
ASS.REC.BYi .-= .. 
REF: l ~1/1~ .., ~ 

ASSIQNMENT 

From: Date: 
Estimated Cost 

OD/TP(WS {TP RES f QD RES(EYAflNVf MY 

To Inspect Vehlcle No: . - -- ------------
at Workshop mis 

of 

Insured: __ _____ tJ'f\A,l 
Policy No. 

- - -· ·----
Clams No. - - -
Sum Insured: Excess: 

----
(Crienfs Record) 

~akeofVeh: 

(Policy Condition) 

Remark: The veh had commenced Its 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport 

GIA I PR Seen: 

- - · -·· . - - ------
Consistent?: Yes or No 

Consistent? : Yes or No 

Est Repairs: ___ days Res.: Yes or No 

Lum Sum: % · 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 

VehNo: S1k) 3}J'l,L YrRegn: ,-olb IM 
Type: M.Car IM.Cycle I Bus/ Van I Lorry/ Tul / Prime Mover I 

Truck/Tnilleror 

Make: 

Colour 

Sp.Reading 

EngfNo: 

"t:'' 1-Y<> 1-1 CUI CCC W/,"S' 
A/C: Insured / Std I NI / NA 

0, ).,t) t > f T/Rad'10: Insured / Std I NI I NA 

C/No: ~4Lfb'tltAM~ \Aoq~~~v _ __ _ 
Gen._ Cond: Good t(j I Poor I Burnt 

Steering:~ I Jammed I Leaked/ Burnt or 

Brake: ~/Jammed/Leaked/Burnt or 

Modi : ('j S/Rlm / STD A/Rim or 

TyreSize: F: _ ____ >-or{~ofltL. _ ___ _ _ 
R: ,. • 

BS/ DUN / EXNOVA / GY IFS/ lJZA I MIC/ OHTSU I PIR / SUIII / 

TOYO/ YOKO or 1.v~T~ 
- - ---=-----------

fmn1 
R/Bal. 

8g . 

b mm · R/Bal. ( nvn 

UBal. ' mm LJBal. --C--mm 

_o.oA~oll 'Lt 0.0.1. :2-0t{,;.tiii= 
Surveyheldat C~ ~~ 
Des. of ~amages: Frt /~ I OIS I NIS I UIC I Rooftop or 

Date: ____ Person Contacted: 
Vehicle: IN I OUT , _ _ _ _ 

The UIC I Chassis frime I Body Structure affected due to oolision. 

Date/Time Action/Instruction __ __ _ ____ _ _ 

·--·-· ··- · -· - ···· - - --- - --

- - - ·--- --- ·•-- - ---------

·-- · ·· -· --

-------- - - ---- .. .. - -- -·- - - - - --· --·- ·---

Dalelrme. Re Pan lo? 0: Prell. Report Days Of Repair: 

1) 0: Final Report Resurvey No. of Trip: SuNeyFee: 

Dale/T'me, Fie Return ID? T ransportatiOn: I 

2) Add Fee: 0: Site lnsp ($ )t_S+RS._SI 

0: Interview ($ )1~ 

Report Format : 0: Tech. lnvs ($ )otiers 

Lump Sum/ 1.B.I: ($ ) 0:weekend (S ) 
----

\ 
) 

l 
i 

{ 
i 
' ,. 

\ 
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b ( ' 
, MFORTDELGRO ENGINEERING PTE LTD 

REPAIR ESTIMATE* 

VEHICLE NO SHD3372R 

MAKE 

MODEL 

HYUNDAI 

140 

DATE: 28. June 2021 

Jumani 
DOA: 27. Jun. 2021 

Qty 
Parts Description/ Labour 

1 BOOTLID COVER l.t.,, 
Tvne Unit Price 

1 BOOTLID LAMP LH ~ 
1 TAI LLAM P ASSY LH "'. 

10 BOOTLID EMBLEM -140~ / 

1 BOOTLID EMBLEM - H fJ'" / 

1 BOOTLID EMBLEM - CRDI~ / 

1 BOOTLID MOULDING S,,tft-/ 
1 BOOTLID LOWE~ G~RNISH t'tf"'V 
1 REAR BUMPER ASSY ~ ./ 
1 REAR\BUMPER CLIP ~ / 
1 REAR B8MPER1

~PONGE (4 / 

1 REAR BUMPER BEAM Ct'Z- / 

1 REAR Bll~ PER B~ACKET LH ~t / 
1 REAR BUMPER BRACKET RH -f. 
1 REAR BUMPERL~OWER COVER{~/ 

1 REAR END PANEL l:,t-/ 
1 R~ Rl ENI) PAN/1 

EL,b ARNISH ~ " I' ,, / 
1 REAR REFLECTOR ILH C.."" 

