I L

4SS REG. BY,: ’T'@JVM_} =

T

From: _

Eslimated Cost;

ASSTGNMENT

ooﬁwws TP RES | OD RES | EVA | INV | MV

To Inspect Vehicle No:

at Workshop m/s

of

vt QUCKGLSE  yipen 2915 D

Type: M.Car/ M.Cycle | Bus | Van [ Lorry . TE)Pr me Mover |/
Truck | Traller or

Make: LLDL"‘L“‘ '[VLU 6.C (ég,\’

Insured:

Policy No.

Clalms No.

Sum Insured:

(Clien's Record)
Make of Veh:

Excess:

(Policy Condltion)

ATyresize: R Yo [ (oL b

Colour g s - AIC:  Insured/Std NI/ NA
Sp.Reading E ﬂ S0 TiRadio: Insured ] Std /NI I NA
Eng/No:

oito: WM U LR UG UK 2 1 5“1

Gen. Cond: ogd  Felr | Poor | Burnt

Steering: Inofder | Jammed / Leaked 1Burnt or
Brake: lnoggrf Jammed /Leaked | Bumt or
Modl: NIl T§/Rim | STD A/RIm

————
——

R: A S

ey S/ LB O

— — o — i ——

Remark: The veh had commenced Its NIS | OIS ||BS/DUNJEXNOVAGY/FS/LIZAIMICIORTSU PRI SUKII
repalr at the time of Inspection, TOYO | YOKO or W
Bal, or Market Valus: Fronf . Rear _
IDAC Accident Rport: Conslstent? : Yes or No R/Bdl, (¥ A  RiBel L mm
GIA | PR Seen: Consistent? : Yes or No L/gal, l mm UBal. , L Tm p
Est. Repalrs: days Res.: Yes or No D.OA DEl MQ Ul N
. 9 3 Vali Yes or No Survey held at Mﬁ“"q‘ o ;
e ) \:\){ ! Dos. of Damages  Frt / Rear 1 OIS | NS | U | RAHOP or
CA | REV | REP, | 24HRS T — ’F J( Jl‘) .
Date: Person Contacted: . The UIC | Chassis frame | Body Structure affected due to collision.
Dats / Time Actlon / Instruction
i
DelefTi, Fle Pass 42 : Preli, Report Days OfRepalr
i) - ; Final Report Resurvey No, of Trip: Survey Fee:
DaleMme, File Return 107 Transperfalon:
2 Add Fee: 1Site Insp (§ )|—seRs_sl
' nterview (8 )] Phioes o
Flapgplored |

{ ' Tech, Invs (9 )| Cthers
e

) Wealand (3 R

==X T T
i TOTAL ﬁ




.
COMFORTDELGRO ENGINEERING PTE LTD , CLL\ Date: 20.08.2021

gl P = et ke Time: 13:55:48
REPAIR ESTIMATE \\W\C\ U-_-U P \\f\(/]

Page: 11 N -
LKW~ i

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305483589
CUSTOMER: 7010045 REGN NO :  SHC8635E
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE :  HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ;140
65508755 DATE OF REGN : 29.12.2015
DATE/TIME IN :19.08.2021 15:45
ACCIDENT DATE : 19.08.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITIOCN

0001 04-01-0103-2322-A FRT BUMPER 1 1,052.20 20.00 841.76 1 M./
0002 04-01-0103-0638-G FRT BUMPER UPR BRKT RH 1 2240 2000 1792 e

0003 04-01-0103-0640-G FRT BUMPER SIDE BRKT RH 1 2460 2000 19.68 N7

0004 04-01-0101-0111-G  FRT BUMPER CLIPS 10L 2200 2000 17.60 '
0005 04-01-0103-0573-A  FRT FENDER RH I 663.00 20.00 53040 [
0006 04-01-0103-2934-A FRT FENDERSHIELDRH 1 17490 2000 13992 )
0007 04-01-0103-0658-G  FRT WHEEL CAP RH 1 21720 2000 17376 W A 7

SUB-TOTAL : 1,741.04

JOB NATURE
3 ve%
0000 PB PANEL BEATING-SHAB8635E 600.00 8
< oD
0001 SP SPRAYPAINT CHARGE 600.00 °
0002 17-01 CHECK ALL LIGHTING 40.00 7(

0003 20-00 TUFF COAT ON AFFECTED PARTS. 40.00 7(



COMFORTDELGRO ENGINEERING PTE LTD Date: 20.08.2021
Time: 13:55:48

REPAIR ESTIMATE K/L\ e Tau f ‘V\{,") CL‘S}’age 21y Tg
g -

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305483589
CUSTOMER: 7010045 REGN NO : SHCR635E
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ¢ 140
65508755 DATE OF REGN :29.12.2015
DATE/TIME IN : 19.08.2021 15:4
ACCIDENT DATE :19.08.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0004 23-01 TOWING FEE 60.00 /

