ps it Tondld | MWW NS/INC21008264/T1uc t

ASSIGNMENT
Zz:{a[e‘d‘c()—st—“—“‘“‘ Dale: . _ i»rfeh f.\lor | 4HC>§LH(’3 Ve Rogn 22( | Ny .
l ype: M.Gar / M.Cycle / Bus / Van / Lorry LT&XI)l Prime Mover/
0D kai!fWS |TPRES/OD RES / EVA / INV ] MV Truek / Traller or
To Inspect Vehisle No: SHC 8411J Make; 'HJ'U\M’\J(JV"\ [oni9 e[GO
at Workshop m/s COMFORT DELGRO Colour DWL A}C Insured / St/ l\éi! NA
of ' $p.Reading j%mv TRadio; Insured | St /NI NA
Insured: GBK 92877 Eng/No: .
Policy No. L C/No! b(’.{,\,\ H . &g \ CVL_ t’u_gi /:80'“?
Claims No, MT/1140512-002 Gen. Cond: Gpod | Falr/ Poor / Burnt
Sum Insured: | Excess: Steering: Inq'ri{g\rl Jammed / Leaked / Burnt or
(Glit's Record) N O (A - —
Make of Veh; ' Modi: Nl I(S}jim | STD AJRIm [or
; .| Tyre Size: F: " Mg 65 ﬂ‘ <
(Palicy Condition) R: i
Remark: The veh had commenced Its NIS | O3 [1| BS/DUNJEXNOVAI GY S LIZA I MIC | OHTSU [ PIR | SUMI/
repalr at the {ime of inspection, TOYO | YOKO o W \L:v}tu‘[\)'“
Bal. or Market Value: : front . Rear A
DAC AccdentRport ~ Conslstent? :YesorNo . RIBa, L -  RiBal. b mm
GIA / PR Seen: ' Consistent? : Yes or No L/Bal.  mm UBal. C mm
Est, Repairs: ﬂs Res.. Yes or No D.OA. 0.0.L 9 . 11 @5pe
Lum Sum: % 3 Val: Yes or No Survey held at L} wJ\(mk L; A AN /
GA | REV I REP. | 24HRS T \\ Q’ N B 1 ws 1 ud) Rockop r
, Vehicls: N/ OUT | R A
L ekl Mg Lo e The UIC | Chasstis frame !iBody Structure affzcted due to callision.

Dale /Time |  Actlon / Instruction
Confirmed final fig $2340.92, 3 repair days.
(RED $6158.80;72%)

DalefMime, File Pass to? : Preli. Report Days Of Repalr: 3
117/8 TYPIST __[: Final Report Resurvey No, of Trip: 1 Survey Fae:
Date/Time, File Return to? Transportation:
7 ‘ Add Fee: E Site Insp  ($ )| —srRs__sl

' [: Interview (¥ )| Puotes 1 .
Fapquptaied | P ' E Tech, nvs €.$__ )| vibers ]
i [1ER 1Y 234092 ) E‘:- PWeglang (% i

e ——

! TOTAL

bt r o



COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE

RErr Al N ——

Vehicle No. : SHC8411J

Date: 04/08/2021

Make : HYUNDAI Insurance: NTUC
Model - IONIQ(G3) MVA: MS. LOKE YY
Qty Parts Description / Labc*ur Type Unit Price Amount
1|FRT BUMPER COVER A¢ < $430.90
10[FRT BUMPER CLIPS bt 7 $22.00

1|FRT BUMPER SIDE BRACKER RH S 7 $28.00
4|RADIATOR GRILLE X $1,409.10
1|FRT BUMPER MOULDING CENTRE UPPER X $368.50
1|HEADLAMP RH Xﬂ $1,993.65
1[DAY LIGHT RH /64250
1|FRT FENDER RH I7~ $588.80
1|FRT FENDER SHEILD RH "V 164.70
1|FRT WHEEL HUB CAP RH /s $346.40
1lEMBLEM - BLUE DRIVE RH r M $26.60
1|HEADLAMP SUPPORT PANEL N $949.30
y

