465, REG. BY: ﬁw@p\ ‘

NG ' |

From: _ Date:

Eslirnated Cost:

ASSIGNMENT

Veh No: SHP SLO9B _ Yr Regn:: ?f{'& / P{{&_-_

oo\ﬁm WS /TP RES ] OD RES | EVA [ INV [ MV

Type: .Car | M.Cyole [ Bus/ Van [ Lorry !.@\' Prime Mover |
Truck | Traller or

To Inspect Vehicle No: Make: . H')u noled .,-)'.?/g[: oe ] K§0-
al Workshop mls Colour f/{f[ [; w AIG:  Insured/ Std/NiJ NA
of sp.Reading - T/Radlo: Insured | Std / NI | NA
Insured: Eng/No: ‘

Policy Mo, CiNo: M HCRCCp RS2 68
Claims No. 3

Gen. Cond: Q@o& | Fair | Poor | Burnt

Sum Insursd: Excess:

Steering: iﬂWrI Jammed / Leaked / Burnt or

(Client's Record) Brake: Inﬂ"c/':l;r{ Jammed [ Leaked | Burnt or i

Make of Veh: Modi : bﬂl}lS!Rim | STD AIRIm or .
| Tyre Size: F: /'*,” ! /(, y /U )/

(Policy Condilion) R: A -

Remark: The veh had commenoed its B8/ DUN  EXNOVA | GY | ES | LIZA | MIC | OHTSU [ PIR [ SUMI/
repair at the time of inspection, TOYO[YOKO or W ;L[,n/f(’_,k

Bal. or Market Value: Front ) Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, ﬁ mm ' RIBal. o mm
GlA / PR Seen: Consistent? ; Yes or No LBal. L; it ueal. 4 -

Est. Repalrs: days  Res: Yes or No D.OA. A D.O.L 3/ éi 2/
Lum Sum: % 3 Val: Yes o/r No Survey held at é,,n?j(,.\_;f (P
- A 1 ( / /)
W es: ' Rodftop or
A | REV | REP. | 24HRS V ( Des. of Damages: Frt | Rea;/f 5!5 | NIS | UIC | Roditop ©
Vehicle: IN [ OUT
Date: person Contacted: Z" ln, 7 $. The UIC | Chassis frame | Body Structure afiected due to collision.
Date/Time | Action /Instruction { o bt | wse g3
\ V. T .
l .
DalefTine, Fie Pass 2 : Preli. Report Days Of Repalr:
. . e
1} l : Final Repoit Resurvey No. of Trip: Survey Fee:
DalefMime, File Return 107 Transporizlion:
) L Add Fee:E]: Site Insp (% )__8s+Rs.__8l
‘ D: Interview (¥ ) Pholee ) B
Frepguf ot | o 5 1: Tech. Invs (¥ ;>\ livers
Lun St [ LEL T 3 , ! Weelend (F ;
l e Lﬂ=...\k.. a1 _.l

E TOTEL ﬁ*



COMFORTDELGRO ENGINEERING PTE LTD

spinsurance:  NTUC (— L\S>

REPAIR ESTIMATE

pATE: 03/06/21
mopeL: HYUNDAI IONIQ SURVEYOR: LKK
VEH NO.: _SHD8609B MVA: LIMTS
ART N DESCRIPTION | QTY LIST PRICE REMARKS
Rear Bumper 1 $459.40 A
Rear Bumper Reinforcement 1 $394.80 ,,
Rear Bumper Reinforcement Bracket (LH/RH) | 2 $138.10 $276.20/
Rear Bumper Centre Moulding Assy 1 $451.25.4
Rear Bumper Lower Centre Moulding Assy 1 $155.00 S
Rear Bumper Side Bracket (LH/RH) 2 $55.80 $111.607
Rear Bumper Cover Clips 10 $2.20 $22.00% |~
Rear Bumper Tow Cover 1 $98.80 X
Rear Bumper Reflector Lamp(LH/RH) 2 $41.45 $82.90 X
Rear Bumper Fog Lamp 1 $201.50%
Rear Smart Key Antenna 1 $40.507
SPARE PARTS SUB TOTAL| $2,293.95
LESS 20% $458.79
DISCOUNTED SPARE PARTS TOTAL $1,835.16
Rear Bumper Reverse Sensor 1 $180.001 1
Rear No.Plate W/Trim Cover 1 $55.00 e -~
NETT SUB TOTAL| $235.00
LESS 10% $23.50
NETT TOTAL $211.50
SPARE PARTS & NETT TOTAL $2,046.66 |
Panel Beating $400.00 75V
Spray Painting $300.00 1 CV
R/l Reverse Sensor $120.00 - o
LABOUR TOTAL $820.00 | / "‘T/’/“" [FIS 911
‘Vuf H 's/é/7r CYy
ESTIMATE TOTAL 2,866.66 Ahr At i\
$ L/)/{_L“u,y) "\(/; /’
This is an initidl estipate,bz le. The final repair quantum will be prepared
after the vehiclp is sliieljet] nce company.

