
KEF: iNC ASS. REC.BY: "| 

ASSIGNMENT 

A 262ZS YrRe 2ol? ank 
Date Veh No: From. 

Estimated Cost Type: M.Car M.Gycle / Bus /Van / Lomy a Prime Mover 

Op ItDINS TP RES 1OD RESIEVA /INY IMY Truck/ Traller or 

nda lon Sfo. To Inspec Vehicle No: Make C.C 

AC: Insured! Std I Ni I NA 
at Workstop mis Colour 

y653 TIRadio: Insured I Std / NI / NA 
of Sp Reading 
Insured: Eng/No 

C HC &5ICvEYo22276 Policy No. CINo 

Claims No. Gen. Cond:Gebdi Fair Poor Burnt 

Excess: Steering: Inordef ! Jammed I Leaked Burnt or 
Sum insured: 

(Clients Recor) Brake: Indcori Jammed / Leaked/ Burnt or 

Make of Veh: Modl: Ril sRim STD ARim pr 
Tyre Size: F: 

(Policy Condion) N R 

N/S OS Remark: The veh had commenced its 

repair at the time of inspection. 
BSIDUN/IEXNOVA IGY IFSI LIZA / MICI OHTSU IPIRI SUMII 

TOYO YOKO or 

Bal. or Market Value: Front Rear 

IDAC Accident Rport Consistent?: Yes or No R/Bal RIBal. 

Consistent?: Yes or No VBal. LBal GIA /PR Seen: 

D.O.A. D.O.l. S/12 
Est. Repairs: days Res: Yes or No 

3Val.: Yes or No Survey heldat Lum Sum: 

Des. of Damages: Frt Rea1 os I NIs I brc Rooftop or 
CA REV I REP. I 24 HRS 

Vehicle: IN/ OUT 

Date: Person Contacted: The UIC Chassis frame I Body Structure affected due to collision. 

Date/ Tume Action/ Instrucion 

Date/Time, Fle Pass lo? : Preli. Report Days Of Repair: 

1) :Final Report Resurvey No. of Trip: Survey Fee: 
Date/Time, File Relurn to? Transportation 

2) Add Fee: Site Insp ($ sRSS 
: Interview ($ Photcs 

FepForme Tech. Invs ($ Jhers 

Wealend 
TOOTAL 

28.09.2022 Taufikh confirmed LS $1,000.00 ; 2 days with Ms Loke thru email.
 (Red 1,338.80 ; 57%)

2

TP

$1,000.00



COMFORT TRANSPORTATION PTE LTD 

REPAIR ESTIMATE 
Vehicle No. : SHA2622S Date: 05.08.2022 

Make HYUNDAI Insurance: NTUC 

Model IONIQ(G3) MVA: MS. LOKE YY 

Qty Parts Description/ Labour Type Unit Price Amount 

K$459.40 
. 

1 REAR BUMPER COVER 

10 REAR BUMPER CLIPS 

1 REAR BUMPER CENTRE MOULDING ASSY 

1 REAR BUMPER REINFORCEMENT 

1 ANTENNA SMARTKEY 

1 REAR BUMPER FOG LAMP 
1 LICENCE LAMP 

$22.00 

$451.25 

$394.80 

$40.50 

$201.50 
$85.30 

SUB TOTAL 
LESS 20% 

DISCOUNTED TOTAL 

$1,654.75 

$330.95 
$1,323.80 

REAR NUMBER PLATE WITH TRIM COVER 
REAR BUMPER REVERSE SENSOR 

-10% n 

-10% 

$55.00 

$180.00 
$235.00 

|Labour Charge 
PANEL BEATING 
SPRAY PAINTING CHARGE 
REMOVE/REFIX REVERSE SENSOR 

25 S400.00 
25 $300.00 

$80.00 
$780.00 TOTAL LABOUR 

ESTIMATE TOTAL $2,338.80o 

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. 

