REF: N *(&c’

0811« )

435, REC. BY: “Thevtun |
ASSIGNMENT
From: Date: Veh No: S‘HC {O/"Lq (9 Yr Regn: 7/? //(?

Estimaled Cost:

Type: M.Car/ M.C&c!e [ Bus/ Van [ Lorry I Prime Mover /

Truck / Traller or

ODITPIWS/TPRESIODRESIEVAHNV/M‘{
To Inspect Vehicle No: Make: Hq(;n(\()\i i cc (f §O
at Workshop mls Colour blue AIC:  Insured Std | NITNA
of spReadng o4 WA | T/Radlo: Insured | Std / NI/ NA
Insured: Eng/No:
Policy No. CINo: WHCES|CUntu [o b
Clalms No. Gen. Cond: | Fair / Poor / Burnt
Sum Insured: Excess: Steering: lr@ldammedlLeaked | Burnt or
(Client's Record) Brake: In I Jammed [ Leaked / Burnt or
Make of Veh: Modl : Nl | STD AIRIm or
Tyre Size: F: (qs / C:S mg
(Policy Condition) { R: ET g iZ(S
Remark: The veh had commenced its vs | o | [es/pun/ExnovasGY [FS/LIZATMIC | OHTSU / PIR/ SUMI/
repair at the time of inspection. TOYO YOKO or \,,/(S (\‘/{
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. j mm R/Bal. s mm
GIA / PR Seen: Consistent? : Yes or No Uga. mm uBa. S mm
Est. Repairs: g days Res: Yesor No D.OA. ht ZZ 7 pol (o { [b
Survey held at C O (9(?'

% 3 Val.: Yes or No

- ——

Lum Sum:

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

Person Contacted:

Des. of oamages@kear | OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structur

e affected due to collision.

Date:
Date / Time Action / Instruction
[
o
DatefTime, Fle Pas’s (07 :]: Prell. Report Days Of Repalr:
1) :]: Final Report Resurvey No. of Trip: Survey Fee:
W,mmwmm Transpothﬂon:
2 Add Fee: .Site Insp (¥ )| _s+Rs_8l
[ 1 interview (® )| Photss
Report Format ; -Tech. Invs (¥ )| Others
Lump Sum/LB.I: (§ ) :Weekend (¥ )
TOTAL

—————
-
e—
e
e —
e



COMFORIDELGRO

Our Job Ref No 305519089 ENGINEERING
Com

Dato 15.06.22 5 %ﬁmw

FINALIZATION FORM "

To LKK Fax :

Attn My THEVAN

Vahicle Reg No. SHC1079G Date of Accident : 10.08.22

The survey and estimates of the repsirs of the above-mentioned vehicle are as follows:-

1. The repai job shal i 1o: NTUC - 8GW2353P

2. The Ninalized amount shall be;
(8)  Spare Parts gfter List discount
(b} Labour Charges
Totnl for Part-ByPert Repsir Cost

(€)  Lumpsum Repair (f spplicstie)

Total for Lumpsum repair cost after Less: 2% $3,650.00
Final Lumpsum Repsir cost
3 Estimated normal period for repsirs: 3 working days.
4. We shall treat the sbove amount as Correct and Confirmed If there is no reply from you within
7 working deys
5 Thank you for your assistance. We confirm the estimates and
finalized amount

Signature : \\\‘\ Signature : é
Name - JUMANI \ Namo %yﬁ
Tel : 62148315 Date s q

A |
Fax . 65468156 \
For Offigial Use Oniy
Document
Confi¥rm By
ltem Amount Attached (Signature) Remarks
Yes or No
1, Rental Rate P/Day YES
7. Loss of Income Paid ——— NO
5 Survey Fees — -
LTA Saarch Fee $7.40/8%2.00 YES
L Medical Feas (on behall
of ariver, f
& Ovearrun

Reomarks:




~YNMFORT DELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE
\

Updated 11 Feb 2020

INSURANCE: NTuC

- SHC1079G MVA: JUMAN|
L S
— — D.0.A 10.06.22
bESCRPHON ary e
FRT BUMPER S TRICE | AMOUNT .
FRT FENDER RH 3 Bt ¢ {)C J(
FRT FENDER RH - EMBLEM : 588'80”/Y1
HEADLAMP ASSY RH s . 126‘60 ;((V
,110.
FRT BUMPER CTR MOULDING s 352 :g/ el
FRT WH '
FRT BU:EEL et s : g
N R SIDE BRACKET RH $ 4140 |/ L
BUMPER CLIPS 10 $ 2200 | ML
SUB TOTAL 3,985.10
LESS 20% 797.02
DISCOUNTED TOTAL 3,188.08
SUB TOTAL
Labour Charge Mo
Panel Beating $ 800.00 j& -
Spray Painting Charge $ 600.00
Wiring Charge $ — 38
Tuff Kote s 50.00 [%
Advertisement logo - Fender $ 100.00 flee
TOTAL LABOUR $ 1,600.00
4,788.08
ESTIMATE TOTAL y 5
o = tTrTaTs orravreTTEp orthewoovevernt [EAYANA{i (o) E'e"n’oii'fy
prepared after the vehicle is surveyed by a motor Surveyor appoirjted :

Tt
Q2723576

w/efzz 1o
Lfs ey

ng.
* To resurvey before/afier spray pginting
» To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a *Without Prejudice” basis
* Noillegal madification(s) is allowed

* Supplementary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Moty

Pglof9
Hyundai loniq (Front)




E:?:R%GAOOQE ! JP Knights Pre 14
E DATE & TivE 100672022 14:47 (g
SUBMITTED By Kay, =0

VERSION: 1 (1010672022 14.47 (sGT)

'} J

o)

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of
2. Thes Form m

3. Infarmation pr

10/06/2022 14:47 (SGT)
10/06/2022 12:20 (SGT)
Parliament P, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Emazil Address

Mobile Phone No
Alternative Phone No

Manufacturer

Model

Variant

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

Are you clziming under your own insurance policy for repair to
your vehicle?

Vehicle Category
Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fieet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

oncldenl report 8J04226A000E

SHC1079G

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-96398860

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LEE KOK THYE
SXXXX3842Z

Page 1 of 16



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Emazil 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 Owrned 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 anybaody 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?
PASSENGER 1

Name
Gender

DETEILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, 2gainst whom?

CIPCUMSTANCES OF ACCIDENT

24/09/1962

Outdoor

26/01/1880

42 YEARS AND 5 MONTHS
Mzle

(Phone) +65-96398860

fleetsafety @cdgtaxi.com.sg

BLK 182 BEDOK NORTH ROAD #0848

460182
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

No
No

ON 10/06/2022 AT ABOUT 12:20HRS, | WAS DRIVING VEHICLE A (SHC1079G) ALONG PARLIAMENT PLACE TOWARDS ST
ANDREW'S ROAD. AS | TRAVELLING ON SINGLE LANE ROAD, VEHICLE B (SGW2353P) OVERTAKE VEHICLE A MAKE A
SHARP TURN AND COLLIDED ONTO VEHICLE A FRONT RIGHT SIDE. NOBODY WAS INJURED AT THE TIME OF THE

ACCIDENT.

ATTACHIAENT(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 NOT SUITABLE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGW2353P
Vehicle Manufacturer Toyota

@ Accident report 8J04226A000E Page 2 of 16



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Comparny Name

Nature Of Damage _
Details of property damaged in sccident
No. Of Passenger (Including Driver)

