(08/11°- ¢
485, REC.BY: “

Iw,\l(kll\ REF: \\J)NC_

ASSIGNMENT

From: Date;

Estimaled Cost:
QD[TPIWSITP RES | OD RES | EVA [ INV | MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced Its
repair at the time of inspection.

o/s

e

N/S

‘SHC%J%ZE Yr Regn: ga C{ 4( [

Veh No:
ry I@ Prime Mover/

Type: M.Car | M.Cycle [ Bus / Van /Lo

Truck [ Traller or
Huupday o
Colour

Sp.Reading (07 ZEH

c.c Sgc

AIC.  Insured | std/NI/NA
T/Radlo: Insured 1 std [ NI/ NA

Make:

Eng/No:
CNo: jﬂw‘«((%‘ﬂ CWU%I%:W
Gen, Cond: Bdog/ Fair / Poor | Burnt

Steering: Ir@rl Jammed | Leaked [ Burnt o
Brake: Iforder / Jammed/ Leaked / Burnt 0r

Modi: NIl lI STD AJRIm or
193651t

Bal. or Market Value.

e ———

Consistent? : Yes or No

IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 'Z days Res: Yes or No
Lum Sum: % 3Val.; Yes or No

—_—

cA | REV | REP. | 24HRS
Vehicle: IN/OUT

erson Contacted:

Date: P

Tyre Size: F:

BS/DUN/ EXNOVA /| GY I FS/ LIZAIMIC ] OHTSU /PIR/ SUMI/
TOYOYOKO or Weshlhe

Eront Rear

RBa. 5 mm . mm
usa. < il Lgal. S m
DOA. 77 D.O.\. MS
Survey held at C b o= -

Des. of Damages : Frt 11 ols | NIS | UIC | Rooftop of

The UIC | C cted due to collision.

hassis frame | Body Structure affe

Date/ Time

- ——

-

Action / Instruction

Days Of Repalr:
S

DateTime, Fle Pass 107 : Preli. Report
— —————————
1) : Final Report Resurvey No. of Trip: Survey Fee:
Mm. File Return 07 Tm\smw\: i
2 Add Fee: .Site Insp ($ )| s +Rs.—S!
[ | interview (¥ )| Photos .
Report Format | ‘Tech. Invs (¥ )| Others
Lump Sum / 1B (§ ) D: weekend (¥ ) 3
TOTAL N
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COMFORTDELGRO

Owr Joib Fief Mo 0588541 ENRNEERING S
PINALIZA TION FORM
o AKK fav
, A W Theven
Veriicle Rmg Mo © SHOBIEIP osa0n

The survey and slimmes of (he rapairs of D stove oerdiored velices e s Tilowe -

, R p——— o NVE__ . siasswm

2 The tinaliead ameurl Shll be:

] (5 Spere Pors sfier List Slssoui $1780
) Lasbowr Ohargee $280 00
| Tote! Tor Pan By Pan Supsi Con $897.00
(e)  Lumpsurn Repel (F applicstis)
Foust for Lumpsum repsr cos efier Lsts: N
Fing) Lumipautn Repel con

4. Eatimated hormel pafiod Tor repsirs: 2 werkirg days
“ We whull trast D sbove amount a8 Correct and Confirmed If there is no reply from you within

7 working dave
5 Thank you Tor your asspance. We confirm the estmates and
fralized amount
Bignature : Sigrature ﬂ
Name : W Lok YY e Name
Tol : BR16B395 ODeta
fax 1 Bhess 158
Yo Official Use Goly
Confirm Dy
ftam Amount ¢nad (Sigreture) Remara
2_Loss of ingome Palg NO _
3 _Survey Fogs
14 i“ﬁ'. §rep 200
, on




COMFORTDELGRO ,

ENGINEERING “wm—

ng@i ‘mﬁgc Repair TP(CLS0)1

ComfortDelGro Engineering Pte Lid

| Fapts -
Wors b o gm

Date/Time: 06.06.2022 11:00  Page

O |

JOB CARD gales Order: 4253891 | ©no305518341

JETOMER PEGH ’&%36@ AL B i
YMS COMFORT TRANSPORTATION PTE LTD MAKE : - FUEL
ISTOMER NO, 7010045 HYUNDAT = et ¥ -
55 383 SIN MING DRIVE SITI T g,

IDRESS MODEL .

