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ASSIGNMENT B
::i:;aled o P vene SHAZSTT Yr Regn: _ZZ_(/%L
e | Type:MCar/M.Cycle/ Bus / Van I Lorry | Ca) Prime Mover g
@!TPIWS\”PRES—%LMLM Truck / Traller or i!(
To Inspect Vehicle No: o - Make. Hg Urdo, |'0N'9 cc [S&o
al Workshop mis u«“n“ﬁ_”___‘_am____; Colour ‘qu Y AC: Insured/Std I NI/ NA
[ SpReadng 26453\ T/Radio: Insured / Std I NI / NA
Insured: o Eng/No:
Py, N fndicgsiculu (6s€F
ClamsNo. Gen. Cond: | Fair | Poor / Burnt
Sum Insured: Excess: Steering: ln@r/Jammedl Leaked / Burnt or
(Client's Record) Brake: ln@;rlJammedlLeakedlBumt or :
Make of Veh: Modi: NIl / S(RI)/ STD AIRim or '
Tyre Size: F: ’ qS / b ﬂ’(g
(Policy Condition) R: [aslesn¢
Remark: The veh had commenced its NS | O/S | [BS/DUN/EXNOVA/GY /FS /LIZA/MIC | OHTSU/PIR / SUMI|
repair at the time of inspection. n TOYO/ YOKO or WS Hghe
Bal. or Marke! Valye: a Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. S mm R/Bal. S mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. S mm UBal S mm
Est. Repairs: Z days Res: Yes or No D.0A. {2 Ly l 2 D.O.l. M—OQ
Lum Sum; % 3 Val.: Yes or No Survey held at C 0(5 lf:
CA | REV | REP. | 24HRS Des. of Damages: Frt | Kéary OIS / NIS / UIC | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time ]J Action / Instruction
|
|
|
l
|
Daie/Time, Flle Pass {07 : Prell, Report Days Of Repalir:
1) : Final Report Resurvey No. of Trip: Survey Fee:
Dale/Time, Flle Retum 1g7? Transportation:
2) Add Fee: :Site Insp  ($ )|—S+RS.__sl
Interview  ($ )| Photos
Report Format : ' Tech. Invs ($ )| Others
Lump Sum /1B.l: ($ ) :Weekend ($ ) :
TOTAL I !
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COMFORTDELGRO ENGINEERING PTE LTD
Effective Date: 1 Nov 2020

REPAIR ESTIMATE LKK
DATE: 12.04.22 -
| cele)
MODEL:  Hyundai loniq INSURANCE: CHINA mﬁwf
VEHICLE NO.: SHA2879T MVA: LIMTS

Rear Bumper 5
Rear Bumper Centre Moulding 1 $ 451255V
Rear Bumper Cover Clips 10 |3 220| 8 22004 MC
Rear Bumper Under Moulding 1 $ 15500 " ¢
Rear Bumper Foglamp 1 § 20150 %
Rear Bumper Reinforcement 1 ] 394 .80 ¥
SUB TOTAL $ 168395
LESS 20% $ 449 34
DISCOUNTED TOTAL $ 1,797.36
| Rear Fender Adv.Sticker RH/LH 2 |s 100008 20000'S w
3 Reverse Sensors 1 3 1 80.002( hfi
'Rear No.Plate With Trim Cover 1 s  55000/4
NETT TOTAL $ 43500
f i
SPARE PARTS TOTAL $ 223238
| !
Panel Beating $ 400.00
Spray Painting Charge $ 30000259
Remove/Refix Reverse Sensor $ 1200039
TOTAL LABOUR $ 820.00 |
ESTIMATE TOTAL $ 3,052.36
Thus is 8n lia! esumate based on a visual inspection of the above vehicle. The final repair quantum will be prepared after the vehicie
16 surveyed by 8 motor Surveyor appoiritad by the Insurance company. mm,m TouTy
L.N the Repairer of the following:
1 Ow * To resurvey befureiater spray painting
2159649 » To dispiay damaged pari(s) during resurvey
1!2 5 o Pasts ‘
, % o /S prices are subjact o confirmation
12/‘{171 * Third party survey 1s on 3 "Without Prejudice” basis
2 {a yw F . sN:p legal modification(s) is allowed
4 * Supplsmentary Ham(s) mual be
f r '(f . J 8 subjent W tnal cvmso::n"from ﬂ?&‘m"m«'“fm
Acknowledged by Repalrer
Signature:
De 2
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Date/Time: 12.04. 2022 14:48

JOB CARD gales order: 4195995

80 9755

Page : 1

JC NO. 305512222

QMER REGN NO 2879T " MILEAGE ,
s COMFORT TRANSPORTATION PTE LTD — — —
7010045 MAKE FUEL |
—MER N§> HYUNDAI oo 12, Fo
83 SIN MING DRIVE | patEMIME IN
Singapore SINGAPORE 575717 IONIQ(GB) 12.04.2022 11:50
65508755 oo , | -
®) ©) YR OF MANU. TARGET DATE
o 22002019
CHASSI?&% ‘ - | COMPLETION DATE/TIME:
JUNT CARD NO. CSSlCVLUl86567 ’ |
. ]
JOB DESCRIPTION .
cident Date: 12.04.2022
\TURE: 3P 12.04.2022
'NO LABOR CODE DESCRIPTION —
Y0010 PB PANEL BEATING-SHA2879T-TP —
S
=D & PASSED OUT BY:
CUSTOMER'S SIGNATURE
SERVICE ADVISOR
]
t Slip Exit Pass
: Vehicle No.:
ervice A dvisor . ‘ ; v Signature/Date Name of Service Advisor Date
ned to Service ROCOWO"UM caliection To be kept by Security Guard




UUUS /7 JF Knights Pte Ltqd
ENTRY DATE & TIME: 12/04/2022 14
SUBMITTED BY: Kavi 2B {sem
VERSION: 1 (12/04/2022 14:26 (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 der and/or the Authorised Driver

3. Information provid i ; ; s
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.

stigation.

