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ASSIGNMENT

From: Date:

Eslimated Cost:

Veh No: S//C &/Q/D Yr Regn: ?C/ﬁ

on@fwsm RES | OD RES [ EVA/INV [ MV

fre
Type: M.Car / M.Cycle | Bus / Van / Lorry @xl I Prime Mover! Iﬂ

Truck | Trailer or ,

To Inspect Vehicle No: Make: ' "’chu wdir /40 ke (/ [ #(
at Workshop m/s Colour ﬁ G (AR AIC:  Insured [ Std NI/ NA
of $p.Reading Xg ¢ 29 ) . TiRado: Insured I Std N1 NA
Insured; Eng/No:
Policy No. C/No: /ﬁ"“} M é [{ Lf(f UmE "‘]C\%ﬁ }2 /
Claimg No. Gen. Cond: @!Fairwoor!sumt .
Sum Insured: | [Excess: Steering: In@rf Jammed / Leaked | Burnt or

(Client's Record) Breke: :r:(er”ammedeeakedJBurnt or
Make of Veh: Modi : | 8TD AJRim or

|TyreSize: R ,9«, Lo @
(Policy Conditon) R: Ol Tl >

Remark: The veh had commenced its NS | OIS )l BS/DUNJEXNOVA/GY /FS |/ LIZA | MIG | OHTSU [ PIR [ SUMI I
repair at the time of Inspection, i TOYO | YOKO of / D %Z.&{ u
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? ; Yes or No R/32, b mm | PBal. G men
GlA | PR Seen: Consistent? : Yes or No L/Bal. I_,r mm UBal. C mm
Est. Repairs: days Res. Yes or No D.OA. ool (£]G 1,
Lum Sy %  3Val: Yes of No Survey held &t .M/},{»J( ———
CA | REV | REP. | 24HRS ” \.'\\&I Des. of Damages : Frt / Rear 1618 LNIS JU)‘C\J)RooFtop ar
Veh c INTOUT :
Date: Person Contacted: c, The UIC | Chassis frame | Body Structure affected dus to coliision.
Date / Time | Action / Instruction

o ‘ ]
DalefTme, Flle Pass 1o? l__ : Preli. Report Days Of Repair:
) |__ : Final Report Resurvey No, of Trip: Survey Fee:
Date/Time, Fils Return 107 Transportalion: S
% ‘ Add Fee: :Site Insp (§ ) _s+Rs_8

‘ D: Interview (¥ )| Photos T
R omel | E:Tech. Irivs i,-’§__:} Dthers
Lump Sw[RERL D: Wealang (5 i e

| :TOTAL I



COMFORTDELGRO ENGINEERING PTE LTD Date: 16.03.2021
= Time: 15:17:25
REPAIR ESTIMATE %“‘q ,ﬁ—g (0\ Page: 1 [L L( ’

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305458925
CUSTOMER: 7010045 REGN NO : SHC8101D
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE :  HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL o 140
65508755 DATE OF REGN : 07.08.2014
DATE/TIME IN © 16.03.2021 10:15
ACCIDENT DATE ©16.03.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0573-A FRT FENDER RH 1 663.00 20.00 530.40 /q//
0002 04-01-0103-0592-G  FRT DOOR RH 1 2,256.40 20.00 1,805.12 /(V
h‘ A /
0003 04-01-0103-0594-G WING MIRROR RH 1 670.00 20.00 536.00
0004 28-01-0103-0003-A  Frt Door ComfortDelGro RH 1 75.00 75.00 “LL( il

SUB-TOTAL : 2,946.52

JOB NATURE

0000 PB PANEL BEATING-W/Screen Pillar 40000 5 S O

0001 SP SPRAYPAINT-Frt Bumper ETC 120000 & o7
e e n

0002 17-01 CHECK ALL LIGHTING 4000 2~

0003 20-00 TUFF COAT ON AFFECTED PARTS. 60.00 X

0004 L TRANSFER OF DOOR 120.00 ‘(

SUB-TOTAL : 1,820.00



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE j ’FKF‘&[ _
| U—{g

Date: 16.03.2021
Time: 15:17:25

Page:2|)) ’_[_g
| L

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305458925
CUSTOMER: 7010045 REGN NO SHC8101D
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
65508755 DATE OF REGN 07.08.2014
DATE/TIME IN 16.03.2021 10:15
ACCIDENT DATE 16.03.2021

