a1 713 wef REF: | . 'd
ass, RR.BY,/ \M&\\W» e B
ASSIGNMENT
Froms: __ . Dae _ _____ |VehNo SHC £ SSX a Yr Regn: 202// Aol
EstratiCost ] Type: M.Car / M.Cycle / Bus / Van / Lorry / @Iane Mover/ °
op/ TB{wS /TP RES /| OD RES/EVA/INV [ MV Truck | Trailer or
TolnSpatVehideNo: Make: unden (o) oo [SEO
at Workshop mis - Colour ‘Zé:e_ AC: Insured/Std/NI/NA
of ' ) SpReading 2§ LE7 f + TRedio: Insured | Std/NITNA
Insured: o L Eng/No: L L
Policy CiNo: Jea 5] Cuiy 728/
Claims No, Gen. Cond: Good Faif | Poor [ Burnt
Sum Instred: | Excess: Steering: Ingrder/ Jammed / Leaked / Burnt or B
(Clients Record) | Brake: Inpfdep/ Jammed / Leaked / Burnt or
Make of Veh: Modi 8/Rim | STD AlRim or
Tyre Size: F: / 7 j/ / 5 )’/?/ J’
(Policy Condition) R: A
Remark:The veh had commenced its | Nis | O/S | | BS/DUN/EXNOVA/GY]FS/LIZA/MIC/OHTSU/PIR/SUMI/
repair at the time of inspection. e /_ TOYO ] YOKO or CL/M M
Bal. or Market Value: % A Front | Rear
IDAC Actident Rport: - Consistent? : Yes or No R/Bal. C’ mrﬁ " R/Bal. é " mm
GIA / PR Seen: © Consistent?: Yes or No L/Bal. mm L/Bal. é mm
Est. Repairs: R days Res. Yes or No 1p0A. D.O.l. / ?z éz?_j
Lum Sum” “ % 3Val: Yes or No Survey held at &% i
CA J REV I REP. | 24MI.->IRS e WW g _ Des. of Damages : Frt / Rear J OIS  NIS / UIC / Rooftop or
| d hicle: IN/OUT /V/ s
Date: Person Contacted: ”{"1‘ The UIC | Chassis frame / Body Structure affected due to collision:
Action / Instruction  »* =

Date / Time i

Date/Time, Flle Pass to? - Preli. Report

N

] : Final Report
DatefTime, File Return to?

Report Format:
Lump Sum/LB.L: (3 - )

Days Of Repair:

Add Fee:

Resurvey No. of Trip: ‘Survey Fee:
o ’lllTransponaﬁon: :__»_
:Site Insp  ($ )__s+Rs,__SI
Interview  ($ )| Photos
:Tech. Invs ($— )| Others
:Weekend ($ ) .
~ . ‘ ToRA [:]
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO SHC8338M 17.06.2023
MAKE REG.30.03.2021 CHIANG/INCOME
MODEL IONIQ G3
Qty Parts Description/ Labour Type Amount
1|[REAR BUMPER ol{ 75459.40
1|REAR BUMPER CENTRE MOULDING d"$451.25
1|REAR BUMPER REINFORCEMENT 4. $394.80
1|REAR BUMPER REINFORCEMENT STAY LH 7 $138.10
2|REAR BUMPER BRACKET LH/RH 2Hr $55.80 HHAA111.60
1|REAR BUMPER REFLECTOR LH L $41.45
1|REAR BUMPER TOWING COVER LH A $98.80
10|REAR BUMPER CLIPS $2.20 P47 $22.00
SUB TOTAL $1,717.40
20.00% $343.48
DISCOUNTED TOTAL $1,373.92
1|REAR LID CONFORT/ TEL NO,STICKER g’ $60.00
1 REAR LID CONFORT APP STICKER e $40.00
1|REAR NUMBER PLATE W/HOLDER ¢ $55.00
1|REAR REVERSE SENSOR '$180.00
$301.50
Labour Charge
Panel Beating 315‘0 $700.00
Spray Painting Charge 215 $600.00
Tuff Kote $60.00
Remove/refix Reverse sensor 77> $60.00
TOTAL LABOUR $1,420.00
ESTIMATE TOTAL $3,095.42

