Ry ¥

Ass.Rec,a\':"\i;\ﬂﬁ“’"i REF: N\ C ‘

ASSIGNMENT
From: ; '
o Oate: | VenNo S\H (7S5 UM YrRogn: g/ { , / {5
Estimaled Cost e o —
pllmatesd Gt - B Typo: M.Car | M.Cyclo/ Bus {Van | Lorry | @l Prime Mover/
0D /TP /WS[TP RES | QD RES [ EVA[INV | MV Truck | Traller or

To Inspect Vehicle No: Make! ‘(( UY\(\&—‘\F Wb B °‘°L_‘_f_(~7>g

AC:  Insured/ Std I NI/ NA

at Workshop m/s Colour u
o spReadng  SY 6 4 T/Radlo; Insured | 8t 1 NI/ NA
Insured: EngiNo:

CINo: QW\BL S(,(‘ UM (‘)l/(()g oo~

Policy No.

Claims No. Gen. Gond: oga | Fair | Poor | Bumt

Sum Insured: Excess: Steering: ln@l.lammedl Leaked [ Burnt or
(Client's Record) Brake: Indidey/ Jammed [ Leaked | Burnt of

Make of Veh: Modi: Nl r@m | STD AIRIm of :
Tyre Slze:  F ’_Z(L%]%QE&%_//———
R Qeblbolls

(Policy Condition)

Remark: The veh had commenced its 5 | 055 | | BS/DUNIEXNOVAIGY IFS/LIZAT MIC / OHTSU  PIR / SUMI/

repalr at the time of inspection. 70Y0 / YOKO o \uég} l a MF

it
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm RBa. S mm
GIA / PR Seen: Consistent? : Yes or No usa. S mm vea. S -
U

Est. Repairs: days Res: Yes or No noA 4611 D.O.. 8{6 Z?Z [$3D
Lum Sum: % 3Val. Yes or No Survey held at CO(QE

Des, of Damages: Frt / oIS | NIS | UIC | Rooftop of

CA | REV | REP. | 24 HRS
Vehicle: IN/OUT )
/G | Chassis frame / Body Structure affected due to collision.

Person Contacted: ____— The U

-—

Date:
Dale/Time |  Action / Instruction

j///////;”//.

Dote/Time, Fle Pass 107 . Preli. Report Days Of Repalr:
" E Final Report Resurvey No. of Trip: Survey Fee:
DatelTime, Fle Roturn 107 ' Transportaion:
2) Add Fee: ‘Sitelnsp (¥ )| _s+RS_S!
JInterview  ($ )| Photos

Report Format : :Tech. Invs (¥ )| Otes ‘
Lump sum /LBl ($___ ) . \Weekend (¥ )

TOTAL ‘
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1 Tre mecar o6 stal &l B NTUC — CExe1zms

Tots for Part-By-Part Repalr Comt
<) Lumpma Repar (F acoicatiey
Tl o Lampsus recor on st Less % $3 800,00
Fimal Lompees RBegar cost S2.900.00
3 Svirzes rorma cerod for repars: 4 WOrEG Coys.
< mumﬁm-aﬂsﬁauddmlhu‘snmkmyw
withn 7 working doys
5 Trerx you for your zssstres. We corfirm fe estrztes =
fraized amoune
Sorzire * Sigreture -
~
fzTe o UBMTS lzme z THEVAN
T . 82142338 Dz= b=
Fzx . E5468158
For Of-= Use Cndy
Document Conrfi
n=m Amount Afzched (ngse)y Remaris
Yes or No
1 Pewzl Pzz P2y YES
Less of rr~e Pac — N

Sursey Fees

() NI RO TN

LTE Sezror Foe $742132.00 Y

Veziz Fees 'on oebalf
e £ plizge)