FRT DOOR MIRROR ASSY RH

Labour Charge

DISCOUNTED TOTAL

£y $1,391.70

SUB TOTAL| $8,362.15
LESS 20% $1,672.43
$6,689.72

P25 $1,050.00

nett

PANEL BEATING
SPRAY PAINTING CHARGE i, o $700.00
CHECK WIRING =< $60.00
TOTAL LABOUR $1,810.00
ESTIMATE TOTAL $8,499.72

This is an initial estimate based on a visual inspection of the above vehicle. The

after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

final repair quantum will be prepared

A AL IS

“wp’ ‘//g/?/(-7${“”

rlp o

Z - ‘S ol )

%«m/f%l’\" ¢ / -’.b{\ﬂfw’/‘\)’m,\

Signature:
Date:

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/afier spray painting
« To display damaged part(s) during resurvey
o Paris prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
= No illegal modification(s) is allowed
. ._Suppl_emonlary item(s) must be resurveyed and
is subject to final approval from Insurance Conpany

Acknowledged by Repairer




OMFORTDELGRO QO;anr?De(Gre Ernqir‘\eering Pte Lid

JGINEERING clatwinbiig o
Date/Time: 04.08.2021 09:46  Page : 1

Team: ARC Repair TP(CLSO0)1 JOB CARD gales Order: 4105006  JcNO- 30548116¢

OMER - — 7—_'1§Eé§ho;_éﬁéé4iiJ“"“" T wiLeace
COMFORT TRANSPORTATION PTE LTD —
‘OMER NO. 383 S;%lagﬁlg DRIVE ST, | | D c.
‘ DAT
ESS  gingapore SINGAPORE 575717 MOPEL 1oNIQ(G3) 05 0875021 15:3!
((: 65508?55 ©) YROFMANUZQ,O],,ZOZ]_ TARGET DATE
COMPLETION DATE/TIME:
OUNT CARD NO. 0
JOB DESCRIPTION

Accident Date: 02.08.2021

NATURE: 3P 02.08.2021
S/NO LABOR CODE
r

|[ECKED & PASSED OUT BY

e

SERVICE ADVISOR

owledgement Slip

SHC8411J 4 4

-

Signature/Date

2 of Service Advisor

s returned to Service Reception upon collection

DESCRIPTION

ais 14371

3a

CUSTOMER'S SIGNATURE

e

Exit Pass

Vehicle No.:

SHC8411J

Name of Service Advisor

To be kept by Security Guard

-

Date



$J042183000M / JP Knights Pte Ltd

ENTRY DATE & TIME: 03/08/2021 18:16 (SCT)
SUBMITTED BY: Khin

VERSION: 1(03/08/2021 18:16 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be let the Policyh jor the A i i

’ 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 notan admission of policy liability on the part of the insurance companies
1 e e

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.

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

|s 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 STATEMENT

DETAILS OF OWN VEHICLE

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

03/08/2021 18:16 (SGT)
02/08/2021 15:40 (SGT)
Bedok North Street 1, Singapore

Singapore

SHC8411J

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91865345

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN AH TEE
SXXXX076J



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 02/08/2021, AT ABOUT 15:40HRS. | WAS DRIVING VEHICLE
2 AT THE LEFT LANE. | STOPPED AT THE CONTROLLED JUNC

10/06/1951

Qutdoor

20/09/1969

51 YEARS AND 11 MONTHS
Male

(Phone) +65-91865345

fleetsafety@cdgtaxi.com.sg
APT BLK 288A BUKIT BATOK ST 25 #12-232

650288
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

A, SHC8411J. | WAS TRAVELLING ALONG BEDOK NORTH AVE
TION AS THE LIGHT IS RED. ONCE THE LIGHT TURNS GREEN,

| TURNED LEFT TOWARDS BEDOK NORTH ST 1. DURING THE TURN VEHICLE B FROM BEHIND SUDDENLY OVERTOOK ME
ON THE RIGHT AND HIT ONTO MY FRONT RIGHT S|DE AND CAUSED BADLY DAMAGED ONTO MY BUMPER. AS | RECALLED,
THE LANE THAT | WAS TRAVELLING WAS ONLY 1 LANE TURNING LEFT.