* To resurvey before/after spray pginﬁng
* To display damaged part(s) during resurvey
= Parts prices are subjest to confirmation
® Third party survey is on a "Without Prejudice” basis
* No iilegal modification(s) is allowed
. _Suppi_ementafy item(s) must be resurveyed and
s subject to final approval from Insurance C'c;n"pany

Acknawledged by Repairer
Signatii
Date:

R e ——

e Ay,
%fwf Vin ( Y)v'/’l ‘*WL T

Page 10of 8
Hvundai Scnata (Front)



OMFORTDELGRO

NGINEERING ==

‘eam: ARL Repalr rP(CFSO)
OMER

18 CITYCAB PTE LTD
7010070

‘OMER NQO.

Ess 4383 SIN MING DRIVE
Singapore SINGAPORE 575717

(P)

JUNT CARD NO.

.ccident Date: 02.06.2021

J

205 Braodell Hoad Singa,
Viminline + 66 5383 &
Woakshu;)w

ide

280 F;

59 Lovang s iy 54
”* |l“\H Singapora 5

ComfnrtDeIGro Engmeenng Pte Ltd

JOB DESCRIPTION

Date/Time: 03 06 2021 13:37 Page : 1
OB CARD  5aies order: JGNO.: 305471924
' | reenno: MILEAGE
SHD860YB
MAKE : | FUEL
MODEL DATE/TIME IN
IONIQ(G2) 02.06.,2021 12:25
YR OF MANU. TARGET DATE o
04.12.2018 |
CHASSIS CODE | COMPLETION DATE/TIME
| mmcssicvku115268

'ATURE: 3P 02.06.2021
R—

/NO LABOR CODE DESCRIPTION e e,

B —

Nl

©)
ﬁl.
KED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIG;\-IAT URE
7 S——
2dgement Slip Exit Pass
Vehicle No.:

io.: SHDB609B LIMTS SHD8609B
Service Advisor Signature/Date Name of Service Advisor Date

urned to Service Reception upon collection

To be kept by Security Guard




$J0421630005 / JP Knights Pte Ltd

ENTRY DATE & TIME: 03/06/2021 12:06 (SGT)
SUBMITTED BY: Khin

VERSION: 1 (03/06/2021 12:06 (SGT))

fm!a' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be comple he Policyholder and/or the Authori Driver

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 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 ta 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

03/06/2021 12:06 (SGT)

02/06/2021 11:57 (SGT)

Near CTE, Singapore

ALONG CTE TOWARDS CITY (MOULMEIN FLYOVER)
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

SHD8609B

Yes

CITYCAB PTELTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-91166818
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

WONG BOON LONG
SXXXX499H



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

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

CIRCUMSTANCES OF ACCIDENT

21/02/1960

Qutdoor

06/06/1983

38 YEARS

Male

(Phone) +65-91166818
fleetsafety@cdgtaxi.com.sg
APT BLK 541 ANG MO KIO AVENUE 10
#03-2356

SINGAPORE 560541

No

Hirer

No

Chain Collision
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

No
No

ON 02/06/2021 AT ABOUT 1157HRS, | WAS DRIVING MY VEHICLE A (SHD8609B) ALONG CTE TOWARDS CITY (MOULMEIN
FLYOVER ). WHILE TRAVELLING STRAIGHT ON FIRST LANE, FRONT VEHICLE APPLIKED BRAKED. | SLOWLY STOPPED MY
VEHICLE. WHILE MY VEHICLE STATIONARY FOR FEW SECONDS, VEHICLE B (SMA2578C) COLLIDED ONTO MY RAAR
BUMPER AND VEHICLE C ( SMC7686E) WAS COLLIDED ONTO VEHICLE B REAR BUMPER. NOBODY WAS INJURED AT THE