wm

Ovrerr

Remercs:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE T e e
DATE: 08.06 2022 LK K-
MODEL: _Hyundai i40 INSURANCE: NTuc [ @
VEHICLE NO - _ SHCB534Mm MVA: LIMTS
QTY [UNIT PRICE | AMGUNT
Rear Bumper
Burper Under Cc 1 $  ss3ogq/U'-
oy 1 $ zga g/"[‘c@“
Rear&anideBrackuRi-HLH 2 $ 8030 | § '(“
Rear Bumper Clips 160 60,47
10 |s 220|$  2200}¥C
Rear Wheel Cap RH /
1 S 2172046
s Farier R4 1 S 217140471
Rear Fender Shield RH 1 5 '189.30 ,':”,
| K paLe
=F;ocker Panel Gamish RM 1 5 732.80 K
ear Door RH 1 $ 241680 K r
iRear Wﬂwwlmn 1 S 5180/7 ‘,'/C
| SUB TOTAL S 672290
LESS 20% S 1,34458
| ‘ DISCOUNTED TOTAL $ 537832
a
,E |Rear Door APPS Sticker RH 1 S 8000147
l SUB S/INETT s 172.00
| ; LESS 10% s 1720
j TOTAL S/INETT $ 154.80
| Rear WestlLake Tyre RH 1 s 216.00 |Nett
;Labour Charge 24
|Panel Beating S gm_oo‘% ej 'Q
'Spray Painting Charge S 120000 |!C°
| Tuff Kote S 10000 8o
\R/I Rear Windscreen Glass $§ 15000)7O
|R/I Upholstery Etc $ 15000 °C
\Wheel! Alignment $ 12000 g%
i |R/I Reverse Sensors S 12000
Towing Fee + <nit aMached NIL ]
i - PR [}
' TOTAL LABOUR 5. 2.740.00
cartrg
ESTIMATE TOTAL 45 EA8N12
o Par pruces are Subrecl OfCC ¢ “Jvk;
Thus 18 an infual eslimale based on 8 visual inspecton of the above vehide. The final parwwl&bvéda!éd 2 ‘the
v;:o:aswve;’;ujam&xwyupwwmmmm. « No iiegal moaihcabonys; 5 dicws

¥
/}17%246‘*
g1l (530

L[5 ldugswp

orm(3) musl B8 resurveyes It
.Bsmbww@mlm‘umm

Acknowledged by Repairer
W 3
Date:

Hyundai 140
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JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

TSt |l F Ll TreReceves (170 Rl |
2.7 New (] SPARK Kakis L. Private 15”“0""""”
Name of Customer 7 B 5 () Ten ccTPLTCPY | [ King Dalty
R e el M = | S

Contact No. : {1F?QOQ~QQ {1 ST (Boon Lay) ; ‘_j“r»;rfgn.mp

VE“' . ': r i e nmt o A L s e s ek SRS b e
aida R } ' ( 8 2 3 “. M 5. Nahore of Servics: 6 F’ar’q ﬁap'gged/ﬂpmm
r " [
Make /Modal /Cotowr © | 4 0 L Asmpstart ¢\ -
() Recovery r
Email O Charge Tyve / Battery o T
7 locsten  —~-- | | 3. Wekicin T - o Voo
3 g Ll a 2
I 'a \11‘4] 7qr pD [ Smoky Exhaust || Wheel Jarmmed
=} Drnfnrnuj Wo?kuhnp / ‘: Overheating —: Staerng Fauity
__ Braadal Loyang [ Panden ([ Brake Faulty  Aiternator Fauity
| BinMing [ Sungei Kadut Cue (I starting Protiem __; Loss Power
L Kompoo (UBI / Lang Kae) (] Cycie & Carriage (PD) Accident [ Ergne Stalled
[ Others [ Return Taxi
10 Odomatar Reading ; 11. Radio / CD Player t ._:“'”‘: |
O ox . = =
Fual Leval o[ Tl ida] E | ] Fautty o T I . )
[J Not tested > AT |
Al |
'." 2 i; ’
o
17 Tow Trutk / Racovary Van :J VRS QA D GAOD D OTHERS '_t,‘_::%; \}::; ’
-~ 3 v A
Name of Drvar [ O/ Hd 8] ':UI'\ . 52 0 3
t

Vatucie No jN ?QZ&‘ D

Time Dhispatct l
R L zg

ime of Arnval
€00

Timne C¢ )’Tli)léﬁﬂd

e

152 Cash invoice hG.

*..,,, T Y " . ”
< . SR & g . P e E .‘:nv.k‘ o L BN G

3. [ tave booi alviset 10 1@MGve dl valuabic faMms N My yofuwe, sy Quolsa Pua-!.umg Jyslmty \uPa;. AUCIO COMpPaCt dsk, thumodive, SEPA SBLLON,
Gas? Cards SpoCiaCies pan, gif £

3 L unoersiant that any llams lan bahing are a1 my own fsk and SPARK Cas Care™ will not be heig lizbie for such losses. }

> Bustisrgs Towing tes will De levied ff the ousiomer 0e0I0es Neither 10 Low NO! proceed with the repairs in SPARK Car Care™.

