021
DATE/TIME IN . 15.02.2021 08:0
ACCIDENT DATE - 11.02.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
SUB-TOTAL : 2.384.64
JOB NATURE
o )
0000 PB PANEL BEATING 40000 S>>
0001 SP SPRAYPAINT CHARGE 60000 ~ ¢
0002 17-01 CHECK ALL LIGHTING 5000 7°
(7 d
0003 L REMOVE/REFIX REVERSE SENSOR 80.00 7=
SUB-TOTAL : 1.130.00

i
VU\ TOTAL : 3,
( W AUTHORISED : YES / NO

MVA NAME & NATURE SURVEYOR NAME & SIGNATURE

DATE : - > 1\ Y DATE :
Towftin TFLUSH T
\L'“?/ C/& /7' ¢ 77“"
-7 obn

514.64

X f/(; (Pl %) Lind f""/‘”& /}fﬂ L‘K/?'L n

LKK Auto Consultants hence notify
the Repairer of the following:

e To resurvey before/after spray painting

e To display damaged part(s) during resurvey
« Parts prices are subject to confirmation

Aawead

. : 1 surveyed

» Third part £y i1s on a "Without Prejudice” basis

Mrsurance wom

and
any




COMFORTDELGRO

ComfortDelGro Engineering Pte Lid

ENGINEERING W= Workshops
Date/Time: 15.02.2021 12:14  Page : 1
Team: ARC Repair TP(CLS0)1 JOB CARD gales order: JC NO. 30545341
CUSTOMER REGN N§H08247S MILEAGE
KRS COMFORT TRANSPORTATION PTE LTD TR = oy
CLUSTOMER Ngv 7 0 1 0 0 4 5 HYUNDAI = T P
ADDRESS 33 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 TONIQ(G3) 15,02.2021 08:0
TEL “(j: 65508755 le]] YR OF l‘.%glUOl ) 2021 o TARGET DATE o
CHASSI COMPLETION DATE/TI
DISCOUNT CARD NO. | &ﬁﬁ%SlCVLUlQZSSS
JOB DESCRIFTION
Accident Date: 11.02.2021
NATURE: 3P 11.02.2021
S/NO LABOR CODE DESCRIPTION
CHECKED & PASSED OUT BY:
. SERVICE AIIISOH CUSTOMER'S SIGNATURE
Acknowledgement Ship Exit Pass
Name:
I/C i fehic 3
V. SHCB2478 JU NTUC LKK ek SHCB2478
Ha;ra E@eﬂ:; f\H’»ﬂS@l Signature/Date @1&? of Service Advisor Date

G be returned to Service Reception upon collection

To be kept by Security Guard



5J04212D000E / JP Knights Pte Ltd

ENTRY DATE & TIME: 14/02/2021 00:57 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (14/02/2021 00:57 (SGT))

@T?SINGAPORE ACCIDENT STATEMENT

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. 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 admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Recards 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

Date of Submission

Date of Accident

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

14/02/2021 00:57 (SGT)
11/02/2021 12:55 (SGT)
KPE, Singapore

EXITING NICOLL HIGHWAY
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

P
& Accident report $J04212D000E

SHC8247S

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-83331275

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VEX/P2419138

MOHAMMAD ASHIK BIN DASUKE
SXXXX547F

14/12/1975

Qutdoor

Page 1 of 18



Date Of Driving Pass 12/08/2006

Driving experience 14 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-83331275

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 205 TAMPINES STREET 21 #03-1299
Address complement z

Postcode 520205

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? B
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Male

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

ON 11/2/21 @ 1255HRS, | WAS ONBOARD MY VEHICLE SHC8247S ALONG WITH 1 PASSENGER DRIVING ALONG KPE
EXITING NICOLL HIGHWAY. AFTER ENTERING NICOLL HIGHWAY EXIT, | NOTICED SLIGHT CONGESTION AHEAD AND |
SLOWED DOWN TO MAINTAIN A SAFE DISTANCE FROM THE VEHICLE AHEAD WHEN SUDDENLY A MOTORIST COLLIDED
ONTO MY REAR FENDER. NO INJURY SUSTAINED FROM BOTH PARTIES AND WE EXCHANGED DETAILS.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBMB019R
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant -
Vehicle Colour -

@& Accident report SJ04212D000E Page 2 of 18



Vehicle Category

Name of Driver

NRIC No

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 $J04212D000E

Motorcycle

SXXXX544F

Page 3 of 18



SKETCH PLAN

SKETCH P

IMPORTANT NOTICE

- Pleasc report correctly the details of the accident to speed up the claims process.
2. This Form must be compl | Ide; r river.
urate 3s possible Any wilful mistepresentatian or withholding af material

Information provided must be as truthful and acc
repudiate policy llabllity.
policy liability an the part of the Insurance

facts may allow insurance companies to
The issue and acceptance of this Form by insurance companies is not an admission of

companies.
5. Any fal ing may be referred he Police for inv ion.
the insurers of the GIA Records Management Centre established by the General insurance
(GIA) for archiving and that copies of this repart will for a fee be made available upon applicatian by

The repart will be forwarded by

Association of Singapore

(b)

{c)

(d)

(e)

lunderstand, acknowledge, agree and consent that:
(3} My insurer, my workshap and the General Insurance Association of Singapore (“GIA®

interested parties.
you hereby consent to the archiving of this repart at the centre and to copies of

By the lodgment of this report to the insurers,
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

)} may/fare permitted to collect, use,
and any other personal information

disclose and/or process my personal data/personal information set aut in this [form]
") and disclose and transfer such

provided by me or possessed by my insurer {callectively the “Personal Information
Persanal infarmation te all insurerfs) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
“Insurers”), the Insurers’ lawyers/law firms, the

vehicle(s) involved in this accident shall be callectively referred to as the

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

of :

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

{ii) investigating the accident and/or my claims;

(fii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certain personal data ahout 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, handiing and/or dealing with my claims.[collectively the
“Purposes”)
all insurer(s) who have insured vehicle(s) involved in this accident and the In
more of the above Purposes; and

to collect, use, disclose and/or process my Personal Infarmation for one or
third party service providers or

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their
for one or more of the above Purposes.

agents(including their lawyers/law firms), which may be sited outside of Singapore,
pile claims history for the purpose of fraud detection,

surers’ lawyersflaw firms, may/are permitted

my Personal Information will also be collected and used to com
investigation and management in present and all future claims.

the infarmation so collected under (d) above may be shared / disclosed:
investigating, controlling or managing fraud,

(i) toallinsurers and/or any other third parties that assist in evaluating,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Reporting ctawe{scnnel‘s Signature

Driver's Signature . .
Name:

olicyholder's Signature )
e & Time: (If driver is not the policyholder)
Date & Time: NRIC/FIN No.:

Page 4 of 18
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SKETCH PLAN #2

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

‘ (/CL

olieyholder's Signature Driver's Signature Rgpumrh/ trgf Personnel’s Signature
ate & Time: (IF driver is not the policyholder) Name: / ‘74
Date & Time: NRIC/FIN No.: é
vl 2 TR .

@ Accident report SJ04212D000E Page 5 of 18






