(0811713
ASS. REC. BY:

) . \
o REF: df\k'w\

i 4

ASSIGNMENT

From: Date:

Estimated Cost:
oD S/TPRES /| OD RES | EVA/INV | MV

To Inspect Vehicle No:

al Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its 0/8

)f‘ N/S

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: g days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

Veh No: SH‘{I“{%

Type: M.Car | M.Cycle / Bus / Van | Lorry /

Yr Regn: /(/6//6 1

@ Prime Mover /

Truck / Trailer or

Hygudai (40 e 18 S

Make: (v8S
Colour > b'q el A/C:  Insured/Std/ NI/ NA
Sp.Reading % ( 'oo ? T/Radio: Insured / Std / NI/ NA
Eng/No:

CiNo Kl U cm by o435

Gen. Cond: @ | Fair | Poor / Burnt
Steering: Inéecter / Jammed / Leaked / Burnt or
Brake: ln@l Jammed / Leaked / Burnt or

Modi: NIl // STD ARRIm or
% bo q b

Tyre Size: F:
R: 706/ boll b

BS/DUN/EXNOVA / GY / FS / LIZA / MIC | OHTSU / PIR / SUMI |

TOYO/ YOKO or wesdlahe
Front Rear
RBal. > i RBa. S s
LBal. 5 mm LBal. .S nm
oA 19[yl?22 ool |4[422 [ %0
Survey held at . (S) =,

Des. of Damages : Frt / Rear / OIS | @ UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

DatefMime, Fle Pass to? D: Preli. Report Days Of Repair:

1) I_-I: Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, File Return to? Transportation:

2) Add Fee: :SiteInsp  ($ )—S+RS,__8I
Interview  ($ )| Photos

Report Format : :Tech. Invs ($ )| Others

Lump Sum /1.B.I: ($ ) D: Weekend ($ )



COMFORTDELGRO ;

ComfortDelGro Engineering Pte Ltd

ENGINEERING w——
Workshcos
Date/Time: Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD sales order: 4197789 JCN0305513116
'STOMER REGN NGy 61149 MILEAGE -
ws  COMFORT TRANSPORTATION PTE LTD TV —
'STOMER ,\5083 S;glggﬁg DRIVE HYUNDAT , [ 2o F
DRESS 2
Singapore SINGAPORE 575717 MOPELT 40 18.04. 2055 M1:30
65508755
- (R () YR OF TARGET DATE
4 16 6. 2016
CHASS . COMPLETION DATE/TIME:
SCOUNT CARD NO. mw@i’?ir"??-__w_”_ o
JOB DESCRIPTION
Accident Date: 19.04.2022
NATURE: 3P 13.04.2022"
S/NO LABOR CODE DESCRIPTION
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ko
»wledgement Slip Exit Pass
> B Vehicle No.:
eNo:  SH 6114Z CHIANG SH 61147
- of Service Advisor Signature/Date Name of Service Advisor Date
returned to Servic,;e Receptlon upon coltection To be kept by Security Guard



a

COMFQORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO ~ SH6114Z DATE 13.04.2022
MAKE HYUNDAI MVA CHIANG/CHINA
MODEL 1-40 ' :
Qty Parts Description/ Labour l Type l Unit Price l Amount
1|FRONT DOOR PANEL LH $2,7OZ.Zg éf
1|REAR DOOR PANEL LH $2,204.
SUB TOTAL $4,911.80
20.00% $982.36
DISCOUNTED TOTAL $3,923.44
nC
1/FRONT DOOR ADVERTISEMENT LH 51288(()) :w@
1|REAR DOOR ADVERTISEMENT LH S1 .00 b,
1|FRONT DOOR COMFORT STICKER z’;g OO//VI p
REAR DOOR COMFORT APP STICKER .
1 $355.00
Labour Charge 500,00 ﬂ’* < (0 &
Panel Beating $600.00 i
Spray Painting Charge 130‘00 W
Remove/Refix door part front & rear. $$90.00 i
Tuff coat .
TOTAL LABOUR $1,470.00
ESTIMATE TOTAL $5,754.44
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Thiet

