e ey el | (1| |
v ASSIGNMENT
From: . Date: Veh No: 5‘/{%( (0 l" Yr Regn: M_
Eslimated Cost: Type: M.Car | M.Cycle / Bus / Van / Lorry I@I Prime Mover/
. 0D (ﬂ;)' WS /TP RES / OD RES / EVA/INV /| MV Truck / Trailer or

To In;ﬁctVehicle No: Make: H/V\W—’{,f‘/‘- lLLO CCE
at Workshop ms | Colour ¢ s ANC:  Insured/Std/NI/NA
of SpReadng QU196 TRadi Insured / Std /NI / NA
Insured: Eng/No: .
Policy No. CiNo: o YLILY (U M H «UML_
Claims No. Gen. Cond: d | Fair | Poor | Burnt
Sum Insured: Excess: Steering: Ingrdey / Jammed / Leaked / Burnt or

(Client's Record) Brake: Inrdeh/ JammedlLeakﬂdlBumt or
Make of Veh: Modi : WMM | STD AJRim

Tyre Size: F: lo 6 ° m”b

(Policy Condition) R: U\' v

Remark: The veh had commenced its NIS | OfS | |BS/DUN/EXNOVA/GY /FS/LIZA/MIC/OHTSU/PIR/SUMI/
repair at the time of inspection. N TOYO / YOKO or WY
Bal. or Market Value: ’ Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. @ mm ' R/Bal. G mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. | mm /Bal. é mm
Est. Repairs: days Res.. Yes or No D.OA. D.O.. Eég E /Z (P
Lum Sum: % 3 Val.: Yes or No Survey held at 60 ../M (/a "Yb"\
CA | REV | REP. | 24HRS \V\N / Des. of Damages : Frt l@r !Q!S I NIS | U% | Rooftop- or
Vehicle; IN/OUT

Date: Person Gontacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date/Time | = Action / Instruction

Date/Tine, Fle Pass lo? : Preli, Report

1) : : Final Report
DatefTime, Flle Return 0?

2

Fopayl o «
Laevp Sosee / LB (5

Resurvey No. of Trip: Survey Fee:
Transportation:
Add Fee: :SiteInsp  ($ )|__s+Rs__st
D: Interview (¢ -_) Photes
D:Tech. tnvs ¢,$h“_) Others I
) D: Weal:and ("‘:‘*q'—"i
— ———

Days Of Repalr:

TOTAL

nu



Sheet2

COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SH7916U Date: 25/03/2022
Make : HYUNDAI Insurance: CHINA TAIPING
Model : 1-40 MVA: MS. LOKE YY
Qty Parts Description / Labour ,Umt Pnce |
1|REAR BUMPER COVER $ 1,106.00 4 —
1|REAR BUMPER CLIPS $ 22.00 ,;ﬂ/r —
1|REAR BUMPER REINFORCEMENT $ 428.40 b
2(RR BUMPER REINFORCEMENT BRACKET RH LH $ 160.60 | $ 321.20 L _—
1|REAR BUMPER UNDER COVER $ 228.00
1|BOOTLID $ 2,609.48 bl—
1|BOOTLID 'H' EMBLEM $ 63.104L0—
1|BOOTLID CRDI PLATE $ 52.40 |~ —
1|BOOTLID 140 EMBLEM $ 67.90 P
1|LICENSE LAMP $ 56.10 X
1|REAR PANEL $ 526.70 @)o
1|REAR PANEL GARNISH $ 57.70 X
1|EXHAUST SILENCER LH $ 967.70 (K>
1|EXHAUST PIPE CENTRE $ 730.104¢
1|EXHAUST PIPE HANGER $ 117.10%
SUB TOTAL $ 7,353.88
LESS 20% $ 1,470.78
DISCOUNTED TOTAL $ 5,883.10
BOOTLID ADVERTISEMENT LOGO $ 100.00 |Nett “& —
BOOTLID CITYCAB LOGO & TEL NO STICKER $ 60.00 |Nett—% —
REAR BUMPER REVERSE SENSOR $ 135.70 |Nett 4% X
$ 295.70 |Nett
Labour Charge
PANEL BEATING $ 90000 |™> & o
SPRAY PAINTING CHARGE $ 750.00 +—
CHECK ALL LIGHTING $ 60.00 ’JK
TUFF KOTE $ 60.00 R o
REMOVE/REFIX REVERSE SENSOR $ 60.00 g o
TOTAL LABOUR $ 1,830.00
ESTIMATE TOTAL $ 8,008.80
LKK Auto Consul
hwW\ T7795% 5 the Repaire ofthe folowing!
] 9 120 4 Y e o resurvey belreate spray paining
e 4\ * To display damaged part(s) during resurvey

*@4
///5 /U&
fofb?