1412 2000 /A~

ﬁgl(h.:nolcv;fgmer

Tt e s
14 WORKBHOP
Name of Atending Braf/Guard Date & Time of Arrival - Signature of Attanding S Guard
; o WORKSHOP Y
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JFORTDELGRO

INEERING W

ComfortDelGro Engineering Pte Ltd

203 Bravve! Road Singapore 279701

M Ae « 85 BIR3 B280 Facsmule + 65 a2/ 978

Workshops

205 Bradaen Road Su
S8 Lovang Drive S
383 Sn Mg D

5

£08960

Ii:04 Page

Date/Time: -08.06.2022 1
ram: ARC Repair TP(CLS0)1 JOB CARD sales Order: 4254321 JC N0305518852
TN
OMER % MILEAGE
=] REGN '\g)H08534M
<  COMFORT TRANSPORTATION PTE LTD Ny i
OMER NO. 7010045 HYUNDAI Eovosasnenian W ssmissssemensi] F
ess 383 SIN MING DRIVE oo DAETE
Singapore SINGAPORE 575717 I-40 07.06.2022 18:20
= 65508755 ©) YR OF MA TARGET DATE T
o, 05.11.2015
[+ COMPLETION DATE/TIME:
R—— N R B41UMGU080405
' JOB DESCRIPTION
>cident Date: 07.06.2022
ATURE: 3P 07.06.2022
/NO LABOR CODE DESCRIPTION
10010 PB . LUMPSUM REPAIR-SHC8534M-TP
© o}

SERVICE ADVISOR CUSTOMER'S SIGNATURE
7
edgement Slip Exit Pass
Vehicle No.:
jo.: SHC8534M LIMTS SHC8534M
Service Advisor Signature/Date Name of Service Advisor Date
urned 1o Service Reception upon collection TqbekeptbySewﬁty Guard



- T TAAFURE ACCIDENT STATEMENT

:M;F:ORTANT NOTICE

- Please repon f h i
2 This o mus‘i?g"':@ly‘ e detaul‘s of the accident to speed y
3. Information provid

P the claims process.
policy lLability

ed must be ag ruthful ang accurate as Possible. Any wi

4. The issue and acceptance of

Date of Submission
Date of Accident
Exact Location of Accident

Additiona| Location Information
Country/State of Loss

Vehide Registration Number

DETAILS OF OWN VEHICLE

08/06/2022 10:18 (SGT)
07/06/2022 18:50 (SGT)
Paya Lebar Rd, Singapore

Singapore

SHC8534M
INSURED POLICYHOLDER
Is company? Yes
Name Of Registered Owner

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PART] CULARS

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

(Phone) +65-90290492

(Office) +65-65508768

Manufacturer Hyundai
Model 140
Variant =

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insura
your vehicle?

Vehicle Category

nce policy for repair to

No - Claiming third party

Taxi
Transmission Auto
cc 1685

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

AXA Insurance Pte Ltd

ThirdPartyFireTheft
I Yes
Fleet Policy
Policy Number VFX/P2419138

Cover Note Number
DRIVER

Name of Driver
NRIC No

fg Accident report SJ0422680004

LUA BEE CHUAN
SXXXXT760E

Page 1 of 17



Tt OF et 2306758

T TF = ST S r
einlenres gy S YEARS AND 3MONTES
Cercer Ve

Wenie Wermber (Prone)} 555025002

At Prore Wwrter - _

Emal Acorzas e
Acor=s

— e Y7
207 TAMCNG B0 ROAD F14U1

Poscore

L3517
Is e cruer e coiccide? Mo
If W, Saiziorene of Te Trusr wit: Te Fsured Hirer
Ores Oruer Owr Citrer 'Wences? No
Wendce Pegerzion ZWmter of Other Vetude Owned by Drver
Irsirzncz Comgany of Oter Vericie Omned by Dewer -

CEREPSL WECPMATION OF THE ACTIDENT 7
Type of Aoodert Caollision - Head ©» Rear
Wieztrer Condtions Clezr
Pezt Sxtzce Dry

CTHES MEEMATION

Wizs zny toregn venidie invoived n the accident? No
Mumter of vehices imrroired n the 2ccdent 3
Wzs zrrpoady yured in the Acaccent? No
Wizz 2y Tyred conveyed 1o hospitzd by ambutence? =
Wizs zrry cther wehicle or property damaged?

Yes
Mumter of Pzesengers (Inciuding Driver) 5
Hzs tre Criver been zpprozched by uniknowm person(s)
solicting/dffering zcadent dzims zssistance? No
PAISENCER |
Mzme UNKNOWN
FRIZENGER 7
Mzme : UNKNOWN
PRESEMGER 3
Hzme UNKNOWN
Gender Mazle
PLEBENGER 4
Nzme UNKNOWN
Gender Mazle

DETALSE OF POLICE ACTION

Wan the zecident reported to the police? . No
Was notice of imended Prosecution given? No
If yes, againgt whom? ; ;

CIRCUMBTAMCES OF ACCIDENT

ON 07/06/2022 AT ABOUT 18:20HRS, | WAS DRIVING VEHICLE A, SHC8534M TRAVELLING ALONG PAYA LEBAR ROAD AT THE
3RD LANE FROM THE RIGHT. SUDDENLY | FELT AN IMPACT COMING FROM MY REAR AND | REALISED VEHICLE B HAS

REAR ENDED MY VEHICLE. WHEN | ALIGHTED FROM MY VEHICLE TO CHECK AND | REALISED THIS WAS A CHAIN
COLLISION ACCIDENT,

@& Accident report 840422680004 Page 2 of 17



; osent pholos av } r
. sco0e otos available for attachment?