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 hence notify

the Repairer of the following:

« To resurvey before/after spray painting

o To display damaged part(s) during resurvey

« Parts prices are subject o confirmation

o Third party survey is on a “Without Prejudice” basis
« No fllegal modification(s) is allowed

o Supplementary ilem(s) mus| be resurvey ed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signalure:
“=te;
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ComfortDelGro Engineering Pté Ltd
C__O\MFORTD E LG_RO 3 205 Brad:l:ll Roa?éﬁ;;grfggé?eer ne ©
EN@NEEING R — \l\’:l,il;g;; :5 6383 6280 Facsimile + 65 6280 9755
& 205 Brad;ell Road Singapare 579701
69 Loyang Drive Singapore 508969
- iga Slndl:ﬂng Drive Singa;:orgosg7%7617
Date/Time: “T8%08 ¥HY5 2 07 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD ga105 order: 5900792 ' JCNO305557999
JSTOMER AEGN NO.: ) "MILEAGE
: ) SHC8338M
RIMS COMFORT TRANSPORTATION PTE LTD MAKE : FUEL _
JSTOMER NO., 7010045 " HYUNDAT E———— I
JDRESS 3§3 SIN MING DRIVE MODEL | DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G3) 19.,/06.2023 09:10
1 @® 65508755 ©) YR OF MANU. TARGET DATE
® 30.03.2021
CHASSIS CODE COMPLETION DATE/TIME:
SCOUNT CARD NO. KMHC851CVLLU192914
JOB DESCRIPTION
Accident Date: 17.06.2023
NATURE: 3P 17.06.2023"
. " ' FRONT
S/NO LABOR CODE DESCRIPTION % :
O I— ;@
on 2
{
v
IECKED & PASSED OUT BY:
' SERVICE ADVISOR CUSTOMER'S SIGNATURE
— ———— —— == — = == igﬁ = — = . =
owledgement Slip - Exit Pass
2
0.: Vehicle No.:
lo No.: SHC8338M CHIANG SHC8338M
2 of Service Advisor Signature/Date . Name of Service Advisor Date
'returned to Servica Reception upon collection -

-

_ To be kept by Security Guard

e -

i

A




SJ0G23640011 / JP Knights Pte Ltd

ENTRY DATE & TIME: 19/06/2023 12:58 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (19/06/2023 12:58 (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 he Poli r and/ i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding 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.
A = = ™ = a (- on

AD 2iSe reporting may bea referrad to the Polica

8 or investiga - ' -
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 upan 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 . ... ..o i 19/06/2023 12:58 (SGT)
R P e e Actual Driver

Date 0f ACCIAENT .o oo et er e e 17/06/2023 14:00 (SGT)
Exact Location of Accident ... KPE, Singapore
Additional Location Information ... TOWARDS CITY

Country/State of LOSS ... Singapore

Vehicle Registration Number ..o SHC8338M
INSURED/POLICYHOLDER
[S COMPANY? . oeeeiceiie oot sres st Yasg
Name Of Registered OWNEr .......cc.coiiiiiiin e COMFORT TRANSPORTATION PTE LTD
Company Reg NO  .coviiiiiiiiiiiiii e o HOO00E21R
Email Address ............... eeber e e 4SS A e e s fizeisafety@cdgtaxi.com.sg
MODIlE PhonE NG oottt sbae s s {Prone) +65-94524049
Alternative Phone NO ... {Office) +65-65508768

VEHICLE PARTICULARS

Manufacturer ... S — Hyundai

71 2 S g e s e i o Ae ioniq

Variant ... ... o 1iea otk SR A S e S eg e e o R A s £ -

Exact purpose for which vehicle was being used at time of

BCOIHOIIE - ..0iveseirons sooshnias s o esnis wossmves s s siamnnosmagse smss it nsion 0T34 408 Private hire