\' t REAR REf-lECTOR RH ". 7 
1 ~EAR E><H~uy PIPE ~H ~ • 
1 REAR EXHAUST PIPE CENTRE • 

1 REAR BUMPER SIDE BRACKET LHJ.-~ /--- + - - +-~--:-.-:-7 
~liton t re,, 2Jr.f'.•I ~'lor I ,1-· 1i11J 

g, . ·.:,l\r,1 '1(' lo 1(:)11Gq,.,q e:'t 
Q~11,1 ,,. ,q, ·10J1r, 1 ·vb .' ·()'t'1ld'l1 0 1 .. 

• ,,w•n1 i11'! ·' ~. G(l b l;.'!kir1C!11011-lt:'I' ,.r II 

SUBTOTAL . I 

hr •'·' · rn \ 1 J ,• • 

~,LESS 20% , I 1r,. ,n , ,,,.11l 'I i;:>J1du · 

DISCOU ~TED TOTAl 

:~J'>J 
WINDSCREEN..SEALANT1-- -1-- ---~ 

REVERSE SENSOR A..., / 

REAR BUMPER MAT~ 

ADVERTISEMENT LOGO- BUMPER p.r,/ 
ADVERTISEMENT LOGO-BOOTLIDµ...-/ 

ADVERTISEMENT LOGO - FENDER~/ 

Labour Charge 
PANEL BEATING 

SPRAY PAINT 

REMOVE/REFIX REVERSE SENSOR 

CHECK WIRING 

TUFF KOTE 

NTUC 
Amount 

$2,609.80 
$622.20 
$697.80 

$67.90 
$63.10 
$52.40 
$85.00 

$227.90 

$1,106.00 
$22.00 

$119.50 
$428.40 
$160.60 
$160.60 
$228.00 
$526.70 

$57.70 

$32.00 

$32.00 

$1,935.40 

$730.10 

$35.60 

$10,000.70 

$2,000.14 

$8,000.56 

$135.70 Nett 
$50.00 Nett 
$50.00 Nett 

$100.00 Nett 
$200.00 Nett 

$535.70 



I I 

I 

REMOVE/ REFIX EXHAUST PIPE ~ rh 
TOTAL LABOUR 

ESTIMATE TOTAi 
$10,536.26 

H 
(' 

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. 

lKK Aut~ Consultants hence notify 
the Repairer of the following· 
• To resurvey b i · 

. e ore/after spray painting 

: ;~:~sp/~y damaged part(s) during resurvey 

• . pnces are subject to confirmation 

Th1rd party survey is on a ·w1 . , 
• No illegal modification(s) is all~~~~Pre1ud1ce' basis 

• Supplementary item(s) 
is subject to final approv:~t be resurveyed !fill 

rom nsurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

\ z~~,~6S 
,~~ 

~µ 
~111, l'l,' p 1£1 ( 

".' ~ (I,~ A .f.t .r f-'-1'4'r. 

\ 
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ARC Repair TP(CLSO)l 

ComfortOetGro Engineeril'lg Pte Ltd 
205 Braddell Road Singapore 579701 

Mainline + 66 6383 6280 Facsimile + 65 6280 9755 
Workshops 
205 8mddell Road Singapore 579701 
59 Loyang qrlve Singapore 50B969 
383 Sin Ming Drive Singapore 575717 

Date/Time: 29.06.2021 09:34 Page : 1 

JOB CARD Bales Order: 4093700 JC NO.: 305475848 
REGN NO.: MILEAGE 

p COMFORT TRANSPORTATION PTE LTD 
7010045 

SHD3372R 
lli1AKE : FUEL FOMER NO. 

iESS 

(R) 

(P) 

383 SIN MING DRIVE 
Singapore SINGAPORE 575717 
65508755 (0) 

OUNT C.A:RD NO. 

Accident Date: 27.06.2021 
NATURE: 3P 27.06.2021 

SINO LABOR CODE 

:KED & PASSED OUT BY: 

SERVICE ADVISOR 

ledgell'lent Slip 

\Jo.: SHD3372R JU NTUC LKK 

r Service Advisor Signature/Date 

turned to Service Reception upon collection 

HYUNDAI 
MbDEL 

I-40 
'f'ROFMANU. 

