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ASSIGNMENT

Froms: _ Date: | VehNo gﬁc %?}Dﬁ Regn: Zﬁ/ E 19 (-;é
Estiratel Cost: e ~ Type: M.Car/ M.Cycle | Bus !Van / Lorryl'@ Prime Mover/ °*
oD IWS /TP RES /| OD SES /EVA/ INV / MV Truck / Trailer or
TolaspetVehicle No: Make: /éy, wole, [0ty ce /%SO
at Workshop mis B L Colour % éé‘/h@ VAIC: Insured / Std/ NI/ NA
of ' | speadng “3707){1 . TIRadio: Insured/ Std /NI NA
Insured: ] B Eng/No: ' ]
Policy Mo, CiNo: Kk (ﬁj [ Wl 58, 5
Clainras No, Gen. Cond: G air / Poor / Burnt
Sum Insured: | Excess: Steering: Indrder ¥Jammed / Leaked / Burnt or

(Clients Record) Brake: Ifordef/ Jammed / Leaked | Burnt or )

Make of Veh: Modi : [@I SIRim / STD A/Rim or
Tyre Size: F: / 7 5 &5/ r
{Policy Condition) R: —
Remark:The veh had commenced its NS | OiS | | BS/DUNJEXNOVAJGY | FS/LIZAMIC/OHTSU/PIR/ SUMI/
repair at the time of inspection. TOYO ] YOKO o - oo M
' Bal. or Market Value: 7N Front Rear .
IDAC Actident Rport: S Consistent? : Yes or No RiBal. Q - mm " R/Bal. C’ mm
GIA / PR Seen: S Consistent? : Yes or No L/Bal. Z mm L/Bal. C mm
Est. Repars: - days Res: Yes or No 1D0A. D.O.L t&éa 2}
Lum Sum= * “V “» % 3Val.: Yes or No Survey held at [,ow\J/\//——Cy/cym-\
CA | REV | REP.- /2 4 -IV-VfRS ) ;\\{/ur 4 Des. of Damages : Frt | Rear / OI_S.__I_;«/S Fuic | Roofto‘pftgr
Vehicle: IN/OUT /V/S‘
Date: Person Contacted: 2 6”’1 The UIC | Chassis frame / Body Structure affected due to collision.
Date/Time | _Action/Instruction > u
i
DatefTime, Fll Pass to? : Preli. Report Days Of Repair:
pa —l:‘FinaI Report Resurvey No.of Trip: 5Survey Feet |
DatefTime, Fils Raturn to? : ITransportation: _
3 : : Add Fee: :Site Insp (% )|__S+RS.__SI
:Interview ($ )| Photos
Report Format ; s :Tech. Invs ($— )| Others
Lump Sum /LB.I: ($ : : ) :Weekend ($ ) "
N TOTAL




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO SHC2577D 16.06.2023
MAKE REG. 21.10.2019 CHIANG/INCOME
MODEL IONIQ G3
Qty Parts Description/ Labour Type Amount
1JREAR BUMPER Ae5459.40
1|REAR BUMPER SIDE BRACKET LH/RH $55.80w‘1‘&-/$111.60 Lﬁq}’{
10|REAR BUMPER CLIPS $2.20 et $22.00
1|REAR BUMPER CENTRE MOULDING 2 < $451.25
1|REAR BUMPER LOWER CENTRE MOULDING $155.00
1|REAR BUMPER REINFORCEMENT < $394.80
2|REAR REINFORCEMEN STAY LH/RH $138.10 H? $276.2044K
1|REAR BUMPER FOG LAMP X $201.50
1|REAR BUMPER REFLECTOR LH . X $41.45
1|TOWING COVER M 5" $98.80
SUB TOTAL $2,212.00
20.00% $442.40
DISCOUNTED TOTAL $1,769.60
1]REAR NUMBER PLATE W/HOLDER LKK Auto|Consultants|hence notify o $55.00
1|REAR REVERSE SENSOR the Repatfer of the following: A ~$180.00
1|REAR BUMPER MAT *To rgsurvey before/atter spray painting N 55000
« To display damaged part(4) during resurvey
. Paﬁs priceT. are supjecz tof confirmation 5261-50
ooty e
Labour Charge - S’Jppleme, tar);liierlu;(‘s,) riws! b:q::surveyed and
Panel Beating is sutject th final approvalffrom insurance Company é{b $600.00
Spray Painting Charge Acknowlesgld by Repairer ED $400.00
Check Wiring and Lighting ; Sigrature: $60.00
Remove/refix Reverse sensor p hary ‘"Z O $60.00
TOTAL LABOUR $1,120.00
ESTIMATE TOTAL $3,151.10

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.
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COmfortDelGro Enginsering Pte Ltd
CO M FO RTD E LG RO ’ 205 Braddell Road Singapore 579701
. Mainline + 65 6383 6280 Facsimila + 65 8280 9755
ENGINEERING Workshops
205 Braddell Road Singapore 578701
59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717

