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RE BY:
ASS. RE By, \ow\&\

NS/ /¢ 23006138/Tvp3

Froms: _
Estirr1ated Cost: o
oD L@LWSITP RES /OD SES/EVA /INV | MV

ASSIGNMENT

Veh No: ;ﬂé ?(f[r‘((ﬁ‘ YrRegn ZO/?/ /1’/0%
Type: M.Car/ M.Cycle / Bus / Van/Lorry IPrlme Mover/ °

Truck Traileror

Hoaotn, b7, oo (5E°

To InSpest Vehicle No: o Make:
at Worksiop mis Colour ‘% AC: 7 Insured/ Std/ NI/ NA
of ] | Sp.Reading 5[ 4971  TRado:Insured! Std/NI/NA
nwed  GBD638R EngiNo -
Policy N, C/No: /(//"( 7 ( & ﬂ C (/(_ Q/JQ_?
Clamsth, MT/1228996-001 Gen. Cond: G@I Falr I Poorl Burnt
Sum Insured: Excess:; Steering: lno@ Jammed / Leaked / Burnt or ~

(Clients Record) Brake: In I Jammed / Leaked / Burnt or
Make of leh: Modi:" (I TS/Rim / STD ARRim or

Tyre Size: F: [ %( 6 )//Z( j/

(Poticy Condition) R: 7 =

Remark:The veh had commenced its ED » BSIDUNIEXNOVA/GYIFSILIZAIMICIOHTSUIPIR/SUMII

- [ tepair at the time of inspection.

(e fihee-

TOYO/YOKO or -

Bal. orMafkét Value:

Front

Rear ;
IDAC Accident Rport: o Consistent? : Yes or No R/Bil. é mm " R/Bal. 6 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm - LBal. Z mm
Est. Repairs: 0 days  Res: Yes or No D.OA. 16/6/2023 D.O.l. (/¢ 75
lmSum™ © % 3ValiYes — Survey held at Lo (,%
CA | REV | REP’E I 24“1;RS o wY Des. of Damages : Frt | Rear / O/S IUN!S 1 uic I Rooftop or

Vehicle: IN/OUT

¢u+ N/%

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision. -
Date / Time {__Action /Instruction
26/6/23 , Lump Sum $1500 confirmed by email (Red 1108.04, 42%)

Preli. Report

Date/Time, Flle Pass to? I .

1) : Final Report
Ete/ﬁme, File Return to?

2 26/6/23-typist

Repod Format: TP
Lump Sum / EB: ($ 1500

Days Of Repair: 2
Resurvey No, of Trip: ‘Survey Fee;
o :;Transponaﬁon: -
Add Fee: :Site Insp  ($ )l_S+RS._SI
E tInterview  ($ )| Photos
: Tech. Invs ($ﬁ )| Others
:Weekend ($ ) ’ ‘
. S




COMFSRTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE NO SHC7844A DATE: 16.06.23
MAKE HYUNDAI MVA JUMANI
MODEL IONIQ DOA: 16.06.23 INCOME
Qty Parts Description/ Labour Type Unit Price Amount
1|FRT BUMPER ASSY $481.104%
10{FRT BUMPER CLIPS $22.0044—
1|FOR LAMP GRILLE LH $93.45¢ nn
1|FRT FENDER SHIELD LH 5164.70«,#‘; —
1|FRT BUMPER SIDE BRACKET LH $35.00 [¢nn
1|FRT FENDER LH $588.80 ff~
SUB TOTAL $1,385.05
LESS 20% $277.01
DISCOUNTED TOTAL $1,108.04
NET
NET
LKK Auto Consuiltnts hence rjotify
the Repairer of the following:
* To resurvey before/alter spray paintihg
* To display damaged part(s) during rgsurvey
* Parts prices are subjgct 1o confirmatibn
® Third party survey is bn a “Without P ejudice” basis
iyt v :
is subje e e ]
Labour Charge Amow:e:g :}df:a:pp oval from Insurpnce Company
PANEL BEATING e | ;‘;S'C’ $800.00
SPRAY PAINT Date: 292 $600.00
CHECK WIRING X $50.00
TUFF KOTE , 1o $50.00
Foufl 177057¢4
‘wp’ ) 6/75C S p-
’/Z’yﬂ/y TOTAL LABOUR $1,500.00
(sl n o
. 0 / / ka‘ ESTIMATE TOTAL $2,608.04
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.