SUB-TOTAL : 1,340.00

) TOTAL : 3,081.04
UV»% LR
- AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :
T C.WWL IININA
<l as [§1N 0 ey

Z / Sfﬂ v L\:) ”% ,;, e /‘-\ i
-Lf’iw ,{"'L\/L { Zb{kﬂLm%U-cb»-«.,

LKK Auto Consultants hence notify
the Repairer of the following:
= To resurvey before/after spray painting
« To display damaged parl(s) during resurvey
« Parts prices are subjest o confirmation
* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is aliowed
* Supplementary item(s) must Le resurveved and
is subjecl to final approval from Insurance Cor., sany

Acknowledged by Repairer
Signature:
Date:




OMFORTDELGRO

ComfortDelGro Engineering Pie Lid
2058 pore 579701

205 Bradde

NGINEERING W=
Date/Time: 20.08.2021 13:41 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: JoNO: 305483589
S e e e T S e
[ SHC8635E '
i COMFORT TRANSPORTATION PTE LTD e = == ——
‘OMER NO 7010045 HYUNDAI B Ao F |
IESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 I-40 19.08.2021 15:45
R) 65508755 ©) YR OF MANU TARGET DATE |
) 29.12.2015
| cHassis cope COMPLETION DATE/TIME:
JUNT CARD NO. 1 ReIBAIMOU0829G4 2Z0 :
JOB DESCRIPTION
Accident Date: 19.08.2021
NATURE: 3P 19.08.2021/C
S/NO LABOR CODE DESCRIPTION
=N
&
; |
Iw-j:;&
K
KED & PASSED OUT BY:
SERVI.C'E ADVISOR CUSTOMER'S SIGNATURE
edgement Slip Exit Pass
Vehicle No.:
lo.: SHC8635E LIMTS | SHCB635E
|
[
i. N
Service Advisar Signature/Date : Name of Service Advisor Date

urned to Service Reception upon collection

| To be kept by Security Guard



COMFORTDELGRO

ENGINEERING W™

ComfortDelGro Engineeri

@65531111
SIPARIED Asgglst

Racovary « Towing + Accident

ad Singaj

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition A
1. Date: |} , () & Time Received: 3. Vehicle Type: [ 4?%5% of Towing:
Sy (] Private ‘ Normal Tow
2 New SPARK Kakis :
iE_a_—ln'le of Customer : e e ZPIHD \[1 Taxi (CTPL/CCPL) [ King Dolly
s i [ Fleet ] Flat Bed
Contact No (] STK (Boon Lay) [] Crane-up
S 6 5. Nature of Service: 6. Parts Replaced/Remarks:
Make/Model/Colour: & in et D.‘_J_ympstart
L_ZT Recovery
Email (] Change Tyre / Battery
7. Location: i 8. Vehicle Tow - In Workshop:

9. Preferred Workshop:
] Braddell
] sin Ming
[] Komoco (UBI / Leng Kee)
1 Others:

. [ Loyang

‘[ Sungei Kadut

[] Pandan
] Ubi
[] Cycle & Carriage (PD)

[] sSmoky Exhaust
[ Overheating

[ 1 Brake Faulty

[ ] starting Problem
=1 Accident

(] Return Taxi

(] Wheel Jammed
(] steering Faulty

[1 Alternator Faulty
[] Loss Power

(] Engine Stalled

10. Odometer Reading

11. Radio / CD Player

F] oK

[ ] Faulty

Fuel Level 4 J
s

J[1aT12Tsm4] E |

[ ] Nottested

-

1

J

12.Tow Truck / Recovery Van

Name of Driver

(1 vRs- =] QA [] GAO [] OTHERS

Vehicle No.

WK

Time Dispatch

Time of Arrival

Time Completed

#: Cracked
/ : Scatched

X : Dented
O: Missing

7 g

Je

Signature of Customer

13. Cash invoice No.

a. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,

cash cards, spectacles, pen, etc.

b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.
c. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™.

