“(os/1n3)  wef
/ﬂSS. REC. BY: \

ol CC‘F‘IML\HWYL&_% IR""ﬁ - ‘ 2\

ASSIGNMENT
Ffom: . baee | VehNeo SHAY %((S Yr Regn: ')9!(> | B -
Ectnatod Cost Type: M.Car | M.Cycle/ Bus / Van | Lorry@l Prime Mover |
oD/ﬂ WS /TP RES/ OD RES/EVA/INV/ My Truck / Trailer or :
To Inspect Vehicle No: 5“’13 L}DU,S ) | Make: }ﬂurﬂaﬁ‘\ T4o | 'l (’ﬂ-l)(i c.c [‘8{
at Workshop mis,_ Cror Rl Dlhako | colour PG AIC:  Insured/ Std/ NI/ NA
of €4, Loq aprh DR - N spReadng  422(% T/Radio: Insured / Std [ NI/ NA
Insured: ( _M/‘\ ) Eng/No: '
PolyNo. CNo: KmHLBAUMau 687811
Claims No. ' _ Gen. Cond: Good / Faig! Poor | Burnt
Sum Insured: ~ Excess: _ Steering: IB@ Jammed / Leaked / Burnt or
(Client's Record) Brake: IJammedI Leaked | Burnt or -
Makeof Veh: Modi : @/smnm I STD ARRim or e
j Tyre Size:  F: 20(' by Q(L
(Policy Condition) R e
Remark: The veh had commenced its NIS | OIS | |BS/DUN/EXNOVA/GY /FS/LIZA/MIC | OHTSU/PIR / SUMII
repair at the time of inspection. TOYO/ YOKO or UMW
e Bal. or Market Value: " | Front Rear
IDAC Accident Rport: L(J-or_{éistent? : Yes or No R/Bal. L mm - RBal mm
GIA / PR Seen: —_Consistent?:Yes or No L/Bal. mm L/Bal. 0 __'mm
| Est. Repairs: _ days  Res: Yesor No : DOA. p; oS U D.O.l. _Q‘“ (14 "),(
Lum Sum: o % 3Val: Yes or No Survey held at cuf"lrb?«‘ lr°‘-1m~(«\
CA | REV | REP. | 24HRS ; Des. of Damages Frt | Rear | OIS | -NIS | UIC | Rooftop or
Vehicle: IN/OUT » 0[S s
Date: _ Person Contacted: The UIC /| Chassis frame | Body Structure affected due to collision.
_ Date / Time : Action / Instruction _ s _
|
i
,
Date/Time, File Pass to? D: Preli. Report Days Of Repair:
1) _ r_l: Final Report Resurvey No.of Trip: !!Survey Fee:
Date/Time, File Return to? :Transportation: ]
) Add Fee:| " |:sitelnsp ¢ )\ S+RS.__SI
' I:l: Interview (¢ )| Photos
Report Format : D:Tech. Invs ($ )| Others
Lump Sum / 1.B.: ($ ) D;Weekend s )
TOTAL l:: i
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COMFORTDELGRO ENGINEERING PTE LTD Date: 04.05.2021 <
Time: 08:16:01 y/\
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305466919
CUSTOMER: 7010045 REGN NO . SHA4011S
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE - 0000000000
383 SIN MING DRIVE MAKE :  HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : 140
65508755 DATE OF REGN : 28.04.2016
DATE/TIME IN . 03.05.2021 10:40
ACCIDENT DATE : 02.05.2021

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

FRonT
0001 04-01.0103-2322-A BUMPER W-HP-&FOCEAMPE 1 1,05220 2000 84176 S

0002 04-01-0101-0111-G BUMPER COVER CLIP REAR—™ 10L 22.00 20.00 17.60 A< 7
0003 04-01-0103-0573-A PANEL-FENDER RH+ 1 663.00 20.00 530.40 b“‘r /s
0004 04-01-0103-0640-G BRACKET-FR BUMPER SIDERH 1  44.80 20.00 35.84 A&~ 7

0005 04-01-0103-0658-G CAP ASSY-WHEEL HUB 1 217.20 20.00 173.76 lL//
SUB-TOTAL : 1,599.36

JOB NATURE
0000 PB PANEL BEATING s0e00 Sbo

0001 SP SPRAYPAINT CHARGE 60000 SOV

0002 20-00 TUFF COAT ON AFFECTED PARTS. 30 slp«ﬁ
0003 17-01 CHECK ALL LIGHTING 5060 50 .