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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes

Yes

FILE IS NOT SUITABLE
No

GBK9287Z
Toyota
Hiace

Private car



Name of Driver MUHAMMAD ZAHRIAR BIN ALI

NRIC No SXXXX750J

Contact Number (Phone) +65-96257256

Address ‘ APT BLK 612A TAMPINES NORTH DRIVE 1#13-242
Address complement 5

Postcode 521612

|nsurance Company Name ‘ <
Nature Of Damage "
Details of property damaged in accident B
No. Of Passenger (Including Driver) 1



SKETCH PLAN ‘

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the delails of the accident to spe d up the claims process

2 This Form must be completed by the policyholder and/or the Authorised Driver.

5. Information provided must be as mwmm@ﬂ Any wilful misrepresantation of withholding of material facts may
allow insurance companies 1o repudiate policy liability

4. Theissue and acceplance of this Formby insurance cumanruc-s i not an admission of policy liabiity on the part of the insurance
companies

5 Any false reporting may be referred to the Police Jor investigation.

6. The report w il be forw arded by the insurers of the GlA R‘Lcords Management Centre established by the General insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fea be made avalable upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereb{y consant to the archiving of this report at the centre and 1o copies of the
report being made avadable aforesaid. \

g Consent under the Persconal Data Protection Ac{(ﬂDPA}

|understand, acknow ledge, agree and cansent thal

(@) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use disclose
and/or process my parsonal data/personal information set|out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invoived in this accident (all jnsurer(s) w ho have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers’). the Insurers’ lpw yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authonty {such as the police), for the purposa(s) of

(i) processing, handling and/or dealing w ith my claims including the setllemant of the claims and any necessary investigations ralating to
the claims |

(i)} investigating the acciden and/or my claims,

(W) carrying out and/or dealing w ith my instructions of respanding to any enguines by me;

disclosure of certain personal data about me to bring abgut delivery of the same as w ell as on the axternal cover of envelopesimail
packages), and/or

(v) complying with applicable law In admenistenng, proces#mg. handling and/er dealing w ith my claims
{collectively the *Purposes’) ‘

i |
() administering my claims (including the mailing af corru;pandence. stalemaents, invoices, reports or nalices 1o me, w hich could Invoive

{b) all insurer(s) who have insured vehicla(s) invoived in this accident and the Insurers' lawyers/law firms, may/are permitted to collecl,
use, disclase and/or process my Personal Information far one or more of the above Purposes; and

(c) my Persenal Information may/can be disclosed by an ‘ of the Insurers and/or GlA to their third party service providers of agents
{including their law yers/iaw firms), w hich may be sited qutsade of Singapore, for ong or Mare of the above Purposes

i K

Paolicyholder's Signature | Date & ana!ur (It dr £ not the policyholder) / Date thessud by ?Spor ing Centre
Time & Time \550 OQ '),\ parsonnel A =20 W

Sketch Plan |
'.#' 3 2

A

@

.T‘ Bedok!North Street 1

ke

&

D

Bedok North Street 1

A~ sHeeA D
O~ G AZE T2



SKETCH PLAN #2 ‘

Describe Circumstances of the Accident

ON 02/08/2021, AT ABOUT 15:40HRS. | WAS DRIVING VEHICLE A,
SHC8411J. | WAS TRAVELL NG ALONG BEDOK NORTH AVE 2 AT THE
LEFT LANE. | STOPPED AT HE CONTROLLED JUNCTION AS THE
LIGHT IS RED. ONCE THE LIGHT TURNS GREEN, | TURNED LEFT \
TOWARDS BEDOK NORTH ST 1. DURING THE TURN VEHICLE B FROM
BEHIND SUDDENLY OVERTOOK ME ON THE RIGHT AND HIT ONTO MY \
FRONT RIGHT SIDE AND CAUSED BADLY DAMAGED ONTO MY \
BUMPER. AS | RECALLED, THE LANE THAT | WAS TRAVELLING WAS ﬂ
i
|
|
i
|
4

ONLY 1 LANE TURNING LEFT.

I

Declaration

I/'We deciare tha foregoing parliculars are true W /

Balicyholder's Signature ! Date & Driver's (ure (If driver is not the policyholder) / Date Wwitnessed by Reparting Centre

7/9 ? & Time \lq ) 'D% ) \ Personnel MO W2E4N