Are you claiming under your own insurance policy for repair to

YOUr VENICIE? ..o e No - Claiming third party
Vehicle Category ... Taxi

TransSmisSSION ... e e Auto

18] rrrrerrr e e S e IR B e PR 1580

INSURANCE COMPANY

Name of Insurance Company ... ... .o HSBC Life (Singapore) Pte. Ltd
Policy Number / Cover Note Number .. ... ... . VEX/P2419138
DRIVER

Name of Driver ... ... LAI YIK SOON

NRICNo ... o e e e 3 Y e e BN S H A Hiee e SSANR a3 8 V2 A e el 4k 45 4 TG w2 e« SXXXX605A
Occupation . . . SO T Outdoor
@Accident report SJ0G236J0011 Page 1 0of 19
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. 12/10/1973

Date Of i o DRI e
Drivin‘; e?(:‘é'r?é’n'::ss e .. 49 YEARS AND 8 MONTHS
Gender e e e e Male
MODIIE NUMDEE ... . oo ieomreee oo it (Phone) +65-94524049
Alt, PRONE NUMDBEE .o oo ie i e s e s .
Email Address e s 1 v e ita AR » BROUE € = A SR o ﬂeetsafety@cdgta)q_com.sg
Address . ... et on e e ol £ £ et S BLK 661 BUFFALO ROAD #10-31
Address complement ... s g e B RES =
POSICOOR  ....oooiiiiiii e et eie e e e e 210661
Is the driver the policyholder? : e e No
If No, Relationship of the Driver with the Insured ..................... Hirer
Does Driver Own Other Vehicles? .......... No
Vehicle Registration Number of Other Vehlcle Owned by Drlver
InsuranceCompanyofOther Vehlcle Owned by Drlver ........... o

GENERAL INFORMATION OF THE ACCIDENT
Type of ACCIBNT .. ..ot Collision - Head to Rear
Weather ConditionS ... ..ot e e Clear
ROBE SUMBBE. ...cox.covmiumiiciun. niniions svsiis o ot nin evisesabssms s simess v Dry

QTHER INFORMATION
Was any foreign vehicle involved in the accident? ............ e No
Number of vehicles involved in the accident ...............cccc.ccon. 2
Was anybody injured in the Accident? ...............cccoooiiiinnnnn. No
Was any injured conveyed to hospital by ambulance? ............ -
Was any other vehicle or property damaged? ..............cccc.oc... Yes
Number of Passengers (Including Driver) ...........ccociniiiiins 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's NAME ... <
Translator's ID  .........cocooeeiviciiiiieniis 55— e S L VAT e YRS -
Translator's phone NUMDBEr ..o -
Translator's @Mail  ..........ooooroiiiiea e e <
Original language used in the statement ................ccccocovnis o

PASSENGER 1
INBITIE oo oat aonovion o iiod 5555 85 i Sy 7500 108 Bl 51 A 406 T3 T 24 UNKNOWN

(EENTETR e aoomren s s e e A S P e Eoe R TS Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? ...............cooceevee, No

Was notice of intended Prosecution given? ..........c...cccccinien No

If yes, against Whom? ... -

CIRCUMSTANCES OF ACCIDENT

ON 17/06/23 AT ABOUT 1400HRS | WAS DRIVING VEHICLE (A) SHC8338M ALONG KPE TOWARDS CITY.AS | WAS DRIV
VEHICLE (B) FBR9956P COLLIDED ONTO MY REAR.NOBODY WAS INJURED. e

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 ... .. FILE IS NOT SUITABLE

Vehicle Registration Number .. . . ..
Vehicle Manufacturer S - FBRO956P

Yamaha

@Accidem report SJ0G236J0011 Paae 2 of 19




Vehicle Model

Vehicle Variant ... .....cccoooioiiiiies

Vehicle Colour

Vehicle Category - ...

Name of Driver ..