18.08.2016 

E ... .. .. ...... .... 1/2 ..... ... .. ... ... .. J= . 

12>.A:liE/TIME IN 
28.06.2021 09:10 

TARGET DATE 

CHASSIS CQl)E . COMPLETION DATE/TIME: 

KMHLB41UMGU0933 2 

JOB DESCRIPTION 

FRONT 

DESCRIPTION 

CUSTOMER'S SIGNATURE 

Exit Pass 

Vehicle No.: 

SHD3372R 

Name of Service Advisor Date 

To be kept by Security Guard 



fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon ~ the details of the accident to speed up the claims process. 

2. This Form must be eornDloJed by tbe PoJlcyhoJdec and/pr Jbe AuJbortsed Pdver 
3. Information provided must be as truthl\JI and accurate as possible. Any wlll\JI misrepresentation or witholdlng 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 pan of the Insurance companies. 

s Any (Ilse rapodlnq may be Nl(IIJlKI lg tbt Pollet fgr IDYIIIIIOIIIOD . 

6. This repon 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 repon will , for a fee, be made available upon application by Interested panies. 

7. By the lodgement of this repon to the Insurers, you hereby consent to the archiving of this repon 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 

28/06/2021 19: 14 (SGT) 
27/06/2021 12:30 (SGT) 
CTE, Singapore 
ALONG CTE TOWARDS AYE 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

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 

(I/ Accident report SJ04216S000G 

SHD3372R 

Yes 
COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 
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 

ThirdPartyFire Theft 

Yes 

VFX/P2419138 

TAY HOCK HUA 
SXXXX137C 

Page 1 of 16 



R 

I Of Birth 
,'Upatiun 
•e Of Driving Pass t,~:r expe~~~~ .... 

r.4obile Number 
Nt. 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 vehicle 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 

PASSENGER 2 

Name 
Gender 

PASSENGER J 

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 

23/03/1957 
Outdoor 
17/08/1979 
41 YEARS AND 10 MONTHS 
Male 
(Phone) +65-96381239 

fleetsafety@cdgtaxi .com.sg 
APT BLK 683A JURONG WEST CENTRAL 1 
#13-116 
SINGAPORE 641683 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
4 

No 

UNKNOWN 
Female 

UNKNOWN 
Female 

UNKNOWN 
Female 

No 
No 

ON 27/06/2021 AT AROUND 1230HRS, I 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 I 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. 

A TT ACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

f/ Accident report SJ04216S000G 

Yes 
Yes 

Page 2 of 16 



,;ons for not uploading a video of the accident 

5 
there any audio recorded? 

FILE 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 
NRICNo . 
Contact Number 
Address ..... . 
Address complement 
Postcode 
Insurance Company Name .. 
Nature Of Damage ... .. 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

(I/ Accident report SJ04216S000G 

GBG6478E 

Commercial vehicle 
ROY RAJKUMAR SO A SUGUMARAN 
SXXXX723J 
(Phone) +65-91196823 

Page 3 of 16 



!)I.AN 

SKETCH PLAN 
IMPORTANT NOTICE 

1. Plillle f9POlt cmr,ctly lhe.dllllla al lhe accident IO .,.ci up Ille-Qllrrwprocess. 
2. lt'9 Futn mull be ympt9t9d by lb• PpllcybOfdet •mitsnh• Aythprt■rsi Qr{y,r 
3. ~ P"Mdld fflWl be u tNthful ind accypte •• poglbls. Any:w )lful ~wntatlon ot wftNlelllng of ./llllaflal faeta fflllY '~ -~ ccimpa""9 to t,pydJ•t• poflcy llabmty· . 
4. lhel .... and 8CCllptance ol !tWI Forrnby'lll8Ur1fflce'c;ompenld~ r,ot 8!1~ c,t poqc;y«.billly on lhe.Pl!'l,ot ltle,t_~,_ i00114)1irM. 

~-~. Aor tal~ r,podlng jnay I>! r1f1tred.to; lh♦ PoHu ror rnv;st1aa1tor;. 
\,a;.ni,_~ .w~~~-,,.;r;,._11,e;,~~~!)fJ.l;e~~ -~•-~~~.- .-~, ~ -bV,ffla.~ -~~ . of~ (GIN for: . " .. 'lind lhjj ~ (01·1'\ls ~ WI for 9 ree tie made IIV~bl~ UP,011 IP,l>licato,i by~~-
7. By~-~ --~~~ to~ lniO~.,~u''-'~ qoins91'fto N~~-o, IMs ~,rat tl'le:O!Mi.,,,:a,:itt'to~:ot ~ •,,-.port being macteavalatA aforesaid. 
a. ConHnt undff .t11·, .,-rsonat Data Protection Act(PDPA) 
lundnlalld, ldmOWledge, agree'and CIDnllenl that : . 

