(08171 .
255, REC. BY: “TYyen

REF: 14 NS/INC22003740/Vtc

-

Listacans L

ASSIGNMENT
From: :
By el e e SHE6T35 - ylb
Eslimaled Cost: o - - Type: M.Car / M.Cycle [ Bus/ van [ Lorry | Prime Mover/
0D /TP /WS /TP RES | OD RES | EVA/INVIMV TruckITraleror
To Inspect Vehicle No: Make: H'ﬁ (,{V]C!OH‘ [uo cc | €S -
al Workshopm/s Colour ,& ((46 AIC: Insured / Std / NI/ NA
Ay 7UC
o spReadng (604 S35 T/Radio: Insured | Std INI/NA
e
Insured: e Eng/No:
PolicyNo. CiNo: R HLE Ulum Ul | 358
Claims No. _4JM~T/1 170043-003 Gen. Cond: Ggat | Fair | Poor / Burnt
Sum Insured: Excess: Steering: l@r/Jammedl Leaked / Burnt or
(Client's Record) Brake: I@IJammedlLeakedl Burnt or ‘
Make of Vel B Modi: il /i) | STD ARIm of
(Policy Condition) R 206[boll 6
Remark: The veh had commenced its NS | 0/S | | BS/DUN/EXNOVA/GYIFS [ LIZA | MIC | OHTSU [ PIR/ SUMI/
repair at the time of inspection. TOYO / YOKO or W(QM }7€
| EEORTIG e e
Bal. or Market Value: A Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. S mm R/Bal. )Y mm
GIA / PR Seen: Consistent? : Yes or No Uga. S mm LBal. S mm
Est. Repairs: 3 days  Res: Yes or No D.OA. (S |C{ ,77 D.O. ’3[(//22 ,?/5
Lum Sum: % 3Val.: Yes or No Survey held at C D@E’,
on | REV | REP. | 24HRS Des. of Damages : Frt | €& 1 OIS 1 NS 1 UIC ] Rooftop or
Vehicle: IN/OUT ////
Date: __Person Contacted: | The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time

—

‘Action / Instruction

///”
M

PRy

red: 3875.89;619

e
e e —

m———

Date/Time, File Pass 107 : Prell, Report
1) : Final Report

Date/Time, File Return t0?

2)

Report Format :
Lump Sum / LB (8

Add Fee:

)

Days Of Repalr: 3
Resurvey No. of Trip: Survey Fee:
Transportation:
.siteInsp ® )| s +RS.S!
nterview  ($ )| Photos :
-Tech. Invs (¥ )| Others
.Weekend (¥ )
TOTAL ‘




COMFORTDELGRO ‘

ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore 579701
ENGINEERIN G Mmpnfn T fs 6383 6280 Facsimile + 65 5280 9755
' N ! V\()?»'ET}IT? Il Rouad Sinc H[wn 79701
“ e 83 Sin Miig Oriv ‘:ll:()oi; or ‘”;7")*’ 7
Date/Time. 13.04.2022 15:40 Page : 1
Team:  ARC Repair TP(CLS0)1 JOB CARD Sales Order: 4196451 JGNO0.305512384
SUSTOMER ' o ) T TeReenno. [ MmiLease
SH 6673B
sms ~ COMFORT TRANSPORTATION PTE LTD eI FUEL
wstoverno. 71010045 HYUNDAI B V2,
ADDRESS 3{33 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 I-40 13{04.2022 14:25
65508755
TEL. (R) (o) YR OF TARGET DATE
o w "8'07. 2016
CHASSIS CODE COMPLETION DATE/TIME:
JISCOUNTCARDNO. KMHLBA1UMGUO91358 |
JOB DESCRIPTION
Accident Date: 13.04.2022
NATURE: 3P 13.04.2022
S/NO LABOR CODE " DESCRIPTION
©
g [
‘HECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE -
*
~ nowledgement Slip |
1e: 4 !
No.: &i ‘
icle No.: 66738 CHIANG | SH 6673B
i ' .
1@ of Service Advisor Signature/Date , Name of Service Advisor Date
e returned to Service Reception upon collection : To be kept by Security Guard

.



