
FEP ASS. REC8Y: au 

ASSIGNMENT 

SHD So 74B Re 21} Fn. From: Daie. Veh No: 

Estimatedtost: Type: M.Car/ M.Cycle / Bus /Van / Lory iPrime Mover 

oD E)S/TP RES 1OD RES /EVA /INV /MV Truck Trailer or 

To InspecVehicle No: yundeu' (4o Make: 

at Workshp m/s Colbur A/C: Insured/ Std/Nti NA 

Sp.Reading TIRadic: Insured Std! NI 7 NA 

Irsured: Eng/No: 
Policy No C/No: 
Claims Na Gen. Cond: d Fair Poor/ Burnt 

Sum InsUed EXtess Steering: In dteri Jammed | Leaked Burnt or 

(Client'sRecord) Brake: InoterI Jammed/ Leak�d Burnt or 

Make of eh Modi: (N7 S/Rim I STD A/Rim or 

los/6o7 Tyre Size: F: 

(Polioy Condiion) 
Remark:The veh had commenced its 

repair af ihe time of inspection. 

NVS O/S BSI DUN EXNOVA IGY FS I LZAI McI OHTSUI PIRI SUMI? 

TOYOI YOKO Dr lw2taae, 
Bal. or arket Value: Froni Rear 

RBal. R/Bal C IDAC Acident Rport Consistent?: Yes or No 

GIA PR Seen: Consistent? : Yes or No LUBai Bal 
Est. Repairs: days Res.: Yes or No D.O.A D.O. 
Lum SUmt % 3 Val.: Yes or No Survey held at 

Des. of Datmapes Fri Rear bIsNIS UIC Robibp or 
CA REVI REP, 24 HRS 

Vehicle: IN/ OUT 

Date Person Contacted: The UIC| Chassis frame Body Structure afedted due io colision. 

Date Time Action/ Instrucion 

Daie/Tine, Fle Pzss Jo? Preli. Report Days Of Repair: 

Final Report Resurvey No. oi Trip: Survay Fe 
Dale/lme, File Retuim to? 

Transporiation: 
Add Fee::Site Insp ($ 2) S+RSS 

: Interview 
:Teh. invs 

Photos 

hers 



COMFORTDELGRO ENGINEERING PTE LTTD 
Effective Date: 1 Nov 2020 

REPAIR ESTIMATE 
L DATE: 17.10.2022 

MODEL: Hyundai i40 
INSURANCE: INCOME 

VEHICLE NO. SHD3074B MVA: LIM TS 

PART NOO. DESCRIPTION QTY UNIT PRICE AMOUNT 
Front Door RH 
Front Door Upper Hinge RH 
Front Door Lower Hinge RH 
Front Fender RH 

$2,707.707 
113.60 

113.60 

588.80. 

SUB TOTAL 
LESS 20% 

DISCOUNTED TOTAL 

$ 3,523.70 

S704.74 
S 2,818.96 

Front Door ComfortDelGro RH 1 75.00 e 

SUB S/NETT 
LESS 10% 

S/NETT TOTAL| 

75.00 
7.50 

67.50 

Front Door Adv.Sticker RH 
Front Fender Adv.Sticker RH 

100.00 NETT 
100.00 NETT 

1 Ca 

nt $ 10.00 H 1 

SPARE PARTS TOTAAL $ 3,086.46 

Labour Charge 
Panel Beating 
Spray Painting Charge 
Tuff Kote 
Towing Fee 

800.00 
600.00 
100.00 

TOTAL LABOUR S 1,500.00 

ESTIMATE TOTAL S 4,586.46 

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 by a motor Surveyor appointed by the insurance company 

LKK Auto Consultants hunce notify 

the Repairer of the following: 

To resurvey beforelafter spray painting 

To display damaged parts) during resurvey 

Parts prices are subject to confirmation 

Third party survey is on a "Without Prejudice" basis 

No illegal modification(s) is allowed 

Supplementary item(s) must be resunveyed and 

is subject to Ifinal approval from Insuränce Company 

l 11 Stm 

funh C[hheno. 

