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" ASSIGNMENT

From: __ . bae __ L Veh No: St _[/-9__{(_/_& >SL- \egn ___‘L/_Z:_( (_
Eslinated Cost; ' Type: M.Car [ M.Cyole [ Bus [Van ! Lern Hane Mover |
_QﬂlﬂWS.'TP RES ] OD RES [ EVA[INY [ MV Truck | Tralleror o

To Inspect Vehidle No: Make: /Lﬁ”""’é"“ Lot G, o [ §&0

at Workshop m/s Colour Sl AC: Insured/ Std/Ni/NA

of Sp.Reading — T/Radlo: Insured | Std ] NI [ NA
Insured: Eng/No:

PoliyMo. CiNo: LM LS / (¢t L//(s 7)'/6
Ctairs No. Gen. Cond: G@Far!?oorlaumi

Sum Insured: Excess:

e

(Client's Record)
Mzke of Veh:

Steering: InorE/fJammediLeakediBurnt or

Breke: | ord’er!dammedlLeaked!Burnt or

Modi & (_@m | STD AJRim or

/Z\ V.24

| Tyre Size: Fi
(Policy Condition) ' R 1L “—
Remark: The veh had commenced its S/ DUN | EXNOVA [ GY | FS/LIZA I MIC OHTSU [PIR [ SUMI/
repalr at the time of inspection. “’ TOY0 | YOKO or s 7/{}[‘_&
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No RIgal, 6 mm _ Rigal. Goomm
GlA | PR Seen: Consistent? : Yes or No Ligal. { mrn Ugal. 6 mm
Esl. Repairs: days Res.. Yes or No D.OA. D.OL 7/
Lum Sum: Y% 3{}'3'-1 Yes or No Survey held at U» "’/M (/ W___
CA | REV | REP. | 24 HRS UPUF Des. of Damages : Fri RQI Qls Nl /s [ UlC M}ooﬂop ar

Dale: person Contacted:

Vehicle: |IN { OUT
AN

The UIC | Chassis frame | Body Structure afiscted due to collision.

Action / Instruction

Date/ Time |

/;Jﬁj e

|

Dale[Time, File Pass o7

1
]

‘} —

Date/Mme, File Return 07

Fepgde ol

Lanp S [ LEL 5

e e

Preli. Report
. Final Repoit

Days Of Repalr:
— e —
Resurvey No, of Trip: Survey Fee:
. Transporielon: . .
Add Fee‘.D'Site Insp (3 g +Rs.__sl
—— N
l l Interview (¥ )| Protes
§ﬂ i Tech. Invs (% )| wiers
) f E Weelend (% i -
I () []



COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SHA4163L Date: 05/04/21
Make : HYUNDAI Insurance: NTUC
Model : IONIQ(G3) MVA: JUMANI
Qty Parts Description / Labour Type Unit Price Amount
1|REAR BUMPER COVER A ~$459.40
0|REAR BUMPER CLIPS 782200
1|REAR BUMPER CENTRE MOULDING ASSY AL ;$451 25
1|REAR LICENCE PLATE LAMP LH v $85.30
/‘}
1|REAR LICENCE PLATE LAMP RH « $85.30
1|REAR BUMPER LOWER CTR MOULDING fL{ ~"$155.00
1|REAR BUMPER FOG LAMP r‘)/ $201.50
1|REAR BUMPER TOWING COVER )Q $98.80
SUB TOTAL $1,558.55
LESS 20% $311.71
DISCOUNTED TOTAL| $1,246.84
' KK Auto Consultahts hence n lify
the Repairer of the|following: "
1|REAR NUMBER PLATE 'I" ;esml; before/after spray painting $25.00
* To display damaged phri(s) during repurvey
1|REAR BUMPER REVERSE SENSOR * Parts prices are subjeft to conhrmat:[n $180.00
* Third party survey ts oh a “Without P judice” basis $205.00
* No illegal modifications) is allowed
* Supplementary item(s| must be resurfeyed and
Labour Chargs 15 subject 1o final apprgval from Insurgnce Company 20\
PANEL BEATING - S/ $500.00
SPRAY PAINTING CHARGE :Ck”?leGged by Repailer Ty b $300.00
Ignature.;
WIRING CHARGE D.fte: $50.00
REMOVE/REFIX REVERSE SENSOR ﬂ (O $120.00
TOTAL LABOUR $970.00
ESTIMATE TOTAL $2,421.84

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 o ComfortDeiGro Englu":‘enring Pte Ltd

ENGINEERING w———— ' Workehu

59 Loyang Dt

Date/Time{’05.04.2021 10:54 Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD gales Order: JCNO.-305461995
A 1 ) REGNNO.. MILEAGE
S SHA4163L
s COMFORT TRANSPORTATION PTE LTD . ~ o
DRESS 383 SIN MING DRIVE MODEL DATETIME IN
Singapore SINGAPORE 575717 IONIQ(G3) 05;.04.2021 09:50
L ® 65508755 ©) YR OF MANU. | TARGET DATE
i 50.10.2019
CHASSIS CODE COMPLETION DATE/TIME
3COUNT GARD NO _ C851CVLUL87265 |

N JOB DESCRIPTION
Accident Date: 02.04.2021
NATURE: 3P 02.04.2021

5/NO LABOR CODE DESCRIPTION

ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
wledgement Slip Exit Pass
Bl Vehicle No.:
—_— SHA4163L Ju SHA4163L
of Service Advisor Signature/Date I Wame of Service Advisor Date ) -

returned to Service Reception upon collection 1 To he kept by Secuirity Guard

-




$J0421440003 / JP Knights Pte Ltd
ENTRY DATE & TIME. 04/04/2021 09:53 (SGT)
SUBMITTED BY. Ashikin

