ek,

!

From.

Date:

Estimaled Cost,

0D @wsnp RES  OD RES / EVA [ INV | MV

To Inspect Vehicle No:
at Workshap m/s *
of

ASSIGNMENT

insured:

Palicy No. o

ClaimsNo.

Sum Insured:
(Clients Record)
Make of Veh:

-{Polisy Condition)

vaw SHCFOESF v L1 M/

Type: M.C4r | M.Cycle / Bus ] Van [ Lorry f@r Prime Mover! _

L.;—7{<{ r

Truck / Trailer gr
/C/W (Lo
jﬁé,w
Sp.Reading . _S_S 7{@./ T/Radio: Insured / Std | NI NA
Eng/No:
C/No:

Make:

Colour AC: Insured [ Std / NI/ NA

[0 H L3 ¢7 7% A36869
Gen. Cond: @odd/ Fair! Poar ! Burnt

Steering: !%%‘ | Jammed ! Leaked [ Burnt or

Brake: Inorder [ Jammed [ Leaked / Burnt or

Modi: Nl r@m | $TD ARIm or
F: @

R: A

o & e

Tyre Siza

- .

Remaik; The veh had commenced its N{’S

Qls

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

repair at the time of ingpection.

VA

TOYO | YOKO or wm;@./«.q .

Bal. or Market Value. Frant Rear
IDAG Accident Rport: Consistent? ; Yes or No RIBal. 6 om | REa 4 mm
GIA / PR Sesn: T Consistent? : Yes or No L/Bal. g mm L/Bal. (_ mm
Est. Repairs. _d_ays Res: Yes or No D.OA. 0ol ZT/Y Z;
Lum Sum: % 3Val.: Yes or No 'Surve;-held al CM f—f (o -
o wf Des. of Damages ; Frt 1@ Gis 1 ws 1 W 1 adotop or
_ CA | REV | REP. | 24HRS
ehicle: IN/OUT e
Date: Person Cantacted: CZ{"\‘:“/’} The UIC | Chassls frame | Body Structure affacled due to collision.
Date/Time | Action / Instruction @)
Dale/Time, Fla Pass lo? D: Preli. Report Days Of Repair:
1) B r—lz Final Report Resurvey No. of Tr:pN “—:__ __ |surveyFee: |
Date/Time, Fiie Retum o7 Transportaiion :
< N _ Add Fee: ‘Site Insp (8 7 |__s+rs__sl = "—_:
D:!nterview % 3| Fhiolus =
P oth Fotind! - ' ST s “:____._“_,_._.! . T o
Lot Se f LT — %g@w T i |
s : e :' - ;




COMFORTDELGRO ENGINEERING PTE LTD.
REPAIR ESTIMATE*

VEHICLENO  SHC7085Z 21/04/21
MAKE
MODEL HYU- 140 CHIANG /CHINA
Qty Parts Description/ Labour Type Unit Price Amount )
1|REAR BUMPER COVER o $1,106.00 |o&/ —
2|REAR BUMPER BRACKET SIDE LH /RH $35.60 $71.20 |
10|REAR BUMPER CLIPS $2.20 $22.00 (4 —
1JREAR BUMPER UNDER COVER $228.00 (X
1|REAR BUMPER REINFORCEMENT $394.80 7
1|REAR PANEL GARNISH §57.50(
2|[REAR BUMPER REFLECTOR LH/RH $32.00 7564.00 v
$1,943.507
20.00% $388.70
DISCOUNTED TOTAL $1,554.80
1|REAR BUMPER MAT M1~"$50.00
1|[REVERSE SENSOR ’” ‘”V/$135.70
$185.70
Labour Charge
Panel Beating 4O $700.00
Spray Painting Charge Zis® $500.00
Check lighting X' $50.00
|Remove/refix reverse sensor % = $60.00
Tuff Kote *- $60.00
TOTAL LABOUR $1,370.00
ESTIMATE TOTAL | 1$3,110.50
. \
This is an initial estimate based on a visual inspection of tHe above vehicle. The final repair quantum w£

Ibe prepared after the vehicle is surveyed by a motor Surveyor appointed by the insuranceg:nla_any.

