NS/INC21007232/T1tc

45 F{ETBT%MWVJ = INC |

ASSIGNMENT
From: _ ______ Date: | Ve No: SHC 8 5 L?G’l Yr Regn: Lo| LelY 1 Dec .
Estimated Cost: Type: M.Car / M.Cycle / Bus /Van/ Lorry I Ui Prime Mover /
00 /fP) WS TP RES ] OD RES / EVALINV /1Y Truck | Traler or
To Inspect Vehicle No: _ Make: Uyumalo [Ho /(L §
gt Workshop mls Golour {JL Z,~< AIC:  Insured/Std /NI NA
of SpReadng L g’lfn 53 TIRagio: Insured | Std/ N1 NA
Insured: Eng/No: :
Policy No. o GINo: JOAHLIGH | Ut yodlol | -
ClaimsNo. ~ MT/1136441-002

Sum Insured:

Excess:

{Client's Record)

Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repar at the time of Inspection.

N/S

Bal. or Market Value:

4
W

IDAC Accident Rport: Conslistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

Est. Repalrs: days Res. Yes or No

Lum Sum: % SVa\I.: Yes or No
\m(’ ’

CA | REV | REP. | 24HRS

Date:

Vehicle: IN/OUT

Person Contacted:

Um TS

Gen. Cond: &’E/J:i | Fair [ Poor/ Burnt

Steering: inor\j] Jammed [ Leaked / Burnt or
Brake: Ingfder(Jammed /Leaked/ Burnt or
Modi: Nil /§/Rim | STD A/Rim or
| Tyre Size: F: 129 / Lﬁ f(_’('fif
R: f‘\L s
BS | DUN J EXNOVA | GY / FS | LIZA [ MIC | OHTSU [ PIR T SUMI/
TOYO/YOKO or (F7 ] JEN O
Eront Rear
R/Bal. & mm  RiBal. L mm
L/Bal. ( mm LBl { mm
D.OA. 0.0.. f’ofaf'? .
Survey held at ,,«.A,Jr Lo ul/«q,\
Des. of Damages : Frt @f OJQI NIS [ UIC ) Roohgp or

The UIC | Ghassis frame | Body Structure affected due to collision.

Date { Time

Action / Instruction

COR /s $1350 , 2 days

RED1115:25;45%

Date/Time, File Pass to?

N

' Preli. Report

: Final Report

Dale(Time, File Return to?

2)

ot orme

Lty Sunee /LB 0

Add Fee:

Days Of Repair:

Resurvey Mo, of Trip: Survey Fee:
Transportation:
-Site Insp ($ )_sers_s
Dnterview (¢ )| Photos

NN

S Teoh, Invs (9 )

SWealane (5 i

2

Ofhers

¢ TOTAL




COMFORTDELGRO ENGINEERING PTE LTD Date: 30.06.2021
Time: 09:26:15

REPAIR ESTIMATE Nmé \/: ’\—_{g Page lp rf—g

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305475953
CUSTOMER: 7010045 REGN NO . SHCE562G
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL » 140
65508755 DATE OF REGN : 10.12.2015
DATE/TIME IN :29.06.2021 09:45
ACCIDENT DATE 1 29.06.2021
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  REAR BUMPER 1 1,106.00 20.00 884.80 AL ~

0002 04-01-0103-0738-G REAR BUMPER UNDER COVER 1 228.00 20.00 182.40 &x

0003 04-01-0103-0739-G REAR BUMPER SPONGE 1 119.50 20.00 95.60 ?

0004 04-01-0103-0740-G REAR BUMPER BEAM 1 42840 20.00 342.72 {

0005 04-01-0101-0111-G  REAR BUMPER CLIPS 0L 22.00 2000 17.60 47
0006 04-01-0103-1150-A REAR BUMPER MAT/PLATE 1 50.00 50.00 A
0007 09-01-9999-0068-A REVERSE SENSOR 13570 1000 12213 4~

SUB-TOTAL : 1,695.25

JOB NATURE

0000 PB PANEL BEATING-SHC8562G 300.00 2%7
1<©

0001 SP SPRAYPAINT CHARGE 300.00 L

0002 L R/l REVERSE SENSORS 12000 SO

0003 20-05 Rear Bumper Adv.Sticker. 50.00 oA '



COMFORTDELGRO ENGINEERING PTE LTD

repAR EsTMATE N T (- U‘S
[ K-

Date: 30.06.2021
Time: 09:26:15 —

Page: 2 [ n ,\éé

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305475953
CUSTOMER: 7010045 REGN NO SHC8562G
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL L 1-40
65508755 DATE OF REGN ©10.12.2015
DATE/TIME IN ©29.06.2021 09:4
ACCIDENT DATE  : 29.06.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
SUB-TOTAL 770.00
TOTAL  : 2465.25
i e e ——
Uw‘b AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

Tufpt 1 54

S Wl e

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

Acknowledged by Repairer
Signalure:
Date:




ComfortDelGro Engineering Pte Lid
OMFORTDELGRO e st s 3
NEINEERING W
Date/Time: 30.06.2021 05:20 Page : 1

Team: ARC Repair TP(CLSO) 1 JOB CARD Sales Order: JCNO.. 305475953

IMER - . REGN NO.: MILEAGE
SHC8562G -
B COMFORT TRANSPORTATION PTE LTD MAKE : FUEL B
IMER NO. 7010045 HYUNDAI [T - S
ESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 I-40 29.06.2021 09:45
R) 65508755 ©) YR OF MANU. TARGET DATE
") 10.12.2015 |
CHASSIS CODE ‘ COMPLETION DATE/TIME
SUNT CARD NO. KMHLB41UMGUOE1011
JOB DESCRIPTION