Acknowledged by Repairer 

ignature: 

Hyundai 140 



OMFORDELGRO 
ENGINEERING 

ComfortDelGro Engineering Pte Ltd 

205 Braddell Road Singapore 579701 

Mainline + 65 6383 6280 Facsimile + 65 6280 9755 

wO Drive Singapore 506 283 Sin ina Drive Singapore 5751 
45 Pandan Road Singapore 609286 

24 Senoko Loop Singapore 758156 
Sungei Kadut way Singapore (28/91 
501 Yishun Industrial Park A Singapore 768732 

Page member of COMFORIDELGRO L Date/Time: 329 1 Rga0 S24220BP8: 14 

ARC Repair TP(CLSO)1 JOB CARD Sales order: 5034886 JC NO305533320 an: 

OMER REGN D3074B MILEAGE 

COMFORT TRANSPORTATION PTE LTD FUEL 
7010045 

OMER 83 SIN MING DRIVE 
S MAKE HYUNDAI 

******oee l/E......i . 

MODE40 14.h8 202 ts:00 ESS 
Singapore SINGAPORE 575717 
65508755 

() YA OF MAN1.2017 () 
TARGET DATE 

P) 

CHASSGR41UMHUO98245 
COMPLETION DATE/TIME: 

OUNT CARD NO. 

JOB DESCRIPTION 
cident Date: 14.10.2022 
TURE: 3P 14.10.2022 

FRONT NO LABOR CODE DESCRIPTION 

0010 PB LUMPSUM REPAIR-SHD307AE 
)0020 23-01 TOWING FEB 

REAR 

KED & PASSED OUT BY: 

CUSTOMER'S SIGNATURE SERVICEADVISOR 

Exit Pass dgement Slip 

Vehicle No. 
SHD3074B LIMTS SHD3074B 

.: 

Service Advisor Signature/Date Name of Service Advisor Date 

ned to Senvice Reception upon collection To be kept by Security Guard 



COMFORTDELGRO 
ComfortbelGro Engineering 
205 Braddel Road Singaporà bro 

ene 
+65 6383 6250 

Facsirnile +6s B280 9795 

205 Bradded Road Singapcre 
579701 59 Loyang Drive Sagapor 

50O8369 

45 Pandan Road Singapad ou 

7 ugei Kadut Way Singgapore 
728791 320 UbI Road 3 Smgoporu 408049 

ntres 

ENaNEERING 
383 Sin Mng Drive Slngaporo 

5/s7 

6553 1111 
SPARHOAssist 

Appolnted Partnera 

RacoveryTowlng Aecldent 

JOB REQUISITION FOR BREAKDOWN/ TOWING SERVICE 

b Requisition 4. Type ofTowing: 
Normal Tow 

King Dolly 
Flat Bed 
Crane-up 

Date 41(0| 2 ZTime Recelived: S3. Vehicle Type: 
Private 
Taxi (CTPL/CCPL 

Fleet 
STK (Boon Lay) 

SPARK Kakis New 
Vame of Customer 

Contact No. 

S9 3014 

0 
ehicle No. 5. Nature of Service: 

6. Parts Replaced/Remarks 

Jurmpstart 
Recovery 
Change Tyre/ Battery 

Make/Model/Colour 

Email 
8. Vehicle Tow In Workshop: 

Smoky Exhaust 
Overheating 

Brake Faulty 
Starting Problem 

LACcident 
Return Taxi 

Juo ay Location: Wheel Jammed 
Steering Faulty 
Alternator Faulty 

Loss Power 
Engine Stalled 

referred Workshop: 

Loyang 
Sungei Kadut 

Pandan 

Ubi 
Cycle &Carriage (PD) 

Braddell 

Sin Ming 
Komoco (UBI/ Leng Kee) 