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO SH6673B
13.04.2022
MAKE REG 28.07.2016
MODEL HYU- 140
aty 5 : CHIANG/ NTUC
arts Description/ Labour | Type ] Unit Price Amount
1[REAR BUMPER COVER $553.00V(
1|REAR BUMPER LOWER COVER 5228.00/?W
1|R
AR SUMPER BRAGKET SDE /64 o %3
$35.60 $35.6040¢C
10|REAR BUMPER CLIPS $2.20 SZZ.OQ/W
10/BOOTLID EMBLEM 1-40 $67.904 &
1/|BOOTLID EMBLEM CRDI $52.4041L
1|REAR FENDER SHIELD RH $174.90K0 ¢
1|TAIL LAMP RH $697.80,1 G4
1|REAR FENDER AIR DUCT $51.60 K suC
1|REAR WHEEL CAP $214.20 K
1|/REAR FENDER RH $2,171.40KV
$4,697.20
20.00% $939.44
DISCOUNTED TOTAL $3,757.76
1|REAR DOOR COMPORT APP $80.00 4 el
1|REAR DOOR ADVERTISEMENT $100.00 ¢ e
1|REAR FENDER ADVERTISEMENT $100.00 e
1|REAR BUMPER ADVERTISEMENT $50.00 fiue
1|REAR BUMPER MAT $50.00 [iee
2| COMFORTDEGRO / TEL NUMBER STICKER $60.00 | kL
1|REVERSE SENSOR $135.70xs¢
$548.13
Labour Charge
Panel Beating $980.00 cho
Spray Painting Charge $800.00 300
Remove/Refix Upholstery $90.00 "™
Check lighting $60.00 | 3¢
Tuff Kote $90.00| 30
TOTAL LABOUR $2,020.00
ESTIMATE TOTAL TKK Aulo Consultants hehce r§325-89
the Repairer of the followjng:
o To resurvey before/after spra painting
» To display damaged pari(s ddring resurv
This is an initial estimate based on 2 visual inspection of the above vehi&@f‘?ﬁécﬁmféﬁwmmﬁ?ﬂi -
be prepared after the vehicle is surveyed by a motor Surveyor appontegYidc insurance COMRaRY-
 Supplementary item(s) must be resurveyed and
va‘A is subject to final approval from Insurance Company
g]ﬁjs :t‘ ‘1 Acknowledged by Repairer
Signature:

I3(afre 12
L (s ™pdr €

[ay$ i

Nate:

——-—



8J04224D0A0% / JP Knights Ple Ltd

ENTRY DATE & TIME 13/D4/2022 11 40 (8GT)
SUBMITTED BY Kavi

VERSION 1 (130472022 11-40 (5G1))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Piaase ropon gonoclly the detalls of the accident 10 spesd up the ciaime procees
2 Thie Form muel be compleled by the Policyholder and/or the Authorised Driver

3 Information provided muel be ag 1ruihful and accrsle ae poeeible Any wilfil misrepresentation or witholding of material facts may allow insurance companies o regudiate

policy linbility

4 The irrue and nconptance of this T orm by Ingurance compames is not an admission of pokcy hability on the part of the insuranca companies

5. Any false reporting may be referred 1o the Police ot investigation.

£ This rapor will be forwarded by the insurers of the GIA 2ecnrds Management Centra astablished by the General Insurance Association of Singapora (GIA) for archring
pnd that copies of this rapnn will Tor a fee be made available upon apphcation by mterested parties
7 By the lodgement of this rapoart 1o the insurers, you herety consent to the archiving of this report at the centre and (o coples of the report being made available 3foresad

Date of Submission

Date of Accident

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

13/04/2022 11:40 (SGT)
13/04/2022 10:30 (SGT)
Corporation Dr, 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

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report S404224D0005

SH6673B

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-96286264

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Auto

1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

VADIVER THANAPAL
SXXXX995J

Page 1 of 14



13/05/1959

Date Of Birth
Occupation Outdoor
Date Of Driving Pass 03/01/1984
Driving experience 38 YEARS AND 3 MONTHS
Gender Male
Mobile Number (Phone) +65-96286264
Alt, Phone Number F
Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 757 JURONG WEST STREET 74 #06-76
Address complement -
Postcode 640757
|s the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface : Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? . T Yes
Was any injured conveyed to hospital by ambulance? .. .. Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) I 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? e No
PASSENGER 1
Name [OOSR UNKNOWN
Gender e P . Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against WHOM? e e o s s ss i S8 -
CIRCUMSTANCES OF ACCIDENT
HICLE A, SH6673B TRAVELLING ALONG CORPORATION DRIVE AT

ON 13/04/2022 AT ABOUT 10:30HRS. | WAS DRIVING VE
THE MOST RIGHT LANE. SUDDENLY | FELT AN IMPACT COMING FROM MY REA
ENDED MY VEHICLE. TP AND AMBULANCE CAME DOWN TO THE SCENE. THE RIDER HAS CO

R AND | REALISED VEHICLE B HAS REAR
NVEYED TO NG TENG FONG

HOSPITAL.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
No

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

FBR7278B

Vehicle Registration Number
Vehicle Manufacturer .. ...

