LG5, REG. 3 /[’.,; R 1 . (NC \
- "omih ASSIGNMENT
Fromy ‘ Date: Veh No: :; H D (, 7l Lf ; Jg Yr Regn: 7 “/ (,} ; e
Estimrated Cost: . Type: M.Car / IJI Cycle/Bus/Van/ Lonyd.‘lféxi | Prime Mover |
oD r@ /WS | TP RES | OD RES | EVA[INV/ MV ~ Truck/ Tailer or
To Irspect Vehicle No: Make: ' J( '[;i«\w*U@ | 4= 6.C /'r, &Y
at Wrkshop mis Colour ()ft v AIC:  Insured/Std/ NI/ NA
of SpReading || © &6y | T/Radio: Insured | St N1 | NA
Insued: EngMNo:
Policy No. CINg: [0 LK 4 (4w Gyb 7TC y§T
Claims No. Gen. Cond: G@ pd | Fair | Poor | Burnt
Surr Insured: Excess: Steering: lnorl:ier!.!ammed! Leaked | Burnt or

(Client's Record) Brake: Inmcc;r! Jammed / Leaked!Bumt or
Make of Veh: Modi: ~(Nil | S/Rim | STD A/Rim or

, Tyre Size: F oS /S ot

(Folicy Gondition) . R = HE

Remark: The veh had commenced its N/S \ O/$ | | BSIDUN/EXNOVA/GY | FS | LIZA/MIC | OHTSU [ PIR I SUMI/
repair at the time of inspection. TOYO | YOHO or U 7 /= £

Bal or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. e mm | R/Bal. mm
GlA | PR Seen: Consistent? : Yes or No L/Bal. C mm L/Bal. ) C mm
Est. Repairs: days Res.. Yes or No D.0.A. D.OL [&/72 22
LumSum: Y% 3Val.: Yes or No Survey held pt (/ “A’”’f (o4~

CA | REV | REP. | 24HRS WY’ De.of arpges 1 | R 1S 1S 1 UG | Robtopor

Vehicle: IN/OUT .

'/,\m A~

Date: Person Contacted:

I s,

The U/

| Chassis frame | Body Structure afiected due to collision.

Date/Time |  Action/ Insfrucfion

|

DatefTime, Flle Pass (07 Preli. Report

1)
Date/Time, File Refurn to?

I
-

: Final Report

2

FopagpF o) |

Lump S f LEL 1T

3

|

Days Of Repair:

Add Fee: :Sitp Insp ($

Resurvey No. of Trip: Survey Fee:
Transportation:
J|__g+RS__8l
Interview  ($ )| Protss

L]

Tekh. Invs (3

Vikelandg (5

)\ Oihers

B

I =
» TOTAL




' NEMe (U guwme)

COMFORTDELGRO ENGINEERING PTE LTD Date: 16.02.2022  jmar
Time: 15:47:52
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305505015
CUSTOMER: 7010045 REGN NO : SHD6743]

]
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : 140
65508755 PATE OF REGN 1 30.06.2016
DATE/TIME IN :16.02.2022 14:00
ACCIDENT DATE 1 16.02.2022
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0103-2322-A BUMPER FRT COVER+ 1 1,052.20 20.p0 841.76 f\ik{,
0002 04-01-0103-0574-A PANEL-FENDER LH+ 1 663.00 20.0(0] 530.40 f(\,-

0003 04-01-0103-0637-G BRKT ASSY-FR BPR UPRSIDE 1  44.80 J0.00 35.84 «

SUB-TOTAL : 1,408.00

JOB NATURE
0000 PB PANEL BEATING 560.00 L%
0001 SP SPRAYPAINT CHARGE 600.00 & Lo
0002 20-00 TUFF COAT ON AFFECTED PARTS. 50.00 *
0003 20-05 RENEW ADVERTISMENT STICKER-FENDER 100.00 —
SUB-TOTAL : 1,310.00
TOTAL : 2,718.00
Jumar i 5
K Auto Consultanis her™> ol AUTHORISED : YES / NO
MVA NAME & SIGNATURRepairer of the fOloWING: ¢ 1o v EvOR NAME & §IGNATURE
DATE : « To resurvey beforela .
O e warkres Taffin 1Hy1y 74
« Parts prices are subject to coniif S | o L, 7HYEyH
« Third party survey is on a “Without Prejudice basis ‘f(/ 4 4
« No illegal modification(s) is allowed S wa ! Lo / 1 / 10 € L
« Supplementary item(s) mus\beresurvevedc %ﬂu%pany v //’ : L { € |
i subject o final approval from nsurance > 2 olef
Acknowledged by Repaiter (7
Signature: {_/% /LL" "L\ = /" ) A
Dale:

' Jf /
S (V[ Rl 2L




OMFORTDE I.GRO ¢pmfortDelGro Engingering Pte Lid
NGN‘“'N&F :‘ frkshops
Date/Time: ||L6.02.2022 15133 Page : 1
am:  ARC Repair TP(CLS0)1 JOB CARD Salej; Order: 4174965 JC 0305505015
OMER ‘ . R NHNO.: ; MILEAGE
SHD6743J \
s COMFORT TRANSPORTATION PTE LTD make - " FUEL g
ouerno, 7010045 HYUNDAT T
ess 383 SIN MING DRIVE MgPEL i DATE/TIME IN
Singapore SINGAPORE 575717 I1-40 16.‘02.2022 14:00
@ 65508755 ©) vA PF MANU. | aRGeETDATE |
(P) 30.06. 2016 1
CHASSIS CODE | COMPLETION DATE/TIMAE
JOB DESCRIPTION
:cident Date: 16.02.2022
TURE: 3P.16.02.2022 °
|
NO LABOR CODE DESCRIPTIPN
4'?"'
M
- h
a |
3\) _
(O J
L @
|
<ED & PASSED OUT BY;
o SERVICE ADVISOR CUSTOMER'S SIEE:'\-JATURE N B
adgement Slip Exit Pass
Vehicle No.:
lo, SHD6743J JU NTUC EHD6743J
|
S;ar-wce Adwvisor o Signature/Date Name of Service Advisor b-ate o
urned to Service Reception upon collection To be kept by Security Gugid |
|




2/16/22, 3:08 PM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
SMNT7297L
Date of Accident

16/02/2022 @8

| Reset .

https://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

INSUFANCE oo

.. NTUC Income Insurance Co-op...

Period of Insurance

v 25/01/2022 - 24/01/2023

Requested BY ..

Requested Date ... ..o

Payment details
Request Amount: $$1.87
GST Amount: §$0.13
Total Amount Due (GST Inclusive): S

.......... Janet Lim Siang Gek (COMFOR...

o .16/02/2022 15:07

General Insurance Association
Records Management Centre

GST Registration No: M400017735
42

17



$J04222G000C / JP Knights Pte Lid

ENTRY DATE & TIME: 16/02/2022 15:29 (SGT)
SUBMITTED BY: Siti

VERSION: 1 (16/02/2022 15:29 (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 I i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withplding 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 pn 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 Singapare (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 thefcentre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

16/02/2022 1p:29 (SGT)
Date of Accident 16/02/2022 1p:50 (SGT)
Exact Location of Accident Yishun Ave 4| Singapore
Additional Location Information s

Date of Submission

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD6743J
INSURED/POLICYHOLDER ‘
Is company? Yes
Name Of Registered Owner COMFORT T[RANSPORTATION PTE LTD
Company Reg No TXXXXX821R

Email Address
Mobile Phone No
Alternative Phone No

fleetsafety@g¢dgtaxi.com.sg
(Phone) +6598586915
(Office) +65165508768

VEHICLE PARTICULARS

Manufacturer Hyundai
Model 140

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? No - Claiming third party

Vehicle Category Taxi
Transmission Auto
CcC 1685

INSURANCE COMPANY
Name of Insurance Company AXA Insurange Pte Ltd
Type of Coverage ThirdPartyFifeTheft
Fleet Policy Yes
Policy Number VEX/P24191B8
Cover Note Number -

DRIVER
Name of Driver LIM POH HUAT
NRIC No SXXXX834Z

Accident report SJ04222G000C

Page 1 of 15




Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 16/02/2022 AT ABOUT 1250HRS | WAS DRIVING MY VEHICLE A SHD674
VEHICLE B SMN7297L DID NOT STOP AT STOP LINE, DROVE OUT FROM §
THEN COLLIDED ONTO MY VEHICLE A LEFT FRONT SIDE. NO ONE WAS IN

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?

