| T
©81143)  wef . .1 !
RN 0 | REE ;
ASS.REC.BY: . (o “ 83%a :
. Iy ) i
) ASSIGNMENT i
Fom . Dae _ i"V"hND: St ]25% ¥YrRegn: %16 1 hwh ;
" Estimatd Cost . { Type: M.CarJ?Ma'CycleJBus:i%nﬂﬂ.:anyj@ﬂ?ﬂmeﬁwerﬂ E
¢ —— e e et 3 " S
. ODITP ; ' JEVAJINY. . Trucki Trailer or ‘
' To Inspict VehicleNo: _____ L {Meker ”‘1_”’)‘_“ T%o (1¢RO( L (‘%
at Worishopmls R LLow HG IameslISGRAR.
Insured: - Eng/No: ' ;
o S, . , i
Poicy bo. ) o | oMo Ko HBE \ UM WO 4311 H
Clams#o. Gen. Cond: Good {Fajp! Poor{ Bumnt :
Sum Irsured: | Excess: | Steering: {fforddr] Jammed 1 Leaked { Bumnt or i
(Clients Record) Brake: 1Gordri Jammed {Lezked {Burnt or e
Make ofVeh: _ |Modi: il 18MRim 7 STD A/RIm or
- {TyreSize: B )o{ﬁu@(‘ i
(Policy Condiion) ( N R -
Remark The veh had commenced its /NS | OIS || BS1DUNEXNOVA! GY/FS /LZA | MIC /OHTSU { PIRISUMI L3
repair at the fime of inspection. ) - TOYOIYOKO or WWVG . ﬂ
Bal. or Market Value: Eront ) Rear o . 2 ‘
IDAC Accident Rport: - Consistent? : Yes orNo | RiBal, _g - " RBal, . mm ‘
GIA / PR Seen: Consistent? ; Yes or No | UBal. L mm wea mm s
Est Repairs:  days  Res: Yes or No D.OA )_1[():(&1, pol 99lizhy
Lum Sum: % 3Val.: Yes or No Survey held at Cmmg www\ll\ ) ::%
CA | REV | REP. | 24HRS Deaofpamages:?ﬂ!ﬂsar.—l OI§ | NS 1 49IC }Ronﬁop or : —_
Vehicle: 1N10UT | N i3
Date: _ _ Person Contacted: S ; v s e -
= The W/C 1 Chassisframe | Body Structure affected dueio collision. ;
Date /Time .__Action / Instruction :
(N
_ T — I I 1 ;
DatefTime, Fle Pass to? ! h T
l- Preli. Report Days Of Repair: :
1) , Final Report R i ‘ - ' ’ ;
==, : esurvey No. of Trip: o i .
DateTime, File Return to? y L |
) Transportation; , 3
9 AddFee:| [siteinsp ¢ _S+rs_s -
D: Interview (§ ; e !
Report Format : L
Lump Sum /1B (S - (S\)\ mal S
s ) D:Weekend €3 ). ) B
T P—




| '.'.," brrDELGRO

’

ARC Repair TP(CFS0)1

OMER

CITYCAB PTE LTD
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5COUNT CARD NO.

Aecident Date: 27.12.2022
NATURE: 3P 27.12.2022 ,

S/No LABOR CODE

Date/Time: 28.12.2022 10:01

S e T

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Mainline + 65 8383 8280 Facsy + 658
Workshops aczunile + 65 6280 9755
205 Braddell Road Singapcre 579704

