NS/INC21004556/T1qc

R N (e ' |

_ ASSIGNMENT

From: _ T A Ven No: SM /9 Z"/?Q > P\gn L 07 :/E f/” /
Eslirnated Cost: Type: M.Car [ M. Cycle | Bus/Van!Lerry éajxl) Prime Mover |

DDKIc‘e/? WS /TP RES | OD RES [ EVA [INV [ MV Truck [ Traller or

To Inspect Vehicle Nt Make: V\D{/V /J/)/[;L Ge f ’( X(_t
A Workshop mls Colour @,[ e NG, /[ nsured I st/ MITNA

of Sp.Reading _LQ_ T/Radlo: Insured | Std | NI | NA
Insured: Eng/Na:

Poleyo. CINo: JOM W H (5N I( Lf('//? (/‘f 7
Claims No. MT/1127258-002 Gen. Cond:f,’é%ﬁ! Fair| Poor / Burnt

Sum Insured: Excess:

(Client's Recard)
Make of Veh:

(Palicy Gondition)
Remark: The veh had commenced its
repalr at the time of inspection.

Bal. or Market Value:

Steering: [ Jammed | Leaksd | Burnt or
Brake:  Inprdér [ Jammed | Leaked | éurnt or
Modi SI\rn STD AJRim or ) s
| Tyre Size: Fi qu b ) )/L( )
R!

A B st
BSDUNJEXMOVA I GYFSI L\ZA i MIC | OHTSU [ P\Rl’ SUMI!

IDAC Accident Rport: Consistent? : Yes or No

Gla 1 PR Seen Conslsteni? : Yes or No
S

Est. Repairs: 2 gays Res: YesorNo

Lurn Surm: % 3Vali Yes Of

CA | REV | REP. | 24HRS

Date: person Contacted:

—kﬂe‘. INJOUT
Avihgun

TOY0 I YOKO of D/Uo//[ bor

Eront n Rear

RIEd, £ J—  Rigal é -
Lgal. { mrn UBal. mm
D.OA. DO £ v Z }
Survey held al (/{, w/-i’ 71’ [—u ﬁ;‘/\

! CJIS [ NI$ IU/C 4F’ooftop or

Des. of Damages . Fﬁ@
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COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SHA2495S Date: 07/04/21
Make : HYUNDAI Insurance: NTUC
Model :IONIQ(G2) MVA: JUMANI
Qty Parts Description / Labour Type Unit Price Amount
1|REAR BUMPER COVER £ e $459.40
10|REAR BUMPER CLIPS X $22.00
1|REAR BUMPER CENTRE MOULDING ASSY —$451.25
1|REAR LICENCE PLATE LAMP LH X $85.30
1|REAR LICENCE PLATE LAMP RH X $85.30
1|REAR BUMPER LOWER CTR MOULDING ﬁ‘: $155.00
1|REAR BUMPER FOG LAMP "<‘$201 .50
1|REAR BUMPER TOWING COVER “( $98.80
SUB TOTAL| $1,558.55
LESS 20% $311.71
DISCOUNTED TOTAL] $1,246.84
1|REAR NUMBER PLATE : Ct s $25.00
A nsultapts hence nqtify -
1|REAR BUMPER REVERSE SENSOR the Repairer of the following: AV $180.00
* To resurvey before/aftdr spray painti $205.00
» To display damaged p3ri(s) during r urvey
= Parts prices are subjeq: to confirmatidn
Labour Charge * Third party survey is o4 a "Without Pr judice” basis .
PANEL BEATING * No illegal modification(p) is allowed fg ‘ $350.00
* Supplementary itemis)|must be resuryeyed and 4%
SPRAY PAINTING CHARGE is subject 1o final apprebval from Insurdnee e 2_5 $300.00
WIRING CHARGE < $50.00
REMOVE/REFIX REVERSE SENSOR Acknowledged by Repaifer L7 > $120.00
Signalure:
Date:
——TOTAL-LABOUR} $820.00
ESTIMATE TOTAL| $2,271.84

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.
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COMFORTDELGRO

ComfortDelGro Engineering Pte Lid

06 Braddell Road Sin

ENGINEERING == |
Date/Time: 07.04.2021 15:02 page : 1
‘eam:  ARC Repair TP(CLSO)1 JOB CARD sales Order: 4069571 JC NO305462564
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SJn42147000C / JP Knights Pte Lid

ENTRY DATE & TIME: 07/04/2021 13:57 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (07/04/2021 13:57 (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/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 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 upen applicatign by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the grchiving 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

07/04/2021 13:57 (SGT)
07/04/2021 09:48 (SGT)
MacPherson, 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

@ Accident report $J042147000C

SHAZ2495S

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91996144

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

IBRAHIM BIN MUHAMMAD
SXXXX125G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile 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?

DETAILS OF POLICE ACTION |

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

CIRCUMSTANCES OF ACCIDENT |

26/09/1968

Qutdoor

14/03/1987

34 YEARS AND 1 MONTH
Male

(Phone) +65-91996144
IBRAHIM091968@GMAIL.COM
BLK 416 EUNOS ROAD 5 #01-36
400416

No

Hirer

No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

| WAS IN STATIONERY POSITION AT THE TRAFFIC LIGHT ALONG MACPHERSON. SUDDENLY THE VEHICLE B HIT MY TAXI
REAR PORTION. | GO DOWN TO SEE THE DAMAGES AND THE DRIVER TOLD ME VEHICLE C HIT HIS CAR AND SO HIS CAR
SURGED FORWARD AND HIT MY TAXI. HOWEVER | DON'T TAKE PHOTO OR PARTICULARS ABOUT VEHICLE C AS IT NO
CONTACT WITH MY TAX|I DAMAGE. INCIDENT HAPPENED, 07/04/2021 AROUND 9:48AM. 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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@& Accident report $J042147000C

SJP5721S8
Hyundai

Private car
CHONG CHIA HUAT
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NRIC No SXXXX957A

Contact Number (Phaone) +65-91591858
Address -

Address complement g

Postcode 5

Insurance Company Name g

Nature Of Damage -

Details of property damaged in accident .

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UNKNOWN
Vehicle Manufacturer s
Vehicle Model =

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number 5
Address E
Address complement 4
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@ Accident report SJ042147000C Page 3 of 16



SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wik declare the foregoing particulars are true in every respect.

/U

.

Polcyholder's Signature / Date &
Time

0
& Accident report SJ042147000C

Dwer's Sqn ure (l|duvar is not tha policyhoider) / Date

Witnessed bmporhu

Personnel

YA Wi
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