Date/Time: “TY“UE° YBT3 : 19 Page : 1

team:  ARC Repair TP(CLSO)1 . JOB CARD ga1es Order: 5900759 JCNOB05557994
REGN NO.: MILEAGE
STOMER : SHC2577D
MS COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
STOMER NO. 7010045 ' HYUNDAI o Voo F
JRess 383 SIN MING DRIVE MODEL . DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G3) 17.06.2023 19:30
. m 65508755 ©) YR OF MANU. TARGET DATE
®) ‘ 30.10.2019
h A CHASSIS CODE COMPLETION DATE/TIME:
COUNT CARD NO. {7&;2&V{\*&*—- KMHC851CVLU187598

JOB DESCRIPTION

ii)ident Date: 17.06.2023
VATURE: 3P 17.06.2023 °

3/NO LABOR CODE " DESCRIPTION

3a1S 1431 @

Oa

{
\ .
bl
S/
ZCKED & PASSED OUT BY:
SERVICE ADVISOR A CUSTOMER'S SIGNATURE
= - e —_— = —"Vﬁﬁ ————— = == s - - — - = —
wledgement Slip Exit Pass :
ul 5 ' Vehicle No.:
2No.: SHC2577D CHIANG SHC2577D
of Service Advisor - Signature/Date . | Name of Service Advisor Date
returned 1o Service Reception upon collection To be kept by Security Guard

=
.



SJ0G236J000L / JP Knights Pte L'td

ENTRY DATE & TIME: 19/06/2023 11:07 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (19/06/2023 11:07 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
n (L]

2. This Form must be he Palicyh

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 co

mpanies is not an admission of policy liability on the part of the insurance companies.

Al alsg be referre 2 £ ation .
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.

" EACGIDENT:STATEMEN

Date of Submission
Reportedby ... ...
Date of Accident ...

Additional Location Information
Country/State of Loss

19/06/2023 11:07 (SGT)
Actual Driver
17/06/2023 18:45 (SGT)
AYE, Singapore

AFTER BOUNA VISTA
Singapore

INSURED/POLICYHOLDER

IS COMPANY? oo e
Name Of Registered OWner ..................ccccoovrvonicriiin..
Company Reg NO  ......ooooooiioo o)
Email Adress ......ooovoooiorieoieoeeeeeeeeee s

VEHICLE PARTICULARS

Manufacturer ..o
Model
Variant ... BB Fat e o e g e S s e o e b S .
Exact purpose for which vehicle was being used at time of
accident . ... . 7 Crontra omc OO SRR
Are you claiming under your own insurance policy for repair to
your vehicle? ...
Vehicle Category
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

'yAccident report SJ0G236J000L

SHC2577D

Yes

COMFORT TRANSPORTATION PTE LTD
TO000821R

flsetsafety@cdgtaxi.com.sg

{Phone) +65-91869995

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

DIONG ROLAND
SXXXX932A
28/08/1957
Outdoor
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SRR 8 O ARSI e e

Date Of Driving Pass , " : 15/10/1991 .
Driving experience . . emv e re e pe e o 31 YEARS AND 8 MONTHS :
Gender - Se v enmes nreeen i B SRl Male
Mobile Number S S ————— (Phone) +65-91869995
Alt. Phone Number SELE ey rmerer e anre e nnmem e §a i =
Email Address S S N SO fleetsafety@cdgtaxi.com.sg
Address . T BLK 723 PASIR RIS STREET 72 # 11 - 129
Address complement e | P e e MR s 5 - S e e A e e St < 5 -
Postcode . ... SO 510723
Is the driver the pohcyholder” T e No
If No, Relationship of the Driver with the Insured ..................... Hirer
Does Driver Own Other Vehicles? . ...........c...oo.oovii No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver .......... -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident .. ..., Collision - Head to Rear
Weather Conditions . ... Clear
R dliSITa G S S Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ................ No
Number of vehicles involved in the accident ..................c......... 2
Was anybody injured in the Accident? ........ooovovviooieee, No
Was any injured conveyed to hospital by ambulance? ............ o
Was any other vehicle or property damaged? ................... Yes
Number of Passengers (Including Driver) ........... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .................... Mo
Translator's NAMe ..o et -
Translator's ID ... e e e =
Translator's phone NUMbEer ..o, &
Translator's @mail  .........cocooooiii i o
Original language used in the statement .............ccccoocoviein. 5
PASSENGER 1
BT aemesrr e oo e e iy e £ D e e A D B A e TN AT UNKNOWN
GENAEE ..o e Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? ..o, No
Was notice of intended Prosecution given? ................ TP No
If yes, against Whom? ... e -

CIRCUMSTANCES OF ACCIDENT

ON 17.06.2023 AT ABOUT 1845HRS | WAS DRIVING VEHICLE A SHC2577D FETCHING MY PASSENGER TO BOAT QUAY.

VEHICLE A WAS ON THE 1ST LANE OF AYE / CITY.

