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REF: .
ass. RE.BY:/ \CM%\W/\) e l '
ASSIGNMENT |
Fromd: ___ ) Date: __ | vehNo: SUg %) ?zﬁ YrRegn: 2220 |
Estirr2ated Cost:

oD/ ‘ﬁ’\ SITPRES/ODSES/EVA/INVIMV
To InSpest Vehicle No:
at Workshop m/s

of

insured:
Policy No.
Claims Na,

Sum Insured: Excess:

(Clients Record)
Mzake of Veh:

(Policy Condition)

Remark: The veh had commenced its

NS | OfS

repair at the time of inspection.

Type: M.Car/ M.Cycle / Bus IVan | Lorry @m | Prime Mover |
Truck / Trailer or

/@‘4@” Luqu

Make: m .
Colour W , AC: lnsured!StlellNA
Sp.Reading (Z/OZIZ -ST""—( T/Radio: Insured / Std / NI/ NA
Eng/No: o
CiNo: 2 C&’S/C(,Lg_[@#g

Gen. Cond: G@—Fatrl Poor | Burnt
Steering: Inor@ | Jammed | Leaked / Burnt or
Brake: |n@r/ Jammed / Leaked / Burnt or
Modi: (o1 1S/Rim / STD ARRim or

Us/e5 ey

PO

F:
R:
BS /| DUN JEXNOVAIGY I FS/ L|ZA[MIC | OHTSU /PIR/ SUMIL/

TOYO!YOKO or W erf e

Tyre Size:

Bal. or Market Value: Front Rear 5
IDAC Actident Rport: - Consistent? : Yes or No R/Bal. b mm " R/Bal. ] é " mm
GIA / PR Seen: R Consistent? : Yes or No- L/Bal. ( mm UBal. t mm
Est. Repairs: - days Res: Yes or No : DOA D.OlL
Lum Sum:;'} T ” % 3Val.: Yes or No Survey held at C ‘/(F\‘,f, Lv‘;("\
CA | REV | REP'.- I 24HRS \WV' / A Des. of Damages : Frt | Rear | OIS I NIS | Ulé/l ROB{top or
Vehicle: INJOUT 2% /U/ S
Date: Person Contacted: (% vu/\ The UIC | Ghassis frame | Body Structure affected due to collision.
Date /Time | _Action / Instruction -
]
Date/Time, Flle Pass to? : Preli. Report Days Of Repair:
1) : Final Report Resurvey No. of Trip: L ‘%Survey Fee: |
Date/Time, File Return to? %Tmnspoﬂaﬁon:
2) Add Fee: : Site Insp ($ )l_S-rRS._SI _—:
S : Interview ($_ )| Photos
Report Format: o : Tech. Invs (¥ )| Others
Lump Sum /1.8.: $ ), [ ]: weskena ¢ ) . |
o - TOTAL E




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO SH6317E 'DATE 20.06.2023
MAKE REG.32.08.2021 INemiE
MODEL : HYU IONIQ G3 CHIANG /MSEAN
Qty Parts Description/ Labour Type Unit Price Amount
1[FRONT BUMPER ii; $481.10
1/FRONT BUMPER MOULDING CENTRE o4 /5368.50
1|FRONT BUMPER GRILLE LH 2 $186.90
1|FRONT DAY RUNNING LIGHT LH X $642.50
1|FRONT BUMPER BRACKET LH = $41.40
1|HEADLAMP LH 052,110-30
1|HEADLAMP SUPPORT PANEL L $949.30
1|FRONT FENDER LH [ ~ $588.80
1|FRONT FENDR SHIELD LH X $164.70
1|FRONT FENDR EMBLEM RH /"J’M%//szs.so
1|FRONT WHEEL CAP LH 4 $346.40
10|/FRONT BUMPER CLIPS $2.2010%~ $22.00
SUB TOTAL $5,930.70
20.00% $1,186.14
DISCOUNTED TOTAL $4,744.56
Labour Charge
Panel Beating US> $700.00
Spray Paint <bl>  $600.00
Reset Front Wheel Alignment «" $60.00
Check lighting 4> $60.00
TOTAL LABOUR $1,420.00
ESTIMATE TOTAL $6,164.56
TanfIH 0YHATH Y
W4 U ZJO /7}1 (AT LKK Auto Cbnsultants hence notify
\/UP thi ng;;fi ?f the following:
Cp Py MV b
N o | [ s
{fw\/ei ‘\/v\) CJ UAA No illegal mo iﬁc):-:lio:(';)aisv;llllt:\z:ijprejualce. -
kuao ko ey

5 % A A o 5 . e —
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.




