NS/INC21004563/T1qc l

8, ?E‘B:I—HW(SU\ j REn iMC ) \
ASSIGNMENT
Fron: _ o D Veh No: SHH //[/ ?5 Y1 Regn:- o2/ /l‘V_C’ v

Estimaled Cost.
Y ‘
0D ngﬁ WS /TP RES | QD RES [ EVA [INV [ MV

To trispect Vehicle No:

Type: M.Car [ MCycle [ Bus | Van [ Lory !Zﬁ/ﬂ | Prime Mover |
Truck | Traller or

Make: '/’ﬁt}m,p&n‘ lf;qll?/_ o (SO

2t Workshop mis Colour T hi Mo sured SN NA
of Sp.Reading —_ TIRadio: Insured | Std / NI | NA
Insured: Eng/Na: i
Policy Ho. B CiNo: WM HCES ! CvL 917700
Ersirigilo. MT/1130559-001 Gen. Cond: Gpod| Fair | Poor [ Burnt :
Sumlnsured: Excess: Steering: inof%ruammedl Leaked | Burnt or

(Cllent's Record) Brske: Inordr / Jammed | Leaked | Burnt or
Make of Veh:

Modi: NIl !@le { STD AJRim or
| Tyre Size: I /fi ( LY /ﬂf

(Policy Condilon) ' R g

Remark: The veh had commenced its - 55 DUNJ EXNOVA [ GY / ES | LIZA | MIC | ORTSU [PIR [ SUMI
repair at the time of inspection. - TOYO | YOKO of Lt [L/(k

Bal. or Market Value: Front ’ Rear
IDAC Accident Rport: _ Consistent? : Yes or No R/Bal, - - RIBaL. -
Gla | PR Seen: Consisteni? : Yes or No L/Bal. é,_ mm UBal. mm
Est. Repairs: 2 days Res.. Yes or No D.OA. D.O.l

Lum Sum: % 3Val.: Yes or No Survey held al Lu oy /\zu{" C © 4 .

CA | REV | REP. | 24HRS L'\:]/’, Des. of Damages : Fri / @ﬁ { 01/8 I NS U C)i Roa]top ar

Velzicla: IN [ OUT
Dale: Person Contacted: T A,

- The UIC | Chassis frame | Body Structure afiecied due to collision.

Date/ Tme | Action / Instruction

'

30/04/21@4.01pm Taufikh finalised with Mr_Chiang-finali

ana final fia C4OAASA—
g e ,”9 $1640:50,2 oaysW@%)
| | ]
DalelTime, File Pass 0? . Preli, Report Days Of Repair: 2
)07/05 Typist :\ Final Report Resurvey No. of 'ITnp—_—q Survey Fee: it
Dalefl’lme Fie Return 107 Transporiglon:
3 L Add Fee: ]j Site Insp (% )_§+RS.__8I =
' D Interview L'$_______i) Pholcs I
F!.ceiz,:cgi‘cxrmaﬁ': _'_I'_Fl_ o D Tech.invs (8 )\ ihers
e g et
bt -




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO SHA1145) #i#
MAKE CHIANG/NTUC
MODEL IONIQ G3 o
Qty Parts Description/ Labour Type Amount
1|REAR BUMPER $459.40 £
1|REAR BUMPER SIDE BRACKET RH $55.80 jx
1|REAR REFLECTOR RH $32.00 [X
10|REAR BUMPER CLIPS $22.00 K
1{REAR BUMPER CENTRE MOULDING $451.25 (( —
SUB TOTAL $1,020.45
20.00% $204.09
DISCOUNTED TOTAL| $816.36
1|REAR NUMBER PLATE W/ HOLDER 9 7855.00
REVERSE SENSOR oo i 7 $180.00
A the Repairer of the followirg: s S
10.00% after spray painting $211.50
» To display part(s) durjng resurvey o
= Parts prices areubje’t 1o confgmation —
Labour Charge * Third party survgy is on a “Withput Prejudice” basis
. * No illegal modifiation(s) is alloyed @ K
Panel Beating « Supplemenisry fmis) must bejesurveysd sod 7152 $650.00
Spray Painting Charge is subject to final approval from jnsurance Company 2., 2 $300.00
Tuff Kote PR — X' $60.00
Towing fee Signature: X' $60.00
Remove/refix Reverse sensor Date: | 2. °  $60.00
) ' TOTAL LABOUR ) $1,130.00
~ ESTIMATE TOTAL| $2,157.86

This is an initial estimate based on a visual inspection of the above vehicleﬁ. The final repair guantum

= {

will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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COMFORTDELGRO #

ENGINEERING wm——

Team: ARL Repalr TP(CLSO)l

lSTOMER

COMFORT TRANSPORTATION PTE LT
7010045

. MER N

Shess 383 SIN MING DRIVE

Singapore SINGAPORE 575717

65508755

YMS

. (R
(P)

O

SCOUNT CARD NO.

