. NS/INC21004974/T1qc
IV C

ASSIGNMENT

Fron:

Esti maLd Cost

ODHHWS | TP RES / OD RES!EVA.’INV(MV

To 1nspect Vehicle No:

at Worishopmis

of

Insured:

Policy No.

MT/1128377-004

Claims No.

Sum Iﬂsured. Excess:

(Client's Record)

Make of Veh: |
-{Poticy Condition) F
Remark The veh had commenced its N{S i o/s
repair at the time of inspection. .
= }f?[
Bal. or Market Value:
IDAC Accident Rport: . Consistent? ; Yes or No

GIA /PR Seen: Consistent? : Yes or No

Est. Repairs: 2  days Res: Yes or No
" Lum Sum: % 3Val: Yes or No
cA JREV I REP. | 24HRS WY/

Vehicle: |IN/ OUT

Date: Person Contacted:

/:[M%ql

Veh No:
Type: M.Car / M.Cycle  Bus / Van [ Lorry @ | Prime Mover/

sy 177/ - wren 2ol 7

,9"/

Truck [ Trailer o

Make: M)MI"//{WL: [uﬂ [2/ cC [_i (fLI
Colour Jj Uow WGP insured | StININA
Sp.Reading = T/Radio: Insured / Std | NI/ NA
Eng/No: o

CiNa: W“Z/{(& T/(t’ébf/ﬂf)
Gen. Cond: Gopd)l Fair [ Poor / Burnt

Steering: |@e’r! Jammed [ Leaked | Burnt or

Brake: ln@ruammed | Leaked [ Burnt or -

Modi:  Nit I§/Rim | STD AIle or -

Tyre Size: F: / 4 f/ ry ) -

R: 1 -

BS /DUN/ EXNOVA [ GY | FS/LIZA/MIC | OHTSU | PIR [ SUMI/
TOYO/YOKO ar Lt .

Front Rear

R/Bal ¢ om 7 REa -
L/Bal. ,lf_ mm L/Bal. ZJ mm
DOA D.OL. &4 2%/2/
‘Survey hetd at éwv,{,u-f I~ pi D

Des. of Damages : Frt | Rear [ Oié { NIS | lﬁh’g\‘ Rdl:ftop or

/4)..1-/4// 0/&

The UIG | Chass1s frame 1' Body Structure affected due to collision.

Date /Time | Action / Instruction

g A | vmestk

)

20/05/21(5)12 10pm Taufikh finalised with Mr Chiang final fig $1802.40, 2 davq (Red $2537.44.5

Dale/Time, File Pass 0?7 l: Preli. Report

Days Of Repair: 2
,)21/05 TypiSt_ __I; Final Report Resurvey No. of Tr:p- o 1 SurveyFee: |
DalefTime, File Retyln la? Transportalion:
a» ) Add Fee: :Site Insp (8 7 )|_s+RS._sl i -__::-'
' D Interview (% - 3| Flialos P
Fapoth Fotind _ TP D Tech, I f““i_i- ____—; A i o i o i
rrp— L 1180240 [?_ el ¢ X .

8%)



CITYCAB PTE LTD
REPAIR ESTIMATE*

VEHICLENO  SHA9971M 15/04/21
MAKE CHIANG/NTUC
MODEL IONIQ G3
Qty Parts Description/ Labour Type I Amount
1|REAR BUMPER 4T $459.40
1|REAR BUMPER CENTRE MOULDING """"/5451.25
1|REAR BUMPER SIDE BRACKET RH o $55.80
10|REAR BUMPER COVER CLIPS $2.20 4 ~—522.00
1JREAR BUMPER RH UNDER COVER X $108.00
1|REAR IONIQ EMBLEM Atc-—524.30
1|REAR HIBRID EMBLEM A 7 $31.30
1|REAR BUMPER COVER TOWING X $98.80
1|REAR RH- BLIND SPOT RADAR 4 $1,625.00
1|REAR BUMPER REFLECTOR RH af_~ $41.45
SUB TOTAL | $2,917.30
20.00% $583.46
DISCOUNTED TOTAL $2,333.84
1|{REAR REVERSE SENSOR X $180.00
1/BOOTLID COMFORT LOGO & TEL NO.STICKER 7 $60.00
10.00% | $216.00
|Labour Charge
Panel Beating 2|5 2 $760.00
Spray Painting Charge % f>  $600.00
Tuff Kote X $90.00
Diagnose/Rest error code "&[’“"f il $280.00
Remove/refix Reverse sensor 'z $60.00
TOTAL LABOUR| . $1,790.00
ESTIMATE TOTAL | $4,339.84

