OLRRE IS X I () 7 Lvu(w

. e m—e et e —

ASSIGNAMEN]

Frwum )
Oae

Eslimaled Cost:
QO L1BLWS [P RES] OD RES [ EVALINY /MY
To Inspect Vehicls No:

vl Workshop mVs

ol

Insured

Policy No S e e #
Clalms No
Sum Insvrod: i

(Chiont's Rocord) o : I

Make ol Veh

- ——— b —— -

~

TRk

A

Consistent? : Yes of No

(Poliey C ondition)
Remark: The veh had commenced s
repalr ot the lime of inspection,

Bal or Markel Value:

IDAC Accident Rpor

GIA | PR Seen: Conslstent? : Yes or No
Esi. Repairs. A goys  Rest Yos or No

- — =
% 3 Val: Yos or No

Lum Sunv

-

CA | REV I REP. | 24 KRS
Vehiclg: IN[OUT

Ve No g“ﬂ T‘{?q[’ Vrﬂoqn‘ZZ/lp Ilq
Type u,cmIMCyclunmIVnnlLorryl@!Mmo Mover |

Truek | Tealter of

— — -

Maks B u“s(lndm !nuz e }589

coow - blue ) nsured [ $1d 141 1NA

Sp Rending l K‘;;B tRadlo Insured | Std NI NA
EngNo I ————
e Tmilcesiculuittse -

——

Gen. Cond: (o} | Falr 1 Poor 1 Burnt

S1oering: Inok@dr 1 Jammod / Leaked / Burnt of
|n@u I Jammaod | Lesked | Burnt of
| STO AJRIm of I
TyoSite:  Fi MS/ASK lis o
R: qu/éS R!S

PR

Brave.

Modi- NIl @

BS /OUN | EXNOVA/ GY[FSILIZAIMIC | OHTSU | PIR I SUMIT
TOYO!YOKO of WesHatke

Etonl Roar

R/Bal, s mm * Rl Y mm
usol, s mm ueal. < __mm

0or 3001122 oor 1/p/2z 1S

*Survey held al cb OE

oes.of Domagos £ Frt | K@D OIS 1 NIS 1 UIC 1 Rooliep &

yre ofoctod dua o coltiston.

feame | Body Struct

pate: ____ PosonConlmiel . s e The UIC | Chassls
——— ]
“Dale/ Time AcBon / Instruction ————
U— T . B - _—
/—r—v-_ RS ———l — —
. SISt —
"__—‘-——_‘—'_-—————-"-——--..—  — LR A -_-'-“_— —.-———-—'—
I BN S U .o — p— -
© QasefTome, Fla Pass O - proll, Report Days Of Ropalri
‘ - —— .
I [:]: Final Roport Rosurvoy No, of Trip: Survey Foe
— 1 . .  + —— | e e &, S =
Date/ T e Patan w? Tispertoton —
3 Adcl Fan! tslte ngp (3 | IS I ——
—-——~—¢-——-—-— =t b e — - —— - ——
y Jnterview (8 1| s
: t{é ' et v waRW ¥ W= — . w tem
* *q-r-.'t Foind | T, tnve O )| et .
: , i g - o — v —— ST
’-“'-f Fug 1B : PWae] g !
3 P i b e sl - v G Y Y
RN




N

" | ]
’OMFOR\T.E__RO Comt”ortDe!Gro Engineering Pte Ltd
N@Nm‘NG —_— :;:::.':::l'¢‘(;l,,’,‘v‘:.u:v._ll "",':"':I’.:"""':\ ﬂ:::'::ti'” ,l Vi A2AN 727"

Warkahanpa
o e
Date/Time: 07.02.2022 09:02 Page : 1
am:  ARC Repair TP(CLs0)1 ~ JOBCARD gajeg order: 4170492  JCNO305504001
OMER o T T T T aranno. T mitese 3
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CHASSIS CODE COMPLETION DATE/TIME:
JUNT CARD NO. o ! KMHC851CVLU186758
JOB DESCRIPTION- ’
scident Date: 30.01.2022
A\TURE: 3P 30.01.2022
FRONT
/NO LABOR CODE DESCRIPTION .
JO010 PB LUMPSUM REPAIR-SHA7729K qﬁ{:«‘
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COMFORTDELGRO ENGINEERING PTE LTD

