e o 3 U ~f EE Ky Ma 2106659 Tipa3 |

! ASSIGNMENT |
From: _ . Dater | Veh No: §?i£ ; é\/yf Yr Regn:: 297 | ZL\(_}
Eslimated Cest Type: M.Gar | M.Cysle/ Bus/Van! Lorry! eyﬂanel‘voveri

A ‘
0D TP /W5 /TP RES | OD RES [ EVA NV MV
—NA

Truck | Trailer or
To Inspect Vehicle No: Make: //é). 4 ru.d Z\,/f /(/ e /§£’O
o Workshop s Colour L/‘ q/ NG, Insured | Stdl NI/ NA
of Sp.Reading g T/Radio: Insured | Std/ N1 / NA
Insured: Eng/No:
Policylo. CiNo: /.U’L‘] He & § /(_,L/ Y/ L“/ 7 \/7/

Claims No.

Gen. Cond: G@Fairf Poor/Burnt

Sum Insured: I Excess: Steering: lncrtE{E/I' Jammed | Leaked | Burnt or
(Client's Record) Brake: Inorder/Jammed | LeakediBurnt or
Make of Ve Modi: NI | §fBim J STD ARRIm or ' -
|Tyesie:  F /195 [ € 5 /¢ )
(Policy Condition) R A “
Remark: The veh had commenced its 55 DUN J EXNOVA [ GY J FS | LIZA | MIC | OHTSU I PIR | SUMI !
repair at the time of inspection, TOYO YOKO or (v x"'#iJLZL(
Bal. or harket Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, A mm ‘ R/Bal. & -
Gla | PR Seen: Consistent? : Yes or No L/Bal. {’ ~mm UBal. (
Est. Repairs: days  Resd Yes or No D.OA. ) D.OL 1/6/27
Lum Sum: % 3Val: Y\es or No Survey held at (onr /LAJf' oy L
oA | REV | REP. | 24HRS w7 Des. of Damages : Fr | Rear | é:s I NS | idiRoofoh o
hicle; IN 1 OUT o A />
Date: Person Contacted: § Lol The UIC | Chassis frame Jéody Structure afiected due to collision.
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Preli, Report

: Final Report

Days Of Repalr: o
Resurvey No. of Trip: Survey Fee: i
Transporizlion: _____:_::
Add Fee:‘js&e nsp (% )| —sers_si
D Interview (¥ ) pueke I
D: Tech. Invs (¥ ____,_} G E )
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COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SHB3065M Date: 03/06/21
Make :HYUNDAI Insurance: AlIG
Model 1 IONIQ(G2) MVA: MS. LOKE YY
aty Parts Description / Labour Type | UnitPrice Sesur
1|REAR BUMPER COVER # —" $459.40
L
10|[REAR BUMPER CLIPS AY 692 00
1|REAR FENDER LH ¥ $1,768.30
1|REAR BUMPER SIDE BRACKET LH $55.80
SUB TOTAL $2,305.50
LESS 20% $461.10
DISCOUNTED TOTAL| $1,844.40
wH
1|REAR FENDER PETROL STICKER  $15.00 |Nett
1|REAR BUMPER RUBBER MAT A §50.00 |Nett
$65.00
Labour Charge N
PANEL BEATING 525 0000
SPRAY PAINTING CHARGE b2 $600.00
TUEF KOTE 25 $60.00
TOTAL LABOUR $1,460.00
ESTIMATE TOTAL $3,369.40

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.
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LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/afier spray painting
* To display damaged parl(s) during resurvey
* Parts prices are subjest to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




i ing Pte Ltd
COMFORTDELGRO : ComforiDeliro Enginesring P
ENGINEERING W= Workshops 0 e
‘ Date/Time: 03.06.2021 09:55 Page : 1
Team:  AKC Repair TP(CFSO)L JOB CARD sales order: 4085941 010305471872
STOMER REGN NO.: MILEAGE o
SHB3065M 7
MS CITYCAB PTE LTD MAKE - FUEL o
STOMER NO. 7010070 HYUNDAT R T -
Jress 383 SIN MING DRIVE MODEL DATE/TIME IN -
Singapore SINGAPORE 575717 IONIQ(GZ) 03.06.2021 09:20
. (R 65551188 ©) YR OF MANU. TARGET DATE -
) 10.07.2019
CHASSIS CODE | COMPLETION DATE/TIME
COUNTCARDNO. . — o KMHC851CVKU164754 |
JOB DESCRIPTION.
Accident Date: 01.06.2021
NATURE: 3P 01.06.,2021
S/NO LABOR CODE DESCRIPTION
i
I (]Q )
hﬂ' 1
CKED & PASSED OUT BY:
o SERVICE ADVISOR CUSTOMER'S .SJGNATIJRE
: )
wledgement Slip Exit Pass
- Vehicle No.: .
' No.: SHB3065M Y¥Y AIG SHB3065M
of Service Advisor Signature/Date Name of Service Advisor Date -

eturmed to Service Reception upon collection

To be kept by Security Guard




SJ042161000L / JP Knights Pte Lid

ENTRY DATE & TIME: 01/06/2021 17:24 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1(01/06/2021 17:24 (SGT))

