Aw REC. BY: ’r ou,\;g _l e flé l
ASSIGNMENT

From . Date: Veh No: 5’///#4 ZZOZX Yr Regn: 2”_/( / N “l’/
Esllm?ted Cost: Type: M.Car/ M.Cycle / Bus [ Van [ Lorry @I Prime Mover/

OD [P/ WS TP RES 10D RES / EVA/INV MV Truck  Trailer or |

To Inspect Vehicle No:_ Make: /{ijq-\d-&m [w»?/y ) c.c / Y(& O
at Workshop mis Colour i A nsured st N1 NA
of SpReadng /9N ¥Y7.  TiRadi: Insured ! StdINI/NA
Insured: Eng/No:

Policy No. B CINo: W ICESI(UE éf/(ﬂg £ 3
Claims No. Gen. Cond: UI Fair/ Poor [ Burnt

Sum Insured: Excess: Steering: lno@ldammed!LeakedlBurnt or

(Client's Record) T Brake: Ihofder/Jammed / Leaked / BAumt or

Make of Veh: Modi: Nil I §/Rjm | STD AIRim or

| Tyre Size: Fi (/“73' 4 f/(z (
(Policy Condition) R: /i -
Remark: The veh had commenced its NS | OIS b|BS/DUNJEXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/
repair at the time of inspection, TOYO | YOKO or Y .14//&,1 Y

Bal. or Market Value: Front . Rear _ .

IDAC Accident Rport: Consistent? : Yes or No R/Bal, L mm  Rigal 6 mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. ( L/Bal. 6 mm
Est. Repairs! days  Res.: Yes or No D.OA. D.O.I. ! s /2. 7
Lum Sum: Y% 3Val.: Yes or No Survey held at (,f, %‘—/f‘ Lu/} Ly '

CA | REV | REP. | 24HRS \-U\)r/ Des. of Damages : Frt / Rear iérs I NIs IUJC Ro)oftop ar

_ Vehicle; INJOUT ols [leger

Dale: Person Contacted: !v i TS - The UIC | Ghassls frame | Body Structure affected due to collision.

Action / Instruction

Date / Time

Dale(Time, File Pass 1?

1

Date(Time, Fila Return to?

: Final Report

D: Preli. Report
[]

2) Add Fee: ' :Site Insp ($ )8

Fop e ol o
L Suew f LB L )

Resurvey No, of Trip:

Days Of Repair:

Survey Fee:

Transportalion:

_ +RS.__8I

D nterview (% _ )| Pholos N
D l' ch. Invs (% )| Others

m Nealang (5 !

TOTAL




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE
DATE: 16/06/21 swisurance:_ AIG AsiA_ Cf ( P )
mopeL: HYUNDAI IONIQ SURVEYOR: NA
VEH NO.: SHA2202X MVA: LIMTS
PART NO. DESCRIPTION | ary | usterice | REMARKS
Rear Bumper 1 $459.40 H —
Rear Bumper Centre Moulding 1 $451.25 (-
Rear Bumper Side Bracket RH 1 $55.80 7
Rear Bumper Cover Clips 10 | $2.20 $22.00 Lit—"
Rear Bumper Reflector RH 1 $41.45 <| | .
Rear Wheel Cap RH 1 $346.40 ~f-(
Rear Fender Shield RH 1 $73.60 <
SPARE PARTS SUB TOTAL $1,449.90
LESS 20% $289.98
DISCOUNTED SPARE PARTS TOTAL $1,159.92
Panel Beating — Rear Fender RH $800.00 P
Spray Painting $600.00 4 <
R/l Reverse Sensor $120.00 3 o
Wheel Alignment $120.00 o
LABOUR TOTAL| $1,640.00
ESTIMATE TOTAL $2,799.92
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared
I_after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

ol 42402
~ w,/? " A /7 /b /7/ ¢ ¥/ \"/’“‘

4 Ut Lot h_/{i
744*47/—/“"" ( //{,[( L’L‘t“?(“wa,

1-2 f‘b/ *’

F

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
« To dispiay damaged part(s) during resurvey
« Parts prices are subje=t to confirmation
© Third party survey is on a “Without Prejudice” basis
= No ilegal modification(s) is allowed
» Supplementary ilem(s) must be resurveyed and
is subject lo final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




-OMFORTDELGRO

NGINEERING ="

Team: ARC Repair TP(CLS0)1

_OiMEH - N o o o - S - o

COMFORT TRANSPORTATION PTE
7010045

383 SIN MING DRIVE

Singapore SINGAPORE 575717

65508755

18
‘'OMER NO.
iESS

R
(P)

JUNT CARD NO.

Accident Date: 16.06.2021

Ac

Ma 5
Workshops
20

59

ComfortDelGro Engineering Pte Ltd

Singapore 679701

33 6280 Facsimie + 85 62809

5

Date/Time: 16.06.2021 16:29  Page : 1
JOB CARD Sales Order: JCNO.: 305473824
REGN NO.: SHA2202X MILEAGE 4
e MACE ayuNpat i F—j
MOPEL T 1oNTQ(G3) 18.06. 2021 13:30
YR OF MANU14 11.2019 TARGET DATE
CHASSIS CO&{CSSJ-C%U]-BSSIPOCOMPLEHDN DATE/TIME
JaB DESCRlPﬂ;N - - - : 77'

NATURE: 3P 16.06.2021
S/NO LABOR CODE DESCRIPTION

( I

9 %

EL I "
) 1 Uy
'KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1 .
ledgement Slip Exit Pass
Vehicle No.:

Jo.: SHAZ202X LIMTS SHA2202X
" Service Advisor Signature/Date Name of Service Advisor Date

turned to Service Reception upon collection

To be kept by Security Guard



S§J04216G0000 / JP Knights Pte Ltd

ENTRY DATE & TIME: 16/06/2021 15:05 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (16/06/2021 15:05 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com he Poli r and/or th hori river

@ 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.