59 Loyang Drive Singapore 508969

383 Sin Ming Drive Singapore 575717
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Sheet2

COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No.: SHC7253E Date: 28/12/2022
Make : HYUNDAI Insurance: INCOME
Model : 1-40 MVA: MS. LOKE YY
Sl '.f'-‘.'?".‘» , :\‘-1 < TERL L o e e : fl.“.b; e 2 k"df: o, Ry \ 5
P“‘V e e e et DR on O aanitrce L%
1|FRT FENDER LH LM 4 / $ 663.00
1|FENDER RETAINER L?m $ 24.60
1|HEADLAMP LH ’bl— / $ 1,388.00
1|FRONT BUMPER COVER §wt $ 1,052.20
10(FRT BUMPER CLIPS M~ 7 $ 22.00
1|FRT BUMPER SIDE BRACKET LH ., $ 24.60
1|FRT WHEEL HUB CAP LH St $ 217.20
SUB TOTAL $ 3,391.60
LESS 20% $ 678.32
DISCOUNTED TOTAL $ 2,713.28
FRT TYRE LH $ 216.00
FRT DOOR COMFORT LOGO LH ¢ $ 75.00 |Nett
$ 291.00 |Nett
Labour Charge
PANEL BEATING $ %0 | S6o
SPRAY PAINTING CHARGE $  go000 s Soo
TUFF KOTE $ . gv
CHECK ALL LIGHTING $ ‘6000 | So
TOTAL LABOUR $ 1,320.00
ESTIMATE TOTAL $ 4,324.28
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.
3 3 ASul
LKK Auto Consultants hence nols
o hence notify G50 100 6
e Repairer of the following:
* To resurvey before/afier spray painting

* To display damaged pari(s) during resurvey q S &
* Parts prices are subject fo confirmation

® Third party survey is on a "Without Prejudice” basis

* No iliegal modification(s) is allowed L j )
. Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company 28 I ‘ 1,’ vL 0 l 'S- 2/ O
Acknowledged by Repa™

Signature:

San %“) a‘c*‘/ n{dr
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$J0G22CS000C / JP Knights Pte L1d

ENTRY DATE & TIME: 28/12/2022 11:06 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1(28/12/2022 11:06 (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 : P p ms pracess.

;’ :g’:gg::;n provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow insurance companies to repudiate
y.

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.

a Ng may ba erred to the P e aatio

Al 121Se g a reje e QlICEe 10 nyesi d [
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By 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 aforesaid.
ACCIDENT STATEMENT

Date of Submission ... ... ... . . 28/12/2022 11:06 (SGT)
Reportedby ... . S —— Driver

Date of Accident ... : 27/12/2022 16:40 (SGT)
Exact Location of Accident ... ... . T 9 Cairnhill Rd, Singapore

Additional Location Information ... ... . . T -
Singapore

Country/State of Loss ............ 53 nnen rmsmrmnas R e e
DETAILS OF OWN VEHICLE

Vehicle Registration Number .. s S TSRS s s SHC7253E
INSURED/POLICYHOLDER

Iscompany? ... ... ... o mns Yes

Name Of Registered Owner ... .. ... 5 28 5 A CITYCAB PTELTD
CompanyRegNo ... ... IXXXXX839G

Email Address ... S e S TN - ﬂeetsafety@cdgtaxi.com_sg
Mobile PhoneNo ... ... .. . (Phone) +65-91463333

Altemative PhoneNo ... . .. . (Office) +65-65508768
VEHICLE PARTICULARS

Manufacturer ... ... . Sl e i S Hyundai

Model .. .. .. ... 140

Variant ... .. T e —— =

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 N '

YOUTVENICIBR ........cccooinisisianemnrersmmmrmmmnsintiisrsspcesicsisssssesissiess No - Claiming third party

Vehicle Category ... . N o Taxi

Transmission ... o PSR Auto

CcC e 15 s L T 1685

INSURANCE COMPANY

Name of Insurance Company AXA Insurance Pte Ltd

Policy Number / Cover Note Number | . VEX/P2419140
DRIVER

Name of Driver TIANG GINN CHONG

NRICNo .. SXXXX0838

Date Of Birth 22/09/1973

Occupation Outdoor

WAccfdent report SJ0G22CS000C Page 1 of 16



Date Of Driving Pass ... o
Driving experience .

Gender ... i

Mobile Number ......... R

Alt. Phone Number ... ..................

Email Address ...........ooccoooimeiiiiiiiiiiiie -

Address ... SR

Address complement ...

Postcode .............ccccooieecins

Is the driver the policyholder? ... PR —
If No, Relationship of the Driver with the Insured ...

Does Driver Own Other Vehicles? .......................-
Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver ...........
GENERAL INFORMATION OF THE ACCIDENT

Typeof Accident ...
Weather Conditions e e .
Road Surface ... S — .

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident ..............