/é\_lr'_‘ﬂ;F; BOUNA VISTA, TRAFFIC WAS HEAVY | SLOWED DOWN AND STOP VEHICLE A AS VEHICLES IN FRONT WERE
OPPING .

VEHICLE B SMK4842Z FRONT RIGHT THEN REAR ENDED STATIONARY VEHICLE A REAR LEFT.

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

SCENE PHOTOS TAKEN.

PARTICULARS EXCHANGED.

ATTACHMENT(S)
Are accident photos available for attachment? ... ...  vyes
Was there any video captured by Car Camera? it oy s Yes
Reasons for not uploading a video of the accident ... ., FILE IS NOT SUITABLE
& Accident report SJ0G236J000L Page 2 of 19
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= ST

Vehicle Registration Number
Vehicle Manufacturer . .. .. ... .

Vehicle Model . .............ccooeveiinice S s U

Vehicle Variant ......................c.....
Vehicle Colour

Vehicle Category ..........ccooooos oo s

Name of DRVer ..............ccocooiviuieiie e

Contact Number
Address
Address complement
Postcode

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

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

Details of property damaged in accident . ...

No. Of Passenger (Including Driver) ..

@Accident report SJ0G236J000L

SMK4842Z
Honda
Fit

Black

Private hire

ZULKIFLI

(Phone) +65-81194847

RIGHT FRONT

2
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease correcty report the details of the accident to speed up the claims process.

2. This Form must be compieted by the Policyholder andfor the Authorized Driver.

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

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liablity on the part of the insurance
companies.

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

6. The report will be fonwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assodiation
of Singapore (GIA) for archiving and that coples of this report willfor a fee be made available upon application by Interested parties.

7. By the lodgment of this report to the nsurers, 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 Prolection Act(PDPA)

lundersiand, acknowledge, agree and consent that:

(a) My insurer , myworkshop and the General Insurance Associatien of Singapore {GIA") mayfare permitedfo collect use, discose
and/or process my personal data/personal information set out in this {formj and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information™) and disciose and transfer such Personal Information te all insurer(s)
who have insured vehitle(s) involved in this accident {all insurer(s) who have insured vehicle(s) Involvad in this accidert shall be colleciveiy
referred to as the “Insurers”), the Insurers’ lawyers/law firms. the Manetary Authority of Singapore and any relevant government
agercy/autherity (such as the palice), for the purpose(s) of :

() processing. handing and/cr dealing with my claims including the settement of the daims and any necessary investigations relating to
the claims.

() investigating the accident and'or my claims.

) carying out and’or dealing with my Instructions or responding to any enquirfes by me.

(v} administering my claims (inchuding the mailing of correspondence, statements, invoices, reports of notices to me, which could involve
disciosure of certain personal data abeut me to bring about dellvery of the same as well s on the exiernal cover of envelopes/mall
packages). andior

(v) complying with applicabla law in administering, processing, handiing and/or dealing wih my claims.

(Collectively the "Purposes’)

() allinsufer(s) who have insured vehicle(s) involved in this accicent and e [reurers’ [awyersiaw firms, mayare permitted to collect,
usedisclose and‘or process my Personal Information for one or mere e the shove Purposes: and

{c) my Personal Information maylcan be distlosed by any of the Ingurers andior GIA totheir third-party service providers or
agents(including their lawyers/law firms}), which may besited mriside of Singapore, for one or more of the above Purposes.

FLASH ACCIDEN
REPORTING OFFIQ

KYMI

Policynolder’s Signature / Date & Driver's Signature (i driver is\ot the palicyhcider) / Date Viitnessed by Reporing Centre

Time &Tme 19 06.2023. 0940HRS Perscnnel
Sketch Plan
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Descnbe Circumstances of the Accident

ON 17.06.2023 AT ABOUT 1845HRS | WAS DRIVING VEHICLE A SH C25770D FETCHING MY
PASSENGER TO BOAT QUAY.
VEHICLE A WAS ON THE 1ST LANE OF AYE/ CITY.
AFTER BOUNA VISTA, TRAFFIC WAS HEAVY | SLOWED DOWN AND STOP VEHICLE A AS
VEHICLES IN FRONT WERE STOPPING .
VEHICLE B SMK4842Z FRONT RIGHT THEN REAR ENDED STATIONARY VEHICLE A REAR
LEFT.
MY PASSENGER IS NOT INJURED AND | PROCEEDED TO SEND HIM TO DESTINATION,
SCENE PHOTOS TAKEN.
PARTICULARS EXCHANGED.

Declaration

We declare the foregoing particulars are true in every respect.

FLASH ACCIDENF2200
REPORTING OFFI]E e
KYMI W\ /S

&

;?J:yholders Signature/ Date & Driver's Signature (If Bger Is not the policyholder) / Date Witnessed by Reporting Centre
&Tme  19,06.2023. 0945HRS Personnel

@Accident report SJ0G236J000L Page 5 of 19