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be

Tl 4011 S} 9

W’ 25‘[\”7!6%’0
Ufs ey f
7",1“/0’1,1;— @ [ Micsndo. 0

‘.25117/&

repared after the vehicle is surveyed by a motor Surveyor a

ointed by the insurance company. |

Signature:
Dale:

the Repairer of the fol

Acknewledged by Repairer

hence notify
lowing:
® To resurvey before/after Spray painting
* To display damaged part(s) during resurvey
« Parts prices are subjeat to confirmation
* Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s)

is subject to fi?al ap;l;rbg:;?rlo;e ‘r:::gﬁgs %!M

Ompany




COMFORTDELGRO /

Com‘fortDelGro Engmeenng Pte Ltd

ENGINEERING W= o
Date/Time: _16 04.2021 16:27 Page : 1
Team:  ARC Repair TP(CFSO)1 JJOB CARD sales Order: JC NO.:305464171
ISTOMER - - i TREGNNQ,__ T [ miEaGE '
SHA9971M
YMS CITYCAB PTE LTD MAKE : FUEL
ISTOMER NO. 7010070 HYUNDAI E.icimsnn
DRESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G3) 15.04.2021 16:00
L (R 65551 188 Q) YR OF MANU. TARGET DATE
. 24.09.2019
CHASSIS CODE COMPLETION DATE/TIME:
SO ARG, KMHCB51CVLU178531
: UOB DESCRIPTION
Accident Date: 15.04.2021
NATURE: 3P 15.04.2021
$/NO LABOR CODE DESCRIPTION il
©
‘%
ECKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE -
ywiedgement Slip Exit Pass
}.A: Vehicle No.:
& No.: SHA9971M CHIANG SHA9971M
+ of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard




SJ04214G0O00E-01 / JP Knights Pte Ltd
ENTRY DATE & TIME: 16/04/2021 13:27 (SGT)
SUBMITTED BY: Ashikin

VERSION: 2 (16/04/2021 15:36 (SGT))

.

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

@ 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 nol an admission of palicy 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
Jntry/State of Loss

16/04/2021 13:27 (SGT)
15/04/2021 08:30 (SGT)
PIE, Singapore
Towards Tuas
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

nufacturer
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

SHAS971M

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-90237073
(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFEX/P2419140

TAN HOCK BENG ( CHENG FUMING )
SXXXX875E



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

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

'*'3s the accident reported to the police?

. _iice Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210415/2040

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

31/08/1975

Qutdoor

21/09/1998

22 YEARS AND 7 MONTHS

Male

(Phone) +65-90237073
fleetsafety@cdgtaxi.com.sg

BLK 152 ANG MO KIO AVENUE 5 #02-3014

560152
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

Yes

Changi Neighbourhood Police Centre
(Phone) +65-18005872999

(Fax) +65-65872900

9 Simei Street 2 Singapore 529914
No

Yes

Yes

FILE IS NOT SUITABLE
No

FX819H



Vehicle Manufacturer S

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcyde
Name of Driver =

Contact Number (Phone) +65-97116170
Address "

Address complement =

Postcode B
Insurance Company Name -

Nature Of Damage

Details of property damaged in accident -

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person TAN HOCK BENG ( CHENG FUMING )
Address BLK 152 ANG MO KIO AVENUE 5 #02-3014
Address Complement -
Post Code 560152
roximate Age Years Old 45
Injuries Sustained -
Injured person in which vehicle? SHA9971M

Were seat belts worn? .
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

1 Memm&hm&dlnmlbmﬂwh:ﬁuww

Smrmt-lulwmwnaumd i mmwmummn&nﬂmmmm
& Smgapore (GIL) for archerng and that copies of (hs report w il for a fee be made available upon applcation by nierested partes

7. By the lodgerent of ths report 10 the insurers, hereby consent (o the archiving of ths report at the centre and (o copes of tha
repon baing made avadable aforesad

8 Censent under the Parsonal Data Protectioh Act (POPA)

lunderstand, acknow ledge, agree and consent ™hal

(2) My insurer | my w orkshep and the General nce Assocation of Sngapore ("GIA™) mayfare permitied 1o collect, use. daciose
andior process my personal datapersonal rformation set out o this [form| and any other personal nformation provided by me of
possessed by my nsurer (colectvely the “Personal Information”) and deciose and iransfer such Personal Informaton to ol msures(s)
w ho have msured vehcle(s) nvaived n the accddnt (a nsurer(s) w ho have nsured vehcle(s) nvolved in ths accdent snal be
collectvely referred to as the “[nsurers”). the in: “law yers/law frms_ the Monetary Authorty of Singapore and any relevant
government agency/authortty (sush as the polce), for the purposeds) of

i processing, handing andior dealing w h my clasrs including the setfierrent of e clams and any necessary nvesigations relatng ta
e claims,