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

ACGCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/06/2021 15:05 (SGT)
16/06/2021 08:30 (SGT)
Bendemeer Rd, 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

Palicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SJ04216G0000

SHA2202X

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-97863377

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM MING TON
SXXXX058D

Page 1 of 15



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

04/10711959

Outdoor

17/07/1991

29 YEARS AND 11 MONTHS

Male

(Phone) +65-97863377
fleetsafety@cdgtaxi.com sg

5A LORONG 26 GEYLANG #06-04

398504
No
Hirer
No

Callision - Change/cross lane
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

No
No

ON 16.06.2021 AT ABOUT 0830HRS, | WAS DRIVING MY VEHICLE A ALONG BENDEMEER ROAD. WHILE TRAVELLING ON
THIRD LANE, VEHICLE B FROM SECOND LANE CHANGE LANE AND HIT ONTO MY VEHICLE. NOBODY WAS INJURED AT THE

POINT OF ACCIDENT.
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

& Accident report $J04216G0000

SMJ1716E
Mercedes

Page 2 of 15



Vehicle Variant

Vehicle Colour

Vehicle Category

Name 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)

® Accident report $J04216G0000

Private car

Page 3 of 15



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to spead
2. Thus Form must be
3. Information provided must be as truthful and accurate as
allow insurance companies to repudiate policy llability

4. The issue and acceptance of this Form by insurance compa
companies,

5 Any false reporting may be referred to the Police for
6. The report will be forw arded by the insurers of the GIA Recd
of Singapore (GIA) for archiving and that copies of this report
7. By the lodgement of this report lo the insurers, you hereby cf
report baing made available aforesaid.

8 Consent under the Personal Data Protection Act (PDP,
lunderstand, acknow ledge, agree and consent that |

(a) My insurer . my w orkshop and the General Insurance Asse
and/or process my parsonal data/personal information set out
possessed by my insurer (collectively the “Personal Informa
w ho have insured vehicle(s) involved in this accident (all insu
cellectively referred to as the “Insurers’), the Insurers’ law yi
government agency/authority (such as the police), for the pur

{i) processing, handling and/er dealing w ith my claims including
the claims;

{8} Investigating the accident and/or my claims,
() carrying out and/or dealing w ith my nstructions or respond;
() administering my ciaims (including the mailing of correspond

up the claims process.
r

ossible. Any wilful misrepresentation or w ithhoiding of material facts may

S is not an admission of policy liabily on the part of the insurance

Investigation.

yrds Management Centre established by the Ganeral Insurance Association
will for a fee be made available upon application by interested parties
pnsent lo the archiving of this report at the centre and lo copies of the

A)

aciation of Singapore ("GIA”) may/are permitted to collect, use. disclose

zn this [form] and any other personal information provided by me or

ion”) and disclose and transfer such Personal Information to all insurer(s)
er(s) w ho have insured vehicle(s) involved in this accident shall be
ersflaw firms. the Monetary Authonity of Singapore and any relevant
pose(s) of .

the setllement of the claims and any necessary investigations relating to

kng to any enquiries by me;
ence, statements, invoices, reports or notices to me, w hich could involve

disciosure of certain personal data aboul me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages); and/or
(v} complying w ith applicable law in administenng, processing,
(collectively the "Purposas”)

(b} aflinsurer(s) w ho have insured vehicle(s) involved in this ac

use, disclose and/or process my Personal Information for one

() my Personal Information mayfcan be disclosed by any of the
(including their law yers/law firms), w hich may be sited outside|

handling and/or dealing w ith my claims,

cident and the Insurars’ law yers/law firms, may/are permitted to collect,
pr more af the above Purposes; and

Insurers and/or GIA to their third party service providers or agents
of Singapore, for cne or more of the above Purpcses

)

Policyhoider's Signature / Date & Driver's Signature (Il driyier is not the policyhclder) | Daty Mmsgd‘(y Reporting Contre
Time & Time /é 6 /;; 0o {-— /g 55 Persannel
Sketch Plan ’

l

BenAomaer Ep

@Accident report $J04216G0000

A — SHR 220K
B-smJ [FEE

Ryl eowe <
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 160621 AT ABOUT 0830HRS | WAS DRIVING MY VEHICLE A
ALONG BENDEMEER ROAD. WHILE TRAVELLING ON THIRD LANE,
VEHICLE B FROM SECOND LAN} CHANGE LANE AND HIT ONTO MY
VEHICLE. NOBODY WAS INJUR iD AT THE POINT OF ACCIDENT.

Declaration

IiWe deciare the foregaing particulars are true in every ruspecl

Jy

Policyholder’s Signature / Date & Driver's Sls%alu (If griver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time ,b Y b [ - /3 Ss(-{ Parsonnel W J

@fAccident report SJ04216G0000 Page 5 of 15