2t

wss :'-e“e‘ any wiaeo Captured by Car Camera? :ES

~=zsons for not uploading a v ¢ : es

N g 2 video of the acciden

ias there any 2udio recorded? eni FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vetucle Registraton Number
Jehice '.-a'-_‘a:»,e.\u o GBK41398
Vehicle Model Nissan
Verucie Vanant Nv200
Vetucie Colou =
e C -
- s Commercial vehicle

HENG SENG THEE
(Phone) +65-94519415

DETAILS OF OTHER VEHICLE PROPERTY 2

sMQ3113U

Vehicie Registration Number
Verice Manufacturer Honda
/etide Mocel Vezel
Vehicle Vanant -
Vehde Colour -
Vertuge Category Private car
Nzme of Driver &
Contact Number =
Address &
Address complement -
Postcode -
Insurance Company Name -
Nzture Of Damage -

tzils of z

Fale
o M
W

=
N
Q
Q
3
N
(=]
®
Q
3
i\
8
28
®
3
—-

@ nccident repon 840422680004 Page 3 of 17



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

. Please repont correctly the detalls of the accident to spaed up the claims process.

- This Form mustbe completed by the Policyholder and/or the Authorised Driver. thholding of materlal facts may
Information provided mustbe as Any wlitul misEpraminialon of
i lﬂllﬂ!!l.mﬂ.lssmﬂmmﬂmg

allow insurance companios to fepudiate pollicy llability.

1
2
3

Insurance

4. The Issue and acceplance of this Formby insurance companies Is not an admission of policy labiity on the part of the

companias

5 Any false feport| to tigation. | Insurance Assoclation
§. The report w il be forw arded by the Insurers of the GIA Records anagament Centre established by the Genera rested parties

of Singapore (GIA) for archiving and that coples of this report wm:h'fn.lo made avallable upon application by Interest

7. By the lodgement of this report to the Insurers,
eparnt being made avallable aforesald.

B Consent under the Personal Data Protection Act(PDPA)
lunderstand. acknow ledge, agree and consent that :

(a) My insurer . myw orkshop and the Genaeral Insurance A
andlor process my personal data/personal Informati

f tho
you hareby consent to the archiving of this report at the centre and to coples o

red vehicle(s) Involved In this accident shall be

collectively referred to as the “Insurers”), the Monetary Authority of Singapore and any relavant

the Insurers’ law yersnaw firms,
government agency/autharity (such as the police), for the purpose(s) of :
(i) processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(¥} Investigating the accident and/or my clalms;
(8 carrying out andior dealing w Ith my instructions or res

(V) edministoring my claims (including the malling of corres

disclesure 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

ponding to any enquiries by me;

(v) complying w ith applicable law In administer|

ng. processing. handling and/or deallng with my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have Insured vehicle

(s} Involved in this accldent and the Insur:
use, disclose andlor process my Personal

Information for one or more of the abov
(c) my Personal Information may/can be disciosed by any of the
(Inclucing their law yers/law firms). w hich may be sited outside

ers’ lawyersiaw firms, may/are permited to collect,
e Purposes; and

party service providers or agents
Singapaore, for one or more of the above Purposes.

Policyhoider's Signature / Date & Driver's Sl\gn,ature (If driver Is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time !q&o 07 Personnel M) NP2 N)
Sketch Plan o ]

@Accidenl report $J0422680004 Page 4 of 17
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SEEe——N ST ]

| WAS ACHAIN

22 AT ABOUT 18:20HRs.

FROM Tuz RIGH" SUNG ALONG PAYA LEBAR ROAD AT THE 3RD LANE

AN IMP,
| REALISED VEHICLE B 4 ACT COMING FROM MY

I'WAS DRIVING VEHICLE A,
DDENLY | FELT

ASR
TED FROM My VELh EAR ENDED MY VEHICLE.
COLLISION ACCIDENT.

CLE TO CHECK AND | REALISED THIS

Declaration

i1t/ declare the foregolng particulars are true In every r

Poilcynoiders Signature / Date &
Time

onv s driver s not the policyhoider)/ Date  Witnessed by Reporting Ce
s Sig m icyh eporting Centra,

01-0b:2)> Personnel Y\[)

@ Accident report $J0422680004

Page 5 of 17



