szt Thivaa

[ " Niue

S mel % et e e ——

. — - ..._.__...l__—.._

ASSIGNMENT

Frome Cralee,

Celimoatod Cosl:

QOITPIWSITPRES/OD RES [ EVA LINV/MV

To Inspect Vehiclo No:

P bt b s 4 s mesme & a e

! Workshop mvs

ol

Insured: )

PolicyNo.
Clalms No,” .
Sum Insured: L

(Cllenl's Record)

IMake of Veh:

(Policy Condillon)

Remark: The veh had commenced Its
repalr al the ime of Inspection.

Bal. or Markel Value:

IDAC Accident Rport* Conslstenl? : Yes or No

Conslstenl? : Yes or No

GIA [ PR Seen:
Esl. Repairs. 3 days Res.: Yos or No
Lum Sunu % 3 Val: Yos or No

CA | REV | REP. | 24 KRS
Vehiclg: INOQUT

Person Conlacled: )

Dale:

o SHASTSEP  viaun 12/s16

Type: M.Car I M.Cycla/ Bus | Van/ Lorry | Primo Mover |
Truek [ Traller or '

oo Myl g
Colour 'j____b_l_g 1 AC:, ., Insurod /51d/ NI | NA
Sp.Reading lyo()g [ T/Radlo: nsured  5td [ NI NA
Eng/No: e L L
o MuHLB U lum bu O%e+68

Gen. Cond: @d I Folr | Poor | Burnt

Sleering: Ino@r I Jammod [ Leaked / Burnt or
Brako: In@”ammod I Leaked / Burnl or
NIl TSRIm) ! STO A/RIm or .

Tyro Size: F; _Zbé /()Omb
R: ?06/60ﬂl b

BS/DUN/EXNOVA I GY | FS | LIZA I MIC | OHTSU | PIR | SUMI/

P—————

Mogﬂ -

TOYO!YOKO or west)yle

Eronl Roar

R/Bal. S mm *  R/mal 5y mm
L/Bal, < i L/Bal. S mm
0.04.29/]]7; ”ZZ__ ool U172 [boo
‘Survey held al pOI

Des. oIDamages:@ Rear | OIS | NIS | VIC | Rooltop o

The UIC | Chassls frame | Body Structuro ohoctod duo lo collislon,

“Dale/Time | Acbon/lnstucion

L e e ———— -

——— ——— 1

: Prall, Raport

: Final Roport

Days Of Repalr: o .
Resurvoy No, of Trip: ) — Survey Fee: .
Transparalion;
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COD_RWDEL ENGINEERING PTE LTD
REPmin ESTIMATE*

VEHICLENO  SHAS758p DATE 20/01/2022
MAKE REG 12.05.2016 CHIANG /NTUC
MODEL HYU- 140 t
un
===31—L Parts Description/ Labour Type Unit Price Amo
f)
$1,388.00| - N
e / / /D1
Trenoer 1 s663.00 ("
174.90
1|FENDER SHIELD LH $$14 2 e
1IFRONT BUMPER SIDE RH /LH $24-60 W
1IFRONT BUMPER BRACKET LH/RH 60/
$187.2017Sy .
1IFRONT BUMPER GRILLE LH o YL
1[FRONT BUMPER ASSY $1,05 .40 4
1J[HEADLAMP SUPPORT PANEL $907. ° >(§
X <
1|{LH ROCKER GARNISH $715.0 v
$214.204 D7
1IWHEEL HUB COVER _
SUB TOTAL - $5,340.80
20.00% $1,068.16
DISCOUNTED TOTAL $4,272.64
$216.00 | fve

1|FRT TYRE RH
FRT DOOR LOGO STICKER
FRT DOOR COMFORTDELGRO STICKER

[

Labour Charge

Panel Beating

Spray Painting Charge
Check wiring

Tuff kote
TOTAL LABOUR

ESTIMATE TOTAL

$329.40

$75.004 <€
$75.001 V1<

$700.00
$1,000.00
$60.00
$60.00

Sho
S0
26

A

$1,820.00

$6,422.04
—_————

Thot,

K223¢0346

Ueled 1beo
L/C o] vtpei-

I;lhfr
i ?c/qj g

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 pari(s) during resurvey

* Parts prices are subject to confirmation

® Third party survey is on a *Without Prejudice” basis
* No illegal medificalion(s) is allowed

* Supplementary item(s) must be resurveyed
n
Is subject to final approval from lnsuranc):'e Cgfpany

Acknowledged by Repairer
Signature:
Date:




COMFo |
ENG!NEBQLDQELG o

o N

ERNEEOT

ComfortDelGro Engineering Pte Ltd

207 veilon (1, ni) urpbpewer L2701
Maritetn & A1 0V GONO F ac airnie

e 0% A2R0 079
Wnrhmq\a
2t Neagh fall Flesaed Sungap 7'l
LN AR R ] ngnpena HOING0
. WA o M) (s “wnQapern 5107 ) )
Date/Time: 03.02.2022 15:22 Page
leam: ARC Re
T e P RVAN a
Stomgr DL TP(CLSO)L  JOBCARD gaiog oraer; 4170213 JCNO30s503541
AEGN NO T TMeace
Ms SHA5758
— E:MFos'glgg:gspomA'r ION PTE LTD K«Xk&’?’“‘“"]’s‘“ N FUEL
- g?gqgégrz : g(I;NgiIIJVE | MODEL i (E)Aremmszlr:
™ 65508755 ORE 575717 . I-40  03,02.2022 10:30
®) (0) YR OF MANL, TARGET DATE
12.05.2016
: ‘ CHASSIS CODE COMPLETION DATE/TIME:
“wremoMO. __ KMHLBA1UMGUOBB768 |
JOB DESCRIPTION
Accident Date: 29.01.2022
NATURE: 3P 29.01.2022°
3/NO LABOR CODE DESCRIPTION "
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
wledgement Slip ' Exit Pass
¥ _ Vehicle No.:
e No.: SHAS5758P CHIANG SHA5758P
of Service Advisor Signature/Date j Name of Service Advisor Date
returned to Service Reception upon collection ] To be kept by Security Guard
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2 RY DATE & TIME 310172022 16 00 (501
SUBMITTED BY Kayi Sl

VERSION 131012022 16 00 (SGTY

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1

7 Thiz Form musgl be completed by the Molicyholder and/or the Authorised Driver
| et apresantation or wi

3 Information provided muel e pe tnihlol mhd aceaeete ae poctibla Any wi/
policy lintiity

A The ireie and preapiance of thie Fartn by insorence corfinsfies is not
5. Any false reporting mey be referred Lo the Police for investigation.

6 This raport will he farwarded by the inaurere of The (GIA T2

and that capies of thie tapor will 1ot A fes be made available pon appheatom hy nisrastand paries
7 By the lodgement of thie rapor in the insirers . you harsby consem 1o the archaving of this report at the cantre and 1o

I Plorsn rapon corrpctly the detalie of the sreidet 1o spered p the ciaire procaes

n addrmaseson of poke

rrnrde Manpgemant Coentra astab

y kability on tha part af the inquranca companiag

ACCIDENT STATEMENT

thalding of matarial facis may allow insuranca campan

fahed hy the Ganeral Inauranca Agaociafion af Singapa

iag Lo rapudiala

ra (GIA) for archiving

cnpies of the raport baing made a vailable aforesaid

Date of Submission

Date of Accident

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

31/01/2022 16:09 (SGT)
29/01/2022 11:30 (5GT)
Balestier Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHRICLE 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 $J04221V000Q

SHAS5758P

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-81881599

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFire Theft
Yes

VFX/P2419138

PAT SIEW KWANG
SXXXX014C

Page 1 of 13



Date Of Binth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. 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?
DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

07/04/1956

Outdoor

13/02/2019

2 YEARS AND 11 MONTHS
Mala

(Phone) +65-81881599

fleatsafety@cdgtaxi.com sq
162 YISHUN STREET 11 #12-266

760162
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

ON 29/01/2022 AT ABOUT 1130HRS | WAS DRIVING MY VEHICLE A SHA5758P ALONG BALESTIER ROAD. BEFORE KIM KEAT
ROAD | SIGNALLED LEFT AND FILTER INTO MIDDLE LANE. VEHICLE B SJH5050P ON THE 3RD LANE THEN SWERVED INTO
THE MIDDLE LANE AND SIDE SWIPE HIS VEHICLE B RIGHT SIDE ONTO MY VEHICLE A LEFT SIDE. NO ONE WAS INJURED.

NO PARTICULARS EXCHANGED.
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?

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@f Accident report SJ04221V000Q

SJH5050P
Honda
Civic

Private car

Page 2 of 13



Contact Numbyer

Address ‘ .
Addross comploman .
Postcode :
Insurance Company Name )
Nature Of Damage :

Details of property dsmaged in accident
No. Of Passenger (Including Driver)

dAccident report SJ04221V000Q « v . Page3of13.



