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xss.ReC BY: 1 hin W |

ASSIGNMENT

From: __ Date: veh No: SHC%ZQL Yr Regn: lS/‘( é{ g
EsimatedCost Type: M.Car/ M.Cycle/Bus/Van | Lorry l'@ Prime Mover /
0D/ TP/ WS [TPRES/QD RES [EVA[INVIMV Truck | Trailer of /\___,—— :
To Inspect Vehicle No: Make: ngvda{ (oW cc 5&
at Workshop m/s Colour We A/C: Insured | Std | NI/ NA
of spReadng S 20 Y T/Radio: Insured / Std / NI/ NA
\nsured: Eng/No:

.ﬂ-’ o~ Aman)
(Policy Condion)

zemzrk The veh hzd commenced its NS | O5S
repair 2t the time of inspection. 7"‘[

82l or Market Vaue

IDAC Accident Rport Consistent? : Yes 0f No

Consistent? : Yes or No

Res.. Yes of No

Ect Repars 5 days

Lum Sum: % 3zl Yes or No
T

cA | REV I REP. | 24HRS

Vehicle: INJOUT

ONo: Tcgslcuulo1ss3

Gen. Cond: | Fair | Poor | Burnt
Steering: lnC@H Jammed | Leaked [ Burnt Of

Brake: Ingrde JammedlLeakedlBumt or
Modi: Nil | STD AJRIm or

1156 US

P

P

e

Tyre Size: F:
v U650

BS/DUN JEXNOVA/ GYIFSIL!ZM MIC | OHTSU [PIR/ sumi/

70Y0 / YOKO or W4 Sf\lq@
Eront Rear
R/Bal. ; mm R/Bal. 5, mm
UBE‘. 5 mm Uaal { mm
D.OA. l Zé !ZL gl 2L 1S5S
Survey held at C O(QF/ ,

Des. of Damages - Frt / @I ols | NS | uIC | Rooftop oF

affected due to collision.

The UIC / Chassis frame / Body Structuré

pays Of Repalr:

TOTAL

Crete/Tire Fie P58 17 - Preli. Report

1) D; Final Report Resurvey No. of Trip: Survey Fee:

OzelTeme, Fle R w7 Transpodaton:

7 Add Fee: D: siteinsp (® Jsers—8 |__—
- Interview (% )| Protws

Report Format : o “Tech. Invs $ )| Omers

Lump Sum | LB ¢ ) .\Weekend (¥ ) ’ ':



COMFORTDELGRO

Our Job Ref No : 305518548 ENGINEERING ¥
Date 10.06.2022 ComforiDelGro Englneering Pte Ltd
59 Loyang Drive Singapore 508969
FINALIZATION FORM
To LKK Fax:
Attn THEVAN
Vehicle Reg No. : SHC8624L 01.06.2022
The survey and estimates of the repalrs of the above-mentioned vehicle are as follows:-
z The repair job shall bill to: NTUC PC460A
2. The finalized amount shall be:
(a)  Spare Parts after List discount
(b)  Labour Charges
Total for Part-By-Part Repair Cost
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost $4,000.00
< Estimated normal period for repairs: 3 working days.

4. We shall treat 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 :
— k&
Name . CHIANG Name
Tel . 62148314 Date
Fax : 65468156
For Official Use Only
Document
Item Amount Attached i | Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of [ncome Paid - N
3. Survey Fees - -
4. LTA Search Fee $7.49/$2.00 YES
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLENO  SHCB624L DATE 01.06.2022
MAKE/REG  13.09.2018
MODEL : HYUNDAI IONIQ G2 CHIANG/NTUC
Qty Parts Description/ Labour Type Unit Price Amount
1|[REAR BUMPER | 5459404 (
1{REAR BUMPER BRACKET LM $55.8041/(C
1{REAR WHEEL COVER LH $346.40 Jo v
1|REAR DOOR PANEL LH $2,147.90 1)1
1|REAR DOOR HANDLE LM 5125.30/ s
1{REAR FENDER LH $1,768.304 1t
SUB TOTAL $4,903.10
LESS 20% $980.62
DISCOUNTED TOTAL $3,922.43
1|PETRO STICKER $25.001f €
1|REAR DOOR COMFORT APP $80.00 |,/ C
$94.50
Labour Charge
Panel Beating $900.00 (72 ©
Spray Painting Charge $600.00 | 5 O
Remove/refix upholstery $90.00 | $©
Check Wiring $60.00 | > &
TOTAL LABOUR $1,650.00
ESTIMATE TOTAL $5,666.98

Thes 1 2n inrial 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.

