NS/INC21004786/T1qc | |

TRt N A s | o
ASSIGNMENT

From: '_ . Dte _ Veh No: > f/? 5 S 9/0_ Y1 Regni: 7J<F ! _,('}
Eslmaied Cost Type: 1.Gar | M.Cysle | Bus | Van [ Lorry I@i Prime Mover |
OD-{{/TE’ IWS | TP RES | OD RES [ EVA /INY I MV Truck [ Traller or |
To Inspect Vehicle No: Make: /é,lu_ o u\ Zé/#/?"_ o/ V¢ f’?—}
af Workshop ms Colour & /’: (e Insured | Std | N1/ NA
of Sh.Reading = T/Radio: Insured | Std / NI [ NA
Insured: Eng/Na:
poliylle. CINo: /g Hegxd vy /o3 ¢ Yo
Claims No. MT/1127772 002 Gen. Cond: Good | Fair | Poor | Burnt :
Sum Insured: N o Excess: Steering: lno@frwammed | Leaked | Burnt or

(Client's Record) Brake: In@.’&ammedlLeaked]Bumt or )

Make of Ven: Modi: NI Ei?dm | STD AJRim or -

| Tyre Size: F /9 X{/{’ \" /s )f
(Policy Condition) R LA —

Remark: The veh had commenced its
repair at the time of inspection,

BS [ DUN | EXNOVA [ GY | ESILIZAI MIC | ORTSU [ PIR [ SUMILI

TOYO]YOKO or westlake

Bal. or htarket Value: Eront Rear
IDAG Accident Rport: Consistent? : Yes or No R/Bal, @ mm RIBal. / mm

| PR Seem: Consistent? : Yes or No L/gal. é mrn Lgal. mm

T
Est. Rapairs: 2 days Res: Yesor No D.OA. D.OL 2t
Lum Sum: g ~ 3Val: Yes or No Survey held at i w o Gy
P
CA | REV | REP. | 24HRS I.Lf Des. of Damagas : Frt i&ear I 0!5/! NIS | BTL( Pt)oftop ar
Vehicle: | IN / OUT J)/ Q-
Dale: Person Contacted: 51‘ ""’\ The UIC | Chassis frame | Body Structure aficied due to collision.
Date/ Time | Action / Insruction i ,‘yﬂg,fwl ALp oA |
) ‘ [474 }

19/05/21@11 .23am Taufikh flnahsed..\w-t-h—M-r—C“m” s

S EGOU, 2 days. (Red $4277.64, 73%)

Dale(Time, File Pass 07 Preli. Report

[

E1/05 Txp[§_t D: Final Repoit

DalafTime, Fie Return 107

Days Of Repair: 2

Resurvey No. of Trip: 1

Survey Fee: ‘

) Transportelion:
2) Add Fee: l Site lnsp (3 )| __s+Rs._8l
¥ e A b, Lo
| ] Interview (¥ ) Pholes
Fep ot TP B a gch. Inus (¥ \‘ oihers
— e e e - T S L e —
LU st pe— 1600 y E !‘['J(:,.E_.;l-&i-lc'i (% {

I

—— e =

|
i ™
L OOTAL

g: >



REPAIR ESTIMATE*

VEHICLENO  SHAG6571D DATE 12/04/21 12:00 AM
MAKE
MODEL : HYUNDAI IONIQ G2 CHIANG /NTUC
I Qty | Parts Description/ Labour Type Unit Price _J_ Amount
1 FRONT BUMPER COVER R ] —$430.90
1 FRONT BUMPER BRACKET RH A~ $35.00
1 FRONT FENDER RH £e $588.80
1 FENDER EMBLEM -BLUE DRIVE A $26.60
1 FRONT BUMPER CENTRE MOULDING 7 $368.50
1 FRONT WHEEL RIM >§ $1,124.20
1 HEAD LAMP ASSY RH " $1,993.65
1{FRONT DAY LIGHT RH (,p/ $642.50
1/[FRON BUMPERE GRILLE RH e $186 90
$5,397.05
20.00% $1,079.41
DISCOUNTED TOTAL $4,317.64
1/[FRONT FENDER ADVERTISEMENT »A4 ~~ $100.00
$100.00 |
Labour Charge
Panel Beating 35 $800.00
Spray Paint 500 $600.00
Check lighting 37 $60.00
TOTAL LABOUR $1,460.00
ESTIMATE TOTAL $5,877.64

