/oamns) wef — - |
ASS.REC.BY: . { : L
Free- -- gue |
ASSIGNMENT » H
From: . l | ; ‘
'°_“‘ . Date - Veh No: SHOZV LR YrRegn: 20]b 144 i
Estimated Cost: ) ) Type: M.Car / M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover / -
OD /TP WS [ TP RE SIEV, Truck/Tralleror :
TolnspectVehicleNo: | Make: HYwnont [-Yo |- T CAOL cc _/_GL—
atWotkshopmis Coour  BLUY AC: InsuredISINI/NA
B - — e !
of o SpReading L0 T/Radio: Insured / Std / NI/ NA i
Insured: , _“M o Eng/No: ’ A ’}
PoicyNo. o CiNo: Ky LBYIWMA U020l _ 3
Claims No. Gen. Cond: Good /i) / Poor | Bumnt :
Sum Insured: . Excess: Steering: iflords} | Jammed | Leaked / Burnt or ;
(Client's Record) Brake: 1qorgar/ Jammed / Leaked | Bumt of -
Make of Veh: Modi: @snum I STD ARIm or o
Tyre Size: F: 20 GoR( L
o | _
(Policy Condition) R: 1 5
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVAIGY [ FSILIZA [ MIC | OHTSU/PIR / SUMI/ l
0 . . . !
repair at the time of inspection. Y TOYO/ YOKO or ) wWLMC& ‘
Bal. or Market Value: - ' Eront ; Rear -
IDAC Accident Rport: Consistent? : Yes or No R/Bal. L mm " R/Bal mm ‘
GIA / PR Seen: Consistent? : Yes or No L/Bal. c mm L/Bal. mm i
Est. Repairs: days Res: Yes or No D.OA. 27/oll 2 Dol 4ok ?
I . . | £
Lum Sum: % 3Val: Yes or No Survey held at CoRlT L0
S 1]
CA | REV | REP. | 24HRS Des. of Damages : Frt 1@: OIS | NIS | UIC | Rooftop or
o Vehicle: IN/OUT o _
Date: __ Person Contacted: The UIC / Chassis frame | Body Structure affected due to coflision.

Date/Time  Action/Instruction

Date/Time, Fie Pass to? : Preli. Report Days Of Repair:
L : Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Retum to? - Transportation: —. g ¢ i
) B Add Fee:| [:Sitelnsp ($ o )—ssRses ||
D: Interview (¢ ), Photos -
Report Format ; o D:Tech. Invs ($ )| Others - )
Lump Sum/1.B.I: ($
@ ) :Weekend ($
e T_I _—_). L'_______J_‘




OMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLENO  SHD3372R DATE:  28. June 2021
o . June
— i LICLUQ)
DOA:  27.Jun. 2021 NTUC
Qty Parts Description/ Labour Type Unit Price Amount
1BOOTLID COVER L} 7/ $2,609.80
1{BOOTLID LAMP LH * $622.20
1[TAILLAMP ASSY LH 7 $697.80
10[BOOTLID EMBLEM — 140M- 7 $67.90
1{BOOTLID EMBLEM — H A~ / $63.10
1/BOOTLID EMBLEM — CRDIAv 7 $52.40
1BooTLID MOULDING -7 $85.00
1/BOOTLID LOWER GARNISH I‘Lfi*v $227.90
1|REAR BUMPER ASSY d» ~ $1,106.00
1[REAR BUMPER cLIP e y $22.00
1|REAR BUMPER SPONGE (7t $119.50
1|REAR BUMPER BEAM Crz- 7 $428.40
1{REAR BUMPER BRACKET LH bt / $160.60
1|REAR BUMPER BRACKET RH Y~ y, $160.60
1|JREAR BUMPER LOWER COVER § e/ $228.00
1[REAR END PANEL bt/ $526.70
1|REAR END PANEL GARNISH 4 $57.70
1|REAR REFLECTOR LH cqm / $32.00
i|REAR REFLECTOR RH . $32.00
Y \ } 7
1|JREAR EXHAUST PIPE LH wa” . $1,935.40
1|REAR EXHAUST PIPE CENTRE . $730.10
1JREAR BUMPER SIDE BRACKET LH M/ S I B $35.60
E '.v|1~.' olist okt yaviuen ol # \ ‘
! a,
| SUB TOTAL | $10,000.70
| (LESS 20% wduer | $2,000.14
DlscourlTED TOTAL e $8,000.56
WINDSCREEN SEALANT]-- — ]
REVERSE SENSOR A% 7~ $135.70 |Nett
REAR BUMPER MAT X e $50.00 |Nett
ADVERTISEMENT LOGO — BUMPER M~ $50.00 |Nett
ADVERTISEMENT LOGO — BOOTLIDM"/ $100.00 |Nett
ADVERTISEMENT LOGO — FENDER A+~ $200.00 {Nett
$535.70
' Labour Charge B‘I“’
PANEL BEATING . $900.00
SPRAY PAINT 760 $8e0700
REMOVE/REFIX REVERSE SENSOR Le%0s30760
CHECK WIRING 20 $50700
TUFF KOTE $50.00¢”