7;% "{jJ“ N

— N 7
wi

AF415M Y

7 /’Z ( € ‘fn)’gf' -

L / 5 ﬂ*‘”“‘“‘f) VP‘/‘ I%,rw,,,

71%:;\}5«“ 0 [ Ihowigle win,

o abv/js/\

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey belore/after spray painting

* To display damaged part(s) during resurvey

» Parts prices are subje<t to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

. _Suppl_emenlary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




COMFORTDELGRO / e iy e L
ENGINEERING W= e
0 iaedl Road Singapare Ira
385 ST TG Crive iy STEF
Date/Time: 22.04.2021 12:42 Page : 1
Team: ARC Repalr TP(CFS0)1 JOB CARD gales oOrder: JC NO.: 305464987
STOM! T | reennoO. MILEAGE
e SHC7085%
s  CITYCAB PTE LTD S T
STOMER NO. 7010070 HYUNDAI S
press 363 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 I40 21.04.2021 14:10
- R 65551188 Q) YR OF MANU. TARGET DATE
oy 07.04.2016
CHASSIS CODE COMPLETION DATE/TIME:
SCOUNT GARD NO, KMHLBA1UMGU086889
: JOB DESCRIPTION
Accident Date: 21.04.2021
NATURE: 3P 21.04.2021
$/NO LABOR CODE DESCRIPTION —
.
d e
it T
Q) L]
- |
‘ F |
N
@I /ﬁf-‘—‘fg_—:’}f
| [ ‘
o =
ECKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
wiedgement Siip F Exit Pass
) Vehicle No.:
eNo.  SHC7085Z CHIANG SHC7085%
of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard




SJ04214M0003-01 / JP Knights Pte Lid

ENTRY DATE & T.ME: 22/04/2021 10:52 (SGT)
SUBMITTED BY: Ashikin

VERSION: 2 (22/04/2021 11:11 (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

&7 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.

5. Any false r i

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

22/04/2021 10:52 (SGT)
21/04/2021 12:54 (SGT)
Portsdown Ave, 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

@ Accident report SJ04214M0003

SHC7085Z

Yes

CITYCAB PTE LTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96509298
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VEX/P2419140

YEOW KOON SENG
SXXXX223A

Page 1 of 20



Date Of Birth 13/04/1951

Occupation Qutdoor

Date Of Driving Pass 25/04/1972

Driving experience 49 YEARS

Gender Male

Mobile Number (Phone) +65-96509298

Alt. Phone Number .

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 477A UPPER SERANGOON VIEW #15-558
Address complement 5

Postcode 531477

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 g

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 7,

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 VU THUY HUONG
Gender Female

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 STOPPING AT THE PORTSDOWN AVE TRAFFIC LIGHT JUNCTION. VEHICLE B CAME FROM BEHIND AND HIT MY REAR
TAX|I PORTION. FROM THE VERY HARD IMPACT, MYSELF AND ONE FEMALE PASSENGER SUFFERED BODY PAIN AND WILL
SEEK MEDICAL CHECKUP.

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 5GS3844D
Vehicle Manufacturer =
Vehicle Model .