Te

([} ﬂwﬂg Vi ‘W !

v

[ A

/

11317
ot o[ erege

\J’?é’ J

.Mﬁf%“ s

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.
e

LKK Auto Consuitants hence notify
the Repairer of the following:
® To resurvey beforelafter spray painting
« To display damaged part(s) during resurvey
© Parts prices are subjec! to confirmation
# Third party survey is on a “Without Prejudice” basis
# No illegal modification(s) is allowed
4 Supp!emenlary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Reparer
Signature:
Date




COMFORTDELGRO | ComfortDelGro Engineering Pte Ltd

q “— ) iy + b 5383
ENNEERING Workashop

59 Loy & Si x
383 Sin Ming Drve Sing

Date/Time: 12.04.2021 10:24 Page : 1

Team: ARC Repair TP(CLS80)1 JOB CARD gales Order: JC NO.:305463173
\STOMER - " i ' o | Reen Ngﬁiﬁ's_}ln T | MIEAGE .
s  COMFORT TRANSPORTATION PTE LTD — o
ISTOMER NO. 7010045 HYUNDAI oo AP
pRess 383 SIN MING DRIVE MODEL DATE/TIME IN

Singapore SINGAPORE 75717 IONIQ(G2) 09,04,2021 14:10
L @ 65508755 ) YR OF MANU TARGET DATE

e 19.07.2018
CHASSIS CODE COMPLETION DATE/TIME

SCOUNT CARD NO. KMHC851CVJUL03640

HOB DESCRIPTION

Accident Date: 09.04.2021
NATURE: 3P 09.04.2021

S/NO LABOR CODE DESCRIPTION

{ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

o o -
iowledgement Slip Exit Pass
&
lo.: Vehicle No..
sle No - SHAG571D CHIANG SHAG571D
e of Service Advisor Signature/Date N_an 1e of Service Advisor Date
2 returned fo Service Reception upon collection To be kept by Security Guard




SJ04214C0003 / JP Knights Pte Ltd

ENTRY DATE & TIME: 12/04/2021 09:27 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (12/04/2021 09:27 (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

5. Any false reporting may be referred to the Police 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 application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart 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

12/04/2021 09:27 (SGT)
09/04/2021 10:10 (SGT)
Sims View, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHA6571D
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No TXXXXX821R

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 SJ04214C0003

fleetsafety@cdgtaxi.com.sg
(Phone) +65-91895071
(Office) +65-65508768

Hyundai
loniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VEX/P2419138

LEE WEE KIONG GARY
SXXXX420D

Page 1 of 20



Date Of Birth 20/11/1955

Occupation Outdoor

Date Of Driving Pass 241111978

Driving experience 42 YEARS AND 5 MONTHS
Gender Male

Mabile Number (Phone) +65-91895071

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 314A PUNGGOL WAY #18-609
Address complement .

Postcode 821314

Is the driver the palicyholder? 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 4

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
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? B
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

| WAS PARKED MY TAXI AT THE SIMS AVE BESIDE HOUSE NO 1. SUDDENLY WHEN | RETURNED TO MY TAXI THERE WERE
RUBBISH TRUCK COLLIDED WITH MY TAXI WHILE THE TRUCK REVERSED. NOBODY IN THE CAR, 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 XE4210Z
Vehicle Manufacturer F,
Vehicle Model -

Vehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver ﬁ
Contact Number -

Accident report SJ04214C0003 Page 2 of 20



Address

Address complement

Postcode :

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (including Driver)

* Accident report SJ04214C0003

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

. Please report comrectly the detais of the acudent

SKETCH PLAN

o speed uo the dlams process

This Farm must be completed by the Policyholder and/or the Authorised Driver

infarmation provided must be as trgthfyl 30d scgurate 33 possible Any willul misrepresentation or withholding of material
lacts may allow insurance companies to pepudiate policy Habllity,

The tsue and acceptance of this Form By insuranck companies is not a0 admissian of policy Halility on the part of the insutance

(omo2nics

fa referred to Police

The tegort will be forwarded by the insurers of the

for Investigation.

