bt G U RE

NS/INC22003247/\Vqc '

— - REF:
ass. Rec BY: “THAON e
ASSIGNMENT /
4
From Date: Veh No: gf {fi s 6""‘ Yr Regn: Z3 (/’/ /1
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van / Lorry /@I Prime Mover /

OD/TP/WS /TP RES | OD RES | EVA/INVI MV
To Inspect Vehicle No

al Workshop m/s

of

Insured

Policy No.

Claims No. MT/1167587-002

Sum Insured: Excess:
(Client's Record)

Make of Veh:

Truck ! Trailer or

Make: Hu\‘(ldﬁl lowi @ cc IS0
Colour U({ W " MG Insured/Std/ NI/ NA
Sp.Reading é}g Bt TRadio: Insured / Std / NI | NA
Eng/No:

CNo: b Hegs|cuhu | ofe ¢f

Gen. Cond: @dIFairlPoorlBumt
Steering: In@r | Jammed / Leaked / Burnt or
Brake: ln@g I Jammed / Leaked / Burnt or

Modi: Nil I STD ARRIm or

195 /6s s

Tyre Size: F:
(Policy Condition) R: (95/65 il
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/
repair at the time of inspection. L TOYO/ YOKO or [/JCS‘Vd{ he
Bal. or Market Value: \ Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 5 mm R/Bal. 5 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. s mm L/Bal. < mm
Est Reparss ). days Res: Yes or No oA S|z 7 ol &/{]z2 | 700
Lum Sum: %  3Val: Yes or No Survey held at COOE
CA | REV | REP. | 24 HRS Des. of Damages : Frt I@I 0/S | NIS | UIC | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The U/C | Chassis frame / Body Structure affected due to collision.

Dale / Time |  Action / Instruction

'Thevan finalised LS $1350, 2 days. (Red $1578.66, 54%)

V
|
|

Date/Time, File Pass 107 . : Prell. Report
M - : Final ROPOI‘t
DatefTime, Flle Return 107

2)

TP
1350

Report Format :
Lump Sum fHelh-($

Days Of Repair: 2

Add Fee:

MEIUNMNIEU W OT1 ¥IUG | huwpsiers =g e

Resurvey No. of Trip: 1 Survey Fee:
Transportation:
:Site Insp  ($ )|__S+RS.__sl
‘Interview  ($ )| Photos
: Tech. Invs ($ )| Others
:Weekend ($ )

h o
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“OMFORTDELGRO

L S

. - . M . . -

ComfortDelGro Engineering Pte Lid

mNEmlNG T :bl..."l:.l:”.mr‘”:‘ I‘,y‘a:',‘;,”g::r:“;"_“.‘";:,/,:..:,u»' 5 6260 9155
s o o
lll t Pl Dnere g ! r"f
Date/Time: 06.04.2022 08:50 page : 1
am:  ARC Repair TP(CFSO)1 JOB CARD sales Order: 4193276 JC N0305511505
TOMER S '_'"_AEEE% ZO;; o MILEAGE W
s CITYCAB PTE LTD LARKE FUEL
TOMER O 7010070 HYUNDAI A2 F
3 SIN MING DRIVE DAT/T EIN
3ESS
Singapore SINGAPORE 575717 MOy onTa(@E2) 05./0 5 ﬁ"z 15:55
65551188
R (0) YR OF MANL. TARGET DATE
p 4404, 2019
CHAS COMPLETION DATE/TIME:
OuntcARONO. "Rt cvRu40724 |
JOB DESCRIPTION o §
ccident Date: 05.04.2022
ATURE: 3P 05.04.2022
/NG LABOR CODE DESCRIPTION -
00010 PB PANEL BEATING-SHA 406M-TP @
@ i
i
1
—N\(o) |
| -
I oy i
|
|
!
1
{
(
‘CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
*®
wledgement Slip Exit Pass
i Vehicle No.:
sNo. SHA 406M LIMTS SHA 406M
of Servic.e Advisor . Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

DATE: 20-Jan-22

Hyundai loniq
VEHICLE NO.:SHA 406M - CityCab

MODEL:

Effective Date: 1 Nov 2020

INSURANCE: NTUC ¢ | ‘5)

