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T ASSIGNMENT
From. ) Date: 1 Vah No: §/LZ/C &{KJM ¥r Regn: 7/)0/ S/I P_,ec :
Esllmaled Cost - | Type: M.Car /M CyclefBusIVan!Lorry.’é | Prime Mover
OD/{ &Z WS /TP RES /0D RESJEVAHNV MV Truck [ Traller or
To Inspect Vehicle No: N Make: /LZ”]w e ce _1 érﬂ/
at Warkshop mis ¥ Colour ig/[u-(_ AC:  Insured/Std/ NI/ NA
of = = Sp.Reading N é—z 65:3( T/Radio: Insured | Std / NI/ NA
Insure¢: N ) Eng/No:
Policy o __ I I Hom ! L LU 4 fu 68 295y
Claims No. Gen. Cond: Go d!Faxr!Poor.’Burnt
Sum Iﬂsure; B - ___—f Excess: _:;;—-;__ Steering:Inq;j{!.]ammedeeaked.'Burnt or LA
(Clieat's Record) Brake: Indrder/Jammed [ Leaked [ Burnt or
Make of Veh: | Modi: Nil [ §/Rim | STD ARRim o
Tyre Size: F: D‘i L (’/’[é o
-{Policy Condition) R: —_ .

O/}

Remark: The veh had commenced its N{S

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: - Consistent? : Yes or No

GIA / PR Seen: - Consistent? : Yes or No

Est. Repairs: _ days Res.. Yes or No
" Lum Sum: % 3Val.: Yes or N/o

CA | REV | REP. | 24HRS U/f

C’KZehig:ie: IN/OUT _

BS/DUN/EXNQVA | GY | FS | LIZA | MIC | OHTSU [ PIR { SUMI/

TOYOYOKO or s PR

Eront Rear

R/Bal [‘Z om | RiBal . mm
Lgal, L e, & am
D.OA. DO, !z!/f/?/

"Survey held at ( W’ (,u VY
Des. of Damages : Frt | @1 ors Wnis 1 uic Ckoottod or

Date: Person Contacled: v - The UIC | Chassis frame | Body Structure affected due to collision.
" Date/Time [ Action / Instruction 14
Date/Tine, Fle Pass 1o? l : Preli. Report Days Of Repair:
1) - I : Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Retum lo? T TFQHSDUHBUOITI 1 : o
y o Add Fee: :Site Insp (8 7 )__s+Rs__8l
[:H Interview 1% 3| Fholos
Frosp ot Fotind g % T, e OF 3 Diter )
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ComfortDelG
COMFORTDELGRO - _“:‘::m C)H ? Hll:angtn@.ﬂmq Pte Ltd

ENGINEERING W=

0426211626 Page : 1

Date/Time: 1

Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: JCNO.305464172

L MmN o — —
STOMER REGN %HCBBSIM
s  COMFORT TRANSPORTATION PTE LTD e —
STOMER NO. 7010045 HYUNDAI T
press 383 SIN MING DRIVE MODEL DATE/TIME IN

Singapore SINGAPORE 575717 I-40 16/.04.2021 09:55

- R 65508755 (O YR OF MANU. TARGET DATE

pi 412, 2015

CHASSIS CODE COMPLETION DATE/TIME:

ICOUNT GARD NO. - KMHLB41UMGU082954

JOB DESCRIPTION

Accident Date: 15.04.2021
NATURE: 3P 15.04.,2021

FRONT
S/NO LABOR CODE DESCRIPTION M
e 1N
(—
TR
ag | (O)
A\_J/
NP
VRN 77z
= I*J—-i'nrj

ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
4w
wiedgement Slip Exit Pass
Vehicle No.:
oNo.  SHC8551M CHIANG SHC8551M
+ of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD.
REPAIR ESTIMATE*

e above ve

This is an initial estimate based on a visual inspection of th

hicle. The final repair quantum will

T

Tafis DI

‘Wi’ /47/1,#/2/ C 440
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be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

VEHICLENO = SHC8551M 6/04/2021
MAKE
MODEL HYU- 140 CHIANG /LONPAC
. Qty Parts Description/ Labour Type Unit Price Amount
[ 1JREAR BUMPER COVER $1,106.004( —
2IREAR BUMPER BRACKET SIDE LH /RH $35.60 $71.20K
10|REAR BUMPER CLIPS $2.20 $22.0044(—
1|REAR BUMPER UNDER COVER $228.001°
1[REAR BUMPER REINFORCEMENT $394.80 [/
1|REAR PANEL GARNISH $57.50 <
1[REAR END PANEL $526.70%
1|REAR PANEL LOWER $495.50 |X
2|REAR BUMPER REFLECTOR LH/RH $32.00 /474 $64.004¢/cf —
| $2,965.70
20.00% . $503.14
DISCOUNTED TOTAL | $2,372.56
1{REAR BUMPER ADVERTISEMENT $50.00 ftee”
1|REVERSE SENSOR  10% $135.70 p»”
$185.70
Labour Charge
Panel Beating $600.00 |Z£0
?:‘Lacyk Tiagi::ii:gg Gharge is subject to final apgroval from Insutance Company S:gggg jg\)
Remove/refix reverse sensor o ik R"”T‘" $60.00 [%o
Tuff Kote i $60.00
TOTACTABOUR $1,370.00
ESTIMATE TOTAL $3,928.26