\d
Yi

Signature of Customer

" Date Time
14. WORKSHOP
Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

WORKSHOP COPY



5J04218K000E / JP Knights Pte Ltd

ENTRY DATE & TIME: 20/08/2021 11:50 (SGT)
SUBMITTED BY: Caymen

VERSION: 1 (20/08/2021 11:50 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 ulr th|s Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls repnn WI|| be forwarded b\_.r 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

Date of Submission

Date of Accident

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

20/08/2021 11:50 (SGT)
19/08/2021 15:45 (SGT)
134 Bedok Reservoir Rd, Block 134, Singapore 470134

Singapore

DETAILS OF OWN VEHICLE

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 report SJ04218K000E

SHC8635E

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98835069

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

ZAINAL BIN AHMAD
SXXXX992A

Page 1 of 14



Date Of Birth 31/07/1956

Occupation Qutdoor

Date Of Driving Pass 30/03/1978

Driving experience 43 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98835069

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLOCK 892A TAMPINES AVENUE 8
Address complement #03-28

Postcode 521892

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 -

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? 3

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

saliciting/offering accident claims assistance? No

PASSENGER 1

Name PASSENGER

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? z
CIRCUMSTANCES OF ACCIDENT

ON THE 19082021 AT ABOUT 1545 HOURS, VEHICLE A (SHC8635E) WAS ENTERING AN OPEN SPACE CARPARK AT BEDOK
RESERVOIR (EUNOS SPRING KE3 BLOCK 134/135) AND WAS TURNING RIGHT AFTER CHECKING LEFT FOR ONCOMING
TRAFFIC WHEN VEHICLE B (SLA2017S) EXITED A PARKING LOT TO EXIT THE CARPARK WHEN BOTH VEHICLES COLLIDED.
NOBODY IS INJURED.

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 NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLA2017S

Vehicle Manufacturer =

Accident report SJ04218K000E Page 2 of 14



Vehicle Model
Vehicle Variant
Vehicle Colour

Vehicle Category

Name of Driver

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 SJ04218K000E

Private car

Page 3 of 14



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please repon correctly the detals of the accident o speed up the clasms 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 msrepresentation or w ithholding of matenal facts may
allow insurance companies 1o repudiate policy liability

4 The issue and acceplance of this Formby insurance companies s not an admission of policy liability on the part of the insurance
companes

5 Any false reparting may be referred to the Police for investigation

& The report w il be forw arded by the insurers of the GIA Records Management Centre estadlished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avalable upon application by interested parlies

7. By the lodgement of this report 1o the insurers, you hersby consent to the archiving of this repart at the centre and to copies of the
repart being made avalable aforesaid

# Consent under the Personal Data Protection Act(PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect. use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to alinsurer(s)
w ho have insured vehicle(s) involved in this acaident (all insurer(s) w ho have insured vehicle(s) invoived in this accident shall be
collectively referred 1o as the “Insurers”), the Insurars law yersiiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authonity (such as the policel, for the purpose(s) of

(i) processing. handling and/or dealing w ith my cams including the settlement of the claims and any necessary investigations relating o
the claims;

() investigating the accident andlor my claims,
(1) carrying out and/or dealing w ith my instruct.ons or respanding to any enguines by me,
(v} administenng my claims (including the maang of correspondence, statements, invoices, reparts or notices to me, w hich could invoive

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages), and/or

(v) complying with applicable law in adminisienng, processing. handling and/or dealing with my claims

(collectvely the "Purposes’)

{b) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted lo coliect,
usa, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third parly service providers or agents
(including their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

VL
P ~/ ﬁ/_‘l(j:"
i ¢
7 1 E/
— -
-:ﬁrwer #ml the policyholder) / Date 4556(2 by Reporting Centre

rsonnel

Policyholder's Signature | Date & Driver's Slgnarc
Time & Time s

j ]
d

drczinant’ e
n|\V 5) f CyL \ ] WAL )
f

\lJ'L Hi

/

&

4 =S

ATyl

Sketch Plan

@ Accident report SJ04218K000E Page 4 of 14



SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 19082021 AT ABOUT 1545 HOURS, VEHICLE A (SHC8635E) WAS
ENTERING AN OPEN SPACE CARPARK AT BEDOK RESERVOIR (EUNOS
SPRING KE3 BLOCK 134/135) AND WAS TURNING RIGHT AFTER
CHECKING LEFT FOR ONCOMING TRAFFIC WHEN VEHICLE B (SLA2017S)
EXITED A PARKING LOT TO EXIT THE CARPARK WHEN BOTH VEHICLES
COLLIDED. NOBODY IS INJURED.

Declaration

I’'We declare the foregoing particulars are true in every respecl

A\
) L I g

/14 " I
sholder's Signature / Date & Driver's Signature {If Lfrnv(;f-".qi nol the'policyholder) / Date '-*:'ltnczsse}fby Reporting Centre
& Time P Tt Personng!

LI

& Accident report SJ04218K000E Page 5 of 14