;ELGRO ’ ~ ComfortDelGro Engme@ring Pie Ltd

"G B ! ﬁ:ﬁf‘fﬂﬂ%ﬁﬂmﬁﬁ &5 6280 9755
?g%:é:::ggl Road Singapore 579701
383 gﬁﬁmﬁ smiz:;ma 575717
| Date/Time: “f80%" U2 Te: 31 pPage : 1
2et hepaut TR0} JOB CARD gales order: 5900593 JoN0305557934
£R ' :
REGN NO.: MILEAGE
% CITYCAB PTE LTD _ ' '- S .&C?e‘“ﬂ =
OMER% 7010070 * HYUNDAI " 12 =
gss 383 SIN MING DRIVE : - e e
S‘g;ngapore SINGAPORE 575717 ' IONIQ(G3) 16./06.2023 10:05
551188
®) (o) : TARGET DATE
@ 3 © | . e ¥
i i CHASSIS CO COMPLETION DATE/TIME: H
YUNT CARD NO. l&ﬂ-l(.‘?gﬂCVLUlSB?S?
- ' JOB DESCRIFTION
:cident Date: 16.06.2023
\TURE: 3P.16.06.23 ¥
3 FROMT
NO LABOR CODE DESCRIPTION
1 WI\%
|
{
\
) i
| (ED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S swmune
e
:dgement Slip Exit Pass
Vehicle No.: SHCTS44A
% SHC7844A JU INCOME
. . | Name of Service Advi Date
Service Advisor Signature/Dats o NESTIR K SURYER RO @
To be kept by Security Guard )

urned to Service Reception upon collection ; .' -.




SJ0G236C200M / JP Knights Pte Ltd

ENTRY DATE & TIME: 16/06/2023 12:46 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (16/06/2023 12:46 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm 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.

Al a DE refari Or Investigation
6. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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.

Date of Submission ..........c...coocoemoi
Reported by

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

16/06/2023 12:46 (SGT)
Actual Driver
16/06/2023 08:10 (SGT)
Circuit Rd, Singapore

Singapore

INSURED/POLICYHOLDER

Is company? ... .
Name Of Registered Owner
Company Reg NO  ...c.o.ooiiiiiiiiiiiio oo
Email Address ..........cocooouivimoiemeniiioieoieee

VEHICLE PARTICULARS

Manufacturer ..o
Model
Variant
Exact purpose for which vehicle was being used at time of
ACCIABNT ..o
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category .............. et e e =
Transmission D N <A AW £ S mi Ao 4 e et e R st epen e
CC .o :

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver SR SR
IIRIG INO oo ormsermenmnes w5 S5on s A 1 550 X3 b =024 Vb £ 5
Date Of Birth
Occupation

@Accident report SJ0G236G000OM

SHC7844A

Yes

GITYCAB PTELTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-98589594
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419140

IRWI RAJ RAMALINGAM
SXXXX1508

2711011970

Outdoor
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Date Of Driving Pass . o D 8 26/12/1989

Driving experience o e i 33 YEARS AND 6 MONTHS , r
Gender : . e e e RS Male

Mobile Number it ey oo AR T o (Phone) +65-98589594

Alt. Phone Number . S — I SR—— Y ;| SN —

ir::rlt‘éss : ol e B BLK 122 POTONG PASIR AVENUE 1 #09-161

Address complement ... teoriees rosam A g A AR R AT >

POSICOAR oo o oveeesieremsseesrss e s s b 350122

is the driver the policynolder? .. .. No

If No, Relationship of the Driver with the Insured ..o RELIEF DRIVER

Does Driver Own Other Vehicles? ..o oo No

Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ..o o0 e iop e en Py AR SRS Side Swipe
Weather ConditionS . ... ovooeireinssr i sies e Clear
Road Surface ... e i g e e s SRR vy <R ASF VA Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ............... No
Number of vehicles involved in the accident ..o 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) ... 1
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name
Translator'sID ......... e e
Translator's phone number
Translator's email  ......oooooiiioir e .
Original language used in the statement ... @

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ..o No
If yes, againSt Whom? ... ..o <

CIRCUMSTANCES OF ACCIDENT

ON 16.06.2023 AT ABOUT 0910HRS | WAS DRIVING VEHICLE A SHC7844A ON THE 1ST LANE OF CIRCUIT ROAD. BEFORE
PIPIT ROAD, VEHICLE B GBD638R ON MY LEFT, CUT INTO MY LANE.

VEHICLE B RIGHT REAR SIDE SWIPE VEHICLE A LEFT FRONT.

I HONK HIM BUT HE DID NOT STOP. FURTHER AHEAD VEHICLE B STOP AT THE TRAFFIC LIGHTS AND | RAN UP TO VEHICLE
B AND KNOCK ON HIS WINDOW. HE IGNORED ME THEN LIGHTS TURN GREEN HE THEN DROVE OFF,

NO SCENE PHOTOS TAKEN.

