ASS, REC. BY: ‘r&

o ReR _/WC o I

. ASSIGNMENT
From; ___  Date Veh No: * 9%}6.&‘5”?65 YrRegn: £¢/°9 | 4‘:}‘
Eshm/te Cost: o Typs: M.Gar | M.Cycle / Bus / Van / Lz:or,ry/@l’rm"%MOVer !
o \MLQQ&LEVAIMW ~Truck/ Tealler or’ . :
To Inspect Vehicle Nos * | Make: /:{/Z"(‘w[”‘" éw/l/j/ e /§£0
at Workshop mys ' Colour ‘, u (e A " NG h?sured 'ISfaI-NI'! NA
of T | spReotng 30 ’S [0S Rado:insured St /NI NA
Insured: ' _ Eng/No:
Policy No., | “ ) V‘__« _. T | CMNe: W HC&S‘—/ CVW /6/12
ClaimsNo, L : A .- - Gen. Gond; g { Falr [ Poor / Burnt )
smisret | o Steering: Inodeh] Jammed [ Leaked | Bumt or
(Clients Rem;)—h_g— ‘ Brake: Inérder/ JammedILeakﬁd/éumt or
Make of Veh; T .Modl @ [SIRim | STD A/Rim or
| Tyre Size: /?Y/KS/?/[
(Pofity-Condition) R: i
Remark: The veh had commenced its NS | O | |BSIDUN/EXNOVA [ GY [FSLIZA]MIC | OHTSU | PR/ SUMI]
repair at the fime of inspection. |t Tove 1 YoKO or Loty Wu .
Bal or Market Vatue: b Fronf - Rear
IDAC Accidant Rport _ Gonsistent? : Yes or No ' Rigal, S mm _ RiBal G mm
GIA / PR Seor: " Consistent? : Yes or No Usd, G - UBal. %  mm
Est Repats: days Res: Yes or No_ DOA L DO (2 75
i S % Vel Yes or o | suneyheldat CeonAs A—Lo 2hen
CA [ REV | REP. | 24HRS (’JW Des. of Damages : Frt | Rear | gfs IUNIS 1uG 1 Rooftop{or
Vehlcle: INIOUT : S
Dale: Person Contacted: /&”“"’W‘A\ Tie U/C | Chassls frame | Body Structurs alffected dus fa collision.

Date / Time Acion./ Insb'ucﬁqn

DatefTime, Fll Pss 107 : Prell. Report Days Of Repalr;

i : _ i Final Report Resuryey No, of Trip: | Survey Fee:
Dale/Time, F¥e Retuin (o7 . Tranisportaban:
) . Add Fee:| {:site Insp (% JL__S+RS__St

‘ I:] Interview (§ )| Pholes
Pojmpfone : —_— Q:Tach. Invs (5 _ ) tners
Lurap S/ LB (% i o - o



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE NO SHC8576S DATE: 12.06.23
MAKE HYUNDAI MVA JUMANI
MODEL IONIQ DOA: 10.06.23 INCOME
Qty Parts Description/ Labour Type Unit Price Amount
1[REAR BUMPER ASSY $459.40 Kr
10(REAR BUMPER CLIPS $22.00 K
1{REAR BUMPER CENTRE MOULDING $451.25 K
SUB TOTAL $932.65
LESS 20% $186.53
DISCOUNTED TOTAL $746.12
NET
NET
SUB TOTAL
Labour Charge
PANEL BEATING $400.00 £S°
SPRAY PAINT $300.00 280
REMOVE/REFIX REVERSE SENOR $50.00 ;O
TOTAL LABOUR
$750.00
ESTIMATE TOTAL
$1,496.12
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 by a motor Surveyor appointed by the insurance company.
7“/\/4(/(/ 97/\149 7 veriritis ce notify
- 1/ & : © e Repairer of the following:
N Z ’ t-hTeo zisggv beforefafter spray painting
v J