[N\w\//o e

MZ”V/ L

. :arls prices are subject to confirmation
® Third party survey is on a “With
out Prejudi
. go illegal modification(s) is alloweg s
o upplementary item(s) must be
resurvi
is subject 1o final approval from Insura:geedCompany

Acknowledged by Repairer
Signature;
Date:




IG ineering Pte Ltd
COMFORTDELGRO / o i st S0 Pt
Mainline + 65 6333 6280 Facsimile + 65 5280 9755

E.N@NsmlNG——— - N ;Vorksf!‘\gps" ) —
Date/Time: sdomibae Syt : 01 Page : 1

383 Sin I\/Tlng Drive Singapore 575717

Team: ARC Repair TP(CLSO)1 Sales Order: 4188424 305510250
N __JOBCARD SH_ 79161 JCNO- R
JSTOMERCOMFORT TRANSPORTATION PTE LTD REGN NO.: MILEAGE
7010045 HYUNDAT
YMS 383 SIN MING DRIVE MAKE : FUEL
JSTOMERBAngapore SINGAPORE 575717 I-40 25.08:2022- 184225 F
DRESS 65508755 MODEL DATE/TIME IN
22.12.2016
L R 0) YR OF MANU. TARGET DATE
®) KMHLRATUMHIIQ97247
’ CHASSIS CODE COMPLETION DATE/TIME:
SCOUNTCARDNO. o _ .
dccident Date: 25.03.2022 JFN——

NATURE: 3P 25.03.2022
)
3/NO LABOR CODE ' DESCRIPTION

©

| l

30I1S 1431

RIGHT SIDE

ECKED & PASSED OUT BY:

-—

SERVICE ADVISOR
- — o CUSTOMER'S SIGNATURE
alo ‘*'H‘h*'\

Jwledge i i
edgement Slip Exit Pass

SH 79160 YY SH 7916V

le No.- Vehicle No.:

0 Servi(:e Adviso e/Date Name of Se| vice Ad s Jate
Slg ature/ i Visol
a

eturned 0 Service R ion n n o be k by S r r
t ervice eceptio upon collectio t
: ep Yy Secu Ity Gual d

b}
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SJ04223P000C / JP Knights Pte Ltd

ENTRY DATE & TIME: 25/03/2022 16:25 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (25/03/2022 16:25 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms 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.

4. The issue and acceplance of \hls Form by Insurance companles is not an admission of policy liability on the part of the insurance companies.

He
6. ThIS repon WI|| be fowvarded by the msurers of the GIA Records Managemem 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 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
Date of Accident
Exact Location of Accident

Additional Location Information ... ST
Country/State of LOSS ..o

25/03/2022 16:25 (SGT)
25/03/2022 11:15 (SGT)
BKE, 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 ... ...

VEHICLE PARTICULARS

Manufacturer U TR
Model . . et senennnsanteseenansunnsasdoneonn BRI NIRTANE SN se don
Variant
Exact purpose for WhICh vehlcle was belng used at time of

accident N
Are you claiming under your own insurance pollcy for repalr to
your vehicle? BT R .
Vehicle Category .. ...
Transmission vevesnsneeenseneonnnse soifealiofSE AR is dagbe ben
CcC JE U

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’Accident report SJ04223P000C

SH7916U

Yes

COMFORT TRANSPORTATION PTE LTD
TXKXXXB21R

fleetsafety@cdgtaxi.com.sg

(Phone) +55-96583235

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

GOH LOON KOON
SXXXX913E

Page 1 of 18



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 pollcyholder7

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . PO RR OO
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) . R

