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ASSIGNMENT o

From: _ Dale: _ Vet SHD E5ZST  yipen 2ol §, e
EstETgted Cost; Type: M.Cér | M.Cycle / Bus / Van { Lorry-( !@i PHET&/
m@rws [TPRES | OD RES / EVA | INV | IV Truck  Traller or

To Inspect Vehicle No: SHD 8825T Meke: H"\\LM’L"“ Lbﬂ“"x 9, ) . c.C / g%\-;
éWotstpms _ COMFORT DELGRO Colour og*j/w_u "NG: Insured 1141 N
of ‘ : Sp.Reading o= TIRadIo; Insured | Std / NI/ NA
Insured: XE 543P ‘ Eng/No: -
PolioyNo. . | CiNo: p [y HK& 5 / (-Lé/;(/a; [ 08t Lo
Claims No, MT/1140616-001 Gen. Cond: G}:ﬁ?’! Falr/ Poor / Burnt ;
Sum Insured: e Excess Steering: Ino-ee}"! Jammed / Leaked / Burnt or

(Glient's Record) | [Breke: Indfdef/ Jammed / Leaked / Bumt o
Make of Veh: ' ‘ Modi: NIl T§/Rim | STD A/Rjm or

| TyreSlze:  Fi (15/65 [ \/_

(Policy Condition) R: ZL

Remark. The veh had commenced its NIS | OIS | |BSIDUNJEXNOVAI GY /FS I LIZA I MIC ] OHTSU [ PIR] SUMI]
repalr at the time of inspectlon, ‘ 7}% TOYO | YOKO o L/L/J/)f(wlt_(

Bal. or Market Value: : Front % Rear
DAC AccidentRport ~ Conglstent? : Yes orNo R/Bal, . mm _ RiBal. b
GIA | PR Seen: ' Conslstent? : Yes or No L/Bal. C mm UBal, & mm
Est. Repairs: ﬂs Res.. Yes or No D.0A, _ Bal (1 [ i [f | @L50 [“""
Lum Sum: 20 % 3Val: Yes or No Survey held at CVVMM Lo AN :

ok T e 1 et b U\,‘?( Des. of Damages : Frt / Re;r LKCJ’MIS /@c l r{goﬂop or

, Vehicle: IN/OUT )

Date: Person Contacted: M5 Lok The UIC | Chassls frame | Body Structure affecied due to callision.

Date/Time |  Actlon /Instruction LLLW—W\ =2

Confirmed final fig L/S $2300, 3 repair days.
(RED $1896.88; 45%)

DalefTime, File Pass o7 E: Prell. Repott Days Of Repalr: g
n1/9 TYPIST : Final Report Resurvey No. of T-r;a?_Z SuveyFee: | |
Date/Time, Fils Retuin to? Transportalion:
2 ; Add Fee: E Site Insp (5 )| —8+Rs__sl -
' ' ' [ Jnemview &l phoe -
Pl orme _J:E____ e . E::_I:T‘ech. Invs (% ) ot
Lui S = (0 2300 ) I Twesrang :
f' TOTAL [ —




COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE

Vehicle No. : SHD8825T Date: 12/08/21 L2
Make : HYUNDAI Insurance: NTUC =
Model : IONIQ(G3) MVA: MS. LOKE YY
Qty Parts Description / Labour Type Unit Price Amount
1|REAR FENDER RH 1 /7 $1,768.30
1|REAR WHEEL HUB CAP RH oA 346,40
1|RR BUMPER COVER C Y"/sisg.m
1|REAR BUMPER CLIPS N7 $22.00
SUB TOTAL $2,596.10
LESS 20% $519.22
DISCOUNTED TOTAL $2,076.88
1|REAR FENDER ADVERTISEMENT LOGO RH 4 $100.00 |Nett
$100.00
Labour Charge ]
PANEL BEATING > F ) $1,050.00
S5
SPRAY PAINTING CHARGE S sro0.00
WIRING CHARGE X' $60.00
TUFF KOTE * $60.00
REMOVE & REFIX CUSHION & UPHOLSTERY REAR [fo $150.00
TOTAL LABOUR $2,020.00
ESTIMATE TOTAL $4,196.88
|

after the vehicle is surveyed by a motor Surveyor appoi

This is an initial estimate based on a visual inspection o

nted by the insurance company.