Others: 
FROT 

11. Radio/ CD Player 

OK 
Faulty 
Not tested 

Odometer Reading 

Fuel Level LE 1/4|1/2 3/4|E 

bAttended 

Tow Truck / Recovery Van VRS QA GAO LOTHERS 

Name of Driver 
FER 

Vehicle No. #:Cracked X:Dented 

Lhal22 : Scatched 
Time Dispatch 

0: Missing 

Time of Arrival 

Time Completed 

Signature of Customer 

sh Invoice Details (f applicable) 
Cash Invoice No. 

stomer Acknowledgement 
have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coup 

2ash cards, spectacles, pen, etc. 

understand that any items left behind are at my own risk and SPARK Car CareTM wil not be held liable for such losses. 

Surcharge: Towingfee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car CareTM, 

o2 2 
Date Time 

Signature of Customer 

WORKSHOP 

Name of Attending Staff/Guard Date &Time of Arrival 
Signature of Attendin 



SJOG22AFO008/ JP Knights Pte Ltd ENTRY DATE & TIME: 15/10/2022 10:17 (SGT) SUBMITTED BY: Weine Chieng 
VERSION: 1 (15/10/2022 10:17 (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 Policyholder andlor the Actual Driver don provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to tp 

policy liability. 
4.he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies 5 Any false reporting may be referred to the Palice for investigation. . nis report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) TOr dretvu 

and that copies of this report will, for a fee, be made available upon application by interested parties. . By ne 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 availabie aioresdiu 

repudi: 

ACCIDENT STATEMENT 

Date of Submission 
15/10/2022 10:17 (SGT) 
Driver 

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

Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

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

14/10/2022 18:00 (SGT) 
10 International Business Park, Singapore 609928 

********************************'**********'**** ****" 
****'*°************** 

*********' ' '*** ***** 
Country/State of Loss 

Singapore ********** **************************'***** 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
SHD3074B 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 

Company Reg No. 
Email Address 
Mobile Phone No. 

Yes 
COMFORT TRANSPORTATION PTE LTD **********'*******************************.** 

*********************************************" **** 1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-90100275 
(Oice) +65-65508768 

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

********************* .**uase**** . 

Alternative Phone No ***********'***'*****'******'* ********** ***** 

VEHICLE PARTICULARS 

Manufacturer Hyundai ..................... ,.... "******'***********************' 

Model 140 *********************' ********** * *****************.**************** ********'** 

Variant ********* *******.*****s******'**********s "**ssests*.*******. 

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

.*asnunsss*resansnuass*aneeoosssn 
Are you claiming under your own insurance policy for repair to 
your vehicle?. .** ******* **srsaren***** .************ .*noso 

Vehicle Category 
Transmission 

No -Claiming third party 
Taxi ***********************"**************"*************************** 

******************* *** ****.*****.******** ****** ** **** Auto 
CC 1685 ******'******************'***************'************'************* **************** 

INSURANCE COMPANYY 

Name of Insurance Company . 
Policy Number / Cover Note Number 

AXA Insurance Pte Ltd **************'*****"*****""*******'*** 

VFX/P2419138 . ****" 

DRIVER 

Name of Driver 
ROOPESH KUMAR S/O MOOLCHAND ********* ********** * *** ** * 

NRIC No 
'***********' ****** *'**''****************'***************'***** SXXXX059G 

Date Of Birth 
***********'****'*****'****** *****************'***** * 01/08/1972 

Occupation ******* ** ** ************************** Outdoor 

Accident report SJOG22AF0008 Page 1 of 17 



Date Of Driving Pass 

Driving experience 
Gender 

*** ********* *********"***** 05/05/2004 
********************************** **** 18 YEARS AND 5 MONTHS 

Male **'*****'*********'************'*****'*'* 

Mobile Number 
Alt. Phone Number 

*************** ***** **********************************"*** (Phone) +65-90100275 
******************* 

*** *** * ********* Email Address 
fleetsafety@cdgtaxi.com.sg 
BLK 471B UPPER SERANGGON CRESCENT #04-364 

**'**********' 
*** ***''****'******** ***** ******** Address ******. 

*****'****'*****'***'***'***''*' '****'***'**** 
Address complement 
Postcode ..... ...... .**s*una**e** *********** **** ************ 
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 