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? . vesion

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

21/07/1962

Outdoor

10/05/1980

41 YEARS AND 10 MONTHS
Male

(Phone) +65-96583235

fleetsafety@cdgtaxi.com.sg

BLK 838 YISHUN STREET 81 #10-310
760838

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

No
No

ON 25/03/2022 AT ABOUT 1115HRS, | WAS DRIVING VEHICLE A (SH7916U) ALONG BKE SLIP ROAD TO MANDAI ROAD. IT WAS
A TWO LANE STRAIGHT ROAD AND | WAS DRIVING ON THE RIGHT LANE. DUE TO RED LIGHT TRAFFIC JUNCTION, |
STOPPED MY VEHICLE. VEHICLE B (YL3406J) COLLIDED ONTO MY REAR. MY VEHICLE HAS SLIGHT DAMAGES ON THE

REAR. | SUSTAINED MINOR INJURIES.
ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera? UV
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

@Accident report SJ04223P000C

YL3406J

Commercial vehicle

Page 2 of 18



Contact Number TR U : (Phone) +65-97642368

Address v . . N -

Address complement . .. e eertereaenranbeenans saes anFrETEvaRE e -

Postcode .. . veeremnneds ' -

Insurance Company Name hs ; s -

Nature Of Damage ........ . . hdd s anon e -

Details of property damaged in accident ... -

No. Of Passenger (Including Driver) ... ... ... 1

INJURED 1

Name of injured person ... . GOH LOON KOON
Gender .. ... Male

Phone No (Phone) +65-96583235
Address TR .

Address Complement ... -

PoSt Code ... -

Approximate Age Years Old ... -

Injuries Sustained ... PAIN ON NECK
Injured person in which vehicle? ... SH7916U

Were seat belts wWorn? ... Yes

Was this injured conveyed to hospital by ambulance? ............ No

G Accident report SJ04223P000C Page 3 of 18



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the dams 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 withhalding of material facts may
allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance

companies.

5. false reporting ma ferred to the Police for investigation.

6. The report will be forw arded 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 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.

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

lunderstand, acknow ledge. agree and consent that :

(3) Myinsurer , myw orkshop and the General Insurance Association of Singapare ("GIA") may/are pesmited {o collect, use. disclose
and/or process my personal data/personal information set out in this [form) and any other personal information provided by meor
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to a¥insurer(s)
w ho have insured vehide(s) involved i this accident (all insurer(s) w ho have insurad vehicle(s} involvad 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
govemment agency/authority (such as the police), for the purpose(s) of =

() processing, handing and/or dedling with my claims including the seétiement of the daims and any necessary investigstions relating to
the daims;

(@) investigating the accident and/or my claims;

(@) cammying out andfor dealing w ith my instructions or responding to any enquiries by me

(w) administaring my daims (including the mafing of correspondence, statements, nvoices, reports or notices io me, w hich could involve
disclosure of certain personal data about meto bring about defivery of the same as w &ll as on the external cover of envelopas/mail
packages): and/or

(v) complying with applicable law in administaring. processing. handling andfor dedlingwith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s} invotved inthis accident and the Insurers’ law yers/law firms, may/are parmitted 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 the Insurers and/or GlA to their third party service providers or agents
(including their lswyers/law firms), w hich may be sited outside of Singapore, for one ar mere of the above Purpases.

;
g /fH;

Policyholder's Signature / Dxte & Driver’s Signature (i driver is not the policyhalder} / Dt Witnessed by Reporting Centra

Tme & Time ?,-S.,ﬂgj'lob?'l |L20 Personnel L#T lﬁ:

1

BKE SLIP ROAD TO MANDAI ROAD

& Aca
ccident report SJ04223P000C Page 4 of 18



&1

SKETCH PLAN #2

Describe Circumstances of the Accident

ON 25/03/2022 AT ABOUT 1115HRS, | WAS DRIVING VEHICLE A(SH7916U)
ALONG BKE SLIP ROAD TO MANDAI ROAD. IT WAS A TWO LANE STRAIGHT
ROAD AND | WAS DRIVING ON THE RIGHT LANE. DUE TO RED LIGHT
TRAFFIC JUNCTION, | STOPPED MY VEHICLE. VEHICLE B(YL3406J)
COLLIDED ONTO MY REAR. MY VEHICLE HAS SLIGHT DAMAGES ON THE
REAR. | SUSTAINED MINOR INJURIES.

Declaration

[/We declare the foregoing particulars are true in every respect.

=

Policyholder’s Signature / Date & Driver’s Signature (If driver is not the policyholder) / Date Witnessed by ﬂéponing Centra

Time & Time ZJ'/OJ/LOLV (1?,0 . Personnel mef”:?

@& Accident report $J04223P000C
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