R #




e / @g

\ ‘. - N
8o $%0.0Q,0Q'
7 t
PIPE
VE / REFIX EXHAUST PIPE e
[REMOVE / $2,000.00

TOTAL LABOUR

“
$10,536.26
| e
ESTIMATE TOTAL

he final repair quantum will

hicle. T
: ; ion of the above ve ; i
This is an initial estimate based on a visual inspect or appointed by the insurance company

rve
' be prepared after the vehicle is surveyed by a motor Survey

<
D
3
&
N S

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

e To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

® Third party survey is on a “Without Prejudice” basis
* Noillegal modification(s) is allowed

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

Acknowledged by Repairer
Signature:
Date:




ComfortDelGro

Engineerin
205 Braddell Road Singapore 5799701 g Pte Ltd

Mainline + 65 6383 6280 Faosimile + 6
Workshopa S 6280 9755
205 Braddell Road Singapore 579701

59 Loyang Drive Singapore 508969

383 Sin Ming Drive Singapore 575717

Date/Time: 29.06.2021 09:34 Page : 1
ARC Repair TP(CLS0)1 JOBCARD  gi)eg order: 4093700 Jono: 305475848
REGN NO.: ——— MILEAGE 1
5 COMFORT TRANSPORTATION PTE LTD | MAKE - FUEL
fOMER NO. 7010045 " HYUNDAI N Y T F
IESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 I-40 28.06.2021 09:10
®) 65508755 ©) YR OF MANU. TARGET DATE
P 18.08.2016
CHASSIS CODE COMPLETION DATE/TIME:
OUNT CARD NO. KMHLB41UMGU093302
JOB DESCRIPTION
Accident Date: 27.06.2021
NATURE: 3P 27.06.2021
S/NO LABOR CODE DESCRIPTION 3
8 | K
., ©
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x
ledgement Slip ] | Exit Pass
Vehicle No.:
No.: SHD3372R JU NTUC LKK SHD3372R
' Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard

-




dSINGAPORE ACCIDENT STATEMENT

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

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance com

policy liability.
4. The issue and acceptancs of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies.

rarermrad to tn olice for investigation
the GIA Records Management Centre established by the General Ins
{ the centre and to coples of the report being made avallable aforesaid.

a'l - B IRNQIUING (1O UG
6. This report will be forwarded by the insurers of

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 &'

panies to repudiate

urance Assoclation of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Vehicle Registration Number .
INSURED/POLICYHOLDER

Is company? BT ERT
Name Of Registered Owner

Company Reg No

Email Address TR
Mobile Phone No PR RR
Alternative Phone No et

VEHICLE PARTICULARS

Manufacturer
Model

Variant ... S
Exact purpose for which vehicle was being used at time of
accident s o e e e A A s AT S
Are you claiming under your own insurance policy for repair to
your vehicle? ... S
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 SJ04216S000G

28/06/2021 19:14 (SGT)
27/06/2021 12:30 (SGT)