I*ffactiva Date: 1 Nov 2020

SJ0422 1V0(
e
K e REPAIR ESTIMATE .
,\'K
JATE: -Fob-22 o
oA el nsurance:_ntue (LS )
MODEL: Hyundai loniq VA LIMTS
VEHICLE NO..  SHAT7729K
PART NO DESCRIPTION QTY [UNIT PRICE AMOUMT{<
‘ $459.40 (N
Rear Bumpor 1 Syl >
Roar Bumper Centre Moulding Assy 1 rr.oo p
Roar Bumper Lower Moulding Assy 1 $155. f_«,u{m
Rear Bumper Cover Clips 10 $2.20 $22.00 X”WV(/
Roar Bumper FoglL.amp 1 $201.50 < { |
SUB TOTAL $1,289.15
LESS 20% $257.83
DISCOUNTED TOTAL, $1,031.32
&
Rear No.Plate With Trim Cover 1 $55.00 X$vC
Rear Bumper Reverse Sensor 1 $180.00 xqv¢
SINETT SUB © $235.00
LESS 10% ~ $23.50
S/NETT TOTAL| - $211.50

Rear Bumper Mat

SPARE PARTS TOTAL

Labour Charge_
Panel Beating

Spray Painting Charge
Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

——a e —V -~ i &\UC
© $50.00 NETT X ¥

$1,202.82
$400.00 |[55©
$300.00 |ZS0
$120.00 |7hR3 0
$820.00

 $2,112.82

This is an initial estim

ale based on a visual inspection of the above vehicle. The final repair quantum will be prepared after the

vehicle is surveyed by a molor Surveyor appointed by the insurance company.
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hence notify
the Repairer of the following:
« To resurvey before/after spray palnting
« To display damaged pari(s) during resurvey
e Parts prices are subject to confirmation
e Third party survey Is on a "Without Prejudice” basls
= No illegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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ACCIDENT STATEMENT

Date of Submission 31/01/2022 16:30 (SGT)
30/01/2022 17:50 (SGT)

Date of Accident
Exact Location of Accident Tampines Rd, Singapore

Additional Location Information =
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHAT7729K
INSUREDPOLICYHOL DER
Is company” Yes
iame Of Registered Ownet COMFORT TRANSPORTATION PTELTD
Company Reg No IXXXXX821R
Email Address fleetsafety@cdgtaxi.com.sg
Mobile Phone No (Phone) +65-96334697
Alternative Phone No (Office) +65-65508768
VEHICLE PARTICULARS
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 vehicie? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
cC 1580
)

INSURANCE COMPANY

AXA Insurance Pte Ltd

Name of Insurance Company
Type of Coverage ; ThirdPartyFireTheft
Fleet Policy Yes
Policy Number ; VFX/P2419138
Cover Note Number %

DRIVER
Name of DAVer ..oy o . SUPRANG BIN SELAMAT
NRICNO  iconmssmsmsmmons wonsssnamsssins s , SXXXX230H

Page 1 of 16
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) -

Date Of Binh 01/0411955

Occupation Outdoor

Date Of Driving Pass 040171979

Driving experience A3 YEARS

Gender Malo

Mobile Number (Phone) +65-96334697

All. Phone Numbet

Email Address flaetsafaty@cdqtaxi.com.sq
Addross 234 HOUGANG AVENLIE 1 #10-266
Address complement -

Posicode 530234

Is the driver the policyholder 7 No

I 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

GENLRAL INFORMATION OF THL ACCIDUNT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

CTHER INFORMATION

Was any foreign vehicle involved in the accident? . No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? B No
Was any injured conveyed to hospital by ambulance? . .. .. =
Was any other vehicle or property damaged? g ara Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . . No

DETAILS OF POLICE ACTION

Was the accident reported to the police? B No
Was notice of intended Prosecution given? R . No
If yes, against whom? e =

CIRCUMSTANCES OF ACCIDENT

ON THE 30/01/2022 AT AROUND 1750HRS. | VEHICLE A(SHA7729K) WAS TRAVELLING ALONG TAMPINES ROAD INTENDING
TO TURN LEFT TO UPPER SERANGOON ROAD. AS | APPROACHED A FILTER LANE, | CHECKED FOR TRAFFIC AND SINCE
MAJOR ROAD IS BUSY, | PROCEEDED TO STOP AND WAIT. SHORTLY AFTER, | FELT AN IMPACT ON MY REAR AND
REALISED THAT VEHICLE B(SJQ88439H) HAS REAR ENDED ME. NO ONE WAS INJURED AT THAT POINT OF TIME.

ATTACHMENT(S)

Are accident photos available for attachment? . R Yes
Was there any video captured by Car Camera? .. ... ... .. Yes
Reasons for not uploading a video of the accident . ... . FILE IS NOT SUITABLE
Was there any audio recorded? o No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number , SJQ8849H
Vehicle Manufacturer Hyundai
Vehicle Model - Avante

Vehicle Variant N -
Vehicle Colour g
Vehicle Category . . & Private car
Name of Driver R -

@Accident report SJ04221V000T Page 2 of 16



CohtactNumber SA—— . -
Address ...