TIME OF ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

SMA2578C
Toyota



Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver _
Contact Number =
Address s
Address complement B
Postcode :
Insurance Company Name B
Nature Of Damage "
Details of property damaged in accident 5
No. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMC7686E
Vehicle Manufacturer Honda
Vehicle Model _

Vehicle Variant B
Vehicle Colour .
Vehicle Category Private car
Name of Driver =
Contact Number =
Address s
Address complement n
Postcode 3
Insurance Company Name .
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) -



SKETCH PLAN

pescribe Circumstances of the Accident

O &/XQJINM ed alz0ud \\Khg , £

Uy ci\nquj vy AR Sty 8600 B c«iovoqj C1t_towady
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Lo covely
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W\ AT K podo WADE [ roav - Nobody vy

I

A X oweod  oF cecdond -

Declaration

P declare the foregoing particulars are true in every respect.

e

Time

Policyholder's Signature / Date & Drver's Signajure (¥ driver is not the polcyhoider) -'Da!e winéssed W(ZI‘M

8Tme 1 [|@ [}oyq - | Los l- Persannel




SKETCH PLAN #2

v

IMPORTANT NOTICE

1. “'“Nwmummmamm
2 Ths Form must be compl by th

| wawﬂedm!beas ruth
allow insurance companies 1o

110

4 n‘"”"“d":cmum anbymwmemsnonmu;mdmyMonhmdhuqu

Companes
5

Gmmwlmlwmmhnswmu

report beng made avalable aforesad
8 Consent under the

GIA Records Managermant Cantre established by the Ganeral Insurarce Assocation

h«memwhmcmmahfmuﬂnnmewto copes, of the

Personal Data Protection Act (PDPA)

of
of Sngapore (GIA) for archwving and that copes ﬁnremnwlfvutnb-md.n-hbhmmmhmnwfmnmm
B;hbdwmmufﬂummmlum

lunderstand acknow ledge agree and consent
(a) Ny msurer  my workshop and the General s
and'or process my personal datapersonal nf
possessed by my nsurer (colecively the “Pers
who have msured vehcle s) nvolved n this ace
collectvely referred 1o as the “Insurers”), the s
govemment agency/autharty (such as the police),

yrance Assocaton of Sngapore (*GIA® | may/are parmitted 10 collect use dsciose

sdunﬂnlfuﬂ“moﬁemwﬂmwaymwna
I Information’) and dsclose and transfer such Persenal Information 10 ol nsurer(s)
(2l insurer(s) who have nsured vehcle(s) nvolved n this accdent shal be
ers’ bw yers/law fems, NMAMd&wammmm
for the purpose(s) of

{ processng handling andior dealing with my claime mmmmummmmmmuws relatng to
the clars

(¥ mvestgatng the accudent and/er my claims,
(%) carrying out andior deaing w th my mstructiong

(¥) azrmnstenng my clams (includng the maiing of
Ssciosure of certan personal data about me 1o bea
packages), and/or

of responding 10 any enquires by me.
| correspondence, statements, nvoces. reports of notces to me. w heh could mvcive
nmmﬂdmmuwnummmﬂcw«dmm

{¥) cormplying w th appicable law n adminstering
(collectvely the “Purposes’)

(t] all nsurer(s) w ho have nsured vehicle(s) involved n the accdent and the

use dsclose and'or process my Persenal hforma!

(c) my Fersonal Inforrmaton may/can be disclosed Y any of

processng. handing and/or dealing w eh my claims

Insurers lawyersilaw fims, rray ‘are permtied to collect,
for ane or more of the above Purposes, and

the hsurers and/or GIA 10 ther third party service providers or agents

(mchuding ther law yers/aw frms), w hich may be e outsee of Sngapore. for one or rmore of the above Purposes

: e "//"*;
Polcyhoider's Signature / Date & Driver's Sugriature ( driver 15 not the pabcyholder) / Date M&smw Centre P
Tere ATme o /[‘, Jod /goaﬂ Personnel LAVUSE, o /
Sketch Plan -Ll{'[
o - :
‘g E‘ A~ sho §604B
’l\'. M A : 3 - SMA ST EC
- 1S O SMC Fbdg
X é il
§ CTLT 1