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

i

wes

TOTAL

4,766.52

AUTHORISED : YES / NO

.1A/t

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE ; DATE:
C TGy
b 4

oS [orn

M”"EJ

LKK Auto Consultants hence notify

the Repairer of the following:

= To resurvey before/after spray painting

= To display damaged part(s) duri ng resurvey

* Parts prices are subject to confirmation

* Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

(@ anﬁ

'I o

. Wc "

“7”



205 Braddef 57701

NGINEERING wm— el

:OMFORTDELGRO Comfolrtl.‘fre_jGro El?}gi_lneering Pte Lid
—___—_‘_"——-—n—_—_ 2 ; A280 G755

Min

Date/Time: 16.03.2021 14:59 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: JCNO.: 305458925
ower = TReenNO. | mileage T
| SHC8101D N
s COMFORT TRANSPORTATION PTE LTD . BT Tty
OMER NO, 7010045 [ HYUNDAI | B M |
ess 383 SIN MING DRIVE MODEL | DATE/TIME IN
Singapore SINGAPORE 575717 I-40 16.03.2021 10:15
(R} 65508755 {e)] YR OF MANU. TARGET DATE
- | 07.08.2014 j
CHASSIS CODE COMPLETION DATE/TIME
UNT CARD NO. | 1UMEU056321|

JOB DESCRIPTION

\ccident Date: 16.03.2021
{ATURE: 3p 16.03.2021

i/NO LABOR CODE DESCRIPTION

:D & PASSED OUT BY:

S
e e -— o
SERVICE ADVISOR CUSTOMER'S SIGNATURE
_‘?‘_-_'_‘_‘—-—__\_—___‘—————__, —— e T
gement Slip Exit Pass
Vehicle No.:
SHC8101D LIMTS SHC8101D
vice Advisor Signature/Date ‘ Name of Service Advisor Date

2d to Service Reception upon collection | To be kept by Security Guard
|



$J04213G0006 / JP Knights Pte Ltd
ENTRY DATE & TIME: 16/03/2021 13:58 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (16/03/2021 13:59 (SGT))

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/ar 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 Farm Dy Insurance companies is not an admission of policy liability on the part of the insurance companies

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

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 repart 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

16/03/2021 13:59 (SGT)
16/03/2021 10:20 (SGT)

AYE, Singapore

TOWARDS LOWER DELTA ROAD
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 Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ04213G0006

SHC8101D

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-96211031

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

CHUA CHEW S0Q0O
SXXXX919J
16/01/1949
Outdoor

Page 1 of 19



Date Of Driving Pass 04/02/1974
Driving experience 47 YEARS AND 1 MONTH
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-96211031

fleetsafety@cdgtaxi.com.sg

Address BLK 715 CLEMENTI WEST STREET 2 #07-99
Address complement 2
Postcode 0512
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 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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
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

ON 16/3/21 AT ABOUT 1020HRS, | WAS DRIVING VEHICLE A (SHC8101D) ALONG AYE TOWARDS LOWER DELTA RD WITH
ONE FEMALE PASSENGER. | WAS AT SECOND LANE, WHEN VEHICLE TYRE PUNCTURED (REAR RIGHT) AND | FILTER TO
ROAD SHOULDER. | CALLED COMFQRT AND COMFORT STAFF ADVISED ME TO CALL EMAS TO TOW TO NEAREST
CARPARK. AS | WAS WAITING FOR TOWING, SUDDENLY VEHICLE B (GY3146D) FROM RIGHT HIT ONTO MY VEHICLE RIGHT
SIDE MIRROR AND RIGHT FRONT FENDER. UNABLE TO EXCHANGE PARTICULARS. NO INJURY.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yesg
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY3146D
Vehicle Manufacturer “
Vehicle Model -

Vehicle Variant :
Vehicle Colour .

Accident report SJ04213G0006 Page 2 of 19



Vehicle Category , Commercial vehicle
Name of Driver "
Contact Number .
Address %
Address complement -
Postcode =
Insurance Company Name ?
Nature Of Damage a
Details of property damaged in accident s
No. Of Passenger (Including Driver) 1

® Accident report SJ04213G0006 Page 3 of 19



. SKETCH PLAN

SKETCH PLAN
1 TA 9]

1. Rease report gorractly tha detalls of the aceigent 1o speed up the claims process

& Tris Form must be completed by the Policyholder andfor the Authorised Driver

3. Infarmaten provded must be as truthlul and accurate as pogsible Any wiful marepeesantation or woinnolding of material facts may
sllow insurance companies o repudiate poligy liability.

