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v ASSIGNMENT

From: | Date: . _ Veh No: 9/{6 97/769 Yr Regn: %/ 7! }1’6

Eslimaled Cost: Type: M.Car / M.Cycle/Bus/Van/{ 1@1 .Taxi/ Prime Mover/

. ODMWSHPRESJODRESvammwmv

-Truck [ Trailer or

To Inspect Vehicle No: g g Make: Zé‘j‘*wﬂth | &"'/‘47 B ce (€50
‘4t Workshop mis _ Colour i e Insured / Std / NI / NA
of : 8 Reading % STy 6L TRdo: Insured | Std /NI I NA
Insured: Eng/No:
Palicy Na. i GiNa: Lé"ﬂ%/(&’s (Cb/@&(/é “d >/
Claims Na. Gen. Cond: G6od | Fair | Poor [ Burnt
Sum Insurad: Excess: Steering: Injg@/f Jammed | Lezked [ Burnt or

(Client's Record) | Brake: Ino@! Jammed/ Leakgdlf Burnt or
Make of Veh:

Tyre Size:

Modi : Oﬁ I SIRim | STD ARRim ; o /0'5

(Policy Condition) R:

Remark: The veh had commenced its NS | QIS

BS ] DUN/EXNOVA/GY |-FS|LIZA | MIC I OHTSU/PIR ! SUMII
repair at the time of inspection,
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Bal. or Market Value:

Eranl Rear

DAC AccidentRpor:  Consistent?: YesorNo RiBal, A mm  R/Bal £ mm
GlA | PR Seen: s Consistent? : Yes or No L/Bal. é mm UBal. 1 mm
Est Repairs: days  Res: Yes or No D.OA. D.O.. (& 23
Lum Sum: % 3 Val: Y\i‘a‘ or No Survey held at S (A’
5 ] s Wf) / Des. of Damages : Frt | [ReaF | OIS Yhis 1 uic 1 Rooftsp: o

[} VE',h i INTOUT .
Date: _ Person Contacted: The UIC | Chassis frame | Body Structure affected due to callision.

Date [ Time Action / Instruction

Date(Time, File Pass (0?

: Preli. Report . Days Of Repairn:
1) ; ; Final Report Resurvey No. of Trip: Survey Fes: | ;
DatefTime, File Returmn to? Transportalion:
2 _ Add Fee: :Sitelnsp (& )| —s+Rs_sl
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COMFORTDELGRO ENGINEERING PTE LTD
Effective Date: 1 Nov 2020
REPAIR ESTIMATE
DATE: 18.04.2023 INSURANCE: INCOME
MODEL: Hyundai loniq SURVEYOR: LKK-
VEHICLE NO.. SHC3496Y MVA: LIMTS
Rear Bumper 1 $ fe?"459 40
Rear Bumper Reinforcement 1 $ [ 394.80
Rear Bumper Reinforcement Bracket LH / RH 2 $ 13810 % « 276.20
Rear Bumper Side Brackets LH/ RH 2 $ 55.80 | $ X 111.60
Rear Bumper Centre Moulding 1 $"‘(€/451 .25
Rear Bumper Lower Centre Moulding 1 $ ¥ 155.00
Rear Bumper Cover Clips 10 |[$ 2.20 | $7/4—22.00
Rear Bumper Reflector Lamp LH / RH f 2 $ 4145 | % X 8290
Rear Bumper Tow Cover 1 $ X 98.80
Rear Bumper FogLamp 1 $ 7 201.50
Rear Smart Key Antenna 1 $ 7 40.50
BootlLid Emblem — Hybrid 1 $ 7 2430
BootLid Emblem - loniq 1 $ ~2—31.30
SUB TOTAL $ 2,349.55
LESS 20% $ 469.91
DISCOUNTED TOTAL $ 1,879.64
BootiLid ComfortDelGro 1 $ 30.00 14—
BootLid 65521111 1 $ 30.004
BootLid ZIG 1 $ 40.00 M —
Reverse Sensors 1 $ 180.004w
Rear No.Plate With Trim Cover 1 $ 55.00 g —
S/INETT SUB $ 335.00
LESS 10% $ 33.50
SINETT TOTAL $ 301.50
Rear Bumper Mat 1 $ 50.00 [NETT X
Rear Fender Adv.Sticker RH / LH $ 100.00 [ $§  200.00 |NETT Al
BootLid Adv.Sticker 1 $  100.00 |NETT sl
SPARE PARTS TOTAL $ 2,531.14
Labour Ch_agge 2 51)
Panel Beating $  800.00 _
Spray Painting Charge $ 600.00 5”9
Rein_ovejRgﬁx Revers:i Sensor [ LKK Auto Consultgnts hence notify | 120.00 |2, O
/;f SV }“f"? ) ?Yj — g‘aRep pirer of lh% following: s
T ey before/after spray painting 1,520.00
W [ l\{ lzg k‘ 4 ’_A' To displgy damaged part(s) during resurvey I
5 //&OH EST!MATF TdTAP.r Ces are subjéct to confirmation $ 4,051.14
'LJ“'“’“MV\’\ \(1’% v hird party survey is pn a “Without Prejudicp” basis
This is an initial estimate basdd on a visual |nspect|on of the above vehmlq 'Téﬁﬁwtwﬁérﬁg;ém - (\}mﬁube E Eare after the
vehicle is surveyed by a motor Surveyor appointed by the insurance company., Siectlo Ibé re_surv yeoa
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/ ,  Acknowledged by Repairer
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DMFORTDELGRO