Singapore SINGAPORE 575717 IONIQ(G3) 06.06.2022 10:20 B
T h P08Tes © RO 9. 2021 e

CHASSIS CODE | COAMPLETYON O ETeSE
COUNTCARDNO, RHSSIovLuIeanar | —
JOB DESCRIPTION
Accident Date: 01.06.2022
NATURE: 3P 01.06.2022°
S/NO LABOR CODE DESCRIPTION —
°
zCKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥

wledgement Sjip Exit Pass
F. Vehicle No.:
sNo:  SHC8363P b ¢ 4 SHC8363P
of Sarvice Advisor Signature/Date Name of Service Advisor - Date
etumed to Service Raception upoen collection To be kept by Security Guard




COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE

Vehicle No. : SHCB83683P Date: 06/06/22
Make : HYUNDA! Insurance: NTUC
Mode!

: IONIQ(G3) MVA: MS. LOKE YY

|
EMBLEM - HYBRID i Sul
10|REAR BUMPER CLIPS 3 22001 (
SuUR TOTAL 3 48 60
LESS 20% $ 972
DISCOUNTED TOTAL $ 38.88
, -
Labour Charge o
PANEL BEATING s  40000|55°
SPRAY PAINTING CHARGE $ 60000 | S 9
REMOVE/ REFIX REVERSE SENSOR $ g000| 50O
TOTAL LABOUR $ 1,060.00
ESTIMATE TOTAL $ 1,098.83
This i 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.

Aha
72235164 |
66z |6/15 KK Ao Consuitarts hence noty

the Repairer of the following:

« To resurvey belore/after spray pantng

/"/{) 7([&‘350\1(3 « To display damaged parts) e eSiney

« No illegal modificabon(s) s allowed -
WU‘HS)MQN""“
.usmnwmumwcm

Acknowtedged by Repaires
Signature:
Date:




8J0422610011 4 yp Knights Pte (19

ENTRY DATE & TIME 011052022 18:53 (SGT)
SUBIMITTED BY Van

VERSION: 1 (011082022 128:53 (sGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cotreclly the detads of the acodem 10 speed up the daims process.

2. This Form must be compized by the Polic 2 2

3. Information provided must be as ruthful and accurale as possible. Any walful musrepresentation or witholdin

policy liatulay.

g of material facts may allow insurance Companies to repudiate

4. The issue and acceptance of this Form by insurance Companies 1s not an admission of policy fiability on the part of the insurance companies.

ey
6. This repon will be forwarded Uy the nsurers of the GIA Records Managemen Centre established by the General Insurance Association of Singapore
and hat copies of this repon will, for 3 fee, be made available upon application by
7. By the loggement of this report 1o the insurers, you hereby consent 1o the ar

Date of Submission

Date of Accident

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

interested parties,
chiving of this report a1 the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

(GIA) for archiving

01/06/2022 18:53 (SGT)

01/06/2022 15:50 (SGT)

Balestier Rd, Singapore

BALESTIER ROAD TOWARDS SERANGOON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

wAccidem report $J0422610011

SHC8363P

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

ﬂeetsafety@cdgtaxi.com.sg

(Phone) +65-92256883

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHAY CHEE KONG
SXXXX134J

Page 10of 12



Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. 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 INF ORMATION

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 vehide or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident daims assistance?

