
AS:S. RECY: Ta REP 

ASSIGNMENT 

Veh No: SHD 4OSIP Regr: 21 0t From: Date 
Estimatedtost 

Type: M.Car M.Cycle /Bus/Van/Lomy LfsHi Prime Mover 
Truck Trailer or oD /TS/TP RES IOD RES IEVA /NVIMY 

To InspetVehicle No: 
Make: 

at Workshp ms 
Colb AVC: Insured StdI NiI NA 

01 Sp.Reading TIRadio: Insured I Std lNII NA 

irsured: 
Eng/No 

Policy No CNo: 
Claims N Gen. Cond: 66o) Fair Poor/ Burnt 
Sum Insed Excess: Steering: inondeni Jammed Leaked | Burnt or 

(ClienftRecord) Brake: inrdei Jammed/ Leaked /Burnt or 
Make of Et 

|Modi: Nty'SRim I STD AJRim or 

14s765KiS Tyre Size: 

(Policy Condion) 
Rernark:The veh had commenced its NS OS BSI DUN/ EXNOVA I GY -FS I LZA/ MIC I OHTSUI PIRI SUMI! 

etahe repair a ihe time of inspection. 
TOYDIYOKO Dr 

Bal. or ivarket Value: 
FTOnI Rear 

IDAC Adent Rport Consistent? : Yes or No R/Bal. R/Bal. T 

GIA PR Seen: Consistent? : Yes or No pal. Bal mm 

12/ol2 Est Repairs: days Res.: Yes or No D.O.A. D.O.l 
Lum Sum 3 Val.: Yes or No Survey held at 

Des. of DaTmages Ft Rear! O/s| NIS UIC Roofs or 

Pt S 
CA I REVI REP. 24 HRS 

Vehicle, IN/ OUT Person Contacted: us u. Date The UcI Chassis frame Body Structure affeated due to olision. 

Date Time Action / Instrucion 

Dale/Tine, Fie Pass lo? Preli. Report 

:Final Report 
Days Of Repair: 

Resurvey No. of Trip: Survay Fee 
Date/Tme, File Retun to? 

Transportabion 
Add Fee::Site Insp ( S+RS SI 

: Interview Photos 

Herarmer: :Terh. FUs 



cOMFORT TRANSPORTATION PTE LTD 

REPAIR ESTIMATE 
Vehicle No.: SHD4059P Date: 17.09.2022 

Make HYUNDAl Insurance: ncore. 
Model : IONIQ(G3) MVA: MS. LOKE YY 

Qty Parts Description / Labour Type Unit Price Amount 

1 RADIATOR GRILLE 

1 FRT BUMPER SIDE GRILLE MOULDING LH 
1 DAY LIGHT LH 

1 FRT BUMPER 

1 FRT BUMPER REINFORCEMENT 
1FRT BUMPER MOULDING CENTRE UPPER 

1,409.104s 

93.45 
642.50m 

481.10 
1,136.70 

$AR 368.50 
56.00 
22.00 

2 FRT BUMPER SIDE BRACKET LH kt 
10 FRT BUMPER CLIPS 

1 FRT BUMPER CENTRE GRILLE 

FRT BUMBER LOWER GRILLE MOULDING 
1 HEADLAMP SUPPORT PANEL ASSY 
1 HEADLAMP LH 
1 FRT BUMPER LOWER STIFFNER 

FRT FENDER SHIELD LH 
1FRT UNDER COVER LH 

$ 
318.80 

127.60 

949.30 
2,110.30 P $ 

285.10 
164.70 

225.00 

SUB TOTAL 
LESS 20% 

DISCOUNTED TOTAL 

8,390.15| 
S 1.678.03 

6,712.12 
1 FRT NUMBER PLATE WITH TRIM COVER s 5.0o Nett 

55.00 nett 

|Labour Charge 
PANEL BEATING 
SPRAY PAINTING CHARGE 
CHECK ALL LIGHTING 

1,050.00 SD 

300.00 2V 
60.003 D 

1,350.00 
TOTAL LABOUR 

Emblem-Blue Drive (LH/RH) 

ESTIMATE TOTAL 

$ 

8117.12 

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 bya motor Surveyor appointed by the insurance company. 