GIA Records Management Centre established by the General Insurance

Asseoation of Singapoare (GIA] fer archwving and thist copees af this repart will for a fee be made svadable upon appiication by

nlereited parties

By the ledgment of ths repornt 1o the insurers, yau
the report being made available aloresad.

Consent under the Personal Data Pratection Act
tunderstand, acknaowledge, agree aad cansent th

ta) My msurer, my workshop and the General |

disciose andfor process my personal data/

hereby consent ta the archming of 1his repart at the cenlre and to copies of

PA]

urance Assocation of Ssngapoce ("GIA®) may/are permitted to cotlect, use,
anal infermation set cut in this [farm | and any other personal information

pravided by me or postessed by my insurer (catlectively the *Persanal Infarmatian®] and disclase and tramafer such
Perscnal Information ta all insurer(s) who have insured vehiciels) mvolved in this accident [all insurer|s) who have insured
wehicdle(s) invalved in this actident sha'l be collectively referred to as the “insurers™), the insurers’ lawyers/law firms, the

Monetary Authenity of Singapore and any
of

(1} orocessing, hanching and/er dealing with
nvestigations refating 1o the claims;

ant goverament agendy/authonty (such as the police), for the purpose(s)

my claims including the settlement of the claims and any necessary

(i) mwestgating the accident and/or my caims,

(i} carrying aut and/for dealing with my instruetians or reaponding Lo any enguinies by me;

(vl administering my claims (including the mailing of correspondence, statements, inveices, reperts of AOLCES ta me,

whith could mvolve disclosure of certam
external cover af envelopes/mail packag

perional data about me to bring about delivery of the same as well as on the
rs); and/or

{v) complying with applicable law in agministering, precessng, handhing and/or dealing with my ciaims {collectively the

“Purposes”)
(o)
ta collect, use, disclase and/or process my P

fe)
agents{including their lawyers/law firms), wh

{d]
imvestigation and management In present a

lel

(1) to all insurers andfor any ather third part
regutators, law enfarcement and gaverns

[#) for camplying with reguirements under

Policyhalder's Signature
Date & Time:

@ Accident report SJ04214C0003

my Persanal Information well alio be :ollect::

the informalion so coliecied under {d] above

dhmsurer(s] who have imiured vehicle(s] invplved in this acaident and the Insurers’ lawyers/law firms, may/are permitted

ersonal Information for one or more of the above Purpases: and

my Personal Informatien may/can be diuclosied by any of the Insurers and/ar GIA to their third party service providers or

vich may be sited outside of Singapore, for one or more of the above Furposes

and uied to compile claims histary for the purpose of fraud detection,
all future claims

.

regulatigng, laws or court orders

Reporting CFMTTE Personnel's Signatere
Name:
NRIC/FIN No

(S5 aly

[P

Page 4 of 20




SKETCH PLAN #2 |

SKETCH PLAN

A-
B-v7c ey
Loe - Sins Flewo

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[ aayg poted moy famt  al She Sims
Ave bedicfe rApg\fe mo |/ 1 SU’H—MLU[ lAJ‘U*"\ /
,"‘.g,'ru,,,g,‘-/i o Ay | den i FheFe Dere rubbrsi
et  Call;ofed a:/r'y‘-'i- ML?. Sepa oAl fhe  Aricelc
?W&FJe/( . ADbooly n »-ﬂ‘,é Covr no T~y -
= v 7 7

Z
=

e

DECLARATION

i/'We declare the foregaing particulacs are true in

>

Paticyholder's Signature Qriver's Signajh Reporting Cestre Persongel's Signature
Date & Time: f driver the polcyhalider) Name: DG“I H‘an\,: L

Time NRIC/FIN o
| 1$1g” afy/
|

b

@ Accident report $J04214C0003 | Page 5 of 20
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