0004 20-05 RENEW ADVERTISMENT STICKER-fender pa /~ 100,00,/

SUB-TOTAL : 1,400.00




COMFORTDELGRO ENGINEERING PTE LTD Date: 04.05.2021

Time: 08:16:01
REPAIR ESTIMATE Page: 2
el gggagARTY'S CLAIMS (CAS) JOB NO : 305466919
o REGN NO : SHA4011S
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE - 0000000000
383 SIN MING DRIVE MAKE - HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . 140
65508755 DATE OF REGN . 28.04.2016
DATE/TIME IN : 03.05.2021 10:4
ACCIDENT DATE : 02.05.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL : 2,999.36
AUTHORISED : YES/ NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE :
hsul-
LKK Auto Consultants hence notify
the Repairer of the following: U{) ?09 [U\)/I)g
o To resurvey before/after spray painting
o To display damaged part(s) during resurvey
o Parts prices are subject to confirmation L{.
o Third party survey is on a “Without Prejudice” basis
o No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company L 9
Acknowledged by Repairer )
Signature: 0*, Ml’u p ‘S-; O
Date:

Qo

r‘¢fl'\t'/
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P
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Date:

‘_-__—7 s

FORTDELGRO

P ING ———

ComfortDelGro Engineering Pte Ltd
205 Braddeil Road Singapore 579701

Mainline + 65 6383 6280 Facsiitiile + 65 6280 9755
Worlshops

205 Braddell Road Singapore 579701

59 Loyang Drive Singapora 508969

383 Sin Ming Drive Singapors 575717

Date/Time: 04.05.2021 08:07 Page 1

Fout ARC Repair TP(CLSO)1 JOB CARD gales order: JC N0.:305466919
e e o . Twieace
RN Nia40115
COMFORT TRANSPORTATION PTE LTD MAKE : FUEL
WIZE NO. 7010045 - HYUNDAI B ssomsims V2o F
rc 983 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 1-40 03.05.2021 10:40
R) 655087 55 ©) » YR OF MANU. TARGET DATE
(P) 28.04.2016
CHASSIS CODE COMPLETION DATE/TIME:
UNTCARDNO. KETPAIMEORIST? | e
JOB DESCRIPTION
:cident Date: 02.05.2021
\TURE: 3P 02.05.2021
'NO LABOR CODE DESCRIPTION
\ J/\/Pf\
) & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
X
sment Slip Exit Pass
Vehicle No.:
SHA4011S JU AIG SHA40118
ice Advisor Signature/Date Name of Service Advisor Date
1to Service Reception upon collection To be kept by Security Guard
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530008 / JP Knights Pte Ltd
y DATE & TIME: 03/05/2021 16:38 (SGT)
MITTED BY: Ashikin

SION: 1(03/05/2021 16:38 (SGT))

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

2. This Form must be .
misrepresentation or witholding of material facts may allow insurance companies to repudiate

3. Information provided must be as truthful and accurate as possible. Any wilful
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission o

6. This report will be forwarded by the insurer of the

Date of Submission

Date of Accident

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

Vehicle Registration Number ...
INSURED/POLICYHOLDER

Is company? ...
Name Of Registered Owner

Company Reg NO ...,
Email Address S
Mobile Phone No ..........................
Alternative Phone No e

BT RA

| VEHICLE PARTICULARS

Manufacturer ... R VO P,
Model vty iee g
Variant ........ S O
Exact purpose for which vehicle was being used at time of

BCCIAENT  Jivsiifirsiisdinbit bt i st vl omsiedloe omamenn b dng 45 ;
Are you claiming under your own insurance policy for repair to

your vehicle? ... e

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

or investigation
GIA Records Management Centre established by the Genera

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 a

ACCIDENT STATEMENT

03/05/2021 16:38 (SGT)
02/05/2021 10:15 (SGT)
Upper Thomson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

@SINGAPORE ACCIDENT STATEMENT

f policy liability on the part of the insurance companies.

SHA4011S

Yes
COMFORT TRANSPORTATION PTE LTD

IXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-98211775
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Manual

1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHNG JOO SUM
SXXXX458C

| Insurance Association of Singapore (GIA) for archiving

t the centre and to copies of the report being made available aforesaid.




of Birth °

upatlon =

bie Of Driving Pass

ing experience

Gender

Mobile Number

Alt. Phone Number

gmail Address

Address

Address complement

Postcode ... ... ... .. ... ;

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured B
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drlver

Insurance Company of Other Vehlcle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT ¢ 4

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? y
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

IR L VY PN

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

L —
.7 . .

§ CIRCUMSTANCES OFACCIDE‘N"I:':‘T ; i G
) NOBODY WAS INJURED.