Tnn AHASMA 

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 confirmation 
Third party survey is on a "Without Prejudice" basis 
No ilegal modilication(s) is allowed 
Suppiementary item(s) must be resurveyed and is subject tü final approval from Insurance Company 

Acknwicdged by Repairer 
gnature: 



COMFORIDELGRO 
ENGINEERING 

ComfortDelGro Engineering Pte Ltd 
205 Braddell Road Singapore 579701 

Mainline + 65 6383 6280 Facsimile +65 6280 9755 

WorkshopPs 
59 Loyang Drive Singapore 508969 

383 Sin Ming Drive Singapore s/ 
45 Pandan Road Singapore 6U9286 

24 Senoko Loop Singapore 758156 

7 Sungei Kadut Way Singapore 7287911 
501 Yishun Industrial Park A Singapore 76 

Page :1 A member of COMFORIDELGRO Date/Time: 2 a Si20220512:40 

Team: ARC Repair TP(CLSO) 1 JOB CARD sales order: 5034966 JC NOBO5533353 

REGN 59P MILEAGE USTOMER 

COMFORT TRANSPORTATION PTE LTD MR/MS FUEL MAKE HYUNDAI 7010045 ADDRESS USTOMER N3 SIN MING DRIVE 

Singapore SINGAPORE 575717 

*******"*** ******'*****'°*** 

MODETONIQ(G3) 15.10.2022 11: 35 
TEL. (R) b5508755 

YR OF MANo.2019 (O) TARGET DATE 

P) 

CHASSGR551CVLU187731 COMPLETION DATE/TIME: 

OISCOUNT CARD NO. 

JOB DESCRIPTION Accident Date: 15.10.2022 
NATURE: 3P 15.10.2022 

S/NO LABOR CODE FRONT DESCRIPTION 

REAR 

OHECKED & PASSED OUT BY: 

SERVICE ADVISOR 
CUSTOMER'S SIGNATURE 

knowledgement Slip Exit Pass 

me: 

No. 
SHD4059P YY 

Vehlcle No. 
icle No. SHD4059P 

me of Service Advisor 
Signature/Date Name of Service Advisor 

Date be returned to Service Reception upon collection To be kept by Security Guard 



SJOG22AFO00S/ JP Knights Pte Ltd 
ENTRY DATE & TIME: 17/10/2022 08:40 (SGT) SUBMITTED BY: Weine Chieng 
VERSION: 1 (17/10/2022 08:40 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process. 2. This Form must be completed by the Pollcyholder andlor the Actual Driver normation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo 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. SAny false reporting may be referred to the Police for investigation. 6. Ihis report will be forwarded by the insurers of the GA Records Management Centre established by the General Insurance Association of Singapore (GIA) TOr arcving 
and that copies of this report will, for a fee, be made available upon application by interested parties. .6y 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 aroresdid 

ACCIDENT STATEMENT 

Date of Submission 
17/10/2022 08:40 (SGT) **********"****'******************* ****** Reported by 

Date of Accident 
Exact Location of Accident 

**************** ********************** *********'***** 
Driver 

15/10/202211:35 (SGT) 
Alexandra Rd, Singapore 

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

Additional Location Information 
.... 

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

DETAILSOF OWN VEHICLE 
Vehicle Registration Number 

SHD4059P ********** *** ** * ** 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 
Company Reg No 
Email Address 

Yes 
******'****"'******'' *** ****************** **** ** 

COMFORT TRANSPORTATION PTE LTD 
'**************** **** 

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

1XXXXX821R *************'*****'** '******'***'************ ** ****** 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-96556285 
(Office) +65-65508768 

************* ****" **************** ***** ** ** 4* 

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 

Private hire Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category No - Reporting only 

Taxi 
***************** *** ********* ******'****** *** ************ *** 

*********** *********************'******'*"*********| 
Transmission 

Auto 
******" 

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

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

CC 
1580 

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

INSURANCE COMPANY 

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

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

VFX/P2419138 
. 

