;... s mmeems et —i REF: . l
ot R fwd\\ - Jue |
ASSIGNMENT

Veh No: 6(?7’/7? L’é 0C o Regn:-‘?/u”“ 3 i { _)af C

Type: M.Gar | M.Cycle [ Bus [ Van I Lorryi | Prime Mover |

From: _ Date:

Eslimated Cost:

Q@@WSHP RES ) OD RES [ EVA [INV [ MY Truck | Trailer or

To Inspect Vehicle No: Make: //6“7&4‘ / vi j]f ‘ oo/ g(gt
at Workshop m/s Colour Z,Lf(_ AIE: Insured [ Std [ NI/ NA

of N spReadng T/Radlo; Insured | Std I NI | NA

Insured: Eng/No:

Poliyfo. CINo: KM H(ES I z47 /" Zz8

Gen, Cond: GOMFEHTI Poor [ Burnt

Claims No.

Sum lnsured: Excess: Steering: ln@tdammed! Leaked | Burnt or
(Clienl's Rec;cl-)-—m—_“_ Brake; Ingfder/Jammed [ Leaked ! Burnt or
Make of Veh: Modi: Nil /SIRim [ STD AJRim or ) e
|Tyresize: / 75} / b S /”z’
(Policy Condition) R:
Remark; The veh had commenced its B DUN | EXNOVA | GY | FS | LIZA | MIC | OHTSY [ PIR I SUNIT
repair at the time of inspection. 70Y0 | YOKO of /L oA
Bal. or harket Value: Eront ' Rear
IDAC Accident Rport: ~ Consistent?: Yes or No R/Bal. 6 o7  RiBal 6  mm
Gl | PR Seen: ~ Conslstent? ; Yes or No LiBal. Z; mm uBal. mm
Est. Repairs: days Res.. Yes or No D.OA. ) D.OL
Lum Sum: % 3Val.: Yes or No Survey held at %nvﬂf (o ey
CA | REV | REP. | 24HRS \Nr Des. of Damages ; Frt | Rear éy‘% I NIS | U{C.‘“TJRoo op o
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Vehicley IN / OUT
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE m\kcf OF “y

-
COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB/PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 05.04.2021

Time: 08:49:52 -
Page: 1)3_ lQ
<

305461748
SHD4660C
0000000000
HYUNDAI
IONIQ(G3)
19.12.2019
03.04.2021 08:50
01.04.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 03-01-0104-2137-G

0002 28-01-0302-2017-A

0003 28-01-9999-2023-A

REAR WHEEL CAP LH

1 346.40 20.00 277.12 0//%/

Rear Fender (PETROL ONLY) 1 30.00 10.00 27.00 i —

Rear Door APPS LH 1 80.00 10.00 72.00 M i

0004 04-01-0104-2282-G REAR BUMPER I 459.40 2000 367.52 [
0005 04-01-0101-0111-G  REAR BUMPER CLIPS 10L 22.00 20.00 17.60 X
0006 04-01-0104-0596-G  REAR DOOR LH 1 1,789.90 20.00 1,431.92 H Pl
SUB-TOTAL : 2,193.16
JOB NATURE
0000 PB PANEL BEATING-Rear Fender LH etf,:r 800.00 ‘; 2 4
0001 SP SPRAYPAINT CHARGE 90000 7 B
0002 20-00 TUFF COAT ON AFFECTED PARTS. 80.00 5
0003 L TRANSFER OF DOOR 120.00 b0
SUB-TOTAL : 1,900.00



COMFORTDELGRO ENGINEERING PTE LTD

NTUC—¢P|p/

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

Ly

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATE/TIME IN

ACCIDENT DATE

Date: 05.04.2021
Time: 08:49:52

Page:thzz_ ’igiiézi

305461748
SHD4660C
0000000000
HYUNDAI
IONIQ(G3)
19.12.2019
03.04.2021 08:5
01.04.2021

QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE :

TOTAL

4,093.16

—
—

AUTHORISED : YES / NO

DATE :

SURVEYOR NAME & SIGNATURE

Twﬁm 43495 1Y 7

fefnh

“wi*’ g/v*/”u 073>

plp Py g g

97 ¢

LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey before/afier spray painting
* To display damaged par(s) during resurvey
o Parts prices are subjezt to confirmation
® Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) m
i8 subject to lgal ap;in!.-va::frtobr: Irne:t:]r’::::%ﬁpany

Acknowledged by Repairer
Signature:
Date:




OMFORTDELGRO

NGINEERING W=

sam: ARC Repair TP(CLS0)1

ComfortDelGro Engineering Pte Ltd
-;h-"org‘;i‘h‘-n'_’
1 Lo

Date/Time: 03.04.2021 12:11
—
JOB CARD sales Order: Cg@f' >

Page : 1

Ic NO.: 305461748

OMER RéGN NQ.: MILEAGE
SHD4660C
. COMFORT TRANSPORTATION PTE LTD e —
S 7010045 HYUNDAI B i
css 983 SIN MING DRIVE MODEL | DATETMEIN
Singapore SINGAPORE 575717 TONIQ(G3) 03.04, 2021 08:50

65508755 i
(R (O YR OF MANU. TARGET DAT
. } 19712.2019 i

CHASSIS COMPLETION DATE/TIME:

—— KMHCB51CVLU190626

cclident Date: 01.04.2021
ATURE: 3P 01.04.2021

KED & PASSED OUT BY:

JOB DESCRIPTION

edgament Slip

do.: SHD4660C

/NO LABOR CODE DESCRIPTION o —
SERVICE ADVISOR CL‘STO!\;EH;*;;- .;A(LJHE -
; B o n
| Exit Pass
Vehicle No.:
LIMTS SHD4660C
- Signature/Date KIJEJ Service Advisor Date

f Service Advisor
turned to Service Reception upon collection

| To be kept by Security Guard



5J0421430002 / JP Knights Pte Ltd

ENTRY DATE & TIME: 03/04/2021 10:03 (SGT)
SUBMITTED BY: Ashikin

VERSION. 1 (03/04/2021 10:03 (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 r and/or the Authori

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 Singapare (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

03/04/2021 10:03 (SGT)
01/04/2021 20:15 (SGT)
Ang Mo Kio Ave 3, 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

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHD4660C

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97499612

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

POON KHYE CHEONG
SXXXX9911



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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

22/12/1952

Outdoor

31/03/1983

38 YEARS AND 1 MONTH
Male

(Phone) +65-97499612

fleetsafety@cdgtaxi.com.sg
BLK 51 STRATHMORE AVENUE #26-187

140051
No

Hirer
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

No
No

ON 010421 AT AROUND 2015HRS, | WAS DRIVING MY VEHICLE A SHD4660C ALONG ANG MO KIO AVE 3. | HAD JUST MADE A
U TURN ON THE SAME ROAD TOWARDS HOUGANG. VEHICLE B SLM678J HAD JUST MADE A WIDE LEFT TURN OUT FROM
THE FILTER LANE OF SERANGOON NORTH AVE 3 AND HIT MY VEHICLE AFTER | HAVE COMPLETED MY U-TURN. | WAS
DRIVING ON THE 3RD LANE WHEN SHE HIT MY REAR LEFT WHEEL ARCH AREA. THERE WAS DAMAGES AT THE AREA.

THERE WAS NO INJURY.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes
Yes
FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

SLM678J
Honda



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)

Vezel

Private car

(Phone) +65-91726882



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Pwase soport comecily the Setads of the 2ccitent 1o speed s the ¢isime proces
2. This Form miat be compieted by the Policyholder and/or the Ajshonaes Ditver
3*mmm.-m“m-n P LSO Ui g ol mater @i facts may allow IMursace companies 10
4. e msue 30 3 ceptance of tus Form by Insurance I nce an of polcy handioy on the part of Te et ICecompane:
5. Ay faie eporing may be seferrad i the Pobs for nvmtgation.
6. The report wil be forwarsed by the insarers of the GLA Reconds Manage Centre d by the G i Agsex { Singapore (G ) for
aorlwving and thae cogees 0 T report will for 3 foe e rade svailable Lpon 200k by o paries
7.whmwmmummw”wnhﬁnmmdtmwuhnnnuumd!hwb—.—“
ormad
B Coment under the Persona! Dets Protection Act (FOPA) | d, mok g0 agree vl that
1) by ianm | my wortshap 30d T G NBra st Ao atan of Sang ["GIA") mayfare pe 0 ¢ ot v, ditciose andfor process my pe ol
data/persanal informmation 3t ot ” this [form] and amy other peronal i d by me o 4 by my imurer [collectvely the “Personsi Information”)

ummmummmn-nmﬂmmummrmuuummn—-mmmu-u--qum
b in this s thent LS be caeciively et 10 o the Ty ren”), 1he Ikuren Lrwyer yiaw llmm, the Monet ary Asther ity of Sngapom and sy seiwvent
Everament agencyy suthor ity i h i the polce). for the pur poseii) of

(1) erocessng handing andier desling with my clams mciuding the settiement of the Claims and 20y NELESISN Y FIVE SFADONS I £ BENG TLHE Cidems
(1) invesngatng the scodens and/or my claims,

ﬂ)mw!mmmnvmmwmmnnmsh ™

(N)mhwgw-hmm!bn\lﬁiud et TP OF NGK K0S 1D M. whsCh chuid rvanedisoosars of Certan per onal
dints abiout me Lo b g sboust deforeey of the wame 20 well 35 o the exter nal cover of eavelopes/mad packages) anddor

(V) compnng with sptiacadle iow o atminatering procmsing, hasdling ind/or deslog wEh sy darm.
fcodiec sty the Purpows™)

U] al) musresds) who have nsured vetacle(s) mvolved m this accident and the bierers lewyersAow Sirme mayfaee permisted 30 coliect wie dncsouw e or
process my Persanal nfor mation for one ar mare of the abowe Purposes, and
(c) oy Peoonnl rformation may't an e do iose by sey o6 1he lnwre s asdfor GO b ey ThITd Ty Lo wie Prowiders o 3geiislia lodling e Loy rylaw

Parrs | wde b may be ubted catude of Singapore for oree o mCre of Hie Jixrve PLrpover.
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' SKETCH PLAN #2

Describe Circumstances of the Accident

On 010421 at around 2015hrs, i was driving my vehicle A
"~ SHDZ660C along Ang Mo Kio Ave 3. Thad justmade a U wrnonthe

| e VehicteB-SLM678-had- ;
—wide left turn out from the filter lane of serangoonnorthave 3and
hit my vehicle after i have completed my u-turn. | was driving on the
3rd lane when she hit my rear left wheel arch area. There was
I damages at the area. There was no injury.

-

Declaration
I/We declare the foregoing particulars are true in every respect.

VB (%

R, SRS s Sl A T RO L TN R T e
Polcyholer's Signature / Date & Ume Orver's Sgnatute (If driver is aot the polcyholler)/ Date & Tme Witnessed by Reporting Fer sanner

Hanr oy bia