LKK Auto Consultants hence notify 
the Repairer of the following: 
To resurvey beforelafter spray painting 
To display damaged part(s) during resurvey 
Parts prices are subject to confimation 

Third party survey is on a "Without Prejudice" basis 

No illegal modificaltion(s) is allowed 
Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Companv 
ehato. 

Acknowledged by Repairer 
Signalure: 

Dale 



ComíortDe!Gro Engineering Pte l.td 

re 579701 

COMFORTDELGRO 
ENaINEERING 0s69 

ra h51 
Page :1 

Date/Time: 
05.08.2022 13: 12 

JC NO05525555 

JOB CARDsales Order: 4508104 

ARC Repair TP( CLSO)1 MILEAGE 
am: RE HA 2622S 
STOMER 

FUEL 

tnSCOMFORT TRANSPORTATION PTE LTD MAYUNDAI E 1/.. 

7010045 
TOE sIN MING DRIVE MODONIQ 05.08.2022 10:50 

Singapore sINGAPORE 575717 

65508755 

TARGET DATE 
VR O03. 2017 

COMPLETION DATE/TIME: 

CHA RMHC851.cVHUO22776 
OUNT CARD NO 

JOB DESCRIPTION 

cident Date: 04.08. 2022 

TURE: 3P 04.08.2022 FRONT 

DESCRIPTION 
NO LABOR CODE 

REAR 

CHFD & FSSED OUIET 

CUSTOMER'S SIGNATURE 
SFRICFADVISOR 

Eat Pass 

Vehicle No 

N SHA 2622S YY SHA2622S 

f Svc Avsor Signature Date Name of Service Advisor Date 

turned to Senice ReccptiOn upon Colectio To be kept by Security Guard 



SJOG2285000D/ JP Knights Pte Ltd 
ENTRY DATE & TIME: 05/08/2022 12:29 (SGT) SUBMITTED BY: VWeine Chieng 
VERSION: 1 (05/08/2022 12:29 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correcily the details of the accident to speed up the claims process. 2. This Form must be completed by the Policyholder andlor the Actual Driver . Inormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudlate 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. 5Any false raportng may ba referred to the Pollce for investigatlon. 6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving and that copies of this report will, for a fee, 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. 

ACCIDENT STATEMENT 

05/08/2022 12:29 (SGT) 
Driver 

Date of Submission 
************ ***************** 

Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

********************************** 

04/08/2022 18:00 (SGT) 
PIE, Singapore 

*** ***************:********************** ************** 

************************* *** 

***** *********" Country/State of Loss.. ************ '**** ** *.. 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
SHA2622Ss ****************** 

INSURED/POLICYHOLDER 

Is company?..... 
Name Of Registered Owner 

Company Reg No 

********* ****** ******'*'************ 

COMFORT TRANSPORTATION PTE LTD 
iXXKAK821R 

***********'*****'*** ************************ **** ** * 

lectsstety@cdgtaxi.com.sg 
(Phone) +65-98285981 
(Office) +65-65508768 

Email Address 
*****' ******* 

Mobile Phone No 
******'*****'*****'********'*****"*************** 

Alternative Phone No 
* *****'''** ***** ** 

*****'**************** ***| 

VEHICLE PARTICULARS 

Hyundai 
Ae ioniq 

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 

Private hire 

No-Claiming third party 
Taxi 

.***** 

**********'**********'***************'*****''****'****'********| Transmission 
Auto . 

************* 

CC 
1580 

* **** ********** *** ** . 

INSURANCE COMPANY 

AXA Insurance Pte Ltd 
Name of Insurance Company 
Policy Number/ Cover Note Number 

VFX/P2419138 

DRIVER 

Name of Driver 
CHAN WEIXIONG (CHEN WEIXIONG) 
SXXXX64OE 

. . 

NRIC No 
Date Of Birth 

22/09/1981 
. 

