e | e NS/INC21010965/R1tc | | e

ass.Rec.BY: & by M |
I | ASSIGNMENT - | |

From: Date: Veh No: __{ H’_fb“b‘f”‘ ~ YrRegn: ‘M_ *_lﬁff ﬂ/ o \‘

Estimated Cost: o Type: M.Car | M.Cycle / Bus / Van  Lorry | T@ Prime Mover | \\

OD/TP/WS /TP RES /| OD RES /| EVA | INV /I MV
To Inspect Vehicle No: _

at Workshop m/s
of )
Insured:

Policy No. .
MT/1148904-002

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S oIS
repair at the time of inspection.

— TS
N

Bal. or Market Value: B

IDAC Accident Rport: Conmstent? Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No

Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

Truck / Trailer or

Make: [hl\M.ﬁ)M kE(WIb.( éufcc é/BD ‘
Colour PG AIC:  Insured/Std/NI/NA ‘
SpReadng 3 6'14,“ TIRadio: Insured / Std / NI / NA

Eng/No: -

CiNo: kmicwst CVKW HYGS o ‘
Gen. Cond: Good / F4ir ) Poor / Burnt

Steering: Ingrde? /| Jammed / Leaked / Burnt or -

Brake: IlJammedILeakedlBurnt or B ‘
S/Rim / STD AJRim or o a

Modi : -
TyreSize:  F: L'i{/_(;ffw’{ -

R: o
BS /DUN/ EXNOVA GY /FS /LIZA/ MIC | OHTSU /PIR | SUMI |
TOYO/ YOKO or ST
Eront Rear
RIBal, - "RBa. [ mm
U £ mm e, 6 mm
DOA. 37,,(,!1)4 - DO.. M‘g’{ _(2(
Survey held at (OMART L(H

Des. of Damages : Frt / &?I OIS I NIS | UIC I Rooftop or

The UIC I Chassls frame I Body Structure affected due to colllsmn

Date/Time  Action / Instruction

Finalised amount of $ 1000

/3daysof|u
RED: 1607.48;61%" T

D: Preli. Report

DatefTime, File Pass to?

mp sum repalr is confl rmed

Days Of Repair: 3

1) 7 D: Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, File Return to? Transportation:
2 Add Fee: :Sitelnsp (§ )_S+Rs_sl | |
E:Interview ¢ ) Photos S
Report Format: - D:Tech. Invs ¢ )| Others S
Lump Sum /1.B.I: ($ <y D: Weekend ($ ) ‘.__—-——
TOTAL [:::




¢

o

)l

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

25.10.21

Hyundai loniq

VEHICLE NO.:

SHB6604M

T«
e

Rear Bumper
Rear Bumper Reinforcement ~ a
Rear Bumper Reinforcement Bracket LH -
Rear Bumper Centre Moulding Assy sc€
Rear Bumper Lower Centre Moulding Assy
Rear Bumper Tow Cover 7

Rear Bumper Cover Clips A~ 4

SUB TOTAL
LESS 20%,
DISCOUNTED TOTAL

Rear Bumper Reverse Sensor q‘

SUB S/NETT
LESS 10%
SUB S/NETT TOTAL

Rear Fender Adv.Sticker RH / LH A -
Rear Bumper Mat L¢g

NETT TOTAL

SPARE PARTS TOTAL

[Labour Charge

Panel Beating

Spray Painting Charge
Remove/Refix Reverse Sensor
TOTAL LABOUR

ESTIMATE TOTAL

Effective Date: 1 Nov 2020

[ KK~

INSURANCE: NTUC (/[: \SJ

MVA: LIMTS

$394.80
$138.10

$451.25
$155.00
$98.80
$2.20 $22.00

$1,719.35

| 534387 |

$1,375.48

$180.00

$180.00
$18.00
$162.00

$100.00 $200.00
$50.00

$250.00

$1,787.48

SV $40000
75p

¢ YA
$820.00

$2,607.48

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 Auto Consultants hence notify
the Repairer of the following:

* To resurvey before/after spray painting

» To display damaged part(s) during resurvey
* Parts prices are subject to confirmation

* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and

Acknowledged by Repairer
Signature:
Date:

» Third party survey is on a “Without Prejudice” basis

is subject to final approval from Insurance Company

o G4’
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' ComfortDelGro Engineering Pte Ltd
ORTDE LGRO 205 Braddce)ll Roac?Sing:[?ore 5?3(:1 g
—— . Mainlin: + 65 6383 6280 Facsimile + 65 6280 9755
EmlNG ;\(I)%rléamgg:u Road Singapore 579701
59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717
4 Date/Time: 25.10.2021 13:36 Page : 1
_~0 am: ARC Repair TP(CLSO)1 JOB CARD gales order: 4132877 IONO305491958
o - MILEAGE
= OV ¢ " SHBe604M [ ]
IS COMFORT TRANSPORTATION PTE LTD MAKE : FUEL ‘
OMER NO. 7010045 HYUNDAI B erreoe V2. F
Fr ess 383 SIN MING DRIVE MODEL DATE/TIME IN
ESS :
Es Singapore SINGAPORE 575717 IONIQ(G2) 25.10.2021 11:45
o ® 65508755 ©) YR OF MANU. TARGET DATE |
TP 02.04.2019 .'
To CHASSIS CODE COMPLETION DATE/TIME: |
at! JUNT CARD NO. KMHCSSlCVKU141584 e
of } JOB DESCRIPTION
ns. ‘cident Date: 22.10.2021 |
WTURE: 3P 22.10.2021. _ f
Poli |
Clai ‘NO LABOR CODE DESCRIPTION
10010 PB PANEL BEATING-SHB6604M
Sun ‘
‘ !
i © |
Mak |
P R g l
Remr @ !
Bal. |
IDA( l
GIA ;
Est. | i
Lum .
CA
Date
Dat
KED & PASSED OUT BY: o
SEBVICE ADVISOR : CUSTOMER'S SIGNATURE
edgement Slip \ Exit Pass
Vehicle No.:
—. oo SHB6604M LIMTS SHB6604M
ite/T .
atefl Service Advisor Signature/Date Name of Service Advisor Date
urned to Service Reception upon collection To be kept by Security Guard |
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21AMO0OK / JP Knights Pte Ltd

JRTRY DATE & TIME: 22/10/2021 18:32 (SGT)
UBMITTED BY: Kavi

VERSION: 1(22/10/2021 18:32 (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

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.

Al RIS réporning ma D glerred to the OliCH

6. This report will be forwarded by the insurers of th

e for investiga
e GIA Records Management Centre established b

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.

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 e R £ SRR e
Date of Accident .......... U e S
Exact Location of Accident ... ... .
Additional Location Information
Country/State of LOSS ... . ...

22/10/2021 18:32 (SGT)
22/10/2021 13:50 (SGT)
CTE, Singapore

Singapore

y the General Insurance Association of Singapore (GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... .
INSURED/POLICYHOLDER

Iscompany? ... ...
Name Of Registered Owner ... . . .
Company RegNo ........... i e s el SRR
Email Address ... ... .

VEHICLE PARTICULARS ..

Manufacturer ... ...
Model ... ... NS N .
Variant ...
Exact purpose for which vehicle was being used at time of
accident ...
Are you claiming under your own insurance policy for repair to
yourvehicle? ... ... ... T

Transmission e
BO e ctrvmsscssisssgitdensmmmentite s sssssssecagosssbommi beoos o os o bert

INSURANCE COMPANY

Name of Insurance Company ... . . . .
Type of Coverage

Fleet Policy .. enneanech
Policy Number ... ... s
Cover Note Number ... ... .. .

DRIVER

Name of Driver ..
NRIC No

@Accident report SJ0421AMO00K

SHB6604M

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-93871188

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

YIOW AH KOK
SXXXX744D

Page 1 of 19




ofBith .. ... ... . s . o R 15/10/1962

: rameess Dea Outdoor
ate OftDriving Pass RO N 20/12/1982
Driving experience PP PN 38 YEARS AND 10 MONTHS
Gender S S : Male
Mobile Number e e e e e eare s (Phone) +65-93871188
Alt. Phone Number e e U -
Email Address ... ... e fleetsafety@cdgtaxi.com.sg
BAATESS: ... .ocvscoimvuarcsssisimistanssnsonsensmsnssesnesssussmsrons s sxsssstasssssets BLK 531 CHOA CHU KANG STREET 51 #08-315
Addresscomplement S 2
Postcode ... ... ST 680531
Is the driver the polucyholder'7 AN, T No
i If No, Relationship of the Driver with the Insured [SUTUTRTOR Hirer
C. Does Driver Own Other Vehicles? . . ... No
— Vehicle Registration Number of Other Vehlcle Owned by Driver
|nsurance.é(')-r‘ﬁ.[‘)‘é|"\.).l“<')if- OtherVehcheOwned by Drlver e =
ted GENERAL INFORMATION OF THE ACCIDENT
P . -
) Typeof Accident ... ... ... Chain Collision
pec Weather Conditions ... v e ek E s Clear
rksh Road Surface ... Dry
- OTHER INFORMATION
ed:
Ne Was any foreign vehicle involved in the accident? ... .. . No
! Number of vehicles involved in the accident ... 5
ns N Was anybody injured in the Accident? ... .. . No
Ins Was any injured conveyed to hospital by ambulance'7 S e %
i Was any other vehicle or property damaged? ... .. Yes
lien Number of Passengers (Including Driver) ... ... .. 2
Has the driver been approached by unknown person(s)
e 0 soliciting/offering accident claims assistance? ... No
PASSENGER 1
Poli Name ... R . Y— o UNKNOWN
ma Gender ... ... ... cesssvim e vy sty T SRR Female
DETAILS OF POLICE ACTION
al. (
Was the accident reported to the police? ... No \\‘
AC Was notice of intended Prosecution given? ... No }
SIA If yes, againstwhom? ... ... . - T - \
8l CIRCUMSTANCES OF ACCIDENT
Lur
ON THE 22/10/2021 AT AROUND 1350HRS, | VEHICLE A (SHB6604M) WAS TRAVELLING ALONG CTE TOWARDS AYE ON THE
C/ FIRST LANE. MY SPEED WAS AROUND 30KM/HR AS IT WAS CONGESTED. SUDDENLY THE FRONT VEHICLE JAM BRAKE
AND | JAM BRAKE TOO TO AVOID COLLISION BUT THEN | FELT AN IMPACT ON MY REAE AND REALISED THAT VEHICLE B
D (SMF7507Z) HAS REAR ENDED ME FOLLOWING VEHICLE C (SMZ2827M) THEN VEHICLE D (SMG4965Z) AND ENDING WITH
_ VEHICLE E (SNA7788T). NO ONE WAS INJURED AT THAT POINT OF TIME.
!
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? e Yes
Reasons for not uploading a video of the accident o FILE IS NOT SUITABLE
Was there any audio recorded? .. ... . .. S - No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

' SMF75072
Vehicle Manufacturer .

20of 19
@’Accident report SJ0421AMO0OK reee



Variant )
o Cellegory Private car
lame of Driver -
ontact Number i
Address e -
Address complement -
Postcode S S -
Insurance Company Name = . -
Nature Of Damage TR A -
Details of property damaged in accident .. PR -
No. Of Passenger (Including Driver) ... ... .. ... 1
d Co!
WS Vehicle Registration Number ... N U SMX2827M
A Vehicle Manufacturer . e R S =
et Ve VehicleModel ... ... ... PO -
Vehicle Variant T NN ST =
BIOP Vehicle Colour .. . TSR g nara I —— =
Vehicle Category e, Fdie s B TP Private car
Name of Driver ... ... ... . O -
g Contact Number ... R B SR i s e -
No. Address ... .o -
Address complement ......... . b R A g s e =
s No. Postcode ... ... =
nsure Insurance Company Name .. S SR P N ——— =
Nature Of Damage . . O el S e SRR -
ent's Details of property damaged in accident ... .. ... -
,of V No. Of Passenger (Including Driver) ... ... ... 1
olicy
nark Vehicle Registration Number ... ... ... SMG4965Z
Vehicle Manufacturer ... . . ... =
VehicleModel ... ... ... ... ... s
Vehicle Variant ... .. =
I of Vehicle Colour ... ... o -
AC. Vehicle Category ... ... Private car
Name of Driver ... R TR s e g e -
\A | Contact Number -
L Address e, =
st Address complement . ... . . ”
um Postcode ... . ... T =
Insurance Company Name ... . . . .
oA Nature Of Damage g b e e oo . -
Details of property damaged in accident ... . . -
D2 No. Of Passenger (Including Driver) ... . .
il

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number

.......................... Penamasmadsen s SNA7788T
Vehicle Manufacturer ... .. . T . =
Vehicle Model ... . ..~ -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver . .
Contact Number =
Address T -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage

| 30f 19
@Acmdent report SJ0421AM000OK Page



of property damaged in accident
passenger (Including Driver) b

1

et

) pPage 4 of 19
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/ SKETCH PLAN
; IMPORTANT NOTICE
1. Please report correactly thy i
e details of the accident &
2 Thi oy mw\[be " ' © speed up the claims process,
3. Information provided m i '
show b —— el;s::e as truthful and accn:rato 23 possible. Any wilful misrepresentation or withholding of material facts may
4. The issue and acceptance of this F :
> ormby ins
companies, insuan

Ce companies is not an admission of policy liabilty on the part of the insurance

S. Any false reporting may be referred to the Police for investigation.
8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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
feport being made availablo aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) Myinsurer , myw orkshop and the General Insurance Association of Singapore (*GIA™) may/are pormitted 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 lnforma'uon to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all Insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers®), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposae(s) of :

() processing, handiing and/or dealing with my claims including tha sottiement of the claims and any nacessary investigations retating to
the claims;

(8 investigating the accident and/or my claims:
{8) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) administering my claims (Including tho mailing of correspondence, statements, invoices, reports or notices to me, w hich could invpdve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(V) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the *Purposes®)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of tho\lnsurers and/or GIA to their third party service providkrs or agents
(including their law yersflaw firms), w hich may be sited outside 4f Singapore, for one or more of the abave Purposes

Policyholder's Signature / Date & Driver's Slgnal‘ure (If driveris no the policyholder) / Date Witnessed by Repgn' g Centre
Time 3'“"‘9.‘bllolzom 130 Personnel M \/\ACV(
Sketch Plan

s o - - = e ' = - - f ‘r } ] i
T ] |1 ] e L A-Seym
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle to be Exported: =
lmardcdibqegirm;tion D@:
Vehicle Make:

[
[

|
|

i
\
|
\
[
[
{
|
f
{

| M:xnrnum Puwcr Output B
Open Market Value: ’
Original Regutratlon D:t:;

First Registration Date:

\

Transfer Coun!:
Actual ARF Paid:

_ PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date-
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de registersd upon ICOE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier
The information contained herein is correct as at 26 Oct 2021

OK

' $2u4500
' . 02Apr2019

© $11.78300

Blue

| GALENU 192088

KMHCESlCVKU 14 1584

10346kW {138 bhpj

02 Apr 2019

Q

Yes
01 Apr 2027

$8.837.00 ‘

01 Apr 2027 ' I K
A- Car up to 1600cc & 97kW (130bhp)
8 -

$20,940.00

$14.220.00

$23,057.00
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