NO PARTICULARS TAKEN.

ATTACHMENT(S)
Are accident photos available for attachment? : Yes
Was there any video captured by Car Camera? ... ... Yes
Reasons for not uploading a video of the accident o~ FILE NOT SUITABLE

Vehicle Registration Number ... ... GBD638R
Vehicle Manufacturer ... ..o.o..coen o -

@Accident report SJ0G236G000M Page 2 of 9



ars v i

Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address ... .. ..

Address complement eseorvemreneaee s asanyante b RS D e
POSICOME . ocmoeenceecmsinisronsossciscisssimeaseiasssesmaisbanarenms i anmssmsisiinins
Insurance Company Name .......................................................

Nature Of Damage .........

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

@Accident repo

t SJ0G236G000M

Commercial vehicle

RIGHT REAR
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@& Accident report SJ0G236GO0OM

SKETCH PLAN

IMPORTANT NOTICE

1. Please correclly report the details of the accident to speed up the dalms process.

2. This Form must be completed by the Policyholder and/or the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any willful misrepresentation or withholding 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 liabliity on the pert of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. Tha report will de fenvarded by the Insurers of the GIA Records Management Caontro established by the General Insurance Association
of Singapore (G!A) for archiving and that coples of this report will for a fee be made availabie upon apglication by Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the certer and to coples of the
report being made avalable aforesaid.

8. Consent under the Personal Data Protection Act(PDPA)

lundersiand, acknowledge, agree and consent that:

{a) Myinsurer . myweorkshop and the General Insurance Association of Singapore ("GIA”) mayfare permited o collect, use, disciose
and/er process my personal 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 disciose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invoived in this accident {all Insuter{s} who have insured vehicle(s) Involved in this acciders shall be collectively
referred to as the “Insurers”), the Irsurers’ lawyersilaw firms, the Monetary Autharity of Singapore and any relevan: government
agencysauthority (such as the police), for the purpese(s) of :

{) processing, handing andfor dealing with mry claims including the settlement of the claims and any necassary invesfigafions refating to
the claims.

() investigating the accident and'or my claims,

() carrying out and'or dealing with myinstructions or respondding to any enquiries by me,

(v} administering my claims (including the mailing of correspondence, stafements. invoices, reports o notices to me, which could invaive
disciosure of certain personal data about me to bring about delivery of the same as weil as on the external cover of envelopes/mail
packages): andier

(V) complying with applicable law in administering, processing. handling andior dealing with my claims,

{Collectively the “Purposes™)

() all insurer{s) who have insured vehicie{s) involved in s accident and the nsurers' lawyersfiaw fites, mayfare permifted to colfect,
usedisclose and’or process my Personal Information for one &7 mwe of Hie sbove Purposes; and

(c) my Personal information may'can be disclosed by any of the Insirars sieier GIA to their third-party service providers of
agants(including their lawyers/law fims). which may be sited sutsise o Singapore, for one or more of the above Purposes.

4

Policynholder's Signature / Date & Driver's Signature (if driver is not the poticyholder) / Date Witnessed by Reporting Centre
Time & Tme 16.06.2023. 1200HRS Parsonnet

Sketch Plan

oy

~ A-SHC7B44A -

" B-GBD63BR -

| - - -
i = SR

ROAD

i
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s AR

SKETCH PLAN 12

Descnbe Circumstances of the Accident

VEHICLE B RIGHT REAR SIDE SWIPE VEHICLE A LEFT £RONT,

LIGHTS TURN GREEN HE THEN DROVE OFF.
NO SCENE PHOTOS TAKEN.
NO PARTICULARS TAKEN.

ON 16.06.2023 AT ABOUT 0910HRS | WAS DRIVING VEHICLE A SHC7844A ON THE 1ST LANE
OF CIRCUIT ROAD. BEFORE PIPIT ROAD, VEHICLE B GBD638R ON MY LEFT, CUT INTO MY LANE.

I HONK HIM BUT HE DID NOT STOP. FURTHER AHEAD VEHICLE B STOP AT THE TRAFFIC
LIGHTS AND | RAN UP TO VEHICLE B AND KNOCK ON HIS WINDOW. HE IGNORED ME THEN

Declaration

IWe declare the feregoing particulars are true in every respect,

f FLASH ACCIDENY
REPORTING OFFIQ
KYMI
Policyholder's Signature/ Date & Driver's Signature (If driver is not the polcyholder) / Date Witnessed by Repcmng Centre
Time &Time 16.06.2023. 0910HRS Personnel

@& Accident report SJ0G236G000M
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