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
Vehicle Manufacturer
Vehicle Model

27/09/1957

Outdoor

03/07/1979

41 YEARS AND 10 MONTHS
Male

(Phone) +65-98211775

fleetsafety@cdgtaxi.com.sg
APT BLK 250 BANGKIT ROAD #05-358

670250
No

Hirer
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

No
No

ON 2/5/2021 @ 1015HRS, | WAS DRIVING MY VEHICLE A SHA4011S ALONG THOMSON ROAD ON THIRD LANE. WHILE
TRAVELLING STRAIGHT, VEHICLE B SMW2483B FROM SECOND LANE, CUT INTO MY LANE AND HIT ONTO MY VEHICLE.

Yes
Yes
FILE IS NOT SUITABLE
No

SMW2483B
Toyota




/
/

P‘d: Variant

“-icle Colour

' ;hicle Category

;;Iame 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
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SKETCH PLAN

IMPORTANT NOTICE

1.
Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Polleyholder and/or the Authorlsed Driver.

3. Information provided must be as truthful and accurate 3s possible. Any wiliul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admission of golicy iability on the part of the insurance
campanies.

S. Any false reporting may be referred to the Police fot investigation.

6. The 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 ugon application by
interested parties.

7. By the lodgment 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.

2. Consent undet the Personal Data Protection Act (POPA)
1 understand, acknowledge, agree and consent that.

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA™) may/are permitted to n‘oﬂect. us-e.
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information*“) and disclose and transfer such
Persanal Information to-all insurer(s) who have insured vehicle(s] invalved in this accident {all insurer{s} wha have insured

vehicle(s} Involved in this accident shall be collectively teferred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relavant government agency/authority {such as the police), far the purpose(s)
of:

{i} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating o the claims;

{1i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} altinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ tawyersaw firms, may/are permitted

to collect, use, disclose andfor process my Personal Information far one or more of the above Purposes; and

{c) my Personal Information moay/can be disclosed by any of the Insurers andfor GIA to their third party service providers or

agents(including thelr lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) ey Persanal Information will also be collected and used to complie claims history for the purpose of fraud detection,
Investigation and management In present and al future claims,

(e) theinformation so collected under (d) above may be shared / disclosed:

(i toallinsurersandfor any otherthird parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or caurt arders.

4 /] M
Palicyholder's Signature Driver's Signature H Re;;ox!\{\ Cegyre Persannef's Signature
Date & Time; (1f driver Is not the, poljcyholder) Name: M
Date B Time: ;7 ;i

NN & I\3aly NRC/HNRo:
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DECLARATION

1fWe declare the foregoing particulars are true n every flipect, Q/Q/A/Z

" fure ¥ g Corgre Personnel's Sigdature
palicybolder's Sgeature Driver's Signature V Reparting Cer %
Date & Timg: {1l driver is not the policyholder) Nome:
e Cote & Tsmi ’ l‘%“ NRSC/FIN No..
sl 35 -



> Back to OneMotoring

_OwneriDType: =T ILAEE3S 115 Wonmy % didndebunnrll
Owner ID- 821R

Vehicle No.: SHA4011S

VehlcletobeExported T e s I L iYL Lt NBE L LT UL L YL LR TR
|ntendedDereglstrationDate TLESS T I L & n Y r("bsmyzogj BTN E R0 T T L
Vehicle Make: _ ‘”WA BT L LR T HVUNDAL YT L& & b i e R o

Vehicle Model:  MO17CRDIF/LATABSAIRBAGADR

Primary Colour: T EES T L LS T T LA R  C B ® L . k& T
Manufacturing Year: 1 ' I LEES T L L e FonLa o b 0 o0 e ik p i T m iR
Englne No.: 50 L1 E 11 LT hoarDRUSDi9a2 | [ |
Chassis No.: ~ KMHLBA1UMGU0G7877

Maximum Power Output: _ 100.0KW (134 bhp)

Open Market Value: i TLLEh T Tsotomeon

Original Reglstration Date: [ ESTETR G tomdprooist | 1

First Registration Date: §%) LRGN 28Apr2016‘ |

Transfer Count: L EEET R kNG NN

Actual ARF Pald: 5 1T is20a25000 | W

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 27 Apr 2024 |

PARF Rebate Amount: $14,234.00 AR IR I "
COE Expiry Date: 27 Apr 2024 ‘ ‘

COE Category: A- Car up to 1600cc & 97kW (130bhp)

COE Perlod(Years): 8

PQP Pald: $36,862.00

COE Rebate Amount: $13,720.00

Total Rebate Amount: $27,954.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be dé-ri-eglsteredupon COE
expliry or when the vehicle reaches its statutory lifespan (if applicable). whichever Is earlier.
The information contalned herein is correct as at 05 May 2021

OK
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