Contact Number ... ....c..ccovenenn PN

Address

Address COmMPpIEMENt ........coooiiiiiiiiii e

Postcode

Insurance Company Name ............... ..o e

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

@Accident report SJ0G236J0011

SNIPER T150

Motorcycle
UNKNOWN
(Phone) +65-85943805

Page 3 of 19
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleuc comrectly report the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any willful misreprosentation or withholding of material facts mayallow
nsurance companies to fepudiate policy lability.

4, “The issuc and acoeptance of this Form by insurance conpanics is nel an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for_investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cenfre cstablished by the General Insurance Associalion of Singapare
(GIA) for archising and that copies of this report will for a fee be made availuble upon application by interested parties.

7. By the lodgment of this report to the insurers, you liereby conscat tothe archiving of this report at the center and o copics of the report being
made avaikable aforesaid.

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

Iundersiand, acknowledge, agrec and consent that:

(3 Myinsurer , my workshop and the General Insurance Association- of Singapore (“GIA™) mayfare perminiod to collect, use, disclose and/or process
my personal data’parsonal information set out in this [Forin] and any other persenal information prorvided by me or possessed by my msurer (collectively
the “Personal Information™) and disclose and ansfce such Pasonal Toforneation to all insurar(s) sho have meured vehitele(s) involved & this
accidant (all smsurer(s) whe bave nswred vehicle(s) involved i this aceideut shall be collectivelyrefared to as the “Insurers"), the fpsurers® lawyers/law
frms, the Monetsry Authority of Singapose and any relevant govemnment agency/authority (such as the potice), for the purpos<(s) of :

) procesing, handling sadior dealing with my élaims including the settiement of the claims and any ncecssary investigations relating to the chuims.

(@) mestigatimg the accident and’or my claims,

(i) camryig out and/or dealing with ary istructions or responding to any coquirics by me.

) adminidtering wy claims (meludmg the mading of correspondence, stataments, Ivoices, reports or notices to me, which could mwlvedisclosure

of cartain pavonal data about me 1o bring about delivery of the same as well as on the external corer of cnvelopes/mail packages); andfoc

() complying with applicable law in administering, processing, handlmg and/or dealing with my claims.

(Collcetively the “Purposes™)

(&) all insurce(s) who have msured vehicle(s) ivolved & this aceident and the Inswers’ hwyers/law famns, may/are pennitted to collect use dhisclose
and’or process my Parsonal Information for one or more of the above Purposes. and

(© my Personal Information mayfan be diselosad by any of the Insurers sad/or GIA to their tird-party servics providers or apents(including

their lawyersfaw firms). which may besited outside of Singapore, for one or mose of ths above Purposes.

FLASH ACCICENT 5203\
REPORTING OFFICER 1
\ ‘ G[ () \ 2 47 FRO HAKIM \o5__/>/
N
Z-/
Policyholder’s Signature/ Date & Driver's Sianature (If driver is not the policyholda) 7 Dutak Witnessed by Reporting CentrePersonnel

Tume Time

Sketch Plan : 0 g{/ {Ar~

== ‘5‘:" :

@ Accident report SJ0G236J0011 Page 4 of 19
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AT A BN

SKETCH PLAN #2

Describe Circumstances of the Accident

ALONG KPE TOWARDS CITY.AS | WAS DRIVING VEHICLE (B) FBR9956P
COLLIDED ONTO MY REAR.NOBODY WAS INJURED.

ON 17/06/23 AT ABOUT 1400HRS | WAS DRIVING VEHICLE (A) SHC8338M

Declaration

[AVe declare the foregoing particulars are true m every respect.

\ O1 \ b \-A PLASM ACCIOENT J";_?_I‘u\v[ »
:s ,] REPORTING OPRC TR .

A~ FRO HARIM L‘Aj: - &
idicwoua's Signature / Date & Driver’s Signature (I driver is not the policsholder) / Date& Witnessed by Reportag CentreParsonncl
ime Time

@ Accident report SJ0G236J0011
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