SJ04214G000J / JP Knights Pte Ltd

ENTRY DATE & TIME: 16/04/2021 14:52 (SGT)
SUBMITTED BY: Ashikin

VERSION. 1 (16/04/2021 14:52 (SGT))

"

IMPORTANT NOTICE

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

2. This Form must be complet he Poli r and/or

_; SINGAPORE ACCIDENT STATEMENT

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 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

16/04/2021 14:52 (SGT)
15/04/2021 14:00 (SGT)
Commonwealth Ave W, 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

SHC8551M

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-89106643

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFire Theft
Yes

VFX/P2419138

KWEE TJOE DJIN @ AGUS KASMAN
SXXXX413Z



Date Of Birth 22/07/1953

Occupation QOutdoor

Date Of Driving Pass 13/08/1975

Driving experience 45 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-89106643

Alt. Phone Number =

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 202 CLEMENTI AVENUE 6 #07-57
Address complement -

Postcode 120202

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 Raining
Road Surface Wet

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) 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? .

CIRCUMSTANCES OF ACCIDENT

ON 15/04/2021 @ 1400HRS, | WAS DRIVING MY VEHICLE SHC8551M ALONG COMMONWEALTH AVE WEST. WHILE MY

VEHICLE WAS STATIONERY DUE TO RED TRAFFIC|LIGHT, VEHICLE B - YP883M COLLIDED ONTO MY REAR BUMPER.
EXCHANGED PARTICULARS. NOBODY WAS INJURED.

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 YP883M
Vehicle Manufacturer Mitsubishi
Vehicle Model Fuso

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver ONG PEE CHIN



NRIC No

Contact Number

Address

Address compiement

Postcode

Insurance Company Name

Nature Of Damage

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

SXXXX789E



SKETCH PLAN

: SKETCH PLAN

TIC

1. Pe
358 repan sorrectly the detais of the accde
2 This Form us! be ¢o 2

3 tormation provg

2 =ROrting d to olice
Eﬂmreomwlbe(om:rdeﬂbyme ] "

msurers of the GIA Record:
of Singanare (GIA) for arct and "F s Management Centre establshed by the Ganaral Insurance Assocatien

7 By the lodgement of report Wil for a fee be made available upon appication by interested partes
this report to the nsurers y hm cansent to reh of this s -
’!Mhmm“ﬂhb”mﬂ ' the archning repart at the cantre and ta copes of the

& Consent under the Personal Data Protection Act (PDPA)
lunderstand acknow kedge. agree and consent that

) may/are permitted to collect use, dsclase
selout in thes [ferm] and eny other personal informaton provded by me or
Possessed by my insurer (collectvely the “Pers ongl Information”) and disclose and transfer such Personal Informaton to af nsurer(s)

wha have msured vehicle(s) invehed n the acc {all msurer(s) w ha have nsured vehicle{s) mvolved in the accident shall be

collectvely referred 1o as the “Insurers®), he bsuters’ faw yersiaw firms, the Monetary Authority of Singapors and any relevant
government agency/authority (such as the police), for the purpeseis) of

(1) processing handiing and/or deaing wth my ¢
the clms,

(¥ mvestgatng the accident andlor my clars
(¥) carrymg out andior dealng w ith my nstructons or responding to any enquinies by me;

{iv) admnstenng my clams (including the mailng of correspandence, statements, nvaices, feports or nolices to me, w hch could invelve
dsticsure of certan personal data abmnnnlohrnu about defivery of the same as well as on the external cover of envelopesimail
packages) and’or

(V) eorrplying w th applcable law n asmnistenng. o
(colactvedy the "Purposes”)

(&) al nsurer(s) w ha have insured vehicle(s) invohed i ths accdent and the nsurers’ law yersilaw firms, may/are permetad fo colieet
use dsclse andlor process my Personal hlumm;}

ncluding the settlerrent of 1he clarrs and any necessary mvestgatans relanng to

rocessing handing andior dealing wth my claims

n for ong or mere of the above Furposes, and
(c) my Personal Rformation mayican be dsclased

any of the hsurers andior GIA 10 their thied pasty service rovidars or agents
(ncluding e law yersdaw firms). which moy be sted cutside of Sngapore, for one or more of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident .
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Declaration

Wve declare the foregoing particulars are true in m.-ery respect.

199303821R (§ aheat®

Folicyholder's Snature / Dote & Driver's Signature (1 drwer is notthe poicyhalder) / Date  Witnessed by Repartng Cantre
Time & Time / (l Y| » J oSl Personnel ﬁ/"uﬂj