4. The issue and acceplanca of this Form by insurance companias s not a5 aamission of pocy labéty an tha part of the insurance
Companies

= A

5 false re » be referred to the 25 ligatio

& The report wil be farw arded by the insurers of the GIA Becards Management Cenre established by the General nsurance Aszociation
of Singapere (GIA) for archiviag and that copies of this repart w ll for 3 fee ba made availabie upon appication by interested parties

7. By the lodgement of this report 1o the insurers ¥ou nereby consent to the archrving af this report 2t the centra and 1o copies aof the
report being magde avadable aforesad

3 Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledga, agree and consent hat

{a) My insurer , my w arkshop and the Gareral hsuranca Assocabon of Singagore ("GIA") may/are parmitted to colect, use, dsriose
ancior process my personal datalpersonal mformation zel out in s {torm] and any sther personai informatien provided by me or
Fossessed oy my nsurer (collectvely tre Personal Inform ation”) anc disciose and transfer such Personal Information 1o 3l INSure(s)
# ho have insursd yehicler's) invalved in this accdent (all msurer(s) who have nsured vehicle(s) nvolved in s accident shal be
collectively referred to as the “Insurers ), the Psurers’ law yersdaw frms, the Monetary Authcrty of Singarcre and any relevant
government agency/autnonty (such as Me palice), for the purposa{s) of

('] processing, nandiing andior dealng wth my claims inchuding the setfieremol thae chirs and any necessary Inveshbgatans relatng to
the claims,

(i) investgating the accident andiar my claims,

(i) carrying cut andior dealing w ith my nstructans or respormmgimany srquites by me;

(v} admimistering my clams (nchkuging the madng of correspondance, statements. invoicas, reports or notices to me. w hich could mvolve
disciosure of certain personal data about me (o bring s0out delivery of the same as well as on the external cover of ervelopes/mai
packages); and/or

{v) complying with spphcatie law in admnisterag procassing, handing ardior dealing with my claims.

(collectively the "Purposes”)

(B} sl insurer{s) wno have insured vehicie!s) involved n s accdent and the nsurers law yersiaw firms, ray/are permitted (o collect,
Use, asclose andier process my Fersonal hformation for one or more of the above Purpeses; and

{£) my Personal niormatan may/can be disalosed By any of the nsurers andior GWA to ther thirg party sarvice providers or agerts
(ircludng ther lawyersiaw fems) whoh may b2 sitad autsge of Singapore, for ane or more of the sbove Rirposas

0

Falicyholder's Sgnatura / Date & Criver's Sgnature (¥ driver is not the pehicy holder) / Date Witnessed W Reporting Cantra
Tirme & Time Parsornsl

Sketch Plan —  1eobee sy

ESRN S S ICL I

LI TR 3L,

L riteao-— R R S e =T
- Shoul Ok T r
05 O S T ) 7 I T B ) L W e T =
_—— —————— e ———
& Accigent report SJ04213G0006 Page 4 of 19



SKETCH PLAN #2

Describe Circumstances of the Accident
O [6/3)24 # ABor farateg, | oS Dray—g VEdi A A ]

[ LS’“‘( 31010) P o4 Y 4 Mm-_j Lovem paad™ RO vt Onse Fim 3

| Posterten . | uar h5 Steone tamt , tohte Verdon TWE Prvtunno pes

o RBim. 0 Mpao Shalb et . | Catle® Confonr Ao CorPaax  graep Poiiste

ME o Cate Eaps o oy Thy, 7o NEARPT Grpoann - PT | wal

MDA Pa D as ) Saowray Veinete 8 (Gy 2Nk DY) Flam LapT T
AT
QA0 g VEMCLE SIDE wiilo®. anup 85T By FRomt FIADEA - Ungig
4 o]

EXChaalet PRrn(satrot. A 7 ~p—t

e ——

;

L

Declaration

Wz declare the foregaing particutars are lrue in &y By respect
0
AN
13

OO\

—

Policyholder's Signature f Date & Criver's Signature (f drives 15 not the 'E:pk:y holder) / Date Whnessed by eting Centre
Tire & Tme Personnel

6l {1000y

' Accident report SJ04213G0006 Page 5 of 19