CTE, Singapore

ALONG CTE TOWARDS AYE
Singapore

Country/State of Loss . T R
DETAILS OF OWN VEHICLE

SHD3372R

Yes
COMFORT TRANSPORTATION PTE LTD

IXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96381239
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Auto

1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAY HOCK HUA
SXXXX137C

Page 1 of 16



\

/o Birth : 23/03/1957

mpaﬁ‘an
e Of Driving Pass o 10-;]/:;133?;79
fiving €xperience : - Ve 41 YEARS AND 10 MONTHS
nder .. » : Male
Mobile Number . . ¥
B Praone Nombior | | | EPhone) +65-96381239
i;":rigddress B fleetsafety@cdgtaxi.com.sg
ronias - . - . e APT BLK 683A JURONG WEST CENTRAL 1
Address complement . . . . #13-116
Postcodg : e U oS SINGAPORE 641683
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 Combany of Other Vehicle Owned by Driver . 5

£n.

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... Collision - Head to Rear
Weather Conditions ... ... . Clear
Road Surface ... e o T— Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... .. . No
Number of vehicles involved in the accident . . e 2
Was anybody injured in the Accident? ... R No
Was any injured conveyed to hospital by ambulance? ... s
Was any other vehicle or property damaged? ... ... ... .. Yes
Number of Passengers (Including Driver) ... ... 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

PASSENGER 1

Name . ... ... R RN UNKNOWN
GeNAET Female
PASSENGER 2

Name ... ... A — UNKNOWN
Gender ... R FEO P SR S Female
PASSENGER 3

Name ... o UNKNOWN
GeNdEr ... ... Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ... No
Was notice of intended Prosecution given? .. ... ... No
If yes, againstwhom? ... s

CIRCUMSTANCES OF ACCIDENT

ON 27/06/2021 AT AROUND 1230HRS, | WAS DRIVING MY VEHICLE A (SHD3372R) ALONG CTE TOWARDS AYE ON THE 4TH
LANE EXITING TOWARDS PIE(CHANGI). THE VEHICLE IN FRONT OF ME STOPPED HENCE | TOO SLOWED DOWN AND
STOPPED. SUDDENLY VEHICLE B (GBG6478E) REAR ENDED MY VEHICLE. THERE WAS DAMAGES TO THE BACK OF MY

VEHICLE. THERE WAS NO INJURIES AT THE TIME OF ACCIDENT.

ATTACHMENT(S)
Are accident photos available for attachment? e Yes
Was there any video captured by Car Camera? . Yes

aAccident report SJ04216S000G Page 2 of 16



— 1l o

\

;ons for not uploading a video of the accident FILE NOT SUITABLE

o there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number GBG6478E
vehicle Manufacturer .
Vehicle Model .
Vehicle Variant -
Vehicle Colour . -
Vehicle Catggory B Commercial vehicle
:aRme of Driver ROY RAJKUMAR SO A SUGUMARAN

IC No SXXXX723J
Contact Number (Phone) +65-91196823 E
Address . . - 3
Address complement . , - A
Postcode 5

Nature Of Damage E s
Details of property damaged in accident ... . . -

Insurance Company Name ; . . - i
|
No. Of Passenger (Including Driver) = |

@’Accident report SJ04216S000G Page 3 of 16
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r PLAN

- ™

SKETCH PLAN
MPO! OTICE

/ I.MMMMMdmmmlqupmwmpm.
2. This Form must be !

A "Mhhnnfcvld.d Mustba as truthful and accurate as possible: Any.wilful misrepresentation or w ithhoiding of materiaf facts may
silow Insurance companies to repudiate policy lability,

4. The Issue and acceptance of this Form by Insurance companles is not an admission of policy iabilty on the part of the Insurance
companies.

oferro A I

8. The report will ba forw arded by the jnsuirers of the GIA Records Management Centre established by the General Insurance Association
of Sirigapore (GIA) for archiving and that copies of this report w i for a fes ba made avaitable upon application by interes(ed parties. |
|
f

7.Bymobdgamowisreponb!mlmm.yobhaawomsen(nmwdﬁﬂnaofhhre‘portanheoemem‘woopmoﬂhe
"report being made availablo aforesald.

8. Consent under the Personal Data Protection Act(PDPA)

A lm.mm.aqmuwmemm:
(a) My insurer , my w orkshop and the Genergl lnau‘raneaMsodellondSlmaporo(’GlA') may/are permitted to collect, use, disclose |
mmumyperson_aldata!pauonalhlpnnaﬂonsalomhmb(fum]ardwotherp«smalirwwnaﬂm_pmvﬁdeqbymor |
possessad by my insurer (collectively the “Persanal Information®) and disclose and transfer such Pereonal information to allinsurer(s) ‘
w ho have insured vehicle(s) involved b this accident (all insurer(s) w ho have insured wvehicle(s) invoived in this accident shafl be

| coltectively referred to as the “Insurers’), the Insurers’ law yeraflaw firms; the Monstary Authority of Singapore and any relevant
| govemment agency/authority (such as tha police), for the purpose(s) of

‘ (l)‘pmg:os‘slhg,handhgahdlordodhgwﬂmwdahphcﬁxﬂnghoa@mmmwmodahumdqnynoc'nury hwéslluaﬂomreléﬁrigto
| thie claims:

%) kmsﬁgahng the accidant and/or my claims;
&) canrying out and/or. dealing w ith my instructions or respodiding 1o any anquires by me:

(%) administering my claims (including the maling of correspondance, statements, invoices, raports or nolicas (o e, w hich could nvolve
disdosure of certain personal data about me to bring about delivery of the same as w ell a5 on the extarnal cover of envelopes/mail
packapes); and/or

(V) complying w ith applicabls law in administering, processing, handling and/or dealing w ith my claims.

(collectively the *Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this- accident and the Insurers’ lawyers/law Snms, maylare permitted to collect,
{use, disclose and/or process thy Personal Information for one or mare of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and!or GIA ta their third party sarvice providers or agants
(including their Tew yers/law firms), w hich may be sited outsids of Singapore, for one or more of the above Purposes.

A

Policyholder's Signaturé / Deale & Driver's Signature (If driver i not the Bolicyholdet) fDate  Wilnessed by Reporting Centre
Time & Time

'6x I} Pecsonnel [ 1ML
Sketch Plan

AR R SRR
SN NNN NS ;_123_'_.:2,:;! I S A NENEERSEEEE
pevome -l T HFeE
686 bate—— S AT A
L. ; L4l [[_[_.“ Vtk{,‘ L]

! L) L] | | - |
RESREES] jEmamames EEam=azans
...... S NENENNL _ i WSS EEEEE SENNN RSN
N . [.f‘;lrflg [ } ,‘,
T . M BN (] I 5 ()
| | ! EER
1l A O~ I B I
Lo tar i f bty BEREEEmEREs
e R R e SRR e e e e e

aAccident report SJ04216S000G Page 4 of 16



Desaribe Circumstances of the Accident

ON 270621 AT AROUND 1230HRS, | WAS DRIVING MY VEHICLE A
SHD3372R ALONG CTE TOWARDS AYE ON THE 4TH LANE EXITING
TOWARDS PIE(CHANG!). THE VEHICLE IN FRONT OF ME STOPPED
HENCE | TOO SLOWED DOWN AND STOPPED. SUDDENLY VEHICLE
B GBG6478E REAR ENDED MY VEHICLE. THERE WAS DAMAGES TO
THE BACK OF MY VEHICLE. THERE WAS NO INJURIES AT THE TIME
OF ACCIDENT.

Declaration

/We declare the foregoing particulars are true in every respect.

I e

Pwasm/m& Driver's (11 driver ks not the policyhoider) / Dale Witnessed by Reporting Cenlre

aTme 2B pA ol Pecsonnel Kyigigu)_
L 1/9

WAccident report SJ04216S000G
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Please nota that the B-year COE forthis whu:h canerok be Wrmm wehicle must Muﬁyﬂeud uadnCOE ]
. opiry or when the vahicla reaches lts statutesy lﬂmn {‘hppﬁcatse). wiichever is earfier.
mmmum cmuimd hemin Is n:omu:us at 29 mmzi

oK





{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