{ e
« To display gdamaged part(s) dur!ng f?Z:N y
«» Parls prices are subject 0 confirmaty

i “Without Prejudice’ basis
- i survey is on a “Withau
ﬂ/{@ W/ "( fCI . Thlfd pany survey S) A auowed
fz.,%;

i ification
C / ¢ A a;\Ka « No illegal modifica ( s e
RN e Y

 Supplementary item(s)

m| ny
Sub]ecl to 1|nal approval [lOIII Ir ISufance CO pa
1S

Acknowiedged by Repairef

Sigrialure:
o —




" \OMFORTDELGRO ,

{ NGINEERING w——

ComfortDelGro Engineering Pie Ltd

205 Braddell Road Singapore 579701
Mainline + 65 6383 6280 Facsimile + 65 6280 9755
Workohops
205 Braddell Road Singapore 578701
59 Loyang Drive Singapore 508969
- 383 SIn Ming Drive Singapore 575717

Date/Time: 4~’:‘f2dﬂﬂ*@d PGP : 15 Page : 1
fam: ARC Repair TP(CLSO)1 JOB CAHI Sales Order: 5899863 JCNO305557337
OHER REGN N0 05768 MILEAGE B
. COMFoz;gl é gANSPOR TATION PTE LTD e AL
OMER 45 * HYUNDAI
oS %%3 SIN MING DRIVE oop = e V2o -F_|

g;gggggge SINGAPORE 575717 MR oNTQ(62) 12.0 QA%T%E Os: 00
o & YROFYMNYS . 2019 TARGET PATE
S CHAssfaﬁ_%JsEs 1 ‘ 165112 COMPLETION DATE/TIME:
zcident Date: 10.06.2023 e ’
A\TURE: 3P.10.06.23 A
'NO LABOR CODE " DESCRIPTION
{
v
)
ED & PASSED OUT BY:
| SERVIQE ADVISOR CUSTOMER'S SIGNATURE.
'JF
igement Slip Exit Pass
Vehicle No.:
SHC8576S JU INCOME SHC85768
rvice Advisor Signature/Date | Name of Service Advisor Date
To be kept by Security Guard )

red to Service Reception upon collection

oy
3 .




SJ0G236C0004 { P Knights Pte Ltd

ENTRY DATE & TIME: 12/06/2023 09:10 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (12/06/2023 09:10 (SGTY)

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 companie:

policy liability.

s to repudiate

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.

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 afore

said.

Date of SUbMISSION  ..........oocoeeiie
Reported bY ...,
Date of Accident ...
Exact Location of Accident .................cocooooi
Additional Location Information
Country/State of Loss

12/06/2023 09:10 (SGT)

Actual Driver

10/06/2023 15:00 (SGT)

242 Bishan Street 22, Block 242, Singapore 570242
CARPARK

Singapore

Vehicle Registration Number .................ccooooioiiiiiiiii

INSURED/POLICYHOLDER

ISCOMPaNY? ..o A
Name Of Registered Owner ..................... ettt e
Company RegNo  .........cccooe. a5 e P S T U T
Email Address .........cccceeeeee.

Mobile Phone No  ...............cccoe.

Alternative Phone No

VEHICLE PARTICULARS

MBNUFACIUTET oo et on s i
Model
Variant
Exact purpose for which vehicle was being used at time of

P Yoo 4 =) 41 EUTU R USSR SR P OO ESP
Are you claiming under your own insurance policy for repair to
your vehicle? ... .
Vehicle Category ........ ..ottt
Transmission