12235464

(4/@/7 2 | Yoo

L/j ZO{QD WV

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

» To display damaged part(s) during resurvey

e 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
Signature:
Date:
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ENTIRY DATE & TIME: 130472022 10:37 (HaT1)
SUIMITTED DY Kavl

VERBION: 1 (130472022 1137 (8GT))

@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I, Planse roport correctly the dotalls of the nceldont to spoad up the clalms procons

2. This Form must be completed by the Policyholder and/or the Authorlsed Driver

3. Information provided must ba as truthful and accurato nu possible. Any wilful misreprasentstion or witholding of material facts may allow insurance companies to repudiate

policy lability.

A. The Issue and cceptance of this Form by insurance companles s not sn admission of policy liabllity on the part of the insurance companies.

6. Any falee raporting may be refarred to tha Police for Investigation.

6. This roport will be torwnrdod by the Insurers of the GIA Raecords Management Centra established by the General Insurance Association of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made availablo upon application by Interosted partios
7. By the lodgement of this report 1o tho Insurors, 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

13/04/2022 19:37 (SGT)
13/04/2022 13:05 (SGT)
44 JIn Merah Saga, Singapore 278116

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 . e
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

@, Accident report SJ04224D000.J

SH6114Z

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-94684465

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

JUBREE BIN SAAD
SXXXX489E

Page 1 of 15



Date Of Birth

: 02/06/1967

Occupatloq ' Outdoor

Da.te.z Of Dnvnr'19 Pass 28/10/1993

Driving experience 28 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-94684465

Alt. Phone Number
Email Address

fleetsafety@cdgtaxi.com.sg

Address BLK 641 YISHUN STREET 61 #02-214
Address complement -

Postcode 760641

Is the driver the policyholder? No

If 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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident - Collision - Major/Minor Rd
Weather Conditions , Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? - No
Number of vehicles involved in the accident . o 2

Was anybody injured in the Accident? ; o No
Was any injured conveyed to hospital by ambulance? ... . -

Was any other vehicle or property damaged? ... ... . o Yes
Number of Passengers (Including Driver) . . 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... ... . .. No
PASSENGER 1

Name . - R UNKNOWN
Gender . s Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? R , No
Was notice of intended Prosecution given? : , No
If yes, against whom? . . TR -

CIRCUMSTANCES OF ACCIDENT

ON 13/04/2022 AT ABOUT 1305HRS | WAS DRIVING MY SH6114Z ALONG JALAN MERAH SAGA. VEHICLE B SUM5786X THEN
DROVE OUT FROM UNIT 44 AND COLLIDED HER VEHICLE B ONTO MY VEHICLE A LEFT SIDE DOORS. MY PASSENGER IS
NOT INJURED. PARTICULARS EXCHANGED

ATTACHMENT(S)

Are accident photos available for attachment? . o Yes
Was there any video captured by Car Camera? e 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 SJM5786X

Vehicle Manufacturer . . : -
Vehicle Model o o R -

@ Accident report 5404224D000J Page 2 of 15



Vehicle Varlam' , &

Vehicle Colour D , =

Vehicle Category Private car
Name of Driver -

Contact Number . (Phone) +65-94507007
Address . -

Address complement -

Posicode S # -
Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident -

No. Of Passenger (Including Driver)

@& Accident report £J04224D0004 Page 3 of 15



SKETOH PLAN

SKETCH PLAN

IMPORIANT NOTICE
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SKETCH PLAN 7

TN T PV A o Tt

Declaration

|/iWe peciare the foregoing particutars are true In every respect.

j 3 (4 .

Posoynoloers Signature / Date &
Trre

®& Accident report 8J04224D000J

Drivers Signature (I driver Is not the poicynolder) / Date  Witnefised by Reporting Centre

Bk, (Testks TR Hong

T e e
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