(08113 \

e REF: (¢S

CS/|0322006865N;;3' - \

ASSI

From: o T —

Estimaled Cost:

gD TP s TP RES 10D RES | EVAIINVIIY

TolspectVehiceNo:
s\ Workshopm/s IEISNIEE e
of //_M//
nsured: SMS 1380S. e
Policy No. ///

Clalms No. DMPC2200

Excess:

Sum Insured:
-

(Client's Record)

Make of Veh:

(Policy Condition)
Remark: The veh had commenced its NS | OfS
I

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
S

Consistent? : Yes of No

GIA | PR Seen:
Est. Repairs. days  Res: Yes or No
Lum Sum: % 3Val.: Yes Or No

p———

cA | REV I REP. | 24 HRS
Vehicle: INJOUT

Person Contacted:

Date:

Date / Time Action / Instruction

- —1

19/7/22

NME

B
Veh No: SHDZQB\({D

Truck / Traller or

Make: ,‘f U(V\C'ﬂ‘l lovy
C{loW

Colour

Sp.Reading

Gen. Cond: | Fair | Poor [ Burnt

Modi: il 1§Rin) | STDARIm of

Yr Regn:
Prime Mover /

Type: M.Car | M.Cycle | BusVan/ Lorry /

o w0

AC.
(ofauea | TRatio:nsured St /NI NA

s frame | Body Structure

The UIC | Chass )

YT

Insured / Std / NI/ NA

Steering: Ir | Jammed | Leaked / Burnt of
Brake: |@rl Jammed [ Leaked / Burnt or

Front Rear
REa. 2 i RBal.
L/Bal. = mm LBal.
D'O'A'_Zé———/— ]5[21 DO
Survey held at C D é) =

Eng/No: TT/W"//
CINo: mic88| ey ]Uloﬁ;{'

P

i i

R

Tyre Size: F: ’ 45 65 (US
A

BS/DUN [EXNOVA/GY FS/LIZA/MIC | OHTSU

70Y0 | YOKO or wx SA e

[PIRISUMI/

mm

S
724]5]21 s

Des. of Damages : Frt / @ ofs | NIS | UIC | Rooftop o

affected due to collision.

Dale/Time, File Pass to? - Preli. Report Days Of Repair:
1) [:]: Final Report Resurvey No. of Trip: 1 Survey Fee
Date/Time, File Return 10? Transportation
2 20/7/22-typist Add Fee: .siteInsp ¥ )_S+RS
nterview (¥ )| Photos

Report Format : Merimen E]: Tech. Invs (¥ )| Oters
Lump Sum 4B 1400 D

P ($ ) .Weekend (¥ ) ]

: TOTAL ‘ .

.
=
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& COMFORIDELGR

ur Job Ref No 305516002 ENGINEERIN
Date 27,0522 mmr&m Erginaaring Pl Lid
FINALIZATION FORM Far daaara o 0
i ) LKK Faw .

Alln Mr__ THE VAN

Vehicle Reg No. SHB2989D B Date of Aecident : 23.05,22

The survey and estimatas of fhe repmire of the above.mansioned vehice are as follows -

1. The repelr job shall bill 1o 7 ECICS - 8M313108

2

The finglizad amount shall e
(8)  Spare Parts sfier List discourt
(b)  Labour Charges

Totsl for Pert-By-Part Repsir Cost

(e) Lumpsum Repair (If applicable)
Total for Lumpsum repair cos! afler Less: 20% _ $1,400.00
Final Lumpsum Repair cost s R

3 Estimatad normal period for repairs: 2 working days.

4 We shall treal the above amount as Correct and Confirmed if there is no reply from you within
7 working days

5 Thank you for your assistance. We confirm the estimates and
finalized amount %
Signature : \ \_(\ Signature:
Name JUMANI \ Name _’T%lﬁl i
Tl . 62148315 pate : 1Y /2
Fax - 65468156 \ ‘
For Official Use Only
Document
Item Amount Attached g;m:‘)' Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of income Paid —— NO
3. Survey Fees e oo
LTA Search Fee $7.49/$2.00 YES
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