MVA: LIMTS

PART NO. DESCRIPTION QTY [ UNIT PRICE | AMOUNT
Rear Bumper 1 $ 459.40/0 +
Rear Bumper Reinforcement 1 $ 39480 S\
Rear Bumper Reinforcement Bracket LH/RH 2 $ 13810 % 276.20%C ¢
Rear Bumper Centre Moulding 1 $ 451.25 4 (U4
Rear Bumper Lower Centre Moulding 1 $ 155.00,[3- VT
Rear Bumper Cover Clips 10 |$ 220 $ 22.004WC
Rear Bumper Tow Cover 1 $ 98.80)‘@\/(
Rear Foglamp 1 $ 201.50 )(6\' Y
SUB TOTAL '$  2,058.95
LESS 20% $ 411.79
DISCOUNTED TOTAL $ 1,647.16
Reverse Sensors 1 $  180.00KS\C
Rear No.Plate With Trim Cover 1 $ 55.007 (f
S/INETT SUB $ 235.00
LESS 10% $ 23.50
S/NETT TOTAL $ 211.50
Rear Fender Adv.Sticker RH/LH 2 $ 100.00 | $ 200.00 (Nett 74c
Rear Bumper Mat 1 $ 50.00 (Nett ~V1¢c
SPARE PARTS TOTAL $  2,108.66
Labour Charge ¢
Panel Beating $  400.00 380
Spray Painting Charge $ 30000250
Remove/Refix Reverse Sensor $ 120.00 |3, QO
TOTAL LABOUR $ 820.00
ESTIMATE TOTAL $ 2,928.66
This is an initial estimate based on a visual inspection of the above vehicle. The final replBir q repa € -
verlwiclle is surveyed by a motor Surveyor appointed by the insurance company. t ﬂmo egngu anﬁ}s hence n tlfy

Thia,

§223c#64
6/ 17

| foo
L/f V((lm‘v ’Zo'C«jS w}')

the Repairer of the following:

© To resurvey before/after spray painting

« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

© Third party survey is on a *Without Prejudice” basis
* No Illegal modification(s) is allowed

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

Acknowledged by Repairer
Slgnature:
Date:




§J0422450011 / JP Knights Pte Ltd

NTRY DATE & TIME: 05/04/2022 21:55 (SGT)
SUBMITTED BY: Caymen

VERSION: 1 (05/04/2022 21:55 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident lo speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Autharised Driver ) ) .
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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

alse reparting may be referred to tha Po

lice for investigation. -
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 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
Country/State of Loss

05/04/2022 21:55 (SGT)
05/04/2022 14:10 (SGT)
Mount Pleasant 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

VEHICLE PARTICULARS

Manufacturer

Model

Variant . . TR
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

Gr Accident report SJ0422450011

SHA406M

Yes

CITYCAB PTE LTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-98282682
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi

Auto

1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

CHNG KOK SEONG
SXXXX425F

Page 1 of 21



Date Of Bink

Occupanon OR/10/1054%
Date Of Driving Pags ?(l)’/’:;;ﬁ;n
Driving ex e

0 expenence :
Gende: :l,ﬂ, YEARS AND 6 MONTHS
Mobile N o

umber (Phone) 465.98787687
Alt Phone Number
Email Address
P Neeteatety@odgtaxi com ag
Ures: Bl OCK 53 . N
Address complemeant ﬂ{l): (1':/(0’ L ARoR
Postcode ‘170.0';1
& the drivet the nolicyholdey 7 No .
I No. Relationship of the Driver with the Insured Hirer
Doer Dnver Own Othet Vehicles? No
Vehicle Registration Numbenr of Other Vehicle Owned by Driver
Ingurance Company of Other Vehicle Owned hy Driver )
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident G i
T coiden Coflided into Motorcyclist

Weathe: Conditions Clear

Road Surface

Dry

QOTHER INS ORMATION

Was any foreign vehicle involved in the accident? No
Number of vehickes involved in the accident 2
Was anybody injured in the Accident”? No

Was any injured conveyed tc hospital by ambulance?

Was any othet vehicie o property damaged? Yes

Numbe: of Passengers (Including Driver) )

Has the dnver been approached by unknown person(s)

soliciting/offenng acadent claims assistance? No

Name

NS PASSENGER

Gender

>enge Female
DETMLE Of POLIGE ACTION

Was the scaident reporied 1o the police? No

Was noluce of inlenoed Prosecution given? No

I yes sgainst wnom? -

CIRCUMSTANCES OF ACCIDENT

ON 05/04712022 AT ABOUT 14 10HRS, | WAS DRIVING VEHICLE A ( SHA406M) ALONG MOUNT PLEASANT ROAD TOWARDS PIE
(TUAS) WHILE TRAVELLING ETRAIGHT FRONT UNKNOWN VEHICLE APPLY JAMMBRAKE AND STOP SUDDENLY. | APPLY
BRAKE AND STOP IN TIME WHILE VEHICLE A WAS STATIONARY FOR FEW SECONDS, VEHICLE B (FBH8995K) COLLIDED
ONTO VEHICLE A REAR BUMPER . EXCHANGED PARTICULARS. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