Accident Date: 09.04.2021

205 Bradt
Mainfine +
erkshOps

el R :;;uu

8 Singapore 575]

Date/Time=

ComfortDeIGro Engmeermg Pte Lid

JOB DESCRIPTION

raturned to Service Reception upon collection

NATURE: 3P 09.04.2021

S/NO LABOR CODE DESCRIPTION
ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S .‘SIL%NATURE

ywledgement Slip ; Exit Pass
) Vehicle No.:
e NG SHA11457 CHIANG SHA1145J
:Wo_f Service Advisar Signature/Date Name of Service Advisor Date i -

To be kept by Security Guard

09“04 2021 13:16  Page : 1
JOB CARD Sales Order: JC NO. 305462899
' R __mmxthmN5J—1;5;~” o | MILEAGE '
D
E: FUEL
o I{YIJNDAI | L I "
MODEL | patEME N
IONIQ(G3) 09.04.2021 09:20
YR OF MANU, | "ARGET DATE -
30.03.2021
CHASS'%%SlCVLUlgngO COMPLETION DATE/TIME



SJ0421490007./ JP Knights Pte Ltd

ENTRY DATE & TIME: 09/04/2021 11:22 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (09/04/2021 11:22 (SGT))

A

@TiSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complets the Policyholder for th hori

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 no{ 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 Assaciation 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 aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/04/2021 11:22 (SGT)
09/04/2021 07:50 (SGT)
Kim Tian 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

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHA1145J

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91003434

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LEE HOCK KIM
SXXXX145C



Date Of Birth 18/10/1954

Occupation Outdoor

Date Of Driving Pass 12/09/1996

Driving experience 24 YEARS AND 7 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-91003434

fleetsafety@cdgtaxi.com.sg

Address BLK 144 JALAN BUKIT MERAH #03-1120
Address complement =

Postcode 160144

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

Collision - Head to Rear

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 DRIVER'S SON

Gender Male
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

| WAS IN THE CAR WITH MY SON WAITING THE TRAFFIC LIGHT AT EXTREME LEFT SIDE. SUDDENLY VEHICLE B HIT MY TAXI
DIRECT ON REAR SIDE. MY TAXI MINOR DAMAGES. NO INJURY.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMU2032E
Vehicle Manufacturer o
Vehicle Model -
Vehicle Variant o



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)

Private car



SKETCH PLAN

IMPORTANT NOTICE

L Hammponmmnudam of the accident
2. This Form rrust be pl 2 Po ol
3, hformabon provided must be as
allow insurance compamies [0 repud 00
4 The ssue and acceptance of this an-nby insurance companies s not an admssion of polcy liabity on the part of the msurance

companies.

5 Wwwmmlmm
6. The report w il be forw arded by the msurers of the GIA Records Managemen! Cenire establshed by the General Insurance Associaton

of Singapore (GWA) for archiving and thal copies of lh‘s report w il for a fee be made available upon application by interested parties

7. By the lodgement of this report to the msurers, yuu)hamby consent lo the archving of this report at the centre and to copes of the

report being made available aforesad.

8. Consent under the Personal Data Protaction Act (PDPA)

lunderstand, acknow ledge, agree and consant that

(@) My insurer , my w orkshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to callect, use, disclose

andlor process my personal data/personal information set aut in this [formj and any other personal information provided by me or

poasessed by my insurer (colectvely the 'Puuonal Informatlon®) and disclose and transfer such Personal iInformation 1o all nsurer(s)

who have insured vehicle(s) nvolved in this accdent. (all msurer(s) w ho have nsured vehicle(s) nvolved in this accident shal be

collectively referred to as the “Insurers”), the Insurers' law yers/flaw linms, the Monetary Autharity of Singapore and any relevant

government agency/authortty (such as the police), ':}' the purpose(s) of

::L processing, handling and/or dealing w ith my claimg including the settiement of the clams and any necessary mvesbgations relating lo
clarms;

(i) investigating the accident and/or my clams,

(m) carrying out and/or dealing w ith my instrucbons of responding to any enquines by me;

(v} administering my claims (inchudng the maiing of c*:nmspondeﬂ:e staterments, mvoices, reports or nolices to me, w hich could mvolve

disclosure of certain personal data about me 1o bring 'lboul debvery of the same as w ell as on the external cover of envelopesimai

packages), and/or

(v) complying w th applicable law n adminstering, prckessng handing andf/or dealing w ith my clams

(coleclively the “Purposes”)

(b) all insurer(s) w ho have nsured vehicle(s) nvolved in this accident and the Insurers’ law yers/law firms, may/are permitted to colect,

use, disclose and/or process my Personal hlmbl:l’or one or more af the above Purposes, and

0 speed up the clasrms process.

Any w Iful msrepresentabon or w thholding of materal {acts may

{c) my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to thesr thrd party service providers or agents
(including their law yersflaw firme), w hich rmay be outsde of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Drver's Sign sre\(r drN r s n§t the policy holder) / Date Witnessed Fy Canua
Tere & Trre Persannel il v
Sketch Plan 0" S ‘1 M ]2
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SKETCH PLAN #2 l

Describe Circumstances of the Accldent
[ 6o’ ju Tha Qo o PTA A~y QoA
CoATTVeng  The AuFffe Lttt  ‘ad ex et
(et Sate T Fololedltyy Veinlefo ) T ATF Ay
Todel _Ayyeef omn re€ Xy Sofe. My Jax]] A Ay
Yo agis - A, ﬁ;\/’é’fj- L R

—_—

ra

T A
AN
-
1)

Declaration

¥We declare the (oregoing particulars are true in every respecl

=~

Poicyholder's Sgnature /Date 8  Driver's w.@g s poicyholder) /Date  Winessed by Bepoctng. Centre
Time

& Time Parsonnel D %‘,‘_
(0° 200~ O |2