I CJ——— peapiaears

INSURANCE COMPANY

Name of Insurance Company. .......
Policy Number / Cover Note Number

DRIVER

Name of DAVEr ..o e T
NRIC No R e
Date Of Birth
Occupation

@Accident report SJ0G236C0004

SHC8576S

Yes

COMFORT TRANSPORTATION PTE LTD
TRCOHB2IR

fieatsafeiy@cdgtaxi.com.sg

(Phone) +65-97817529

(Gifice) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

LIM LEE HUAT (LIN LIFA)
SXXXX2658

26/08/1971

Outdoor

Page 10of9




Date Of Driving Pass

Driving experi 25/11/1994
Gendg perience 28 YEARS AND 7 MONTHS
i Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-97817529

I T D T K= e rmraers fleetsafety@cdgtaxi.com.sg

Address -
orre st e 2 #06-293
Address complement .. ... . . BLK 260 BISHAN STREET 2
Postcode ... ... ... o
Is the driver the policyholder? ... . = e 200260
If No, Relationship of the Driver with the Insured S S Hirer
Does Driver Own Other Vehicles? .. . e No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Cofnpa ny of Othérv\/'e-ﬁi'élé‘O\'&-héd' byDnver ",' ......... :
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident ....... 4R w5 e e e e e e e e e s Collided into Parked Vehicle
Weather Conditions ...~~~ Clear
Road Surface ... 245284 Conram s e o Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... . No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? ... . No
Was any injured conveyed to hospital by ambulance? ............ -
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ... i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's Name ... o
Translator's ID  .....ocoooove e =
Translator's phone number ... -
Translator's email ... =
Original language used in the statement .................cc............... =
DETAILS OF POLICE ACTION
Was the accident reported to the police? ..........cocvviiiiiiin, No
Was notice of intended Prosecution given? ............ccccocoivveeen. No

If yes, against whom? ............. oS A GRS+ S TS

CIRCUMSTANCES OF ACCIDENT

15:00HRS, | WAS DRIVING VEHICLE A (SHC8576S) AT BLK 242 BISHAN ST 22 TO PICK MY
gxsgoé%ézgséﬁgomng;CHING DESTINATION, | STOP MY VEHICLE AND WAITING FOR MY PASSENGER. AS MY VEHICLE
WAS STATIONARY, VEHICLE B (SJR2289H) FROM BEHIND ME, MAKE A 3 POINTER TURN MAKING A LEFT TURN AND
GRAZED AGAINST MY VEHICLE AT AT REAR RIGHT BUMPER. AFTER THE COLLISION | CANT SEE THE DAMAGE VERY
CLEARLY DUE TO THD SUNLIGHT. | WENT BACK TO ANOTHER PLACE AND REALISE THERE 1S A DAMAGE ONTO MY

VEHICLE. NOBODY WAS INJURED.

ATTACHMENT(S)

Are accident photas available for attachment? .~ ... ... .. Yes

‘ ? Yes
Was there any video captured by Car Camer;
Reasons for not uploading a video of the accident . ... FILE IS NOT SUITABLE

ETAILS OF OTHER VEHICLE PROPERTY.

Vehicle Registration Number SJR2289H
Vehicle Manufacturer ................ e e e Toyota

Vehicle Model

@Awident report SJ0G236C0004
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5

Vehicle Variant -
Vehicle Colour .
: Vehicle Category . Private car
4 Name of Driver UNKNOWN
Contact Number -
1 Address s o s oo e R A Bl e e e s e =
R} Address complement ... ... ... _
L Postcode ... ... .. . . -
Insurance Company Name ... =
E Nature Of Damage ... ... ... . =
Details of property damaged in accident ... ... =
No. Of Passenger (Including Driver) ... ... ... -
i
|

Page 3 of 9
@ accident report SJ0G236C0004



SKETCH PLAN

1. Please correctly repot the detalls of the accident to speed up the claims process.
2. This Form must be comploted by the Policyholder sndlor the Authorized Driver.

: ; i terial facts m
3. information provided must be as truthful and accurate as possible. Any willful misrepresentation or withheiding of material ay

allow insurance companies to repudiate policy hability.