BEF TN Y AN

SHETCH PLAN
IMPORTANT NOTICE

1 Piesws mpon gorreclly e duteii of the accidest tn aneed up et prare sl

2 Thie Form must be completed by the Folicyholder snd’or te Asthotised Driver

B irfnrmatinn provides moet be es LruthTul snd poc urEte a3 pastibie Ay » 9.5 euarapret sttt afon of = Wpasirg of material farcte may

plow maurAnce companies 16 [epudiste policy Hebility

d The iesue anE prospiance of (Hie Form by Msurance comparies it ol B efTevion of potcy latiity on he part of the insurancs

ooMpANIes

5 Any faise reporing mey be referred to the Police tor investigaion

® The repod wil be far araed by the insure:s o the GIA Rermrae Marsge—ert Cartre o wat) ahed by the Genaral Ineurance Agsociation

of Bingapore (GIA} for srchiving ang tha! c npies of This repost w B lor & fes be made avasatse Lpon Application by | Fler ested pariey

T A\ the indgement of this rapoA 1o the insurers, you nereby romeent in the arthiing of 1hea rapan at the canire and fo copies of the

repon being made pvalinble sToreend

B Content under the Personsl Dsta Protection Act (PDPA)

| undemiand BcknOw ladge. sgTee And consent that

(81 My insurer _myw ork shop and the General insurance Assodstion of singapore (‘GIA") maylaie parmittad 10 collect. use, disciose

and’or rocess My persons’ aeta'persons) information set out In this [form) and any othe! personal informanion provided by maof

possessed by my Insurer (cotinc tively the “Personal Information’) and disciose and transfer such Perional Information to ol insurer(s)

w ho have Insured vehicle(s ! Imvolved in this accrdent (all Insureris) w ho have insured vahicle(s) Involved in this accidant shall be

collactively reterrec (o ar the -insurers’), the Insurers law yorsiaw furms, the Monetary Authority of Singapors and ary rele/ant

governman! agency authority (such as the police) for the purpose(s) of :

() processing, handing Ana /o dealing w Ith my clams iIncuding the settiement of the claims and any necessary investigations relating 10

the claime.

(i) Investigating the accidernt ana/or my claims:

@, carrying out and’or gealing w 1™ rmy Instruchons of responding to @ enquiries by me.
ing ¢ ¥ ny

3 (Including the mailing of correspondence, statements, Involces, reports or notices to me, w hich could invotve
me to bring about delivery of the same as w ol as on the external cover of envelopes/mail

.

(W) saministaring rmy claim
disciosure of certain persons! dals abou!
pacrages), 8nd/or

(v} complying w ith applicable isw In acministering. processing. handling and/or dealing w ith my claims.
{coliectively the “Purposes’)

ve Insured vehicie(s) involved in this accident and the Insurers’ law yersilaw firms,
use, disciose and/of process my Personal information for one of more of the above Purposes. and

(c) my Persons! irformstion may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(Inciuging their Low yers/iew fims). W sited outside of Singapore, for one of more of the above Purposes.

(b) allinsurer(s) who ha may/are pormmdtncolnd.

Policyhoiger's Signature / Dete & Drivers Signature (If drive the poll \der) / Date Witnessed by Reporting Centre
Time & Time g\ 'Ol'QQQO- gBHRS personnel - ‘-{‘%
Sketch Plan _ I 4 , ) )

A-HA 5'7‘5%'?
B-STH o090P

e

Page 4 of 13
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“

SKETCHPLAR #Z  *

Describe Circumstances of the Acddent

ON 29/01/2022 AT ABOUT 1130HRS | WAS DRIVING MY VEHICLE A
0. BEFORE KIM KEAT ROAD |

SHAS5758P ALONG BALESTIER ROA
SIGNALLED LEFT AND FILTER INTO MIDDLE LANE. VEHICLE B

SJH5050P ON THE 3RD LANE THEN SWERVED INTO THE MIDDLE
LANE AND SIDE SWIPE HIS VEHICLE B RIGHT SIDE ONTO MY VEHICLE
A LEFT SIDE. NO ONE WAS INJURED. NO PARTICULARS EXCHANGED

Declaration
I/We declare the foregoing particulars are tr
Policyholder's Signature / Date & Driver's Sl :
ignature (If driver Bnet.the palic
yholder) / Date Witnessed
T by Reporting Centre
Time g .ol 9‘9« Personnel .
% 095D e Kegmne Yond

@’Accident report SJ04221V000Q
Page 5 of 13