,Ca} ~ lnsutllr·, ffl'i'Wcrishop and th& ~l Jnslli'l!lnce ~non of Slngepore·('G(A ") ma~•rt plfrmltl8d to oollecl,-.uee, dllcloee endll)r proQeSS my per;sonal dilta/p!Qon,el_ Worm.ikln s,J 0¢ In this Uormhnd any 6th«, ·~•I ·lnf91:maJi'on provided by nv,qr ~- ~ -, 1
QY 'my rn.~ CQOII~ ~ -~-,:so~ Inform_ atlo11-") '(in~ -~ -and l]#l{er..~ui:Ji' P~. ln(ormatlol'I. : 1011ll~au~a) who tiave·&'\su,'ed~) ~ li;tN, ~ .t (11ll lriaun1r(~) IN ho ~l(e'@si.jn,d wl)li:le(a) frivolved In 1ht0cc;rdenhhall be ~ refem.d to as the ·rn~r•t11J). 'lhe.!nsurett• Jawy•~ilwllm'ls:-the Mone!aiy Au;!h.ol:lty ot.S(ngaporuna m,.relevant ;~~aulJ'.!(>rlty(~ _aslt)e'~).fot~~•)qf: 

'(lf~.halldl(lgand/ordealki(Jwllhff'i~li'idodlnlfll!'~n(of'iheclakns'ar\11'8,i!yn~ry~~~to lfilt.dllms; 
oo ·•ttgallng lhe •~t andl'otm,.cliilrn&; 
~ :~"' qur ~ d~ w i!h O'IYl~ctl~s of ~lng·to_ tiny !~b1 me: 
~ .•li~:i;~_!lff~On~1he.malngof_~•~ce.iiill'°11n.~,1~,,r'a~~~~-~~.whlc:n~uk!lnv()I~ . . ~~d~n peisoilal'dlltallbout mtlo'bril'ig ebout~lvery of'lhe.6affle'as i,v-ell e&'Oll~ external 6cMlr.of envelopeilmall .packages);· and/CK 
M.:rom,it,tug.w llh applic:able. I.aw In !od,nll4sle,1Qg,.J)R)Cftlllng. handllng and/01' dMl!ngwtth my. dalrns, 
(c:oJle.cwety lhe ··Purpou,•) . , 
(b) ~ ln~s) wilo hlMt Jmlored v.hlde{s) Involved i, !his acr::ident and lbe lnsurets· laWyeni./law tlm1s. m&y/819permftted to collect, · -.~ --lf~·lj(ld/o;,~~P~lr,N,il,euohfor~neor~¢~-~e.Purposes;a_r\d 
(c:i)• ~ -Pe(9onal lnfomiaifon ~/i;an 6e dlaclosed .bv.ao.Y of. lhe lntRQrV iindfpr GIA to o,err lt1Jrd party MNlce ~ -or. ligenl;I . (/ndudfug_'.~ iaw~ firms). w hJi:h~ 1>e'~ _?Ulilllfe1 ~ ~~; ,~ on«i,«~_c;it ttiii_ilbo've Pti~~ · 

Polieyh(ildeta SignaU.i_re I Dale·~ nne · •. . . . . . 
Sk~PJM 

- Accident report SJ04216S000G Page 4 of 16 



I 

~ Circoms~ of the ~ent 

ON 2706i1 AT AROUND 1230HRS, I WAS DRIVIN(, MY VEHICLE A 
SHD3372R ALONG CTE TOWARDS AVE ON THE 4TH LANE EXITING 
TOWARDS PIE(CHANGI). THE VEHICLE IN FR6NT 9F ME STQPPED­
HENCE I TOO SldWED DOWN AND STOPPED. SUDDENLY VEHICLE 
B GBn647-8E REAR ENDED MY VEHICLE THERE WAS DAMAGES TO 
THE BACK OF MY VEHICLE. THERE WAS NO INJURIES AT THE TlME 
OF ACCIDENT. 

Declaration 

Wie dedar.e Ill& fONJgOing plllr1ioolln ant true in ll'V91)' respect.. 

~1Signatuie10ate.a 
Tlrmi 

l 7 / 9 

f/ Accident report SJ04216S000G Page 5 of 16 
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