f the above vehicle. The final repair quantum will be prepared
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LKK Auto Consultants hence nofi

the Repairer of the following: ’

*To rewmy before/after Spray painting

. Todsplaydarmg.uma) during resurvey

. ::m Prices are subject 1o confirmation

. irdpanymayisona'wmaoulP judice” basi
. :o ilegal modifical tion(s) is aflowed bl
o upplgmnlary item(s) must be res

I subject to final approval from Insl:‘r::geedcgﬁgany

Acknowiedged by Repairer
Signature;
Date:




:OMFORTDELGRO Cotnf«&rfDPlGrn Engirjé@rinu Pte Lid
INGINEERING "
Date/Time: 12.08.2021 12:37 Page 1
Team: ARC Repair TP(CFSO)1 JOB CARD Sales Order: 4107644 CNO: 305482462
EGN NO.: | MILEAGE
TOMER R NO 825T i
MS CITYCAB PTE LTD M T FURL —
TOMER NO 7010070 HYUNDAI E.... N - SO
RESS 383 SIN MING DRIVE MODEL DATE/TIME N
Singapore SINGAPORE 575717 IONIQ(GZ2) 11.08.2021 14:45
R 65551188 Q) YR OF MANU. TARGET DATE
pli 17.08.2018
CHASSIS CODE COMPLETION DATE/TIME:
ST T i KMHCB51CVKU106630
JOB DESCRIPTION
Accident Date: 11.08.2021
NATURE: 3p 11.08.2021
8/NO LABOR CODE DESCRIPTION
)
N
)
i
SCKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S ;fliszATUHE
wledgement Slip Exit Pass
3 Vehicle No.:
2 No SHD8825T Yy SHD8825T
|
|
of Service ‘-3\4"1‘!\;0-!- Signature/Date - ‘T Name of Service Advisor Date -
returned to Service Reception upon collection | To be kept by Security Guard




$J04218€0003 / JP Knights Pte Ltd
ENTRY DATE & TIME: 12/08/2021 11:46 (SGT)
SUBMITTED BY. Khin

VERSION 1(12/08/2021 11:46 (SGT))

57 SINGAPORE ACCIDENT STP«TEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claimé process
2. This Form must be completed by the Policyholder and/or the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any ‘Wilful misrepresentation or witholding of material facts may allow insurance companies lo 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
. Any false r i ay be referred to the Police for investigation. |

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 appli-:rrlicn 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

Date of Submission 12/08/2021 11:46 (SGT)
Date of Accident 11/08/2021 11:35 (SGT)
Exact Location of Accident Whitley Rd, Singapore
Additional Location Information ENTERING INTO PIE/TUAS
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD&825T

INSURED/POLICYHOLDER ‘

Is company? Yes

Name Of Registered Owner CITYCAB PTE LTD
Company Reg No TXXXXX839G

Email Address fleetsafety@cdgtaxi.com.sg
Mobile Phone No (Phone) +65-90076521
Alternative Phone No (Office) +65-65508768

VEHICLE PARTICULARS

Manufacturer Hyundai
Model Ae ionig
Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

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

Accident report SJ04218C0003

No - Reporting only
Taxi

Auto

1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFEX/P2419140

TAN BOON HEE ,JASON
SXXXX989G
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Date Of Birth 13/06/1979
Occupation Qutdoor

Date Of Driving Pass 14/03/2000
Driving experience 21 YEARS AND 5 MONTHS
Gender Male

(Phone) +65-90076521

fleetsafety@cdgtaxi.com.sg
APT BLK 108 COMMONWEALTH CRESCENT #01-246

Mobile Number
Alt. Phone Number
Email Address

Address

Address complement _
Postcode 140108
Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Collision - Head to Rear

|
|
\
\
\
|
|
Vehicle Registration Number of Other Vehicle Owned by ariver
Type of Accident }
|
|

Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? w No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? ‘ No
Was any injured conveyed to hospital by ambulance? ‘ B
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 notice of intended Prosecution given? No

Was the accident reported to the police? ‘ No
|
If yes, against whom? }
|

CIRCUMSTANCES OF ACCIDENT

ON 11/08/2021 AT ABOUT 1135HRS | WAS DRIVING MY VEHICLE A SHD8825T ON WHITLEY ROAD ENTERING INTO

PIE/TUAS.MY VEHICLE A WAS IN FRONT OF VEHICLQ XE543P AT THE SLIP ROAD. VEHICLE B THEN COLLIDED HIS FRONT
LEFT ONTO MY VEHICLE A RIGHT REAR. NO ONE Wﬁ.S INJURED .PARTICULARS EXCHANGED