OMFORTDELGRO

NGINEERING w—

am:  ARC Repair TP(CFS0)1

MWAER

CITYCAB PTE LTD
Wt 51 WD 7010070

= 383 S8IN MING DRIVE
S8ingapore SINGAPORE 575717

65551188

=

UNT CARD NO

(6]

ComfoanIGro Engineering Pte Ltd
;W""T: T TR N Tl - i

«

Date/Time: 23.05.2022 14:17 Page : 1

JOB CARD gaj0g Order: 4510 305516903

R . [ M gane M‘!
I SHB2989D | |
ke B !
HYUNDAI le . v . F !

CwooeL. DATE/TWAE 114 i
IONTIQ(G2Z) 234’05.2022 10:35 !

YROE e, | TARGET DATE :
30.04.2019 | |

| CHASSIS Cooe { COMPLETION DATE/TWME: |

 KHCB51CVKU141097 |

JOB DESCRIPTION
'cident Date: 23.05.2022
.TURE: 3P 23.2022 ;
NO LABOR CODE DESCRIPTION
© |
i
E
i
|
S .
(ED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
%
dgement Siip Exit Pass
: Vehicle No.:
2 8HB2989D JU ECICS - SHB2989D
Service Advisor Signature/Date Name of Service Advisor Date .
ned to Service Reception upon collection . To be kept by Security Guard ' ) ‘




COMFORTDELGRO ENGINEERING PTE ILTD Date: 23.05.2022
Time: 14:26:24 .

REPAIR ESTIMATE Page: |

COMPANY : THIRD PARTY'S Cl AIMS (CAS) JOB NO 305516903
CUSTOMIR: 7010070 REGN NO SHB2989D
ADDRESS © CITYCAR PTET m MILEAGE 0000000000
181 SIN MING DRIVE MAKE : HYUNDf‘\l

SINGAPORE SINGAPORFE S757117 MODEIL - TONIO(G2)

6SS5118K DATE OF REGN 30.04,.2019

DATE/TIME IN 23.05.2022 10:35
23.05.2022

ACCIDENT DATE

JOB / PARTS DISCRIPT 10N QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

COVER-RR BUMPLER# | 459.40 20.00 3(;7.52/
ya

0001 04-01-01 04-2282-G
S|
| 21650 2000 17320/ (uf

0002 04-01 -0104-2533-G MOULDING ASSY-RR BUMPER C
RUMPER COVER CLIP REAR 10 20.00 20.00 16.00 ~ /€

50.00 2.00- 50.00 SNec
7 fg«o
394.80 20.00 315.84 ~

5580 2000 44.64 /1=

0003 04-01-0101-0111-G

0004 04-01-0104-1150-A PROTECTOR MAT 1

0005 04-01-0104-2288-G BEAM-RR BUMPER 1

0006 04-01-0104-2531-G  BRACKET ASSY-RR BUMPER SI 1

4145 2000 3316 Cr4

SUB-TOTAL : 1,000.36

0007 04-01-0104-0851-G  DEP REFLECTOR/REFLEX ASSY 1

JOB NATURE

0000 PB PANEL BEATING 70000 387

il 500
0001 SP SPRAYPAINT CHARGE 60000 34Tt
0002 L REMOVE/REFIX REVERSE SENSOR s000 30O

SUB-TOTAL : 1,350.00



COMTORTDELGRO ENGINFERING PTELTD

RUPAIR FSTIMATE

COMPANY - THIRD PARTY'S CTAIMS (CAS)