DRIVER 

Name of Driver 
KAMARUDIN BIN AHAMAD 

******** ****** ************* 
NRIC No 

SXXXX785C 
'*** *****'''******** 

Date Of Birth 
13/09/1962 .** 

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

Occupation 
Outdoor .. *** 

**** 

Accident report SJOG22AF000S 
Page 1 of 19 



Date Of Driving Pass 28/05/1982 ****'*************'**'**********'***********'*********" 

Driving experience. 
Gender 

40 YEARS AND 5 MONTHS .............. 

*********** ******'****************************** ********** ******| Male 
Mobile Number 
Alt. Phone Number 

(Phone) +65-96556285 ******************'*** **** ******'***'****'***** ****| 

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

Email Address fleetsafety@cdgtaxi.com.sg 
BLK 429 PASIR RIS DRIVE 6 #02-13 

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

AddresS . 
**************************************** 

Address complement 
***************************************** * 

Postcode 510429 * * ***** ************** ****** *** *********'*'******* 

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 

....... .......... No 
RELIEF DRIVER ******** 

No 

Insurance Company of Other Vehicle Owned by Driver . . 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Acident 
Weather Conditions 

Collision-Cross Junction ********************************' *****' * 

Clear ************************************* * ***** * 

Road Surface Dry 

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 (Including Driver) 
Has the driver been approached by unknown person(s) 

soliciting/offering accident claims assistance?. 
Translators name 
Translator's ID 
Translator's phone number 

Translator's email. 
Original language used in the statement 

**** ***** No 

2 

Yes 
Yes 
Yes ********'******** 

3 

No *******""******* 

** "******************************************** 
. *** . -.*-***. **** * ** 

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

PASSENGER 1 

Name .... ..... *********** *****'************'******'****************'*************'******" **| UNKNOWN 

Gender Female ***************** ***************** *** *** ** *** 

PASSENGER 2 

Name UNKNOWN 

Gender Female ** ** *** *** **** * ****** ********** 

DETAILS OF POLICE ACTION 

Yes Was the accident reported to the police? 

Police Station Name 
Police Station Phone No 

. * ********* 

Pasir Ris Neighbourhood Police Centre 
(Phone) +65-18005852999 

(Fax) +65-65855261 

1 Pasir Ris Drive 4 #01-01 Singapore 519457 

**'*****'****f'**********'*****'*****************'*****'** 

'**********'**********'******* *****'******'****. 

Alt. Police Station Phone No ******* ********:************ *** *** 

Police Station AddresSs 
Was notice of intended Prosecution given? 

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

. 

No *****'*************" 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPORT T/20221015/2050 

ATTACHMENT(S) 

Yes Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

*****'* 

Yes 

Page 2 of 19 
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Reasons for not uploading a video of the accident FILE IS NOT SUITABLE 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

FBS7408M *********************** ***********.***.**** 
................................ ... *******'******'**** *************'******'*** ******** Yamaha 

******* **** *** ************* ******* **** :* Aerox 
********* '*** *********** *****'**** *************** 

Vehicle Colour ................... ***********'**** ....... *** .. 

Vehicle Category Motorcycle *************** ****** ******************* *********************** 

Name of Driver LIEW HIN WEY ************* **********'' '* ***********"********* 

NRIC No SXXXX157E .... '' ............... ... .. 

Contact Number 
Address ********'*****'** * ***** '******** ********* ********* 

Address complement 

Postcode . 
Insurance Company Name 
Nature Of Damage 

............... *********'*********"*****'*'****" ****** 

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

*****'* '***'**** ********* '*********. 

Details of property damaged in accident 
No. Of Passenger (Including Driver) 

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

1 ******************************* 

INJURED PERSONS DETAILS 

INJURED1 

Name of injured person 
Gender 

LIEW HIN WEY 
**********************'**********"***" . ** Male 

Phone No (Phone) +65-96556285 
Address ********** ***************** *** .. . 

