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ASS. REC. Y- ’1}"(\]&7?“‘ )
\

REF: [”—U(

NS/INC22003777/Vqc

ASSIGNMENT

z:;:'al;a;;“~\—-‘ Date: o Veh No: 5{',“(}@,5“/\ Yr Regn: VA / [’ / / 6

I P;é.},oo RE o - Type: M.Car/M.CyclelBuslVanILorryI@Pdme Mover |
To Inspect Vehicle No: T

O‘_R\_ﬂ\; o Make: H\ledaf “‘lO cec ’625

al Workshop m/s ——— Colour u_\‘blug AIC:  Insured/Std/ NI/ NA
o S S DML
o \i\‘j‘:* 2:;::(1,”9 (o757 S T/Radio: Insured / Std / NI / NA
PoeyNo. o M HLR UTum U od [dY]
Clalms No. Gen. Cond: I Fair / Poor / Burnt
Sum Insured: __ Excess: Steering: fn%l Jammed / Leaked / Burnt or

(Client's Record) Brake: In / Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil / | STD A/Rim or

Tyre Size:  F: ?6 é /00 R (\
(Policy Condition) R 20§ / (ol

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. TOYO/ YOKO or W (,5,}/(( H@

Bal. or Market Value: Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. 5 - RBa. S -

GIA / PR Seen: Consistent? : Yes or No L/Bal. mm UBal. § mm

Est. Repairs: i days Res: Yes or No D.OA. | 12 pol 2 ((/ 7] l; {0

Lum Sum: % 3Val.: Yes or No Survey held at C D@'P?

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

Des. of Damages : Frt / Rear / O/S / NIS / UIC | Rooftop or

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

Date /Time |  Action/ Instruction

30/08/22 |Submit Preli. report as Thevan mentioned this case as mutual settlement

Date/Time, Flle Pass 10? : Preli. Report

1) D: Final Report

Date/Time, File Return to?

2

Report Format :
Lump Sum /1.B.: ($

Days Of Repair: 2
Resurvey No. of Trip:

Add Fee: D; Site Insp (%

[:': Interview ($

Survey Fee:

Transportation:

__S+RS__SI

Photos

Others

SN S o
-

[ |

TOTAL



COMFORTDELGRO ENGINEERING PTE LTD

REFCAIR ESTIMATE®
VEHICLE NO  SHAGT15M 21.04 2022
MAKE REG: 23.06.2016
Moo HYU- 140 Tyom CHIANG/ NTUC
Qty Parts Description/ (abour Unit Price Amount '
1|RE AR BUMPER COVER ' 5553.00,/*7
1{RE AR BUMPER LOWER COVER $228.00 X7
10|RE AR BUMPER CLIPS $2.20 $22.00} 7%
1{RE AR BUMPER BRACKET RH 535.60*[5"(
1[REAR BUMPER REINFORCEMENT cr= /% 5423_4010"(
|re AR BUMPER REFLECTOR (1/RH szz,mj/ $64.00
SUB TOTAL $1,331.00
20.00% $266.20
DISCOUNTED TOTAL $1,064 30
1|REAR BUMPER ADVERTISEMENT $50.0047C
}|REAR BUMPER MAT $50.00 /1~
1/REAR REVERSE SENSOR s135.70 [, ”
$222.13
Labour Charge -
Panel Beating $560.00 LZ’O
Spray Painting Charge $300.00 | Z°°
Remove/refix reverse sensor $60.00 | 37
Check Lighting & Wiring $40.00 | 20
TOTAL LABOUR $560.00
ESTIMATE TOTAL $2,246.93
This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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COMFORTDELGRO ,

C’oﬁmfor}De‘lGro Engineering Pte Ltd
ENGINEERING == e g
Date/Time: 21.04.2022 08:50 Page 1
UT;:::E ARC Repair TP(CLSO)1 JOB CARD 5165 order: 4199348 JC NO 305513202
: REGN NO.: | miLEAGE T
. SHA6115M |
‘ MS COMFORT TRANSPORTATION PTE LTD MAKE : | FuEL
USTOMERNO. 7010045 HYUNDAI | BB 5
DbREss 383 SIN MING DRIVE MODEL | DATE/TIME IN
Singapore SINGAPORE 575717 I-40 20,04.2022 15:55
EL R 65508755 0) YR OF MANU. TARGET DATE
(P) 23.06.2016
CHASSIS CODE COMPLETION DATE/TIME:
SCOUNT CARD NO. . KMHLB41UMGU091491 |
JOB DESCRIPTION
Accident Date: 19.04.2022
NATURE: 3P 19.04.2022
S/NO LABOR CODE 'DESCRIPTION %
\ ’r r \@
Q| L ©
N .
O I—2\ L ©
HECKED & PASSED OUT BY:
© SERVICEADVISOR CUSTOMER'S SIGNATURE
3
nowledgement Slip Exit Pass
e i
No.: . ) Vehicle No.:
cle No.: SHA6115M CHIANG SHA6115M
- \
1 of Service Advisor Signature/Date Name of Service Advisor Date
@ returned to Service Re&eption upon collection To be kept by Security Guard