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

532471 
********************** ********* No 

Hirer ******'**| 

No ********'********** 

** ****************** 
Insurance Company of Other Vehicle Owned by Driver 

*** 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 

Collision - Major/Minor Rd **********'***'******'******* **** * * ******** ** **** 

Clear 
Road Surface 

Dry ** * ******* ****************'** ***' 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident 
No ******'**** 

******* ******** ** 2 
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? 
Translator's name . 

No 
*****' 

Yes *********************" 

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

No ********* 

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

Translator's ID 
Translator's phone number ************ 
Translator's email *** . ***s*ose************* *************************-

Original language used in the statement 

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

DETAILS OF POLICE ACTION 

Was the accident reported to the police?. 

Was notice of intended Prosecution given? 
NO ***********""*****"*'*******'| 

No ****'******'********* 

f yes, against whom? ****** **** * *** **'******* 

CIRCUMSTANCES OF ACCIDENT 

ON 14/10/2022 AT ABOUT 1800HRS, VEHICKE A WAS TRAVELLING ALONG INTERNATIONAL BUSINESS PARK INTENDING TO 
MAKE A RIGHT TURN INTO 10 INTERNATIONAL BUISNESS PARK TO PICK UP A PASSENGER. VEHICLE B CAN BE SEEN 
STATIONARY AT THE STOP LINE OF 10 INTERNATIONAL BUISNESS PARK. AS VEHICLEA WAS MAKING THE RIGHT TURN, 
VEHICLE B SUDDENLY MOVED OUT TO MAKE A RIGHT TURN. EVENTUALLY VEHICLE B FRONT RIGHT BUMPER COLLIDED 

ONTO VEHICLE A DRIVER SIDE DOOR HINGES. NOBODY WAS INJURED AT THE TIME OF ACCIDENT. 

ATTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera?. 
Reasons for not uploading a video of the accident 

Yes ******* ***** **** 

Yes 
FILE IS NOT SUITABLE 

******'*'" 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SJT8441J Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 

. 

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

Honda .. . ******* * 

Vezel ** ****** **** * ** 

Vehicle Variant 

Page 2 of 17 
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Vehicle Colour 
* *****'** ********** 

Vehicle Category Private car **************** ** * 

Name of Driver TEO SOON ANN, DANIEL ... *** ***** ..... .. ...... ...... 

NRIC No SXXXX421A ***** ** ************* ********* 

Contact Number (Phone) +65-983156003 **************'****************************************************** 

Address 
***************** *****'**************** 

Address complement *******.* * *** ***** 

Postcode ************ ***********'* *** ************************** 

Insurance Company Name 

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

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

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

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

2 '********* 

Page 3 of 17 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
1. Please report correctly the detalls af the accldent to speed up the clalms process. 
2. This Form must be completed by the Pollcyholder and/or the Authorlsed Drlver. 
homeon provded must be as truthful.and accurate as possible. Any w ihul misropresentatlon or w tholding of matertal facts may 
alow Insurance companles to repudlate policy llablltY 
4. The Issue and acceptance of this Form by Insurance companies Is not an admisslon of pollcy lablity on the partof the InsuranC companles. 
5. Any false reportlng may be referred to the Pollce for investlgatilon. 
report wbe tonw arded by the insurers of the GIA Records Managemert Centre establshed by the General Insurance Assoclatlon 
of Singapore (GIA) for archlving and that coptes of thls report w ll fora feo be made avallable upon appllcatton by Intorested partGs. 