Was anybody injured in the Accident? U
Was any injured conveyed to hospital by ambulance? R
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? RN
Translator'sname ... .. ... . . —
Translator'sID ... ... .. .
Translator's phone number ... .
Translator's email .. .. . S s
Original language used in the statement S Famn mar

PASSENGER 1

Name
Gender

PASSENGER 2

Name S
Gender o e e

PASSENGER 3

Name
Gender

PASSENGER 4

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

@& Accident report SJ0G22CS000C

14/09/1992
30 YEARS Al
Male

(Phone) +65-91463333

ﬂeetsafety@cdgtam .com.sg
BLK 250 LOR CHUAN # 15-01

556748
No
Hirer
No

Collision - Changel/cross lane

Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

No
No

ND 3 MONTHS
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wAccident report SJ0G22CS000C

ATTACHMENT(S)

Are accident photos available for attachment? Y
Was there any video captured by Car Camera? e

> : Yes
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

Vehicle Colour

Vehicle Category

Name of Driver -
Contact Number : (Phone) +65-96898837
Address -

Address complement
Postcode : T -
Insurance Company Name . o . =
Nature Of Damage -
Details of property damaged in accident RIGHT FRONT DOOR
No. Of Passenger (Including Driver) 1

SJX6310X

Private car

Page 3 of 16



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wliful misrepresentation or withholding of materialfacts may
alow insurance companies to repudiate policy liabllity.

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy tiablity on the part of the insurance
companies,

§. Any false reporting may be roferred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Managemert Centre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that coples of this repart w llifor a fee be made avallable upon application by Interested parties.

7. By the icdgement of this report to the Insurers, you hereby consent to the archlving of this report at the centre and to copies of the
report baing made avallable aforesaid.
8. Consent under the Personal Data Protaction Act(PDPA)

lunderstand, acknow ledge, agree and consent that *
(3) Mylinsurer . myw orkshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use, disciose
and/or process mypersonal data/personal information set out in this {form] and any other personal Information provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personalinformation to all Insurer(s)
w ho have Insured vehicle(s) involved in this accident (allinsurer(s) w ho have Insured vehicle(s) Involved in this accident shall be
collectively referred to as the “Insurers-), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencyl/authority (such as the police), for the purpose(s) of :
f () processing, handiing and/or dealing w ith my cleims Including the settlement of the claims and any necessary Investigations relating to
y the claims;

g (2) investigating the accidont and/or my clalms;
(@) carrying out and/or dealing w ith myinstructions or responding to any enquiries by me;
() administering my claims (including the malling of correspondence, statements, involces, raports or notices to me. which could involve
disclosure of certain personal data abaut me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages), and/or
(V) complying w ith applicable law In administering, processing, handling and/or dealing with my clalms.
(collectively the “Purposes*)
(b) allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
() my Personal Information may/can be disciosed by any of the Insurers and/or GiA to thelr third party service providers or agants
(including thelir law yerslaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

FLASH ACCIDENY
REPORTING OFFiq

KYMI YONG

Policyholder’s Signature / Date & Driver’s Signature (If driver Is not the policyﬁolder) / Date Witnessed by Reparting Centre

e 8T 28 129022 0910HRS Personne!
Sketch Plan ]
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 27.12.2022 AT ABOUT 1640HRS | WAS DRIVING MY VEHICLE A
SHC7253E FETCHING MY PASSENGERS TO CARLTON CITY HOTEL.
MY VEHICLE A WAS ON THE 2ND LANE OF CAIRNHILL HILL ROAD.
NEAR UNIT 9 VEHICLE B SJX6310X ON MY LEFT, CUT INTO MY LANE.
HIS VEHICLE B RIGHT FRONT DOOR THEN SIDE SWIPE MY VEHICLE A
LEFT FRONT.

MY PASSENGERS ARE NOT INJURED AND THEY HAD TO GET
THEMSELVES TO THEIR DESTINATION.

SCENE PHOTOS TAKEN. ONLY HANDPHONE EXCHANGED.

Declaration

UWe declere the foregoing particulars are true In every respect.

FLASH ACCIDENY,
REPORTING OFFIQEF -
KYMI YONG

Policyholder’s Signature / Dete&  Driver's Signature (i driver is not the policyholder)/ Date  Witnessed by Reporting Centre
T I ‘“'":28.1u2..2022 0915HRS  Personnel -

™ . . . " £ 44
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