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ASSIGNMENT

From: Date: ___'___‘___________I_ Veh No: >/¥/? %UL)X /j"{r Regn:: Lo Cz / a:f\k
E:lunai;d Cost: T ' Type: t.Gar | M.Cycle | Bus | Van ! Lorry .12yt Prime Mover |

ODA("TP WSITP RES | OD RES [ EVA [INV [ MV Truck | Traller or 7
To lrs\sbject\{ehicle Not Make! M '4"?9641 [w‘l I . /Y &'l/‘-
ot Workshop m/s . Colour “f, Ll N(f/ Insured | Std [ NI/ NA
of - SpReading T T/Rad’o: Insured | Std / NI/ NA
Insured: ) Eng/No:

———— ] e i FC IV o7 3 5{
taims No. Gen. Cond: !Falrl Poor [ Burnt
Sumlnsured: Excess: Steering: an/ds}fwammed | Leaked / Burnt or

(Client's Record) Brake:  Inér jr!&ammed I Leaked | Burat or i
Make of Veh: ' Modi : STD AJRIm or

| Tyre Size: F'. /(7 ‘( 4 )’/”Z [ o

(Policy Condition) R:

Remark: The veh had commenced its BS/DUN/EXNOVA | GY | FSI LlZA! MIC | OHTSU ! PIR | SUMI

repair at the time of inspection. TOYO | YOKO or LV’)/}}{‘,(L,&.
Bal. or Market Value: Eront ' ) Rear 6
IDAC Accident Rport: . Consistent? : YesorNo R/Bal, b mm ) RIBal. mm
Gla | PR Seen Consistent? ; Yes or No L/Bal. E* mrn UBal, z: mm
Est. Repalrs: days Res: Yesor No D.OA. C\/ "'_Dil ___‘S 29 EZ /
Lum Sum: % 3 Val.‘. \{es or NO SUNBY he‘d at “‘M’\/AQW . "'\’A‘/

- 'V / Des, of Damz Frt | Rear | 0)5 [ NS | UKT(J | Reeftop o
CA | REV | REP. | 24HRS W : gﬁ; .
Ve?licle: 1N OUT A N S
Dale: _____PersonContacted: (Apa &;L}i’ The UIC | Ghassls frame | Body Structure affected dus o co lision.
Date [ Time | Action / Insiruction 77 Jon e/
: L ( | B
1_ i
Dale/Time, File Pass 107 . Preli. Report Days Of Repair:
1 pmm———— L R
| D: Final Report Resurvey No, of Trip: Survey Fee:
DaleMme, Fie Return lo" . Transportalion:
Yy Add Fee: D site Insp (% j|__s+Rs.__sl
' l ‘ Interview (¥ ‘ )} Plotee ! _
Fopgul ored : ! 1 ech. Invs (% ) s
FEE——————— = . l

Loy S/ LEL TS } f l Weelang (§ }

! e
1. TOTAL E



REPAIR ESTIMATE*

VEHICLENO  SHA7008H DATE 08/02/21 12:00 AM
MAKE
MODEL : HYUNDAI IONIQ G2 CHIANG /AIG
Qty I Parts Description/ Labour Type Unit Price Amount
1 FRONT BUMPER COVER $430.90 (’y
1 FRONT BUMPER BRACKET LH $35.00 X
1 FRONT FENDER LH $588.80 K=
1 FENDER EMBLEM -BLUE DRIVE $26.60 |4
1 FRONT BUMPER CENTRE MOULDING $368.50 nl
1 FRONT WHEEL HUB COVER $364.40 [
1 HEAD LAMP ASSY LH $1,993.65 % o
1|[FRONT DAY LIGHT LH $642.50 X
1|[FRONTSIDE GRILLE LH $186.90 7
$4,637.25
20.00% $927.45
PISEOUNTED-TOTAL $3,709.80
LKK Auto Consultants hence notify
the Repairer of the follo ing:
* To resurvey before/after spray painting
* To display damaged part(s) quring resurvey
» Parts prices are subjea! to cgnfirmation
* Third party survey is on a "Wthout Prejudicq” basis
Labour Charge * No illegal medfication(s) is glowed
* Supplementary ilem( the
Panel Beating is subject to lma!:ppgigfrr rlliis;'r::cy:c(’:'%’bany $750.00*2S
Spray Paint Acknowledged by Repairer $750.00 500
Check lighting Suynature: $60.00( 30
P IQTAL LABOUR $1,560.00
ESTIMATE TOTAL $5,269.80
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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.