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

Vehicle Registration Number XE543P
Vehicle Manufacturer =
Vehicle Model } -
Vehicle Variant -
Vehicle Colour E

Vehicle Category w Commercial vehicle
Name of Driver } OH CHIN HOCK
|

Accident report SJ04218C0003 | Page 2 of 18



NRIC No

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 SJ04218C0003

SXXXX153J

(Phone) +65-93850882

BLK 1154 ANG MO KIO AVENUE 5 #11-3104
560154

1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

I, Please report correctly the detais of the accident o spead up the claims process

2 Thes Form must be completed by the Policyholder andfor t uthorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhoiding of matenal facts may
allow insurance companies to r

Records Management Centre establishaed by the General Insuranca Associalion
port w ill for a fee be made available upon application by interested partes

6. The report w il be forw arded by the insurers of the G
of Singapore (GIA) for archiving and that copies of this
7. By the lodgement of this report lo the insurers. you hefeby consent Lo the archiving of this reporl at the centre and Lo copes of the
repart being made avadable aforesaid
4 Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow ledge. agres and consent that
(@) My msurer iy w orkshop and the General Insurance Association of Singapore ("GIA | may/are permitted to coilect, use, disclose
andler precess my personal data'persanal information set out in thus [form] and any other personal informalion provided by me or
possessad by my insurer (coliectively the “Parsonal Information’ ) and disclose and transfer such Personal Infarmation 1o all Insurer(s)
w ho have insured vehicle(s) invoived in this accident (dil insurer(s) w hoe have insured vehicle(s) involved in this accident shall be
collectively referred o as the "Insurers’), the Insurers aw yers/law firms, the Monatary Authonty of Singapere and any relevant
government agency/authonty (such as the police), for the purpose(s) of

(1} procassing, handiing andfor dealing with my claims induding the seftiemant of the claims and any necessary investigations relating to
the: claims,

(4} Inveshigating the acciden! and/or my claims,
W) carrying oul and/or dealing w ith my instructions of rgsponding to any enquiries by me

(v} adminsstenng my clams (Including the mailing of corrgspondence. statements, invoices, reports or nolices to me. w hich could nvelve
disclosura of certain personal data about me 10 bang abput delivery of the same as w @l as on the external cover of envelopes/mail
packages), and/or
() complying w ith applicable law in adminstenng, procegsing, hanling andror dealing w ith ny claims
(coliectively the "Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) nvolvad infthis accident and the Insurers law yers/law firms may/ara permilled to collect,
use. disclose and/or process my Personal Information fof one or mora of the above Purposes and

(z) my Personal information may/can be disciosed by any of the Insurers andior GIA to ther third party service providers or agents
(including their law vers/law firms), w hich may be sited duts:de of Singapore for one or more of the abave Purposes

1 L

Policyhelders Signature / Date & Driver's Signature {If driver s not the policyholder) / Date Wlln;&&&d by Reporting Centre
Time & Time (.08 9e 1S 20M RS Porsonnel ka,.; Yore
3 $

Sketch Plan

~  win
A -SHp 8825T

e
B-XEGYU3p

VT s

PiE/TMﬁﬁ
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SKETCH PLAN #2

Describe Circumstances of the Accdent

ON 11/08/2021 AT ABOUT 1135HRS | WAS DRIVING MY VEHICLE A
SHD8825T ON WHITLEY ROAD ENTERING INTO PIE/TUAS.MY VEHICLE
A WAS IN FRONT OF VEHICLE|B XE543P AT THE SLIP ROAD. VEHICLE B
THEN COLLIDED HIS FRONT LEFT ONTO MY VEHICLE A RIGHT REAR.
NO ONE WAS INJURED
PARTICULARS EXCHANGED

Declaration

1/We declare the foregoing particulars are true n every fespect

-] V
Policyholgecs Signature | Date & Drvers Signature (1 driver s not the policyhoider) © Cate Wnnas;ed by Raporting Cantre
Time & Time |\ -D® {3024 | 5 a5 rRS Parsannel  fa, ,
l—&
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