Private car
REIMAN SARAGIH BIN AMIR
-1




ERETOHPLAN

IMPORTANT NOTICE

Mrser rorv? COITRGLY P drale of the accvtnm tn spned D hey thm pTO7. 048

7 T Eome moe be completed by the Pohicyhoidee and/or the Authorised Drivat
L it st (e et o me fouAhiul and accurate gy possible Any w Al e epreanntAfion o o dNteinc of eatees facts oy
heea cncaranyce o Ao ERPUINtE poticy Hab Tty
4 Trw weom o meenamnon of i T e By s 8 v e (ormpmnees | rot an adrreessonr of pofcy kabddy or tha part of ‘e rewrance
\had 121 ITE
% Ary falst reporting may_be raterred to the Pofice for investigation
B Tow e Uw e L prdeet by P tvneees of e (RA Qe rede Manageenent Confra ndlabirabar by IFe Densea faauraros Asiosstor

|

[

i 2 Sruganmrr 5 A o mrrhang med Bhat (opee of Pes ragert will fue  fee be marie Avmlatie TOn RO AT N by Y arasiad Dales
|

:
\ SKETCH PLAN
\
|
!
|
|
|

By Uy by ger Wt oF e sepeord 10 T Pt s you heretyy cansert to the archnng of M raport At The cestre 30 10 LODes A he
aaa v Bweean Tl s Rte nioreasnd
B Coneent under the Personal Data Protection Act (POPA)
Inere 1A Are nres edge AGgrad B (orast that
1o e ime ry VeSO and the Genren) inngance Asenciston of Sngapore (‘GIA’) may are parmrmied (o coiect use ficiois
AVl v (o1 ees oy porwana data personal nfomaton set ot in thee [form] and any nther parsonal Ffermaton pron ded by —a s
Gt 1 e mtee (eolective'y The Persons! Information’ ) and dracinee and rarafar suck Poriory (cra—ator e 27 /ey

a b BEVE e geed vt e ] mwohved 0 Tha accndent (@ wasrat(s) w ho have rsufed raficals) megysd = s 4 -
e ety e lered 1o as e Cinsurers’) he insurers law yorslaw farms the Monetary Atrorty cf Sevaprsa arc a e
gorwnr ] Beny ANy (sach as the poicm) fot tha purpose(s) of
o emang Mandiag and of ORaiag with my dams INCuAing the settiement of (he clarms and army NeCASSary MastgFLCns eIt 10

) the accOer] and'or My Ca e,
Vo ol w Bh my mstruchons of respondng Lo any enquiries by me

Adrunering Ty At | Toluding the mading of correspondence, slalements, 1T/oces. reports of NOBCes 1o M, & F.Ch oL ¢ VOl
§ et OF L an pereonal 43t aboul me to bring about delivery of 1he same as w of as on the extamal cover of ervaicgens ~ui
ackagts: and o

oy g w 0 aplcatio w N admnsienng, procossing. handing and/or dealing with My Ciams.

oy (ho “Purposes’)
o e 1w 1o have insured vetnde(s) involved n thes acodent and the Insurers’ law yers.law ferns, may. are DerTtec 'c Coilect
50 An e arGor procass my Personal Informabon for one of more of the above Purpeses and
2 beurmalon may.can be disciossd ) s and G.Awum hurg party service provicers OF agents

- e yoradaw frms), w e one or more cf the poove PATCses

ok yhioder s S ‘j;..ft:.u; Dodo & Dirver's Signatgh (If driver  not the poicyholder) fq-b Withessed by Reporting Certre
“ s (Ofb[2> @ \3YO

O
.“\

A- suc (DF9 &

b-sqW 2353p

4 of 16
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 10/06/2022 AT ABOUT 12:20HRS, | WAS DRIVING VEHICLE A
(SHC1079G) ALONG PARLIAMENT PLACE TOWARDS ST ANDREW'S ROAD.
AS | TRAVELLING ON SINGLE LANE ROAD, VEHICLE B (SGW2353P)
OVERTAKE VEHICLE A MAKE A SHARP TURN AND COLLIDED ONTO
VEHICLE A FRONT RIGHT SIDE. NOBODY WAS INJURED AT THE TIME OF
THE ACCIDENT. |

Declaration

I'Wae declare the foregoing particulars agé true in every Wspect. /

FLASH ACCIDEN <2222
REP RnucorngQg
4
FRO KHAMARAINS
\

Policyhoider's Signature / Date & Driver's 5597‘\: driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time ‘b 2) @ ('),(éoﬂ Personnel

@Accident report SJ04226A000E Page 5 of 16