COMFORTDELGRO

ENGINEERING W=

Team: ARC Repair TP(CLSO)1

ISTOMER

ComfortDelGro Engineering Pte Lid
» Bradda el S apore I

Mamitie

Workshops

15 Beaddel Rosd Sir f
| ar Dirve Sir POt

05.04.2021 09:30
JOB CARD Sales Order

Date/Time: Page : 1

IC NO.: 305461945

REGN NQ.: | MILEAGE
"8HA7008H )
s~ COMFORT TRANSPORTATION PTE LTD VT A
ISTOMER N%BB S;glggﬁg DRIVE HYUNDAIL E.. W, ¥ —— F
DRESS MODEL DATE/TIME
Singapore SINGAPORE 575717 IONIQ(G2) 03 04.20 1 09:50
: 65508755 ‘ =
L. (R (o] YR OF MANU TAF%(;ET DATE
. 26.06.2019 | -
CHASSIS COMPLETION DATE/TIME
T KMHCEB51CVKU164385 ‘
: JOB DESCRIPTION
Accident Date: 02.04.2021
NATURE: 3P 02.04.2021
S/NO LABOR CODE DESCRIPTION L
Kiat
ko/\" |
]
i
ECKED & PASSED OUT BY:
- jVEFIVICE ADVISOR o CUSTOMEF\ 3 SIGNATURE -
wiedgement Slip Exit Pass
n 3] Vehicle No.:
16 NG SHA7008H CHIANG SHAT7008H
: of Service Advisor Signature/Date Name of Ser\.wcé Advisor ﬁe_— -
returned to Service Reception upon collection To be kept by Security Guard




SJ042143000M / JP Knights Pte Ltd

ENTRY DATE & TIME: 04/04/2021 12:48 (SGT)
SUBMITTED BY: Khin

VERSION: 1(04/04/2021 12:48 (SGT))
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-
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IMPORTANT NOTICE

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

2. This Form must be | t licyhol lor I

' 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 admission 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 aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
‘ditional Location Information

wountry/State of Loss

04/04/2021 12:48 (SGT)
02/04/2021 19:15 (SGT)
Bras Basah Rd, Singapore

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

. wnufacturer
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

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHA7008H

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96199037

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

BOOK WING LEUNG
SXXXX007E



Date Of Birth

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
~ander

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 02/04/2021 AT ABOUT 1915 HRS, | WAS DRIVING MY VEH A (SHA7008H) WITH 3 PASSENGERS ON BOARD MY TAXI. |
STOP BEFORE THE TRAFFIC LIGHT JUNCTION OF NICOLL HIGHWAY. THE FRONT VEH START TO MOVE. | SLOWLY

06/03/1952

Outdoor

05/09/1989

31 YEARS AND 7 MONTHS
Male

(Phone) +65-96199037
fleetsafety@cdgtaxi.com.sg
APT BLK 123 HOUGANG AVENUE 1
#10-1420

530123

No

Hirer

No

Side Swipe
Raining
Wet

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Male

No
No

PROCEED TO MOVE AS WHEN A VEHICLE OF SMV3016R INTO MY LANE

ATTACHMENT(S)

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

Yes
No
No



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMV3016R
Vehicle Manufacturer -
Vehicle Model "
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) 2



IMPORTANT NOTICE

i 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.

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.

i 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/ar process my personal data/personal 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 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) of:

(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 respanding to any enquiries by me;

(iv) administering my claims (including the mailing 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:

(i) toallinsurers andfor 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. ™\
- "\ A\
Addy N PTE LTI /C'N—L __/
Policyholder's Signature Driver's Signature = Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name: o
Date & Time: NRIC/Fin No.: Ol Ve E
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DECLARATION
'We declare the foregoing particulars are true in every respect.

o
l QY
c2821R -\ QS / -

Policyholger's Signature Driver's Signature Reporting Centre P T
Date & Time (i driver is not the policyholder) Na:\o ng Centre Personnel’s Signature
Date & Time: NRIC/Fin No - Olviw Wendy
3APR 20