CUSTOMI R 7010070

ADDRIAN CITYCARTTE LD
AR SIN MING DRIVE
SINGAPORT SINGAPORT: 878717
KSSSTIRR

Date: 23.05.2022
Time: 14:26:24

Page: 2

JOB NO . 305516903
REGN NO : SHB29R9D
MILEAGE ;0000000000
MAKE . HYUNDAI
MODEL . IONIQ(G2)
DATE OF REGN :30.04.2019
DATE/TIME IN 23.05.2022 10:3
ACCIDENT DATE . 23.05.2022

JOB TARTS DISCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

TOTAL : 2,350.36

AUTHORISED : YES / NO

MV'A NAME & SIGNATURE "SURVEYOR NAME & SIGNATURE
DATTE: - DATE :

L

nsul h -
the Repa; ence notj
*To meplma:re; Of the followi 19: i

Mrmn_amg

A‘*ﬂo‘Medged by Repairer
Signature;
DCate;




SJ04225N000M 1JP Knights Pte Lid

ENTRY DATE & TINE 23052022 181) (SGT)
SUBMITTCD BY Kavi

VERSION 1 (2310572022 18 13 (SGT))

y
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plpase repon correctly the details of the accident to speed up the claims process
2. This Form must be completed by Lhe Policyholdet and/or the Autherised Driver

<

palicy listility

3 Information provided must ba as tnuthiul and accurate as possible. Any wilful misreprasantation or withalding of matarial facts may allow Insurance companies lo rapudiate

4 The issue and accoptance of his Form by insurance companies (s not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may ba referred to the Pollca for invastigation.

6. This report will be forwarded by the Insurers of the GIA Records Managemant Centre eslablished by the General Insurance Association of Singapare (GIA) for archiving
and that caples of this repont will, for a fee, be made availlable upon application by Interested parties
7 By Ihe lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at tha cenlire and Lo copias of Ihe report being made avallable aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/05/2022 18:13 (SGT)
23/05/2022 10:00 (SGT)
60 Paya Lebar Rd, Singapore 409051

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident a
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 SJ04225N000M

SHB2989D

Yes

CITYCAB PTELTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-97509256
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

TAN CHOR HUAT
SXXXX355F

Page 1 of 18



Date Of Binth

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 23/05/2022 AT ABOUT 10;00 HRS, | WAS DRIVING

PAYA LEBAR ROAD, AS VEHICLE (A) STATIONARY DUE TO THE TRAFFIC, VE

13/0711971

Outdoor

29/01/2002

20 YEARS AND 4 MONTHS
Male

(Phone) +65-97509256

fleetsafety@cdgtaxi.com.sg
BLK 420A NORTHSHORE DRIVE#15-617

821420
No
Hirer
No

-

Side Swipe
Clear

Dry

No
Yes

No
Yes

No

No
No

VEHICLE (A) SHB 2989D ALONG PAYA LEBAR ROAD TOWARDS UPPER

HICLE (B) SMS 1380S COLLIDED ONTO VEHICLE

(A) REAR LEFT SIDE. DUE TO THE IMPACT, | SUSTAINED PAIN ON MY CHEST AND HAND.

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?

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver w o s amalf d

@ Accident report 5J04225N000M

I

SMS1380S

Private car
MEGAN LEE

Page 2 of 18



NRIC No SXXXX5590

Contact Numbet (Phona) +65-90460223
Address . '

Address complament

Posicode

Insurance Company Name

Nature Of Demage

Detalls of property dameged in sccidem

No. Of Pagasnger (Including Drtvet) 1

N Imd

Name of injured person TAN CHOR HUAT
3ender Male

Phone No (Phone) +65-97509256
Address BLK420A NORTHSHORE DRIVE#15-617
Address Complament -

Poat Code 821420

Anproximate Age Years Old .

Injuries Sustained CHEST AND HAND PAIN
Injurad parson in which vehicle? SHB2989D

Were seal belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? No

® Accident report 8J04225N00OM Page 3 of 18



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

the details of the accident to speed up the cla/ms process.
the Authorised Driver.