Address complement . e -
Postcode ... -
Insurance Company Name ... =
Nature Of Damage RSSO -
Details of property damaged in accident ............ -

No. Of Passenger (Including Driver)

\port S.104 Page 3 of 16
@& accident report 8J04221V000T

gt of o8 Bo . QR R o



L R T

BRETCH PLAN
MPORTANT MOTICE

Al '\-wmu“au STt i apend o Pw AEeee grareey

i h'ﬂﬂhcwmnnrmmmnmm
l"*mm“bnvm‘wwnm-m,.m;y, Ary » By v mpreserdatio o w Ptuidng of autered (acts ey
Wrre e pv e crenparem ) [8DWS. ate potery hebtty

4 f‘--—-namdhrrnr,—-»hnmnmnm«m“mnmdnmu
ey

¢ Amy Ioton raperting mey be referred 1o the Pobes for jovestgetion

8 The rapst w B b oy 6 e b, Rn v ey o B CaA Bpr g g Var ey ot Cartes opstiabad ty Peo Qorerst nawarve Assorstion
ul-w;-mu;h-r-ﬁ-«—q-ﬂwmdhwqob—.\um-.--m--- o et Sy Yy rSeregiar] parien

? Q,nm’—w'dﬂnwvhmu rmﬁvﬁwuﬁn'—md’nw-hmﬂnﬂrﬂhmdh
PP ey e svstetis sloreaasd

QCMM”WD‘MM”N

T wdervinn] ord ~vrw lvige agres sovl croraery P

I My vaopren w-mwnwih-rmmd&mrm'awnmbw e Sacions
BAY [T Sy Y (TR Adle e s —*r—wrw~;rmﬂw—q-4rwrp‘vmmr&—~fvwwaﬂw—--’
Presss anrs by Yy S (rriee ity e Porgans! ledormatoan | 8] Yar e ord Yrwier ot Porwrrs rir—wern g regeriy)
-N»*’«M—M——*vwmmahw-ﬁ—* ﬂmr#'l)‘MWmM*ﬁi‘wF""!'!""“t"’lﬁa
CORAr Jrvar'y 't ast i g TN IMGUrers’ | Pre Vasery e pery o forrmg h!‘rra&yw,'dm-ﬂ"r"&m
PrYETINeTY e v a Pwr iy (surP py P potons) ter P parpmas ) of
gmmmm-nﬁmmmnmdﬁmmnmwymmb
e ciaeove

ﬁwv-m-wa-qm
{mmaﬂﬂvm-hqmombmmhﬂ.
MMliMhmdM.mimmambm.-'ﬂ%mﬁmo-n
Gucionare of CElae presora &umﬂihmmwdnnﬂtﬂﬂm”mmdmﬂﬁ
packages] andior

™ mwmmmnwmmmm-nqm

{cofecively the "Purposes”)
mdm-—u;-mmmmnmnummnwmm.mmnw.
wsn dacime 3Qd'or Drocess my Personal informaton for one or more of the above Purposes: and
fc»wmwmmumwndnmmmbmmmm o agents
(nChudmg ther law yersAaw m;.-mmummd&m_bmamdhmm

Dahnial
Polohoicers Sgratse [ Dae & Driver's Sgnature (I driver is not the policyhoider) / Date Witnessed by Repdrang Centre
Trne GTﬂt&/o‘/m oqw Personnel
Sketch Plan R )
Twping 2od
4 & 0Qssuy
e iy
' 5 i el m e . z
o . - L
l - o oy el . =
| i ISR SR
Page 4 of 16

@ Accident report SJ04221V000T



SKETCH PLAN #2
'

Describe Circumstances of the Accident

ON THE 30/01/2022 AT AROUND 1750HRS. | VEHICLE A(SHA7729K)
WAS TRAVELLING ALONG TAMPINES ROAD INTENDING TO TURN LEFT
TO UPPER SERANGOON ROAD. AS | APPROACHED A FILTER LANE, |
CHECKED FOR TRAFFIC AND SINCE MAJOR ROAD IS BUSY, |
PROCEEDED TO STOP AND WAIT. SHORTLY AFTER, | FELT AN IMPACT
ON MY REAR AND REALISED THAT VEHICLE B(SJQ8849H) HAS REAR
ENDED ME. NO ONE WAS INJURED AT THAT POINT OF TIME.

Declaration

I/We dedclare the foregoing particulars are true in every respecl

Dahnial

ng Centre

Policyholder's Signature / Date &  Driver's Signature (If driver is not the policyhoider) / Date  Witnessed by R
Time & Time ylat/yn o900 Personnel
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