20/03/1958
Qutdoor
02/02/1978
44 YEARS
Male
(Phone) +65+
fleetsafety@q
228 TAMPIN
521228
No
Hirer
No

Collision - M4
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
FILE IS NO[I
No

D8586915

dgtaxi.com.sg

jor/Minor Rd

SUITABLE

ES STREET 23 #02-279

BJ ON THE MOST LEFT LANE OF YISHUN AVE 4.
AFRA ON MY LEFT. VEHICLE B FRONT RIGHT
JURED. PARTICULARS EXCHANGED

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SJ04222G000C

SMN7297L|
Kia
Stonic

Private car
TOH JIA LE

Page 2 of 15



NRIC No SXXXX708F

Contact Number (Phone) +65:p8483719
Address 98483719

Address complement 2

Postcode ;

Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

Accident report SJ04222G000C Page 3 of 15




SKETCH PLAN

" Accident report SJ04222G000C

SKETCH PLAN

IMPORTANT NOTICE

1. Please repor! correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Palicyholder andior the Autnqriss_ﬂ_f&_g

3. Information provided must be as truthful and accurate as possible. Any wiiful
alow nsurance companries to repudiate policy liability

4 The Issue and acceptance of this Formby Insurance companies |s not an aomissiq
cempanies

5 Any false reporting may be referred to the Police tor Investigation

5 The report w il be forw arded by the insurers of the GIA Records Aanagemen: Cen
of Singapore (GIA) for archiving and that coples of this report w

isrepresentation or withhelding of matenal facts may

1l of policy labilty on the part of the insurance

le establisned by the General Insurance Asscciation

for a fee be made Jvailable upon application by Interasiec parties

7. By the lodgement of this report 10 the Insurers, you hereby consent to the archivinfjjof this report at the centre and to coples of the

report being made available aforesaid
§ Consent under the Personal Dala Protection Act{PDPA)
lunderstand. acknow leage agree and cansent that

(@) My insurer
andior process my personal data/perscnal information set out in this [form] and any

my w orkshop and the General Insurance Asscciatien of Singapore |

GIA") may/are permitted to cellect, use, discicse
ther personal infermation provided by me or

possessed by my Insurer [collectively the "Personal Information”) and disciose apg transfer such Fersonal Information to all insurer(s
W ho have insured vehicle(s) involved inthis accidant (all insureris) w ho have insufpd venicle(s ) involved In this agcident shall be

callectively referred to as the “Insurers”), the insurars’ law yers/law firms, the M
government agency/authority (such as the palice), for the purpose(s) of

ptary Authority of Singapore and any relevant

() processing. handling and/or dealing w ith my claims including the settiement of the clams and any necessary investigations reating 1o

the claims,
(1) investigating the accident and/or my claims,
(W) carrying cut andior dealing w ith my Instructions or respending to any enquiries

(v} administering my clams (Incluging the mailing of corresponcence, statements, inypices. reports or notices to me

disclosure of certain personal data about me to bring about delivery of the same as|
packages) and/cr

{v) complying w ith applicable law In acministering. processing. handling and’er deall
(collectively the "Purposes |

(b) allinsureris) w ho have insured vehicle(s) nvolved inthis accident and the Insur
use, disclose and/or process my Personal Information for one or more of the above
[c) my Parsonal information may/can ba disciosad by any of the Insurers ana/er Gi
(incluging their law yers:law firms

ma,

hich could involve
v ell as on the external cover ¢f envelopes mail

b'w ith my claims.

s law yers/iaw firms, may/are permittad to collect,
Purposes and
o their third party service providers or agents

ch may be sited n.zts:m}?r Singapore. for onjd or more of the above Purposes

e —

Policyholder's Signature / Date &
Time & Tme g

LA ™D L o
Sketch Plan 000V

A - SHDEN2S
B — SMN T297L

Drivers Signature (If drivar is not the policyh

l Q,nﬁﬁé

Witnessaed by Reporting Centre
Personnel  J& .,
§ Tt

"~

L

jder| | Date

Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Acadent

ON 16/02/2022 AT ABOUT 1250HRS | WAS DRIVING MY VEHIGLE A
SHD6743J ON THE MOST LEFT LANE OF YISHUN AVE 4. VEHICLE B
SMN7297L DID NOT STOP AT STOP LINE, DR{)VE OUT FROM SAFRA ON
MY LEFT. VEHICLE B FRONT RIGHT THEN COJLLIDED ONTO MY| VEHICLE
A LEFT FRONT SIDE. NO ONE WAS INJURED. PARTICULARS EXCHANGED

Declaration

I e declare the foregeing particuiars are true in every respect

/,,2___;

Policyholder's Signature / Date & Driver's Signature (f driver is !'tc;t the policyhgifier / Date Witnessed eporting Centre

Time & Time 4 ‘Ol.2007 |4LM4MR$ Parsonnal Kﬂfv k{ “3

@Accident report SJ04222G000C Page 5 of 15