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be let th licyh r and/or the Authori li

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

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 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

01/06/2021 17:24 (SGT)
01/06/2021 10:00 (SGT)
Crane Rd, Singapore
Before Onan Road junction
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHB3065M

Yes

CITYCAB PTELTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96363429
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

MOHAMED RAFFIUDEEN S/O MOHAMED ALI
SXXXX171G



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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

24/05/1971

Qutdoor

20/10/1994

26 YEARS AND 8 MONTHS
Male

(Phone) +65-96363429
fleetsafety@cdgtaxi.com.sg
BLK 134 BEDOK RESERVOIR ROAD #09-1225
470134

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

ON 01/06/2021 AT ABOUT 1000HRS, | PARKED MY VEHICLE SHB3065M ALONG PARALLEL PARKINT LOT ( 4 ) AT CRANE
ROAD. WHILE MY VEHICLE WAS STATIONARY, VEHICLE B - GBF6848B WAS REVERSING INTO PARKING LOT NUMBER 3 AND
HIT ONTO MY VEHICLE. EXCHANGED PARTICULARS. 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?

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

GBF6848B
Nissan
Cabstar

Commercial vehicle
LOH ING CHEE @ ENG CHEE



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)

SXXXX669F
{Phone) +65-93899949



SKETCH PLAN

IMPORTANT NOTICE

) o Authorised Drive
3. Information provided nust be ns [iful and o i
aliow insurance companies to repudiate policy Jlabllity.
4. The issue and neceptance of this Form by insurance c#npanles Is nat an admissien of pefcy labity on the part of the insurance
companies, ‘

5.

\
Any falso reporting may be referred to the Egg:f for Investigation.
§.The repart w M be forw arded by the insurers of the

Recerds Management Centre eslablishad by the General hsurance Association
of Singapore (GIA) fer archiving and that coples of this rf

alblo. Any wiful msrepresentation or w ithholding of material facts may

port w il for a lee be made available upon application by interested parties.
7. By the lodgement of this repart to the insurers, you hefeby cansent to the archiving of this repert at the centre and to copies of the
report being made avalatle aforesaid. ‘

8 Consent under the Personal Data Protoction Ac@ (PDPA)
lunderstand, acknow ledge, agree and consent that ;|

(@) My insurer | my warkshop and the General hsuruncq Assccialion of Singapore ("GIA") maylare permtled 1o coliect, use, disclose
andior process my personal data/personal nfermation spleutin this [form] and any other persanal infarmation provided by me or
possessed by my nsurer (cofeclvely the "Personal Information’) and disclose and transfer such Personal Information to all msurer(s)
w ho have nsured vehicle(s) invalved n this accident (all insurer(s) w ho have nsured vehcle(s) involved in this accident shall be

collectvely referred (o as the “Insurers ™), the nsurers| law yersiaw firms, the Menetary Autherity of Singapore and any relevant
government agency/authorily (such as the police), for the purposels) of .

(i} precessing, handing andior dealing w ith my claims | ‘
the clams,

ludng the settlement of the claims and any necessary investigations relating o
(i) investigating the accident andlor my clams;

{m) carrying out andfor deaing with my instructions or respending Lo any enquiries by me,

() admnisterng my claims (including the malking of corfespondence, stalements, nvoices, reperts or notices to me, w hich could involve
gsclosure of cerlain perscnal dala about me 1o bring a#ou\ delivery of the same as w ell as on the external cover of envelopes/mail
packages), andfor

|
{v) complying w ith applicable law in administering, prodessing, handling and/or dealing w #h my claims.
(cofectively ne "Purposes’) ‘

(b} all insurer(s) w ho have nsured vehicle(s) invelved in this accdent and the lhsurers' lawyers/aw firms, mayfare permitted to collect,
use, disclose andlor process my Personal information ‘or one of more of the above Purposes; and

{c) my Personal Informatien maylcan be disclosed by Jnv of Ihe Insurers andfor GIA to their Lhird party service providers or agents
(mcluding their law yers/law fiems), which may be 5-13& oulside of Singapore, for cne or more of the above Purposes.

Pobcyholder's Signature | Date & Driver's

nature (If driver 1 not the policyholder) / Date
Time

Witnessed by Reportng Centre
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SKETCH PLAN #2

Describe Circumstances of the Accldent l//—;
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Declaration

W\ declare the foregoing particulars are true in every respect

W -
7M

Winkssed by

Polcyholder's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date
Personnel

Time & Time ”[47 DR PN