IGINEERING &=

ComforiDelGro Engineering Pte Lid

205 Braddell Road Singapore 579701

Mainline + 65 6383 6280 Facsimile + 65 6280 9755

Worlishops

205 Braddell Road Singapore 579701
59 Loyang Drive Singapore 508989
383 Sin Ming Drive Singapore 575717

Date/Time: “LEBUUF BO2I10:53 Page 1

m: ARC Repair TP(CLSO)1 JOB CARD sales Order: 5893446 JC NO305551366
MER REGNNO o s oey MILEAGE h

COMFORT TRANSPORTATION PTE LTD i
- 7010045 MARE HvUNDAT o
Ye"™%%3 SIN MING DRIVE __ o

singapore SINGAPORE 575717 TONIQ(G2) 17.02°504% 18:30

65508755
) () YR OF MAN TARGET DATE
5 44"%7. 2019

CHAS COMPLETION DATE/TIME:
—— S RMECE51 cVKU164831
: JOB DESCRIPTION
sident Date: 17.04.2023
fURE: 3P 17.04.2023
i0 LABOR CODE ' DESCRIPTION : gl
3010 PB LUMPSUM REPAIR-SHC3496Y-TP
%
{
A
ED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
) =
igement Slip Exit Pass
Vehicle No.:

s SHC3496Y LIMTS SHC3496Y
service Advisor Signature/Date Name of Service Advisor Date

med to Service Reception upon collection

To be kept by Security Guard



SJ0G23410008 / JP Knights Pte Ltd

ENTRY DATE & TIME: 18/04/2023 13:51 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (18/04/2023 13:51 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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.

porting may be referred to the Police for investigation.

5. Any false re

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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

Reported by

Date of Accident

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

18/04/2023 13:51 (SGT)
Actual Driver
17/04/2023 17:30 (SGT)
Geylang Rd, Singapore
NEAR LORONG 35
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

= Accident report SJ0G2341000S

SHC3496Y

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96521979

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

LONG SAY NONG
SXXXX1561
04/09/1958
Outdoor

Page 1 of 15



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNF2461S
Vehicle Manufacturer Mazda
Vehicle Model -

Vehicle Variant =
Vehicle Colour =

Vehicle Category Private car

Name of Driver UNKNOWN

Contact Number (Phone) +65-98377869
Address "

Address complement -

Postcode -

Insurance Company Name =

Nature Of Damage FRONT

Details of property damaged in accident .

No. Of Passenger (Including Driver) 2

INJURED 1

Name of injured person LONG SAY NONG
Gender Male

Phone No (Phone) +65-96521979
Address BLK 930 HOUGANG STREET 91 #09-113
Address Complement -

Post Code 530930

Approximate Age Years Old 64

Injuries Sustained BACK

Injured person in which vehicle? SHC3496Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SJ0G2341000S Page 3 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 17.04.2023 AT ABOUT 1730HRS | WAS DRIVING MY VEHICLE A SHC3496Y FETCHING MY
PASSENGER TO AIRPORT. MY VEHICLE A WAS ON THE 2ND LANE OF GEYLANG ROAD. NEAR LOR
35| SLOWED DOWN AND STOP AS THERE WAS AN UNKNOWN VEHICLE IN FRONT STOPPING.
VEHICLE B SNF2461S THEN REAR ENDED MY STATIONARY VEHICLE A.

MY PASSENGER IS NOT INJURED AND | PROCEEDED TO SEND TO DESTINATION.

AS FOR MYSELF | HURT MY BACK AFTER IMPACT.

SCENE PHOTOS TAKEN.

HANDPHONE EXCHANGED.

Declaration

VWe declare the foregoing particulars are true in every respect

Yo

Policyholcer's Signatura/ Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

e 8Time  18.04.2023. 1000HRS P

@ Accident report SJ0G2341000S Page 5 of 15