6. ;Ij’r:;‘s report will be_forwarded' by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
gnB at copies of this report will, for a fe_e, be made available upon application by interested parties.
- 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.

BACCIDENT, STATEMENT;

Date of Submission

Date of Accident

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

12/04/2022 14:26 (SGT)
12/04/2022 06:40 (SGT)
Toh Tuck Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner B
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant - e
Exact purpose for which vehicle was being used at time of
accident o v .
Are you claiming under your own insurance policy for repair to
your vehicle? - , U
Vehicle Category

Transmission

cC

_ INSURANCE COMPANY
Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

= .
.- DRIVER

Name of Driver TR
NRICNO ..o R

@ Accident report SJ04224C0009

SHA2879T

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-86970388

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi

Auto

1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft

Yes
VFX/P2419138

TAN SWEE KIM
SXXXX673D
Page 1 of 7



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 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?

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

02/06/1962

Outdoor

21/06/1983

38 YEARS AND 10 MONTHS

Male

(Phone) +65-86970388
fleetsafety@cdgtaxi.com.sg

BLK 622 JURONG WEST STREET 61 #09-183

640622
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

UNKNOWN
Male

UNKNOWN
Female

No
No

ON 12/04/2022 AT ABOUT. 06:40HRS, | WAS DRIVING VEHICLE A (SHA2879T) ALONG TOH TUCK AVE TOWARDS PIE. WHILE
TRAVELLING, FRONT UNKNOWN VEHICLE APPLY BRAKE. | APPLIED BRAKE AND STOP. WHILE VEHICLE A WAS
STATIONARY FOR FEW SECONDS, VEHICLE B (GBC9359S) COLLIDED ONTO VEHICLE A REAR BUMPER. | SUSTAINED NECK
AND BACK PAIN DUE TO THE IMPACT. MY BOTH PASSENGERS CLAIM THAT THEY WILL GO SEE DOCTOR LATER.

" 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?

@Accident report SJ04224C0009

Yes

Yes

FILE IS NOT SUITABLE
No

Page 2 of 7



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBLYI5AS
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category Cammancial yabicla
Name of Driver

Contact Number

Address

Address complemenl

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in acciden!

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person TAN SWEE KIM
Gender Male

Phone No .

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injunes Sustained NECK AND BACK PAIN
Injured person in which vehicle? SHA2879T
Were se3a! belts worn? -

Was this injured conveyed to hospital by ambulance? No

& Accident report SJ04224C0009 Page 3 of 7



SKETCH PLAN

MPORTANT NOTICE

SKETCHELAN
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D Irrenaee: [ervaen rens te S AN NG Rorarste BB PEeSRIe Ay w M SimreprmascEiton oF @ ShRing of uterts taeds ey

Miow NEree rrrgTerRe In FepUdisls poBicy ety
& THE MBI SN0 AOOIRRITTS F Prr Fipen bty m rEPve MPARIRIBE & Aol 36 STeREVE oF geiey MSntfy an e part of e rees

TRt

& Any taree rEporting mey be reterres 10 the Motics for Myeetigation
& T rwpevt Wl he Tirw BT iy e INErreee o P BA Daccpm M orperer? Oseire seRateies ty e Garoryd Fenraes Ssenetafion
o INGAVTE (NA) x PTINNG AT R (TINER F PIL ATt 8 § TF 2 e Ne ST SRS LpNN TNt By risrseten parfes
T By e rgerErt o DI T 1 B iraerees Yon Pureiy commend 15 R SrOReRng of T Pport 3t Te cartrs an D onpees o e

rape tming mace e Ftoresd

§ Consent anger the Fersons Dets Profeciam ActiPDPRy
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 12/04/2022 AT ABOUT. 06:40HRS, | WAS DRIVING VEHICLE A
(SHA2879T) ALONG TOH TUCK AVE TOWARDS PIE. WHILE
TRAVELLING, FRONT UNKNOWN VEHICLE APPLY BRAKE. | APPLIED
BRAKE AND STOP. WHILE VEHICLE A WAS STATIONARY FOR FEW
SECONDS, VEHICLE B (GBC9359S) COLLIDED ONTO VEHICLE A REAR
BUMPER. | SUSTAINED NECK AND BACK PAIN DUE TO THE IMPACT.
MY BOTH PASSENGERS CLAIM THAT THEY WILL GO SEEDOCTOR
LATER.

Declaration

|/We deciare the foregoing pariciars are true In every respect.

A A
Polcyncider's Signature / Date & Drivers Signature (1T driver Is not tne poiicynoider) / Wiessad by ng Cehtre
iy & mme !]_}L(/Q,J@ D)L{fbf?fﬁ Personne! m\”ﬂ

@& Accident report SJ04224C0009 Page 5 of 7