Accident Date: 29.06.2021

NATURE: 3P 29.06.2021

S/NO LABOR CODE DESCRIPTION }:—‘{EL

ED & PASSED QUT BY:

e e
SERVICE ADVISOR CUSTOMER'S SI!;‘Ir\i;\TURE
igement Ship Exit Pass
Vahicle No.:
SHCB562G LIMTS SHC8562G
:]Je Advisor o Signature/Date . Name of Service Advisor {i;I-e -
ned to Service Reception upon collection To be kept by Security Guard




5J04216T000F / JP Knights Pte Lid

ENTRY DATE & TIME: 29/06/2021 16:18 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (29/06/2021 16:18 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process
2 This Form must be completed by the Policyholder and/or the Authorised 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 policy liability on the part of the insurance companies

5. Any false r ing m rred to the Police for i

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

7 e A T T R N S RS

Date of Submission

Date of Accident

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

29/06/2021 16:18 (SGT)
29/06/2021 06:10 (SGT)
Choa Chu Kang Dr, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER ‘

Name of Driver
NRIC No

Accident report SJ04216T000F

SHCB8562G

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-94300001

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM TEOW SENG
SXXXX608F

Page 1 of 19



Date Of Birth 28/11/1961

Occupation Qutdoor

Date Of Driving Pass 12/01/1982

Driving experience 39 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-94300001

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 461 HOUGANG AVENUE 10 #10-978
Address complement =

Postcode ‘ 530461

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 Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT |

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

QTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 7]
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? ‘ =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

ON 290621 AT ARD 0610 | WAS DRIVING MY VEHICLE SHC8562G ALONG CCK DRIVE. UPON REACHING THE JUNCTION |
STOP ON RED LIGHT WHEN SUDDENLY VEHICLE B PC5932Y REAR ENDED MY VEHICLE. THERE WERE DAMAGES ON MY
REAR BUMPER. THERE WERE NO INJURIES.

ATTACHMENT(S) }

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC5932Y
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver EUGENE YEO

' Accident report SJ04216T000F Page 2 of 19



NRIC No

Contact Number

Address

Address complement

Postcede

lnsurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

© Accident report $J04216TO00F

4
(Phone) +65-90670692

Page 3 of 19



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detads of the accident 1o gpead up the claims process

2 This Form must be campleted by the Policyholder andior the Authorised Driver

5 Information provided must be as truthful and accurate as ossible Any wilful misrepresentation or W ithhaolding of material facts may
aliow nsurance companies to repudiate policy liability

4. The (ssue and accaptance of this Form by insurance

wpanies s not an admission of policy liabiity on the part of the insurance

. The report will be forw arded by the nsurers of the Records Management Canire estatlished by the General Insurance Associaton
of Singapara (GIA) for archiving and that ceples of ths report w il for a fee be made available upon application by interested parties.

7 By the lodgement of this repon (o the nsurers, you hedeby consent to the archiving of this report at the cenlre and o copies of the
report being made available aforesaid
4 Consent under the Personal Data Protaction Act(PDPA)
| understand, acknow ledge, agrae and consent that ©
[a) My insurer , myw orkstop and the General Insurance Association of Singapore ("GIA") may/are permitted to collecl, use. disclose
andfor process my personal data/personal information set cut in this [form] and any other personal information provided by ma or
possessed by my insurer (collectivaly the “Parsonal Information’} and disciose and transfer such Personal Information to all nsurar(s)
w ho have insured vehicle(s) involved in this accident (gl insurer(s) w ho have insured vehicle(s) invalved n this accidant shall be
collectively referrad o as the “Insurers’), the Insurers law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authanty (such as the police), for the purposes) of

(I} processing, handiing andior dealing w ith my claims | uding the settlement of the clasms and any necessary investigations relating to
the claims,;

(i} investigating the accident and/or my claims,
(W) carrying out and/or dealing w ith my instructions or r sponding 10 any enguiries by me,

) administering my clams (including the mailing of corrdspondence, statemaents, invoices, repons of nolices to me, w hich could involve
disciosure of certain personal data aboul me o bring abjout 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 administedng, processing. nandling and/or deahkng w ith my claims

coflectively the “Purposes’)

(b aflinsurer(s) w ho have insured vehicle(s) invalved i this accident and the Insurers’ law yers/law firms, may/ars permited to coliect,
use, disclose andior process my Personal information fgr one or more of the abova Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA 1o thewr third party service providers or agents
(inciuding their law yers/law firms). w nich may be sited gutside of Singapore, for one or more of the above Purposes

Palicyhotder's Signature / Date & Drver's Signaturg (If driver 16 not the policyholder) / Date Witnessed by Reporting Centre
Tura &Tima A } L’Ll 1d ‘T o Personnel KHAT EUL

Sketch Plan

(O NOOH F

B sme 85120 A
B P ST =§'

(Y PDewe

@Accident report SJ04216TO00F Page 4 of 19




SKETCH PLAN #2

Descrine Circumstances of the Accident

ON 290621 AT ARD 0610 | WAS DRIVING MY VEHICLE SHC8562G
ALONG CCK DRIVE. UPON REACHING THE JUNCTION | STOP ON RED
LIGHT WHEN SUDDENLY VEHICLE B PC5937Y REAR ENDED MY
VEHICLE. THERE WERE DAMAGES ON MY REAR BUMPER. THERE
WERE NO INJURIES.

Declaration

1/We declare the foregoing particulars are rue in every fespect

Ao Uéy

Policyholders Signature / Date & Drivar's Stgna7'| (}! driver 18 nat the policyhelder) ' Date Witnessed by Reporting Centra

Time &Time .04 L B qu Personnel LH LU~

CET Accident report SJ04216TO00F Page 5 of 19