PASSENGER

Nzme
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

13/01/1969

Outdoor

27/11/1999

22 YEARS AND 7 MONTHS
Male

(Phone) +65-92256883

ﬂeetsafcly@cdglaxi‘comsg
BLK 426D YISHUN AVENUE 6 #13-1075

764462
No
RELIEF
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

No
No

ON 01.06.2022 AT ABOUT 1550HRS | WAS DRIVING MY VEHICLE A SHC8363P ON THE 2ND LANE OF BALESTIER ROAD
TOW S SERANGOON ROAD. VEHICLE B SLR6594B OVER TOOK ME FROM BEHIND SIDE SWIPE MY VEHICLE A RIGHT

REAR. | HONK VEHICLE B BUT DID NOT STOP, MY PASSENGERS ARE NOT INJURED
ATTACHMENT(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

gAcddent report 8J0422610011 Page 2 of 12
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SVETCHPLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pesse report correctly the detsis of the accident io speed up the claims process.

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

3. Irformaton proAded must be as Lrylhful end sccurate 83 possible Any w Bful msrepresentation or w ithhoiding of material facts may
slow msuwrence companies Lo repudiste policy jlability.

4 Tre ltsue snd acceptance of this Form by insurance companies is not an admission of policy 1abiity on the part of the insurance
companes

5 Any false reporting may be referred to the Police for investigation.

& Tre repon wil be torw arded by the Insurers of the GIA Records Managemert Centre established by the General Insurance Asscclation
Swgapore (GIA) for archiving and that copias of this report w lifor 8 fee be mace available upon application by Interested pares.

7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
repon being made avasabie aforessid.

E Consenl under the Personal Data Protection Act(PDPA)

lurderstand, acknow lecge, sgree and consent that :

(&) My Insurer . my w orkshop and the General Insurance Assoclation of Singapore ('GIA”) may/are permitted to collect. use, disciose
sndler precess my persanal data/personal information set out in this [form] and any other personal infermaltion provided by meor
possessed by my insurer (collectvaly the “Personal Information”) end disclose and transfer such Personal Information to al Insurer(s)
w ho have insured vehicle(s) invotved in this accident (all insurer(s) w ho have Insured vehicle(s) involved In this accident shall be
cotectively refetred 1o 83 the “Insurers’), the Insurers’ lzu yersaw fitms, the Maonetary Authority of Singapare and any relevant
government agency/autharity (such as the police), for the purpose(s) of :

() processing. handing and/or dealing w ith my claims including the setiement of the claims and any necassary investigations relating to
he cisims,;

(#) Irvestigating the accident and/or my claims;
(4) carrying oul and/or deatng w It my instructions of responding to any enquiries by me;

() Barministering my caims (Including the maiing of correspondence, statements, involces. reports or notices to me. w hich could Invalve
dscicaure of certaln personal data sbout me to bring about delivery of the same as w el as on the external cover of envelopes/malil
pacrages), and/or

(v) complying w ith applicatie law In administering. processing. handing and/or dealing w ith my clalms.

(collectively the "Purposes”)

(1) Bllinsurer(s) who have Insured vehicle(s) Involved In this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose endlor process my Personal Information for one or more of the above Purposes; and

(€} my Personal Irformation may/can be disclosed by any of the Insurers and/or GlA Lo their third party service providers or agents
(Inchuging their Lan yers/law firms), w hich may be sited outside of Singapore, 1or one or more of the above Purposes.

Policyrolders Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date Witnessed by Reporting Centre

Time &Thwm OGW} WID“RS Porsonnel H v.(né

Sketch Plan

r T, T oy Yy et
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T i !
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1
-

@& Accident roport 840422610011 Page 4 of 12



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 01.06.2022 AT ABOUT 1550HRS | WAS DRIVING MY VEHICLE A
SHC8363P ON THE 2ND LANE OF BALESTIER ROAD TOWARDS
SERANGOON ROAD. VEHICLE B SLR6594B OVER TOOK ME FROM
BEHIND SIDE SWIPE MY VEHICLE A RIGHT REAR. | HONK VEHICLE B
BUT DID NOT STOP. MY PASSENGERS ARE NOT INJURED

Declaration

/We declare the foregoing particulars are true in every respect

L
& &G —
Policyholder's Signature / Date&  Driver's Signature (If driver is not the policyhcider) / Date  Witnedsed by Reporting Centre
Time

4 01063072 THHRS %W‘“ “(0*—&

@Accident report SJ0422610011 Page 5 of 12