Occupation 
Outdoor 

Accident report SJOG2285000OD 
Page 1 of 20 



21/04/2004 Date Of Driving Pass 

Driving experience 
.. 

18 YEARS AND 4 MONTHS 

Gender Male . 

Mobile Number (Phone) +65-98285981 

Alt. Phone Number 

fleetsafety@cdgtaxi.com.sg 
BLK 146 RIVERVALE DRIVE #02-513 

Email Address . 

Address 
Address complement 
Postcode 540146 

No 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 

Hirer ******* 

No 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Collision-Head to Rear Type of Accident 

Weather Conditions 
Road Surface 

. . 
***************************** 

Clear -**** ****************************** 

pry ** ***'********************* *************** **** 

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 (Incuding Driver). 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

Translators name . 
Translator's ID 

No . ****** **** 

2 *****""**** 

No 
******''*" 

Yes ********* 

****** 

*****'******" 

*** 
*'***********'*" 

***************** ********** ****** 

Translator's phone number 

Translators email 
Original language used in the statement 

*************** ***'********"*** 

***'****'*****'******'***" 

PASSENGER 1 

Name UNKNOWN ..... ... ... . **** ****** **************"******** *********** 

Gender Female ************ '*********** ****** 

PASSENGER2 

Name UNKNOWN ''****'**********'*****'***********************'***| 

Gender Female 

DETAILS OF POLICE ACTION 

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

No ***********'****. 

No 

CIRCUMSTANCES OF ACCIDENT 

ON 04/08/2022 AT ABOUT 18:00HRSI WAS DRIVING VEHICLE A ( SHA2622S) ALONG PIE TOWARDS TUAS BEFORE ENG NEO 
AVE EXIT.ASI TRAVELLING STRAIGHT ON FIRST LANE, FRONT UNKNOWN VEHICLE APPLY JAM BRAKE SUDDENLY AND 
STOP IAPPLY BRAKE AND STOP IN TIME. WHILE VEHICLE A WAS STATIONARY FOR FEW SECONDS, VEHICLE B( 
SMU1763K) COLLIDED ONTO VEHICLE A REAR BUMPER. EXCHANGED PARTICULARS. NOBODY WAS INJURED AT THE TIME 
OF THE ACCIDENT. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

Yes 
Yes 

CAccident report SJ0G2285000D Page 2 of 20 



Reasons for not uploading a video of the accident FILE IS NOT SUPPORTED 

DETAILS OF OTHER VEHICLE PROPERTY1 

SMU1763K Vehicle Registration Number 
Vehicle Manufacturer Honda * *' *** **** ****** 

Vehicle Model 
Vehicle Variant .. . -.. . * 

Vehicle Colour 
Vehicle Category Private hire ************ * 

Name of Driver TAN JUN LIN 
*************'| 

NRIC No SXXXX726B ************* 
****:** .. 

Contact Number (Phone) +65-98453587 

Address .. ************ 

Address complement ******'***** '****'*****'*** '****'***' ****************" 

Postcode *****'******'*** 

Insurance Company Name 

Nature Of Damage..nesssn 
Details of property damaged in accident 

No. Of Passenger (Including Driver) 

***************" 
********** 

********* 

,...... . ***** 

1 ... ********* 

Page 3 of 20 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
1. Please report correctiy the details of the accldent to speed up the clalms process. 
2. This Form must be completed by the Polleyholder and/or the Authorlsad Drive 
3. Information provlded must be as truthful and accurate as posslble, Any w lful misrepresentatlon or wltholdlng of materlal fo cts may 
alow Insurance companles to repudlate polley llabllity 
4. The Issue and acceptance of this Form by Insurance campanles Is not an admlsslon of polley iablty on the partof the Insurance 

companles. 