Address Complement ***********'*********** ***********"'****''*************"****' 

Post Code 
******************************************************* *.*.*.* 

Approximate Age Years Old 

Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

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

**************************'*****"**********************4* *** ABRASION ON LEG 
FBS7408M **************************"******** 

Yes ***** 

INJURED 2 

Name of injured person 
Gender 

KAMARUDIN BIN AHAMAD 
Male ***** *******"*'******"***a**********"******"*"***************************' 

Phone Noo **************************'*'*' ***********°*** ****'*****'******* ********* 

Address BLK 429 PASIR RIS DRIVE 6 #02-13 
Address Complement ******** ******'*************** ********************** 

Post Code 510429 *****'*****************************"*** ********** ***** 

Approximate Age Years Old 

Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

..... ........................................ ..... *********** 60 
***************'************************** ************ *********** LEFTT SHOULDER PAIN 

SHD4059P **************'****'*********' *******'****** 

***************************'***********************"***" Yes 
Was this injured conveyed to hospital by ambulance?? No .. 

Accident report SJOG22AFO00S Page 3 of 19 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
.Please report correctly the detalls of the accldent to speed up the clalims process. 2. This Form must be completed by the Palleyholder and/or the Authorlsed Drivar 3. Information provlded must be as truthful and accurate as possible. Any w lful misrepresentatlon or w Ithholding of materlal facts may 

alow Insurance companles to repudlate pollcy llabllIty. 4. The Issue and acceptance of this Form by Insurance companles ls not an admisslon of policy iablity on the part of the Insurance companlesS. 

5. Any false reporting may be referred to the Police for Investigation. 6. The report w il be forw arded by the Insurers of the GIA Records Management Centre establlshed by the General Insurance ASSOCiauon of Singapore (GIA) for archlvng and that coples of thls report wilfor a fee be made avallable upon appleaton by Interested parios. 7. By the lodgoment of this report to the insurers. you hereby consent to the archlvng of this report at the contro and to copies of the report boing made avallable aforesald. 
8. Consent under the Personal Data Protectlon Act(PDPA) Iunderstand, acknow ledge, agree and consent that 
(a) Myinsurer. myw orkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permltted to collect, use, dlsciose and/or process my personal datalpersonal information set out in this (form) and any other personal Information provided by me or O ssessed by my insurer (collectively the "Personal Information") and dlsclose and transfer such Personal Informatlon to all insurer(S) who have Insured vehicle(s) Involved In this accident (al!l Insurer(s) w ho have Insured vehicle(s) Involved in this accldent shall be collectively referred to as the "insurers"), the Insurers' law yersilaw tirms, the Monetary Authority of Singapore and any relevant govemment agencylauthority (such as the pollce), for the purpose(s) of : 
0 processing. handling and/or dealling w ith my clalms Including the sottlement of the clams and any necessary Investigatlons relating to the clalms: 

) Investlgating the acldent and/or my clalms; 
() carrying out and'or dealing w ih myInstructlons or responding to any enquirles by me: () adminlstoring my clalms (Including the maling of correspondence. statements, Involces, roports or notlces to me, whlch could Involve disclosure of certaín personal data about me to bring about dellvery of the same as w el as on the external cover of envelopes/mail packages): and/or 
( complylng w ith applicable law In administering. processing. handling andlor deallng with my claims. (collectively the "Purposes") 
(b) all insurer(s) who have Insured vehicle(s) linvolved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect. use, disclose and/or process myPersonal Information for one or more of the avove Purposes; and (c) my Personal Information may/can be disciosed by any of the Insurers andlor GiA to thelr third party service provtders or agents (Including thelr law yers/law firms), whlch may be sited outs lde of Singapore, for one or more of the above Purposes. 

FLASH ACcIDENT 
REPORTNG OFFIQSR 

FRO BALAJI 
Policyholders Signaturel Date & 
Tme 

Drivers SIgnature (lf driver is not the policyholder)/ Date 
TIme Witnessed by Reporting Centre 

Porsonnol 
& 

1340hrs 15/10/22 Sketch Plan 

A. SHD4059P 
B. FBS7408M 

Huat Yap Kee aco 
Auto paitsstore 

ALEXANDRA ROAD 

Accident report SJOG22AF000S 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 

REFER TO POLICE REPORT. 

Declaration 

IWe declare the foragolng particulars are truo In overy respect 

FLASH ACCIDEN 
REPORTING OFFIOER 

FRO BALAJI 

Policyhoiders Signature/Date & Driver's Signature (f drlver ls not the pollcyholder)/ Date Witnessed by Reporting Centre Time TIme 
Personnel 1340hrs 15/10/22 

Accident report SJOG22AF000S 
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