VERSION. 1 (04/04/2021 09:53 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly 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

. Any false r ing m referr lice 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 applidation 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

04/04/2021 09:53 (SGT)
02/04/2021 07:10 (SGT)
Upper Serangoon 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 Na
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 SJ0421440003

SHA4163L

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-96219582

(Office) +65-65508768

Hyundai
loniq

Private hire

No - Claiming third party
Taxi
Auto
1598

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHENG KWOK PHENG
SXXXX909A
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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

QTHER 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

26/11/1950

Outdoor

27/041971

50 YEARS

Male

(Phone) +65-96219582

fleetsafety @cdgtaxi.com.sg

BLK 35 JALAN RUMAH TINGGI #17-495

150035
Nao

Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN CHINESE
Male

No
No

| WAS TRAVELLING ALONG THE CENTRE LANE OF 3-LANES ROAD OF UPPER SERANGOON ROAD AND HAD LATER
STOPPED DUE TO RED LIGHT. SUDDENLY, | FELT AN IMPACT FROM THE REAR, IN WHICH | WAS COLLIDED INTO BY

MOTORCYCLE FBM5879G.
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SJ0421440003

Yes

Yes

SD CARD WITH WORKSHOP
No

FBMS5879G
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SKETCH PLAN

Accident report SJ0421440003

|MPORTANT NOTICE

1 Rease repont correctly the detats of the accident to s

2 Ths Formmust be

SKETCH PLAN

peed yp the clams process

3 pfermaten provid teted by the Policyho ndior the Authori ver
orma rov
P R0 Must be as truthful and accur s possible Any w#ul msrepresentation or w thhoidng of matersl facts may

allow msurance companes lo repudiate palicy liability

4 The issue and acceplance of ths Form by msurance ¢

companies

alse reportin rred he Poli

8. The report w il be forw arded by the nsurers of the GiA

srrpames © not an admisson of pobcy kablty on the part of the nsurance

¢ for investigation
Pecords Management Centre estabkshed by the General Insurarce Assocation

of Singapore (GIA) for archwng and that copres of this report w il for a fee be made avalabie upoo apphcaten by rterested partes

7. By the ledgement of this report to the insurers you her
report beng made availabie aforesad
8. Consent under the Personal Data Protection Act
lunderstand. acknow kedge, agree and consent that

{a) My msurer my workshop and the General hsurance
and/or process my personal data'persenal nformaton se

kby consent to the archang of this report at the centre and 1o copes of the

(PDPA)

Associaton of Sngapore ("GIA”) may/are perntted 1o collect Use dscicse

t out in thss [form] and any other perscnal mformaton proviced by me of

possessed by my maurer (colectvely the “Personal Information”) and discicsa and transfer such Personal Informaton o al nsurer(s)

w ho have nsured vercle(s) nvclved n ths accdent (al

insurer(s) who have msured vehicle(s) nvclved n ths accdent snal be

collectvely referred 10 as the “Insurers’), the Insurers ‘awyershw frms., the Monetary Authorty of Sngapcore and any relevant
government agency/authorty (such as the police), for the purpose(s) ¢f

[i) processng handing and/or dealing w th my clasms nojuding the settierrent of the clasrs and any necessary mvestgatons reling 1o

the clams
(1) mvestgatng the acexdent andlor my clams

(@) carryng out and’or dealng w &h my msiructions or respondng to any enguines by Me,

(w) admnsterng my clasrs (nchudng te madng of corrgspendance. sialements, nvoces, reports or notees to me. w hich could nvalve
gsciosure of cenan perscnal data about me te bring abgut delvery of the same as w el as on the external cover of ervelopesimal

packages). and/or

(v) corrplying w th applicabie Bw ¥ administerng processng, hancing andior dealing w th my claers.

(collectrvely the ‘Purposes’)

(bj al msurer(s) who have nsured vehcie(s) rvobeed 1 ths acodent and the Fsurers law yers/law fierrs, mayiare permitted W colect
use dsciose and/or process my Fersonal nformaton fof one of more of the above Purposes, and

() my Personal informaten mayican be dsclosed by any of e hsurers andfor GIA to thex thrd party senvice providers of agerts
{neluding ther law yers/law frms) which may be s4ed gutsiie of Sngapore, for one or more of the above Purposes

y

¥ ~

Pricyholders Sgnature / Datwe &
Tire & Tme

Sketch Plan
b
‘ Sig fod) Buyr gﬂaP

Orrver's Signature| (if drver s nct the pobcyhalder) / Date

VWnessed By Reportng Centre

05'04[ 162 i
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SKETCH PLAN #2

Describe Circumstances of the Accident

; woT Jfiavi LUine  glone  (HE kP F La~N2  gF  3-LnnRg

PP of vpfeg  Jifladtodn porp ) Hab LeTip ﬂalp?rp pJuk

1o Pap o] . Svofhaid | (Tatl An imjaef  feo™ T
T

}‘-{;ﬁﬂ._ PN udiley  owers Cacl DX g rH}B Bl iraaktouvg . Fam 59’1'161-—4

[

Declaration

Wie declare the foregoing partculas are true n every rgspect

/\

¥ drever is not the pobcyhokder) / Cate Winessed b —
g y Reportng Ca
(PR3 l a4 ’ Yoy QoG Y Personne .St

Polcy hoider's Sgnature / Date & Drover's Sarature
Fere & Term
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