5. Any false reporting may be referred to the Pollce for investigation 
6. The report w lli be fow arded by the Insurers of the GA Records Managemert Centre establlshed by the Gen eral Insurance Association 
of Singapore (GIA) for archving and thet copios of t 

7. By the lodgement of this roport to the insurers. you heroby consont to tho archlving of this roport at the contro oand to coplos of the 

roport boing mado avallable aforoseld. 

report wlfor a feo be made avallabio upon applicatlon by Intorested partdos. 

8. Consent undor the Porsonal Data Protoction Act(PDPA) 

lunderstand. acknow ledge. agree and consent that: 
(a) My insurer, myw orkshop and the General Insurance Assoclatlon of Singapore ("GIA") may/are permitted to collect, use, dlsclose 
and'or process my personal datalpersonal information set out In this (form] and any other personal Information provided by me or 

possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Personal lInformatlon to all insurer (s) 
w ho have Insured vehicle(s) Involved In thls accldent (all Insurer(s) w ho have Insured vehicle(s) Involved In this accldent shall be 

collectively referred to as the "Insurers"), the Insurers' law yers/law fims, the Monetary Authority of Singapore and any relevant 

govemment agency/authority (such as the pollce), for the purpose(s) of: 

processing. handiing and/or dealling w th my clalms including the sottloment of the clams and any necossary Invostigatlons rolating to 

the clalms 

@) Invostigating the accidont and/or my clalms: 

) carrying out and'or dealing w th myInstructions or responding to any enquiries by me: 

) edminlstoring my cleims (ncluding tho maling of corrospondonco, statements, Involces, reports or notices to mo. whlch could Invove 
disclosure of certain personal data about me to bring about dellvery of the same as w ell as on the external cover of envelopes/mail 

packages): and/or 

M complylng w lth applicable law In adminislering. procesaing. handirg and'or dealing w ith my clalms. 

(collectively the "Purposes") 

(b) all insurer(s) who have nsured vehicle (6) involved in tris accldent and the insurers' law yers/aw firms, may/are permitted to collect. 

use, disclose and/or process my Personal Information for one ar mere of the above Purposes; and 

() my Personel Informatlon mayrcan be disclosed by any of the lnsurere andiar GIA to thelr third party service providers or agents 

(ncluding thelr law yers/law firms), w hich may be sited outslde of Singapa: e, for one or more of the above Purposes. 

FLASH ACCIDENT 
REPORTING OFFIQE 

lul FRO KHAMARAJ 

Policyholder's Slgnature / Date & 

Time 

Driver's Slgnpture if drlver Is not the policyholder)/ Date 
Time 5/8/11@ 30 

Witnessed by Reporting Centre 
Porsonnel 

Sketch Plan 

A-SHA 20S 

B-Smu 1RIK 

plE touds Tuns btbr 

Page 4 of 20 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 

ON 04/08/2022 AT ABOUT 18:00HRS WAS DRIVING VEHICLE A 
(SHA2622S) ALONG PIE TOWARDS TUAS BEFORE ENG NEO AVE EXIT. 
ASI TRAVELLING STRAIGHT ON FIRST LANE, FRONT UNKNOWN 
VEHICLE APPLY JAM BRAKE SUDDENLY AND STOP. I APPLY BRAKE 
AND STOP IN TIME. WHILE VEHICLE A WAS STATIONARY FOR FEW 
SECONDS, VEHICLEB ( SMU1763K) COLLIDED ONTO VEHICLEA REAR 
BUMPER. EXCHANGED PARTICULARS. NOBODY WAS INJURED AT 
THE TIME OF THE AcCIDENT. 

Declaration 

We declare the foragolng partlculars aro true In overy rospoct. 

FLASH ACCIDEN 
REPORTING OFFIGAR 

FRO KHAMARAJ 

Witnessed by Reporting Centre Policyholders Slgnature/ Date & Oriver's Slanatre ( driver ispt the pollcyholder)/ Date 

Personnel 
TIme 

Page 5 of 20 
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