ATTACHMENT(E)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the actident FILE NOT SUITABLE
Was there any audio recorded? No

VEHICLE PROPERTY 1

Vehicle Registration Number . - FBHB995K
Vehicle Manufacturer Yamaha

@ Page 2 of 21
Accident report SJ0422450011



Vehicle Mode|

Vehicle Variant = e L :

Vehicle Colour T _ L -

Vehicle Category .. - o Motorcycle

Name of Driver . . . UTHIRAPATHY MURUGESAN
Passport No/FIN o . e FXXXX002Q

Contact Number T S (Phone) +65-90061545
Address ... . _ e o -

Address complement . . TP -

Postcode ... L G TR s e e -

Insurance Company Name .. ... ... ... =

Nature Of Damage ; . e .

Details of property damaged in accident .. ... .. .. ... -

No. Of Passenger (Including Driver)

o Paage 30of 21



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detais of the acctdent o speed up the claims process

2 The Form must be completed by the Policyholder and/or the Authorised Driver

3 Irfermation provided must be as truthful and sccurate as possible Any wilful mesrepresentation or withholding of matenal facts may
alow [rsurance companies to repudiate policy liabllity.

4 The ssue and acceptance of [his Formby insurance comparnies s not an admission of policy lability an the part of the insurance
companes

5 Any false reporting may be referred 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 Assoclalion
of Singapore (GIA) for archiving and that coples of this report willfor a fee be mace avallable upon application by Interested parties

7 By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the
report boing made availabie aforesaid

8 Consent under the Personal Data Protection Act(PDPA)

1understand, acknow ledge, agree and consent that

(a) My insurer | myw orkshop and the General Insuranoce Asscciation of Singapare ("GIA™) may/are permitedto collect, use, disclose
andior process my personal datalpersonal Information set cut in this (form) and any cther personal Information provided by me or
possessed by my irsurer (collectively the “Personal Information”) and disclose and transfer such Personal Irformabon to allinsurer(s)
w ho have insured vehicle(s) invelved in this accident (all Insurer(s) w ho have Insured vehicie(s) involved inthis accident shall be
colleciively referred 1o as the “Insurers”), the Insurers' law yers/law fiems, the Monetary Authority of Singapore and any relevark
governmert agency/awthonity {such as the police), for the purpose(s) of

(i) processing. handingand/or dealing w ith my claims including the settlement of the claims and any necessary investgations relating to
the claims;

(v} investgating the acc:c2nt and/or my clawms,

() carrying out andlor ceaking w th my instructions or responding to any enquiries by me;

(V) eamaustenng my caims (including the mailing of cofrespandance, statements, involcas, reports or netices to me, which could inveive
disclosute of certan personal data about meto bring about detivery of the same as w el as ¢n the extermal cover of envelopes/imail
packages), ancdicr

{v) compiying with apoiicable law in administering, processing, handing andfor deakngw ith my claims.

(collectrvely the “Purposes”)

(b} allinsurer(s) w ho have msured vehicle(s) invoived inthis accident and the Insurers' lawyersfiaw firms, maylare permited to collect,
use dsclose andiar precess my Personal Information for one or mere of the above Purposes, and

(¢) my Persoral Irformaten may/can be disclosed by any of the Insurers andlor G to their third party service providers or agents
(including their law yersfaw firms). w hich may be sted outside of Singapore, for one of mare of the above Purposes.

Je

Policy holder's Signature / Date & Driver's SIgnL?ﬂ (If driver s not the policyhaolder) / Date lithessed by Re 1(9{; Centre,

Tere & Time S {L)- @ (GQOH Personnel

Sketch Plan

& Accident report $J0422450011 Page 4 of 21 21



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 05/04/2022 AT ABOUT 14:10HRS, | WAS DRIVING VEHICLE A

( SHA406M) ALONG MOUNT PLEASANT ROAD TOWARDS PIE (TUAS).
WHILE TRAVELLING STRAIGHT FRONT UNKNOWN VEHICLE APPLY
JAMMBRAKE AND STOP SUDDENLY. | APPLY BRAKE AND STOP IN TIME.
WHILE VEHICLE A WAS STATIONARY FOR FEW SECONDS, VEHICLE B
(FBH8995K) COLLIDED ONTO VEHICLE A REAR BUMPER. EXCHANGED
PARTICULARS. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

Declaration

IWe geclare the foregeing paniculars are rye In every reqpgct

ofonf

Policyholder's Signature / Date & Driver's Slgnatu'e (If griver s not the po! cyholdor) / Dale Witnessed ty Reporting Centre
Tere & Tue ) @ b\{ 0 H Perscnnel i Z? l Y

@ Accident report $J0422450011 Page 5 of 21