OMFORTDELGRO z

ComfortDelGro Engineering Pio Lid

\I@NERING — fn‘ﬁﬁ?ﬂ'&%@% Se‘::.lgg plg;?:s«{,;gn?: 656280 9755
Workshops
205 Braddell Road Singapore 579701
58 Loyang Drive Singapors 508969
. .383 Sin Ming Drive Singapora 575717
Date/Time: “JTU8* YY" : 06 Page : 1
am:  ARC Repair TP(CLSO)1 JOB CARD gaies order: 5901086 JC NO305558288
OMER REGN NO.: ' MILEAGE )
SH 6317E
s COMFOBT TRANSPORTATION PTE LTD MAKE - FUEL
OMER NO. 7010045 * HYUNDAI e . "
Ess 383 SIN MING DRIVE . MODEL DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G3) 21./06.2023 10:05
® 65508755 ©) YR OF MANU. TARGET DATE
® 06.08.2020
CHASSIS CODE COMPLETION DATE/TIME:
JUNT CARD NO. KMHC851CVLU190733 -
’ JOB DESCRIPTION
‘cident Date: 20.06.2023
TURE: 3P 20.06.20623 '
NO LABOR CODE " DESCRIPTION
g [
{
v
- W,
<ED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
77& B
3dgement Slip Exit Pass
Vehicle No.:
o.: SH 6317E CHIANG SH 6317E
Service Advisor ‘ Signature/Dafe | Name of Service Advisor Date
urned to Service Reception upon collection To be kept by Security Guard .

-
»

i 4




ENIRY DATE & TIME: 21/06/2023 08:29 (SGT)
SUBMITTED BY: Weine Chieng
VERSION: 1 (21/06/2023 08:29 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be Palicyh r and/or th iver

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 thls Form by lnsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| be forwarded by the msurers 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 mterestgd parties. ) ] ) .
7. By the Iodement of thrljs 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.

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

21/06/2023 08:29 (SGT)
Actual Driver

20/06/2023 17:00 (SGT)
Clementi Rd, Singapore
TOWARDS DOVER ROAD
Singapore

INSURED/POLICYHOLDER

Is company? ...
Name Of Registered Owner
Company Reg No
Email Address

VEHICLE PARTICULARS

Manufacturer
Model
Variant ...
Exact purpose for whlch vehicle was being used at time of
accident .

Are you claiming under your own msurance policy for repair to
your vehicle? . : .

Vehicle Category
Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver ... .
NRICNo .

Date Of Birth
Occupation

@Accident report SJ0G236L0001

SH6317E

Yas

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fieetsafety@cdgtaxi.com.sg

(Phone) +65-91542928

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Reporting only
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

KASMIN BIN KASIL
SXXXX592D
28/05/1966

Outdoor
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Date Of Driving Pass : 09/02/1989

Driving experience “ai di e e 34 YEARS AND 4 MONTHS
Gender S e - . Male

Mobile Number : S— - e (Phone) +65-91542928

Alt. Phone Number : R e e 2

Email Address eret A nais stmiant i s . fleetsafety@cdgtaxi.com.sg
Address .. .. .o BLK 252 HOUGANG AVE 3 #04-356
Address complement ... ..., O ———— =

Postcode ..o S 530252

Is the driver the policyholder? e No

If No, Relationship of the Driver with the Insured .......... . Hirer

Does Driver Own Other Vehicles? ................... .. No

Vehicle Registration Number of Other Vehicle Owned by Driver

|nsurance Company of Cthef Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ... Side Swipe

Weather Conditions ... i e Clear

Road SUrface . ... 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? ..............coocooveiene, No

Was any injured conveyed to hospital by ambulance? ........... -

Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? .................... Ne
Translator's name ..., v ke S En e -

Translator's ID
Translator's phone nUMber ... veiiivcinini e e &
Translator's email ............. . -
Original language used in the statement ... =

PASSENGER 1

Name .. T B S S S T A e T UNKNOWN
Gender .. .. . e Male
PASSENGER 2

Name . 2 in S S Sl =5 e e TR e S ey (P A T A S R UNKNOWN
GENAET .. . i i e e s Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ... .................... No
Was notice of intended Prosecution given? . ... ... ... . No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 20/06/23 AT ABOUT 1700HRS | WAS DRIVING VEHICLE (A) SH6317E ALONG CLEMENTI ROAD TOWARDS DOVER
ROAD.AS MY INTENTION WAS TO TURN RIGHT INTO COMMONWEALTH AVE WEST MY PASSENGER INSTRUCTED METO
GO STRAIGHT,SO | MADE A LEFT LANE CHANGE AND WHEN | WAS DRIVING STRAIGHT,VEHICLE (B) SKM8306S COLLIDED
ONTO MY LEFT PASSENGER DOOR.NOBODY WAS INJURED.

ATTACHMENT(S)
Are accident photos available for attachment? . . Yes
Was there any video captured by Car Camera? . e Yes
Reasons for not uploading a video of the accident ' FILE IS NOT SUITABLE
@& Accident report SJ0G236L0001 Page 2 of 15
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Vehicle Registration Number

) (o R ol e F D SKM8306S
Vehicle Manufacturer . .. ........ ke e . Kia
Vehicle Model ... ... ..o e Cerato
Vehicle Variant ... ... -
NVehiele COIOUE ..o sonwie s s st gz esssi s csimiming fyess g i ot -
Vehicle Category ............cccoenin. ¥ s i e 4 e By 3 e Private car
Name of Driver ... o T R HO PENG FUN
Contact Number ... (Phone) +65-91001995
Address e -
Address complement -
Postcode ... .o -
Insurance Company Name ... .. 3
Nature Of Damage : S =
Details of property damaged in accident . ... .. ... . =
No. Of Passenger (Including Driver) -
@Accident report SJ0G236L0001 Page 3 of 15
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form mmist be ¢completed by the Policyholder and/or the Authorized Driver.
3. Information provided must be as truthful and accurate as p
msurance companics to fepudiate poljcy liability.

4, The issuc and acceptance of this Form by insurancs conmpanics is not an admission of policy liability on the part of the insuranee companics.

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

6. The report will be forwarded by the insirer of the GIA Records Management Centre established by the General Inswrance Associstion of Singapore
(GIA) for archiving and that copics of this report will for 3 fee be made svailable upon application by nterested parties.

7. By the lodgment of this repant to the insurers, you bereby consent (o the archiving of this report at the ¢enter and to copics of the report being ]
made available a foresaid,

8. Consent under the Personal Data Protection Act (PDPA)
Iunderstand, achnowledge, agree and consent that:

(8 Myinswer , my worksbop and the General Insurance Association of Singapore ('
my personal data‘personal information set out i this [form] and any
the “Personal Information") and diselose and transter such Pax

ossible. Any willfisl misrepresentation or withhoMing of material facts aynllow

“GIA”) muyfare permitied to collect, use, disclose and/or process

other personial information provided by me o possessed by my imsurer (collectively
ol Tnformation to all insuvar(s) swho have msurod vehiele(s) involved 2 tins

accident (all menrer(s) whe have msured vehicle(s) involved in this necident shall be collectivelyrelazed to as the ‘Insurers™), the Inaras’ hiwyaslaw

firms, the Monetary Authority of Singapoee and any relevant govemment agencylauthority (such as the police), for the purpose(s) of :

) processing, handling and'or dealing witk my claims includiog the settlentent of the elaims snd any peecssary investigations relating to the claims.

() mvestigating the accident andfor my claims.

(i) camyig out andfor dealing with oy Mmstrustions or responding te any enxuiries by me.

() sdminsstering my claims (imeludnsz the maiting of cotrespondence, statanents, mvoices,
of catain pavanal data

Teports or netices fo me, which could mvolvedisclosure
sbautzme 1o bring abaut delivery of the same s well a5 on the extemal cover of emvel opes/nmil packages); and/or

() comphving with applicable law i administering, proeessing, handling and/or dealing
(Collcctively the “Purposes™)

®) ab iasurer{s) who have msured vehisle(s) involved & this aceident and e Insurers’ Iawyers/law fms, may/are permitted to collect. use.disctose
and/or procsss my Pasonal Informaticn for one or more of the abose Purposes; and 4
(9 oy Personal Information maviean be disclosed by any of the Insurers sadior GIA to their third-party service providers or ageats(including b
their lwyers/aw firos), which m} besied outside of Smgapore, for one ¢ mwors of the above Purposss.

with my clams.

FLASH ACCIDENT 22500 :

w ! REPORTING CEFIC =) b

1 4 > fah 25 i
fn_ 2)1d |3 PROMAKM

Policyholdar’s Signature / Date & Driver's Signature (If driver is not the pelicyholder) 7 Dateke

Time Tune C? . 5
Sketch Plan ( / & P e

A B e e e e e e B e 0 s e s i LS S e i o

Witnessed by Reporting CentrePersonnel

ot LI A

CLEMENTI ROAD .
ROAD(E T T

O A S N

..7; -, : » "-« :-—‘ --'. » :
- A-SH6317E .
- B-SKe3oes
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 20/06/23 AT ABOUT 1700HRS | WAS DRIVING VEHICLE (A) SH6317E
ALONG CLEMENTI ROAD TOWARDS DOVER ROAD.AS MY INTENTION WAS
TO TURN RIGHT INTO COMMONWEALTH AVE WEST,MY PASSENGER
INSTRUCTED ME TO GO STRAIGHT,SO | MADE A LEFT LANE CHANGE AND
WHEN | WAS DRIVING STRAIGHT,VEHICLE (B) SKM8306S COLLIDED ONTO
MY LEFT PASSENGER DOOR.NOBODY WAS INJURED.

Declaration

IAVe declare the forcgomng particulars are truc i very respest,

- u-;s;; Accioen ,/“-’\%
NG OPAICER V2
20 ﬂb o= FRO HAKIM o\ [
P_o{icyholdcr's Signature / Date & Dn'\'u'j Signatuce (I driver i uot the policy older) / Batek: Witnessed by Repariing CautrePasonne)
Time Tine / ¥ , S (3 l4a)

& Accident report SJ0G236L0001 T