e

"’,9‘/
174 3¢ #.9

Clll; 1S5S

LKK Auto Consyftants hence nobfy
the Repaier of the loilowing:
o To resurvey belors/attar 1503y panting
» To display damaged pan(s) dunng resurvey
o Pats prices are subpect 10 ronhimabon
o Therd party survey 15 o0 8 “Nithout Prejudics” basis
o Mo fierjal moddication(s)  allicwed
o Buppeernentary Aemis) ml b iesurvered and
19 supect 10 Bt approval liom insurance Company

Acknow'edged by Repases

Sgrature:
Data.
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ComfortDelGro Engineen‘ng Pte Ltd

8 B R A% Roganery 579
Marie - 33 8333 5050 Fazs—ua

SRS AN aTAR

o

Date/Time: 06.06.2022 12:44 Page : 1
e 2EC Bepair (o 1 JO ’
= ( ) B CARD Sales Order: 4253915 JCNO305518548
o i REGN NO.: MILEAGE
s Conrory TEANSPORTATION PTE LTD 24
S CAMES ‘4:‘_ ']010045 MAKE : FUEL
cegas 323 SIﬁ KIB.G DRIVE m | W2 st pmesens
Bgapore SINGAPORE 575 DATE/TIME IN
. & 655037To% A 717 IONIQ(G2) 06.06.2022 11:30
~ YR OF MANU.
13109. 2018 TARGET DATE
22 xeca ows. - n&?&%l 07553 COMPLETION DATE/TIME:
) JOB DESCRIPTION
Accident Date: 01.06.2022
HATURE: 3p 01. 06.2022"
8/K0 LABOR CODE DESCRIPTION % .
m
2 J g
! \
O I—
=
REAR
LOKED & PASSTD OIS 37
w ;f;f;ifvics ADVISOR 4 CUSTOMER'S SIGNATURE
wilsticpernent Giip # Exit Pass
‘ Vehicle No.:
who:  BHCB624L CHIANG | SHC8624L
Vol Gotvice Advimor Signature/Date | Name of Service Advisor - Date
falurned Lo Lervice Heveption upon collsction To be kept by Becurlty Guard-
[ 4




4
£216.22 (SGT)
£2(sGM)

AAPORE ACCIDENT STATEMENT

NOTICE
on corecily the details of the acodent to speed up the claims process

. must be gomdieted by the Polcyhoider and/or the Authorised Driver

Jon prowded must be as nuthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate

Ay

issu= and acceptance of thrs Form by insurance companies is not an admission of pobcy bability on the part of the insurance companies.

&.fa'se reporiing may be referred to the Police for investigation.

s r=007 w il be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
o that copees of tis report will, for 3 fee, be made available upon apphcation by interested parties.

/. By e lodgement of thes 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

Date of Submission

Date of Accident

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

02/06/2022 16:22 (SGT)
01/06/2022 13:45 (SGT)
Exeter Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Nzme Of Registered Owner
Compezny Reg No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Mznufacturer

Model

Vanant

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

Trznsmission

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 SJ042262000N

SHC8624L

Yes

COMFORT TRANSPORTATION PTELTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91597520

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LAU YIOK KWANG
SXXXX997G

Page 1of 17



27/07/11955

00f
Date Of Binth ?;‘;’21 o
Occupation ’ MONTHS
Date ‘(‘)l Driving Pass 41 YEARS AND 6 MO
Driving eypensnce Mate
Bt (Phone) +65-91597520
Mphile Nymbet . .
At Phone Wumbet feeteatatyDergtan com ng ——
Emall Address BLK 496 TAMPINE S A
Adrrese '
Address complame) 21406
Postieares No
18 the drivee the prlicyhelden ? -
If Ny Belptinnahip of the Dirver with the Inggred iy *
Dowee Diriver Own Ofther Vahictae

Vehicle Regietration Womber of (e Vehicle Ownsd by [7vee

Insuranee Company of Otha Veshicis Ownnd by [river
GENERR] INEORTMA Ty o8 Toty BN Wt

Tvpe of Acclden

Sxie Swipe

Wes it b Coonditinng L
Road Surdace Ory

O HE B INE ORI T
Wae any foreign vehicle involved in the accidem? No
Number of vehic jee invalved in the accident 2
Waz anvhaody njured in the Ancident ? No
Wak any injurad conveyed 1o hospital by ambutlance? -
War any athes vehicle o property damaged? Yes
Numbar of Pagrangars, {(Incloding Driver) 2
Hax the driver honn approached by unknown person(s)
:.uhr_:ihngtrmr-mg accident claime assslance? No
DAL NG R 1
Name UNKNOWN
Gander Male

DUIALE OF POUCT KCTIoN
Was the acciden! fepotied 1o the police? No
Was notice of intended Prosecution given? No
I yes, against whom?

CIRCUMEYANCE S OF ACCIDENT

ON 01 06 2022 AT ABOUT 1345HRS | W,

| WAS DRIVING MY VEHICLE A SHCB8624L ALONG EXETER ROAD INTENDING TO TURN
LEFTINTO COM CFNTRE VFHICLE B PC460A WHICH WAS STATIONARY ON THE LEFT LANE BESIDE SINGTEL BUILDING
SUDDENLY MOVE OF F WHF I8 MY VEHICLE A WAS ENTERING COM CENTRE. HENCE VEHICLE B RIGHT FRONT SIDE SWIPE
WY VEHICLE A LEFT REAR NO ONE WAS INJURED. PARTICULARS EXCHANGED

ATTACHIME N (S,

Are accident photos available for altachment?

Yeos
Was there any video Captured by Car Camera? Yeos
Reasons for not uploading a video of the accident FILE NOT SUITABLE
Was there any audio 1ecorded? No

DETAILS OF OTHER VEMICLE PROPERTY 1

Vehicle Regisuation Number PC460A
Vehicle Manulactuter

g Accident repon 8J042262000N

Page 2 of 17
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5, %,
‘ %
%"g %9% /”tﬂnoes of the Accident
Y 62022 AT ABOUT 1345HRS | was
N N 0 AONG S TER ROAD M TEe £§|¥ING MY VEHICLE A
S, 8 N ETRE VEHICLE B PCason Wi G IO TURN LEFT o
ot % % (07 LANE BESIDE SINGTEL BUILDING SUppps o ATIONARY ON THE
sioh, v VEHICLE A WAS ENTERING COM CEnTRe 1O VE OFF WHEN
%%, | RIGHT FRONT SIDE SWIPE MY VERICLE A | oo ENCE VEHICLE B
. »" % | INJURED. PARTICULARS EXCHANGED WEFTREAR. NO ONE WAS
0. %

Declaration

IWe declare the foregoing particulars are true in every respect.

%
Pollcyholders Signature /Date & Driver's Signature (I diver is not the policyholdar) / Date  Witnedaed by Reporting Centre

Time ”"'0.7.-05'30774 |4-|oﬂR£ Personnel % V(O“S

@ Page 5 of 17
Accident report SJ042262000N



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided mustbe as truthful and accurate as possible. Any wiiful misrepresentation or w ithhelding of materlal facts

8low Insurance companies to tepudiate policy llabllity
4. The Issue and acco
companias

plance of this Formby Insurance companies |s not an admission of policy ablity on the part of the Insurance
5 ﬂnu@,lﬁs_e..w,mr_!_lnmnm.bg_uLem.«meo.to‘l_Lchr__J.w.&'JnnNon
§ The report wil ba torw arged by the insurers of tha GIA Records N
of Singapore (GIA) for archiving and that coplas of this

7 By the lodgement of this reportto the insuraers, you heraby consent to the archiving of this raport at the centre and to copies of the
fepont being made avallable aforesald

nal Data Protection Act(PDPA)
fee and consent that

kshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect. use. disciose
sonal data/personal information set out In this [form] and any other personal Information provided by me or
Insurer (Collectively the “Personal Information*) and disciose and transfer such Personal Information to all Insurer(s)

ehicle(s) Invelved In this accicent shali be

lanagament Cantra establishad by the Genaral Insurance Asscclation
report w iifor a fee be made avallanie upon application by Intarasted parties.

8 Consent under the Porso
lunderstang. acknow ledge, ag
(@) Myinsurer . my w or
and/or process My per
Possessed by my

9 and/or dealing w It

h my claims Including the setttement of the clarms and any necessary Investigations relating to
the claims:

(1) Investigating the accident and/or my claims;
() carrying out and/or dealing w ith my Instructions or responding to any enquiries by me;

) administoring my claims (Including the mailing of correspondence, statements. Involces. reports or notices to me. w hich could involve
disciosure of certain personal data about

me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(V) complying w ith applicable law In administering, Processing, handling andfor dealing with my claims.
(colloctively the ‘Purposes”)

(b) allinsurer(s) who have Insured vehicl
use. disclose and/or process my Person
(€) my Personal Information may/can be disciosed b

Y any of the Insurers andlor GIA to their third party service providers or agents
(Inclucing their law yers/law firms), w hich may be

sited outside of Singapore, for one or more of the above Purposes.

e,

Policyholder's Signature / Date & Driver's Signature (It driver 1s not the policyholder) / Date  Witnessed by Reperting Centre

;::tch Plan : M.QQ‘%%')’)’ (BYSHRE ™ “UM"‘(
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