@’ Accident report SJ04224D0005 Page 2 of 14



Vehicle Model

Vehicle Variafit

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Posicode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenget (Including Drivert)

Motorcycle

1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

P . T YryY

UNKNOWN
FBR7278B
No

Yes

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

2 This Form must be gompletad by the Pellcyhelder and/or the Authotlised Driver

3 Infarmation providen moet bo ae Lruthiul and accurate as possible Any wilful mescepresantation or withholding of material facts may
AlOwW INSLrANCH COMPANS 10 ngg_;ﬂwg!!g.’_!!_g_mm

4 The insue and acceplanos of e Form by nsutanos companies is not an admission of policy liabidity on the part of the insurance
COMpane

5 Any false reportina may be referred to the Police for Investiaation

6 The tepor w i bo forw arded by the insotere of tha GIA Records Management Cantrn astablishad by the Genaral [nsurance Association
o! Singapore {(GIA) for archiving and that copias of this report w @ for a fan be made available upon applicaton by interasted parties

7 By the ndgamant of this report to the insurers, you hereby consant to the archiving of this raport at the cantre and 1o coples of the
report being made avallable aforesaid

8 Consent under the Personal Data Protection Act(PDPA)

Lunderstand, acknow ledpe. agree and consent thal

(a) My ineurer | my w orkshop and the General insurance Aasociation of Singapore ("GIA") may/are permitted lo collect, use. disciose
and'or process my personal data/personal information sat out in this [form) and any other parsonal information provided by me or
posuesaed by my insurer (collectively the “Personal Information”) and disclose and transler such Personal Information to aff insurer(s)
w he have insured vehicle(s) involved in this accident (all insuter(s) w ho have insured vehicie(s) involved in this accident shall ba
colloctvely referred to as the “Insurers”), the Insurers’ law yersdaw firms, the Monaetary Authority of Singapore and any retevant
government agency/authority (such as the police), for the purposa(s) of:

(i) processing. handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clamms,

() investigating the accident and’or my claims;

(&) carrying oul and/or dealing w ith my Instructions of responding to any enquires by me;

() admirstenng my claims (including the mading of correspondence, statements, involces, reports of nolices 10 mo, w hich could invoive
disclosure of cortain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mad
packages). and/or

(v) comphying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes’)

(b) alinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permified to coilect,
use disclose and/or process my Personal Information for one or mare of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or agents
(including their law yers/law firns), w hich may be sited outside of Singapare, for one or more of the above Purposes

fure (lﬁtivm is not the policyholder) / Date Witnessed by Reporting Centre

50422 Personnel MQ) NAL N

Policyholder's $|grml|vﬂ(: / Date & Driver's Si
Turwe & Time

e
F
[}
|
+

o wﬂﬁ‘d

o B R .

b

T

! f
S T i o
e . : i {
N Ry gy i A T R
R . ' L
o | 2
A
: l
Page 4 of 14
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hY

SKETCH FLAN 22

Describe Circumstances of the Accident

ON 13/04/2022 AT ABOUT 10:30HRS. | WAS DRIVING VEHICLE A,
SH6673B TRAVELLING ALONG CORPORATION DRIVE AT THE MOST
RIGHT LANE. SUDDENLY | FELT AN IMPACT COMING FROM MY REAR
AND | REALISED VEHICLE B HAS REAR ENDED MY VEHICLE. TP AND
AMBULANCE CAME DOWN TO THE SCENE. THE RIDER HAS CONVEYED
TO NG TENG FONG HOSPITAL.

Declaration

1/We deciare the foregoing particulars are true in every respect.

Lz

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time atme || | 4.0 .02 Personnel M) \IADR

& Accident report SJ04224D0005 Page 5 of 14