_Any wliful misrepresentation of

1 Please repon correctly
2. This Form must dbe completed by the Policyholder and/or

3. Informabon provided must be as iy dac L)
alow imsurance companies to repudiate policy llabllity
tance of this Form by Insurance companies |s notan admisslon of policy labilty on the part of the Insurance

4 The issue and accep
companies

5 Any false reporting
5 The report w il be forw arded by
of S'ngapore (GIA) for archiving and tha
the insurers, you

may be referred to the Police for Investigation.

the Insurers of the GIA Records Management Centr
tcopies of this ropont w fifor a feo be made av
hereby consent to the arehiving of this

7. By tre loagement of this report to

repert being made available aforosaid.

8 Consent under the personal Data Protection Act(PDPA)

stand. acknow ledge. agree and consent that
oral Insurance Asscciation of Singapore ("GIA")
Information set out in this [form] and any other personal Information provided by meor

formation®) and disclose and transfer such Personal Informatl

w ho have Iinsured vehicle(s) Inv olved intnis accident (all Insurer(s) w ho have insured ve
collectively referred to as the “Insure rs). the Insurers' law yers/law firms. the Monatary Authority of Singapore an

government agency/authority (such as the police). for the purpose(s) of
essing, handing ang/or dealing W ith my claims Including the settiemen

lunder
a) My msurer , myw orkshap and the Gen
anc’or process my personal data/personal

possessed by my insurer (collectively the “Personal In

1 of the claims and any necessary Investigations rcla

proc
the claims;
1) Invesbigatng the accident and/or my claims:
it my Instructions or respending to any enquiries by me;

(11) carry.ng cut and/or cealing W
ce. statements. Involces, raports of notices to me.

incluging the malling of corresponden

(t¢) admipistesing my clams (
Ut me to bring about dellvery of the same as v ella

disclosure of certain personal data abo
pacrages); and/cr
(v) complying w ith apptlicable law Inadm!

(v}

nistering, processing. handling and/or dealing w ith my claims.

s on the external cover of envelopes/ma

withhelding of materlal facts may

& astablished by the General insurance Assoclation
allabie upon application by Interosted parios.
report at the contre and to coples of the

may/are permitted to collect, use, disclcse

on to all Insurer(s)

nicle(s) Involved In this accident shall be
d any relevant

ting to

which could involve
il

collectively the "Purposes’)
rers’ law yersiaw firms, may/are permitted to collect.

who have Insured vehicle(s) involved in this accldent and the Insul

{ormation for one or more of the above Purposes; and

the Insurers and/or GIAto their third party service providers or agents
[ngapore, for one or more of the above Purposes.

b) allinsurer(s)
yse, aisclose and/or pracess my Perscnal In
(c) my Personal information may/can be disclosed by any of
(Including thelr law yers/law firms). w hich may be sited outside of 5

Policyholder's Signature / Date & Drivers Signature erdrl rls not %cucyholder)l e Witfassed by Re m«g Centre
Time atme )% S), l\l_’(lﬁ Peorsonnel i. ? ey

Sketch Plan

¢ Gl Accident report SJ04225N000M

b
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 23/05/2022 AT ABOUT 10:00HRS, | WAS DRIVING VEHICLE A
(SHB2989D) ALONG PAYA LEBAR ROAD TOWARDS UPPER PAYA
LEBAR ROAD. AS VEHICLE A WAS STATIONARY DUE TO THE TRAFFIC,
VEHICLE B (SMS1380S ) COLLIDED ONTO VEHICLE A REAR LEFT SIDE.
DUE TO THE IMPACT, | SUSTAINED PAIN ON MY CHEST AND HAND.

Declaration

I"We declare the foregoing particulars are true In every respect.

Policynolder's Signature / Date & Drivers Signature (If driver is not the policyheider) / Date Witnessed by Reporting Centre
Time & Time 2 Z /\" ')')_ @ \ ( l_{_ SH Personnel

@& Accident report SJ04225N000M Page 5 of 18