By tho lodgonment of ths roport to the insurers,. you hereby consont to the archMing of thls roport at the centre and to coplos of th 
roport belng made avallable aforosald. 
8. Consent undor the Personal Data Protection Act(PDPA) 
Iunderstand, acknow ledge, agree and consent that : 

My Isurer myw erkshop and the Genaral Insurance Assoclaton of Singapore rGIA) may'are permited to cllect, use, disclose 
and/or process mypersonal data/personal information set out In this (form) and any other personal Informaton provided Dy meor po5sessed by myInsurer (coflecthvety the Personai information") and disclose and transter such Personal Information to al insurer() 
who have Insured vehlcle(s) Involved In this accldent (all Insurer(s) w ho have Insured vehicle(s) Involved In this accldent shal be collectlvely referred to as the "Insurers"), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant 

govemment agency/authority (such as the police), for the purpose(s) of: 
0 proessing. hamding andior dealing w Ih my claims including the setlement of the cems and any necossary Invostigations relating to 
the clalms: 

@) Inve stigating the acldent and/or my clalms: 

i) carrying out and/or deallng w ith my Instructlons or responding to any enquiries by me 
)dministarng my cleims (ncluding the malling of correspondenco, statements, Involces. roports or notices to me. whteh could involve 
disclosure of certain parsonal data about me to bring about delvary of the same as w el as on the external cover of anvelopes/mail 
packages) and/or 

M complying w th applicable law in administering. processing, handling andor deallng w th my claims. 

(collectively the "Purposes) 

(b) allinsurer(s) w ho have Insured vehiclefs) involved h this accldent and the Insurers' lawyers/law frms, may/are permited to collect 
Use, disclose anddor process myPersonal Information for one or more of the above Purposes; and 

() my Personel indormation may/can be disclosed by any of the Insurers endior GIA to their third party service provtders or agents 
(including their law yers/law fims), w hich may be sited outslde of Singapore, for one or more of the above Purposes. 

ent FLASH AcCIDENT 
REPORTING OFFIQER 

FRO LATIFF 

Oriver's Slgnature (if drlver is not the policyholder) Date 

&Time 
Witnessed by Reporting Centre 
Porsonnel 

Policyholder's Slgnature / Date & 

14/10/2022 2000hrs Time 

Sketch Plan 

A 
A - SHD3074B 

vaB-SJT8441J 
Jsiness P A 

B 

10 INTERNATIONAL BUISNESS PARK 

CAccident report SJOG22AF0008 Page 4 of 17 



SKETCH PLAN #2 

Describe Circumstances of the Accident 

ON 14/10/2022 AT ABOUT 1800HRS, VEHICKE A WAS 
TRAVELLING ALONG INTERNATIONAL BUSINESS PARK 
INTENDING TO MAKE A RIGHT TURN INTO 10 
INTERNATIONAL BUISNESS PARK TO PICK UP A 
PASSENGER. VEHICLE B CAN BE SEEN STATIONARY AT 
THE STOP LINE OF 10 INTERNATIONAL BUISNESS 
PARK. AS VEHICLE A WAS MAKING THE RIGHT TURN, 
VEHICLE B SUDDENLY MOVED OUT TO MAKE A RIGHT 
TURN. EVENTUALLY VEHICLE B FRONT RIGHT BUMPER 
COLLIDED ONTO VEHICLE A DRIVER SIDE DOOR 
HINGES. NOBODY WAS INJURED AT THE TIME OF 
ACCIDENT. 

Declaration 

IWe declare the fore golng partlculars are true In every rospect./ 

FLASH ACCIDENTdeR 
REPORTING OFFIOER 

FRO LATIFF 

Drlver's Slgnature (1f drlver is not the pollcyholder)/ Date 

14/10/2022 2000hrs 
Pollcyholders Signeture/ Date & Witnessed by Raporting Centre 
Time TIme Personnel 

Accident report SJ0G22AFO0008 Page 5 of 17 
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