(%) mwestgating the accdent andior my clams;

(%) carrying out andior dealng w th my o responding 3 any enguries by me;
() asminsterng my clars (nckudng the muilng of correspondence, statements, Nvoces, repors or NCtces to me, w hich could nvalve
daciosure of certan personal data about me o about delvery of the same as wel as on the external cover of envelopes /mal

packages). and/or

(v) complyng w th appicatie bre n adminsterng, processing. handiing andlor dealing w sh my clams.

{colectively the "Purposes”)

(0) al nsurer(s) who have nsuted velstlels) nvoived n ths acodent and the insurers’ law yerslaw lirms, may/are peemitied 1o colect
use, dsclose andior process my Personal inf for one or more of the above Purposes, and

(c) my Personal information rmayican be daclosed by any of the Insurers andior GIA to ther thed party service providers o agents
(nchuding ther lew yerslaw ferma). which rmay be sted outside of Singapore. for one or more of the above Purpases

| (] N M1 E

NO. 1993C03821R

Polcyholder's Sgnature / Dute & Orivers o (F drwver & ot the policyhoder) /Dats Wanessed by Feporting Cenbe

Tere & Trre Personnel @, =

Sketch Plan _ ‘ o ‘T Wwig 15141y
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SKETCH PLAN #2

Describe Circumstances of the Accident

[ Rufer Jo Plice [Repord 7 502/04]S J5CL0
I |

Declaration ‘
|

We declare the foregoing particulars are true in wm{v respect
|

Polcyholder's Signature / Dete & ~ Driver's = (¥ Oriver B not the polcyholder) / Date  Witnessed by Reporting Centre
Time “ & Trrm W‘ e Personnel Dol Heaploia
- # =10 ke VS IunA

e |



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

G

10415/2040

10f3
Report No. T/20210415/2040

Date/Time Report Made:
15/04/2021 12:21

Vide Report No.: Station Diary No.:

32

faifel 2jg &l

Name of Informa

nt: Address:

TAN HOCK BENG APT BLK 152 ANG MO KIO AVENUE 5 #02-3014
SINGAPORE 560152

ID Type /1D No.: Contact No.:

NRIC NO / §7525875E Home/Office: Mobile: 90237073

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 45 31/08/1975 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

Injury

Type of

Date/Time of Type of Location: |

PAN-ISLAND EXPRESSWAY

: 2 Others Accident:
Aucganl 15/04/2021 08:30
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Callision:
Between Moving Venhicles - Head To Re

ar

Anyone conveyed by
ambulance:
No

FX819H | Motorcycle

Slightly
Damaged

SHA9971M | Car l

‘ Slightly | 1
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

AERARRRWRA A

CONTINUATION OF REPORT

T/20210415/2040

20f3
Report No. T/20210415/2040

Name

TAN HOCK BENG |

| $7525875E

Related Vehicle

SHA9971M (Car) |

Contact No.| 90237073

Hospital/Clinic

SUNSHINE CLINIC Flvﬂ\NIILY PRACTICE &

Class of Class: 3

SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/04/2021 . Date Discharge | 15/04/2021
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
|

Brief Details.

On the above mentioned date and time. | was driving on the above mentioned location towards Tuas. |
observed that traffic was heavy and as | was driving a car on my front did a emergency brake. To avoid
the collision | did emergency break and subsequently felt a vehicle had hit on to my rear. | made a check
and realized that a motorcycle had hit on lto my rear. We check our vehicle and since there was a
accident prior to mine. Aetos officer carne to assist. The rider subsequently rode his bike to the road
shoulder. | went to Sunshine Clinic Famlly Practice & Surgery and have gotten 05 days MC. | wish to
state that | have in-car camera.

The rider hp number: 97116170




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changi N.P.C
9 Simei Street 2 SINGAPORE 529914

R

T/20210415/2040

30of3
Report No. T/20210415/2040

Tel No: 1800-5872999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Reporli;
G/

Sgt 2 MUHAMMAD HAIRULNIZAM BIN/ﬁ‘
HAMRAN (/-

Signature Of Informant:

G

Signature Of Interpreter:
Not applicable

Date/Time:
15/04/2021 12:21

Officer In Charge Of Case:

TP/ AEIT /

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Authentication Stamp
NP168

Classification Of Case:






