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From; - Date:

ASSTGNMENT

Eslimated Cost;

0D n;ph W8 TP RES | OD RES | EVA | INV | MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured: SLU 612G

Policy No.

Clams No. MT/1148855-002

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Palicy Conditlon)

Remark The veh had commenced Its
repalr at the time of Inspectlon

Bal, or Market Value:

IDAC Accldent Rport:

GIA | PR Seen:

Est. Repalrs: days  Res.
Lurn Sum: %

| 24HRS Wr/

cA | REV | REP,

Conslstent? : Yes or No
Consistent? : Yes or No
Yes or No
3Val! Yes or No

Venlcle: 1N/ OUT

VehNo: 4 HELSE 41.96

Type: M.Car | M|Cycle / Bus | Van | Lorry

YrRegn: 2220 &'«' 1

1/ ‘xl.fPrIme Mover |

Truck [ Traller or
Méke: Mnﬂ(z’v‘- /L-g/c} w /TEO"
Colour jlﬂluw AIC;  Insured /St 1M1 NA
Sp.Reading _,,g (,Z %! T/Radlo; Insured | Std /NI / NA
Eng/No: ) '
CINo: pmfc SSIICVLULG 44 S

Gen. Cond: Gégd | Falr [ Poor [ Burnt
Steering: ln@dr}JammedlLeaked't Burnt or

Brake: ln@ér[dammedILea‘ked.’éumt or :
Modl: NIl /§/Bim | STD A/RIm or
|Tyresizer | B /‘[{/ég/{( !
R g
BSJDUN/EXNOVA [ GY / FS I LIZA | MIG | OHTSU [ PIR [ SUNII
TOYO | YOKO or ( e
Eront Rear ,
R/Bal, f  mm | Rl ¢ mm
g Il £ UBsl. C o
D.oA 23/10/21 D.O.L

Survey held &l

C;w%év( G grng

Des. of Dampges: Frt / Rear I ols | NIS .' uIG T’éooﬂop or

4oy

L Sowa { LB (% (% $2696.02

B ——— e § e

e

Cr

Date ____ Person Contected: Zm'\ 1% The UIG|! Chassls frame | Bt;dy Structure affected due to collision.
Dats / Time Actlon / Instruction

1/11/21 Final fig $2696.02 confirmed by email (Red 689.40, 20%)

DalefTine, e Pess o2 : Prell, Report Days Of Repalr: 3
) ; ; Final Report Resurvey|No, of Trip: 1 SurveyFee: |
Date/Tme, Fils Retuin lo? Transportaton:

2 1/11/21-typist - Add Fee:| |:Siteinsp (5 )8 rRs

' ‘ Intsrview (¥ _ )| Pholes L .
Pl ormel | TP Teoh, Invs ($ ) e

S

Jane ($ j

! AL




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

<
Effective Da.te: 1 Nov 2020

LXK

M MUy bfe~
%pm)U‘v\/\ L) [LU\;\»\,‘L\

ugo
() 5

" DATE: 26.10.21 ,
iNsurance:_NTUC —() | P)
MODEL: Hyundai loniq
MVA: LIMT S
VEHICLE NO.: SHB3640C
PART NO. DESCRIPTION QTYy I UNIT PRICE AMOUNT
Front Bumper 1 $430.90 oalsy ~
Front Bumper Clips 10 $2.20 $22.00 /’/ -
Front Fender RH 1 $588.80 77|
Front Fender Shield RH 1 $164.70 M-
Front Fender Blue-Drive RH 1 $26.60 V| ail
~
[Front Wheel Cap RH 1 + $346.40 o
SUB TOTAL $1,579.40
LESS 20% $315.88
DISCOUNTED TOTAL $1,263.52
Frt Door ComfortDelGro RH 1 $75.00 Aér
Frt Westlake Tyre RH 1 $216.00 x
S/INETT $291.00
LESS 10% - $2910
SINETT TOTAL $261.90
|
TOTAL SPARE PARTS $1,525.42
Labour Charge |~
Panel Beating $800.00 ~ A
Spray Painting $900.00 7[5 &
Tuff Kote $40.00 % [
Wheel Alignment $120.006‘u
TOTAL LABOUR $1,860.00
ESTIMATE TOTAL $3,385.42
This is an initial estimate based pn 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. ;
T A 9347 -
W/J/ LAYTS M9 LKK Auto Consultants hence notify
- ) a . the Repairer of the following:
{,fb/ﬂ (M«‘ [ Lo /’[ / @ ({/' L « To resurvey belore/afier spray painting
» To display damaged part(s) during resurvey
afwf‘ » Parts prices are subject to confirmation

© Third party survey is o1 a "Without Prejudice” basis
= No illegal modification(s) is allowed

Lo » Supplementary item({s) mus! be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Pg 1.0f 10

Lutmdai lawic IFeans)




‘OMFORTDELGRO

NGINEERING W

am: ARC Repair TP(CFS0)1
OMER B o ‘ . o

s CITYCAB PTE LTD

OMER NO. 7010070

5 383 SIN MING DRIVE
Singapore SINGAPORE 575717

m 65551188 ©)
P)
JUNT CARD NO. L.

:cident Date: 23.10.2021
TURE: 3P 23.10.2021

NO LABOR CODE
10010 PB

KED & PASSED OUT BY:

omfortDelGro Engineerr’ﬁg Pte Ltd
(15 Braddell Ros wiore S7A70H
e ll
Date/Time: [26.10.2021 08:06  Page : 1
JOB CAI?D Sales Order: 4134000 4C NO305492089
o S Y =0 MILEAGE
SHB3640C
MAKE - FUEL S——
HYUNDAI B Fil ’ -F
T MODEL DATE/TIME IN
IONIQ(G3) 25.110.2021 15:25
YR [OF MANU. TARGET DATE
16.01.2020 |
CHASSIS CODE icmmpmnommmnmmE‘f
KHH0851QYLU184143 |
JOB DESCRIPTION
DESCRIPTION
PANEL BEATING-SHB3640C

SERVICE ADVISOR

Js

“

O

2 || |\

(/
Y

\

RQi)'

La

CUSTOMER'S SIGNATURE

zdgement Slip

Exit Pass’

\Vehicle No.:

SHB3640C

Service Advisor Signature/Date

Jrned to Service Reception upon collection

Name of Service Advisor

To be kept by Security Guard

Date




5J0421AP000X / JP Knights Pte Ltd

ENTRY DATE & TIME: 25/10/2021 19:14 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (25/10/2021 19:14 (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 with olding 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 gn the part of the insurance companies.

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 ledgement of this report to the insurers, you hereby consent to the archiving of this report at thd 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

25/10/2021 19:14 (SGT)
23/10/2021 22:45 (SGT)
Ang Mo Kio Ave 3, Singapore

Singapore |

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHB3640C
INSURED/POLICYHOLDER

Is company? Yes ,

Name Of Registered Owner CITYCAB PTE LTD

Company Reg No TXXXXX839

Email Address fleetsafety@cdgtaxi.com.sg

Mobile Phone No (Phone) +65-90037123

Alternative Phone No

VEHICLE PARTICULARS

(Office) +65-65508768

Manufacturer Hyundai
Model Ae ioniq |
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 Taxi
Transmission Auto '
e 1580

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ0421AP000X

No - Claiming third party

ThlrdPartyFlr Theft

VFX/P241 91 0

AXA Insurari e Pte Ltd

RAJENDAR $/0 RAMBINI
SXXXX522G

! Page

1 of 33



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT
T/20211024/2071

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

Accident report SJ0421AP000X

19/11/1955
Qutdoor
26/12/1975

45 YEARS AND 10 MONTHS

Male

(Phone) +65-00037123

fleetsafety@cdgtaxi.com.sg
BLK 301B ANCHORVALE DRIVE #15-59

542301
No

RELIEF DRIV
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

ER

UNKNOWN (CHILD)

Female

Yes

Sengkang Neighbourhood Police Centre

(Phone) +65-
(Fax) +65-634
2 Sengkang S
No

Yes
Yes
FILE IS NOT

8003438999
38939
quare #01-02

SUITABLE

Page 2 of 33



Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLU612G
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver .

Contact Number =

Address -

Address complement -

Postcode = [
Insurance Company Name a

Nature Of Damage i

Details of property damaged in accident =

No. Of Passenger (Including Driver) 2

Accident report SJ0421AP000X Page 3 of 33



SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

* Flease repart correctly ne 0stals of he accioent 1o speed up e Cams process |
2 Tris Form must be compietsd by the Policyholder andfor the Authoriasd Driy
3 imnmmpmoec Taet te 35 fruthful and accu gible Anywllful ¥ nmorwrn'hmngo.' maeﬂa‘actsmay
alow INSUTance COMpaniss 1o ‘
4 Thelssue anc acosptance of tnis Formby Insuyl ampamests'uanm:cﬂpwcytabmymmepmo‘melmumm

£ Any falae reporting may bs referred to the Pg! Ics for_Invesatigation
£ The report w il e ‘orw arded by the Insurers of the Records Management Centre psiablished Dy the Genaral insurance Assoclation
of Singapore (GLA) Tor archiving and that coples of T reportw ik "or aTee nerrmea*:llwe upon appiic3ten by Interestes parnies

7 By the nggemant of this r2por 1o the INsUrare, you Sereby cnnseeﬂaotrrearmiwsg? this report at the centre and to copies of the
repor teing mace avalable aforesald

= Conssnt undsr the Personal Data Protection *ct(PDPA]
lunocerstana, acknow l&dge agree ang congent that

{3, Myinsurer , myw orkshop and the General iINsurance Assocation of Singapore (“"GIA™) may/are permitted to collect, use, disciose
anc/or process My pErsona data/persona Information s&t out In this form] and any ¢ PErsonal INfoMmation proviced by me or
possessed by my Insurer (collectively the “Personal [nformation™ and disciose an sfer such Personal INfomation o 3 INSUrer|s )
w ho have nsured venicie(s) mvoived n this acc (all msures(s) w he nave | vehicies) INVoIves N Tis accoent shall be
collectively refemed to 35 the “Insurers”). the Inst Igw yerslaw rmms, the Authonty of SINngapore and any resevant
government agencyautherty (such as the polics) e purpose(s) of
') processing, nanding ana/or dealing w ith my daims ‘ the settement of the a.y and any necessary Investigations relating to
tre clams,

{1} Investigating the accigent ana'or my S3Ims,

(¥} camying out andror gealing w ith My INSrUCtans of responcing I any Engquines Dy
(W) ACTENISIENNG My C3ME (INCLOINgG the maling of corespondence  statements, i
disciosure of CEftan personal cata about meto bring 3bout dellvery of the same as W
packages), ana’or

(%] compryng with applicable aw In adminstenng, pm{;ess ng. hancling and/or deaking w Ith my caims
(collectivaly the "Purposss”) ‘
{9, 3l nsurer(s) who have insured ven cle(s) nvol Inthis accidgent and the Insul lawyersiaw iMms, may/are pemttad to collect,
use JISCIOSe 3Na/Or process My Personal lmmnaﬁmr one or more of Me above FLYpcess, and

(21 my Persona Infrmiation may/'can be disciosed by of the Insurers ancvor GLA 10 fheir third pany esrvice providers or agents
(Including ther law yerslaw fIrms ;. which may o< sited cutsige of Singapore, for one 9‘ more ¢f the above PUrposes

5. FEpOrts of NOUCES to Me. w hich could invaive
a8 on e extemal cover of enveiopesaimal

h‘-—”‘{‘ “= s F‘.-r )‘“ “.l,‘/ - =

Vdah =
Policyholosr's Signature / Dats & Drivers S e (I driver 5 not the pd!cynolqm ! Date WithEssea Reporting Cantre
Time STme Dc - ih day ‘ ,f,,_«_,:;}, eg Personnel “l »f‘ .l

Sketch Plan

—= ANG Mo Kip AVE B

A-SHB 2640 C
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=
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& Accident report SJ0421AP000X Page 4 of 33




SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPOR
T/20211024/2071

Declaration

1V ceciars the Toregoing Paricuwsars are true In every

Poicyhciders Signaturs / Date & Drvers Signatur
Tme & Time 1%-to

© Accident report SJ0421AP000X

E (If ariver 1s not tre podcynoloer|
200 L6 \5

/DaE  Winessed by Reportng Centre

s

Personnel !Aﬁk- - aa
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