4. Tha Issue and acceptance of this Form by Insurance companles Is nat an admission of policy liability on the part of the Insurance

companies.
S. Any false reporting may be referred to the Police for investigation. i
6. The report will bo forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association

of Singapora (GIA) for archiving and that coples of this report will for a fee be made availate upon application by interested parties.
7. By the fodgment of this report to the insurers, you hereby consent o the archiing of this repert at the certer and to coples of the

report being made available aforesald.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknawledge, agree and consent that:

(8) Myinsurer , mywuockshop and the General Insurance Asscclation of Singapore {"GIA”) maylare perm2ted fo col.:ecl use, disciose
his [form] and any other personal information provided by me or

and/or process my personal data‘personal Information sel out In t 5
Possessed by my insurer (collectively the “Personal Information™) and disciese and transfer such Personal Information to all unsuren.‘;)
Who have insured vehicle(s) invoived In this accident (all insurer(s} who have insured vehicle(s}) Involved in this accidert shall be collectiveiy
referred to as the “InsurersT), the Insurers’ lawyeesilaw firms, the Monetary Autherity of Singapore and any relevang government
agency/authority (such as the police), for the purpose(s) of :

{) processing, handing andicr dealing with fmy claims including the seftlement of the claims and any necessary invesfigaions refating to

the claims,

@ investigating the accident and/or my claims,

(@) carrying out anc'or dealing with my instructions or responding to any enquiries by me.

of correspondence, statements, invoices, reports of notices to me, which could invoive

(v} administering my claims {inzlding the mailing
ng about delivery of the same as well as on the external cover of envelopesimail

disciosure of certain personal data about me to ori
packages): andior

{v) complying with applicable faw in administering. processing, handling andfor
(Collectively the “Purposes”)

®) allinsurer(s) who have insured vehiciels) involved in this accident and the Insuross’ lawyersilaw firtes, mayfare permitted Lo collect,
use,disclose and'or process my Personal Information foe one or morg of the above Purposes: and

{c) my Personal Infarmation may/can be disclosed by any of fhie Insyrses andier GiA to their third-pagy service providers or
agants{including their lavyess/law fims), which may bested stside of Shgapore, for one or more of the above Purposes.

dealing wh my claims.

FLASH ACCIDENT{< 2200
REPORTING OFF|

Policyholder's Signature / Daie & Driver's Signat;re (¥ driver is not the policyncider) ¢ Date Witnessed by Reporiing Centre
Ti Persennet

Time & Time
Sketch Plan 1 2/06/2023 - /OQZOOHRS

|A-SHC85765
. |[B-SJR2289H

& Accident report SJ0G236C0004 Page 4 of 9



SKETCH PLAN #2

Descnbe Circumstances of the Accident

ON 10/06/2023 AT ABOUT 15:00HRS, | WAS DRIVING VEHICLE A (SHC8576S) AT
BLK 242 BISHAN ST 22 TO PICK MY PASSENGER. UPON REACHING DESTINATION,
I STOP MY VEHICLE AND WAITING FOR MY PASSENGER. AS MY VEHICLE WAS
STATIONARY, VEHICLE B (SJR2289H) FROM BEHIND ME, MAKE A 3 POINTER
TURN MAKING A LEFT TURN AND GRAZED AGAINST MY VEHICLE AT AT REAR
RIGHT BUMPER. AFTER THE COLLISION | CANT SEE THE DAMAGE VERY CLEARLY
DUE TO THD SUNLIGHT. | WENT BACK TO ANOTHER PLACE AND REALISE THERE
IS A DAMAGE ONTO MY VEHICLE. NOBODY WAS INJURED.

Declaration

WVe declere the foregolng particulars are true (n BVEry respect,

7 ; M
Palicyholder's Signatwre! Date & Driver's Signature (If driver 1s not the pokcyholcer) / Date Witnessed by Reporting Centre

Time &Time 12/06/2023 - /09:00HRS Persehng

ﬁ Accident report SJ0G236C0004 Page 5 of 9