® Accident report SJ04214M0003 Page 2 of 20



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private hire

MUHAMMAD KHALID BIN ABU

SXXXX014B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SJ04214M0003

BACK PAIN
SHC7085Z

No

VU THUY HUONG

BODY PAIN
SHC70852

No

Page 3 of 20



SKETCH PLAN |

IMPORTANT NOTICE

1 Fease report correcily the detais
2 Ths Formmust be gomple

3. nformabon provided must be as
algw msurance companes 10

4 The ssue and acceptance of ths Form by msurance CO
companes

Any false reporting may be refgrred to the Police [2.[‘::':!“0!!&90
5
& The report w il be forw arded by the nsurers of the GIA Rec Manageman! Cenlre estabished by the Ganaral nsurance Associaton

of Smgapore (G for archaving and that copes of this report will for a fee be mude available upon appication by nterested partes

T By the lodgerent of ths report to the Insurers, you hereby kMIohdemﬂlwﬂﬂnmmmwmdh
report beng made avadable aforssand. |

3 Consent under the Personal Data Protection Act lPﬂTAJ

lunderstand. acknow ledge, agres and consent thal

(@) My nsurer  my w orkshop and the General Insurance Association of Sngapore ("GIA") may/are permited to collect. use, dsclose
andlor process my personal datapersenal mformation set outjn this [ferm| and any other personal nformation provided by me o
possessad by my nsurer (colectvely the “Personal Information’) and disclese and transfer such Personal nformaton to all msurer(s)
who have insured vehicle(s) involved n the accident (all nsufer(s) w ho have nsured vehicia(s) involved in ths accdent shal be
collectively referred to as the “Insurers ), the Insurers’ law yersfaw firms, the Monetary Authorty of Sngapore and any relevant
government agency/autharity (such as the police], for the
:Lpr;‘mnc handling and/or dealing w ith my clarms includng the settiement of the claims and any necessary nvesigations relatng to
(s) mvestgatrg the accident and/er my claims,

(w) carrying out and/or dealing w th my instructhions or responding to any enquines by me.

() admmistenng my clarms (nchiding the madng of correspendence, statements, nvoices, reports of notices to me, w hich could nvolve
dsclosure of certain personal data about me to brng about delvery of the same as well as on the exteral cover of envelopes/mal
packages), andior
(¥) complying w th applcatie law n adminisienng procuuh#. handing and/or dealing w th my claims
(coliectrvely the “Purposes’)

(0) al nsurer{s) who have nsured vehicle(s) nvolved in
use, disclose andfor process my Personal information for or more of the above Purposes, and

() my Personal nformation maycan be disclosed by any of

Uriokadng thlr e yecs i Tivm. wich sy B S Sl of Sigapre.for 0% o Fro F o SOra RApOHet:

of the accident 0 %

i L OUCYIIWE

LN )

accident and he hsurers’ law yers/aw firms, may/are permitted to collect,

—t

Policyhelder's Signature / Date & Driver's Sgnature (¥ +f~ef = not the policyholder) / Date
Time & Tme
Sketch Plan i
T L S T VT F
B A i A L B A B S A
T OO T T
e e = e AN
E'F::T: Saed k% o A R e '
| s : ot o i A s ety el { L
s Al i3 2 SQSBZdE‘f‘D 23 :
2] )] b eshiaae
= e |l R

@ Accident report SJ04214M0003
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SKETCH PLAN #2 ’

Describe Circumstances of the Accident _

/ / toag Sylcf(fh ng f‘f/ Jre Z{ci.é/p/owh . 7 Iz
Ayl (e gh o L (e (Omre Konn dhnad

r\u’{af 1/,/:1/ {fl-_uf /e enh ;/-‘}-': ey ;/‘f’f" - ?;:OM ‘7“/»4
Vierreg [ro of u‘?-fﬂ acs Ay Sl/F oo One Lo pr Ly
Lofriraer SNhllepeol boddf Povin crnol ol

‘e Aeotival c-‘«'K,c'cM'_uiﬂ - A

3

G

Declaration

Ve declare the foregong particulars are true in evary respect

%ﬁh . Pl

Orver's Sgnature (f diver s not the polcyhokder) / Date .~ Wineased
& Trw Personnel

Fobcyholder's Sgnature / Date &
Torm

3 u772~

(gotls /N [~A

@ Accident report SJ04214M0003 Page 5 of 20
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