- - . - - - - - - -

- - - - -
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5J04224K000Q / 4P Knights Pre Lid

ENTRY DATL & TIME 2010412022 172
2000472022 17:27 (8G
SUBMITTED nY: Kavl ik

VERSION: 1 (2000472022 17:27 (8GT))

@& sincaPore ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plonse ro
2. This Forn
J
policy llabllity,

POt corractly the dotalls of the nceldont 1o spaod up the clalms procoss

Inf " MUt b compleled by the Policyholder and/or the Authorlsed Dilvor
ormation provided must be as tuthful and nccurnto ns possible. Any wilful misrepresentntion or witholding of materlal facts may allow Insurance companies 1o repudiate

The Issue and acceptance of this Form by Insurance companles Is nol nn admission of policy linbllity on the part of the Insurance companies,

5. Any false reporting may_ba refarred to tha Pollca for Investigation.

6. This report will be forwarded by the Insurers of the GIA Records Management Centre eslnblished by the General Insurance Assoclation of Singapore (GIA) for archiving
and that coples of this report will, for a fee, ba made available upon application by Interested parties.
7. By the lodgement of this roport o the Insurers, you hereby consent to the archiving of this report al the cantre and to coples of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/04/2022 17:27 (SGT)
19/04/2022 20:05 (SGT)
Upper Serangoon 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 . .
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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number R
Cover Note Number ... .
"oriver
NameofDriver ... . . . .. .. ..
NRICNo .. .. .

@Accident report SJ04224K000Q

SHA6115M

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97758296

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHAN KIM SENG
SXXXX316J

Page 1 of 17



Date Of Birth

Occupation 15/06/1955
ggle Of Driving Pass Outdoor

riving experience 26/08/1975
Gender 46 YEARS AND 8 MONTHS
Mobile Number Male
Alt. Phone Number (Phone) +65-97758296
Email Address -
Address fleetsalety@cdgtaxi.com.sg
Address complement BLK 3200 ANCHORVALE DRIVE #05-176
Postcode ‘A
Is the driver the policyholder? 544320
I No, Relationship of the Driver with the Insured e

Does Driver Own Other Vehicles? Hirer

‘ ) N
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 isi
Wealbisr Cohditions glorllsmn - Head to Rear
Road Surface We[ar
e
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? R Yes
Was any injured conveyed to hospital by ambulance? . No
Was any other vehicle or property damaged? . .. . o Yes
Number of Passengers (Including Driver) . o 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? o No
PASSENGER 1
Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... ... No
Was notice of intended Prosecution given? T — No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 19/04/2022 AT ABOUT 2005HRS | STOP MY VEHICLE A SHA6115M AT THE TRAFFIC JUNCTION OF UPPER SERANGOON
ROAD AND HOUGANG AVE 8. VEHICLE B SFM6866P THEN REAR ENDED MY STATIONARY VEHICLE A. AFTER IMPACT MY
FEMALE PASSENGER COMPLAIN NECK AND BACK PAIN. AS FOR MYSELF | KNOCKED MY HEAD AGAINST THE SUN SHADE.
PARTICULARS EXCHANGED

ATTACHMENT(S)
Are accident photos available for attachment? - - Yes
Was there any video captured by Car Camera? TinveTomess Yes
Reasons for not uploading a video of the accident .. .. . FILE IS NOT SUITABLE
Was there any audio recorded? P No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... ... .. ... .. ... .. R SFM6866P

Vehicle Manufacturer ... . ... ... ... -

@& Accident report SJ04224K000Q FageS @1y



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Cateyory

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private hire

(Phone) +65-96977750

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?

INJURED 2

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?

@Accldent report SJ04224K000Q

PASSENGER
Female

NECK AND BACK PAIN
SHAG6115M

Yes

No

CHAN KIM SENG
Male
(Phone) +65-97758296

INJURIES ON HEAD
SHAG6115M

Yes

No

Page 3 of 17



SKETCH PLAN

BRETCH PIAN
IMPORTANT NOTICE
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gj-?h:vu T e @
RESETCH PLAA

Desoribe Croumsiances of the Acdaer

ON 19/04/2022 AT ABOUT 2005HRS | STOP MY VEHICLE A SHAG115M
AT THE TRAFFIC JUNCTION OF UPPER SERANGOON ROAD AND
HOUGANG AVE 8. VEHICLE B SFM6866P THEN REAR ENDED MY
STATIONARY VEHICLE A. AFTER IMPACT MY FEMALE PASSENGER
COMPLAIN NECK AND BACK PAIN. AS FOR MYSELF | KNOCKED MY
HEAD AGAINST THE S8UN SHADE. PARTICULARS EXCHANGED

Dscilaration
Ve deciar the fregoing pericutars are Yue in ever) respect.

Cg/ o —

Poicyrciaers Sigretue / Date & mwum-mmmlm'_n&nwm
e & % | ml’i .‘{:" E

i

s Y

@ Accldent report 8J04224K0000
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