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ASSIGNMENT
From. ___ Date VenNo:  SHU( % (362/‘/ Yr Regn: Z’O 72 ”%"‘1
Eslimated Cost: — Type: M.Car/ M.Cycle / Bus / Van / Lorry /I Pcime Mover !
- Q@M@ RES | EVA [INVI MV -Truck/ Tealler or .
To Inspect Vehicle No Make: @ﬂO M@W L é e }OlCqu/) .
at Workshap ms Colour {ZM)W AG:  Insured] Std/ ,ml NA
of T SRy N | g TRadio msured/swmum
Insured: Eng/No:
Poliy No, o ] GiNe: LL XE q90C 74/00 3 }ZW
Claims No. ] ) ' o Ben. Cond: Bogg Falrl Poor [ Burnt ]
Sumbsured: — Exesss: , Steering: Inordep/ Jammed / Leaked / Burnf or
(Client's RQQDT Brake:  Ingrdet/ Jammed / Leakgd / Bumt or
Make of Veh: Madl:  Nif /Rim / STD ARim or
Tyre Size: F: Z[C’/SS_/Z{%
(Polity-Condition) R:
Remark: Thaveh had commenced its NS | O | Irs)pun FEXNOVA [ GY /.FS [ LIZA | MIC | OHTSU [ PIR | SUMI
Tepalr &t the time of inspection, 11 10Y0/Y0KO o /)u/\q/f.,/ym
Bal. or Market Value: _ Front : Rear o
IDAC Accident Rport _ Consistent? ; Yes or No RiBs, mm . RiBal mm
GIA [ PR Seer .Consist_ent?:‘-{es orNo Lsal, _ ( - LBal. G mm
Est Repais: days Res: Yes or No D.OA. ' D.Ol. 7,%/ L Z? é
Lum Surme % 3Va'-1\ Yes /Gr No Survey held at (»’*A/\’VL Leg}/w/\
CA [ REV | REP. | 24HRS Wr | Des. of Damages ! Frt | Rear | O/S I\)*JIS ruG | Roofzog/ or
Vehicle: IN £ OUT 0 /5
Date: Persen Contacled: b The U/C | Ghassls frame | Body Structure sifected due f colliston,
Date/ Time Acion-/ Instruction
Dalaime, Pl Pass o7 : Prell. Report Days Of Repalr:
i : B : Flnal Report Resurvey No, of Ter—“ Survey Fes:
DalsTune, Fla Retuin o7 , | .
2 _ Add Fea: D:Slts Insp (% )_8+RS__
' D Interview ($::) Photos .
f"’-@tﬂ"orma’: R 'Tech. Invs (3 ) ot ‘ '
Lurip Sewnf LR {’g:_‘ﬁ'__“_) B; Weeland (S 3 L
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  SHC7662H DATE: 23.06.23
MVA JUMANI
MAKE
MODEL BYD E6 DOA: 22..06.-23 INCOME
Qty Parts Description/ Labour Type Unit Price Amount ‘
1|REAR BUMPER ASSY $2,g;3.(7)(5) o
1|REAR BUMPER BRACKET RH . {
SUB TOTAL $2,073.75
LESS 25% $414.75
DISCOUNTED TOTAL $1,659.00
REAR BUMPER LINE STICKER RH ey $18.00 [NET
REAR BUMPER MAT ey~ $50.00 |NET
NET
TOVAL METT $68.00
Labour Charge 2 ob,
PANEL BEATING 5 $500.00
SPRAY PAINT & $500.00
REMOVE/REFIX REVERSE SENSOR 3\/ $80.00
TOTAL LABOUR $1,080.00
ESTIMATE TOTAL $2,807.00
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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tlg e pod
W‘\Q\‘ULLMA“‘

rr

%M%Ls hence notify
the Repairer of the following:

* To resurvey before/after Spray painting

« To display damaged pari(s) during resurvey
° Pa.rts prices are subject to confirmation

® Third party survey is on a “Withoyt Prejudice™ basis
* No illegal modiﬁcalion(s) is allcwed

* Supplementa

) 1y itemis) mus b re
is subject {o fi ) resurveyed and

nal apgre sal from Insurance Com?.»any
Acknow.edgad by Repairer

Signature:

Date:




OMFORTDELGRO

NGINRERING w=———

an: ARC Repair TP(CFS0)1

ComforiDelGro Engineering Pte Ltd

205 Braddell Road Singapore 579701

Mainline + 65 6383 6280 Facsimile + 65 6280 9755

Workshops

205 Braddell Road Singapare 579701

59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717

Date/Time: I3 UE 995 : 51 Page : 1

JOB CARD gsales Order: 5501410

JCNO305558568
OMER * EGN NO.: MILEAGE A
SHC7662H ) ?
s CITYCAB PTE LTD MAKE ; FUEL
OMER NO. 7010070 B T AV2orierisns F
gess 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 E6 23.06.2023 10:15
® 65551188 ©) YR OF MANU. TARGET DATE
®) 31.08.2022
CHASSIS CODE : COMPLETION DATE/TIME:
JUNT CARD NO. LCOCE4DC7N0037358
JOB DESCRIPTION S
‘cident Date: 22.06.2023
\TURE: 3P.22.06.23 :
. . FRONT
‘NO LABOR CODE DESCRIPTION e :
% :
O I—
o =
{
y
<ED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
= -
adgement Slip Exit Pass
Vehicle No.:
fo.: SHC7662H JU INCOME SHC7662H
Service Advisor_ Signature/Date Name of Service Advisor Date
urned to Service Reception upon collection To be kept by Security Guard

= _." -




$J0G236N000O / JP Knights Pte Ltd

ENTRY DATE & TIME: 23/06/2023 13:28 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (23/06/2023 13:28 (SGT))

> v,\

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 Ilabllny

4. The rssue and acceptance of thls Form by insurance companles is nol an admission of policy liability on the part of the insurance companies.

6. Thls repon w4|l be forwarded by the |nsurers of lhe 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.

Date of Submission
Reported by . ...
Date of Accident T — P
Exact Location of Accident ...
Additional Location Information
Country/State of Loss

23/06/2023 13:28 (SGT)

Actual Driver

22/06/2023 18:05 (SGT)

Farrer Rd, Singapore

TOWARDS BUKIT TIMAH ROAD
Singapore

INSURED/POLICYHOLDER

IS COMPANYT ..o mrers frrnsvnens ans sovs suss scns ebivns csivs s roastosdt nmss s saessome s
Name Of Registered OWNEr ...,
Company Reg No
EmMail AdAreSs .......ooooioeiiee ettt vai s
MBDITE PHOME: ND:  -ciciiincneiiceniion convsanins ssms oo s savisssavscmyas vos cesis
Alternative Phone No

VEHICLE PARTICULARS

IWETITIE SUTITEIR s et oo 285 23 R e O e 0 A B 500 .
Model
Variant
Exact purpose for whlch vehicle was belng used at time of
accident »
Are you claiming under your own msurance pohcy for repalr to
your vehicle? e e
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Qccupation

gAccident report SJOG236N0000

SHC7662H

Yes

CITYCAB PTE LTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
{Phone) +65-97539175
(Office) +65-65508768

Byd
E6 (ME-2)

Private hire

No - Claiming third party
Taxi

Auto

0

HSBC Life (Singapore) Pte. Ltd
VFX/P2419140

LEE BOON HAI
SXXXX5998
21/08/1962
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address .

Address complement

Postcode B —

Is the driver the policyholder? . e G

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? S o
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 .
Weather Conditions
Road Surface ...

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...
Number of vehicles involved in the accident ...
Was anybody injured in the Accident? ...
Was any injured conveyed to hospital by ambulance? ...........
Was any other vehicle or property damaged? .......................
Number of Passengers (Including Driver) ................cccco......
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ...
Translator's name

Translator's ID ... o e P e o P ey e e T
Translator's phone number ..o
Translator's @Ml  ..cocciioiew o meesinm v iresmte s ssse swsossisasm isnsse e

Original language used in the statement ......... e s

PASSENGER 1

PASSENGER 2

NAME o et e A AN TAT T v AT
[ 1 e 1 et Ty T T P e e s e e o e

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Was natice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

11/10/1982

40 YEARS AND 8 MONTHS
Male

(Phone) +65-97539175

fleetsafety@cdgtaxi.com.sg

BLK 970 HOUGANG STREET 91 # 11 - 164

530970
No
Hirer
No

Collision - Head to Rear
Clear

Dry

UNKNOWN
Male

UNKNOWN
Male

No
No

ON 22.06. 2023 AT ABOUT 1805HRS | WAS DRIVING VEHICLE A SHC7662H FETCHING PASSENGERS TO SWISS CLUB.
VEHICLE A STOP AT THE SLIP ROAD FROM FARRER ROAD TOWARDS BUKIT TIMAH ROAD.
VEHICLE B FBF7197P THEN REAR ENDED STATIONARY VEHICLE A.

MY PASSENGERS ARE NOT INJURED AND | PROCEEDED TO SEND THEM TO DESTINATION.

SCENE PHOTOS AND PARTICULARS TAKEN.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@? Accident report SJ0G236N0000

Yes
Yes

Page 2 of 9



Reasons for not uploading a video of the accident FILE IS NOT SUITABLE

FEDETAILS OFOTHER VEHICCE PROPERTY HARESENS

Vehicle Registration Number FBF7197P

Vehicle Manufacturer . ) Yamaha

Vehicle Model ; : NMAX 155 ABS CONNECT
Vehicle Variant . TP . -

Vehicle Colour . . R -

Vehicle Category . R Motorcycle

Name of Driver .. . . . S YAP HENG TAK
NRICNo . . . o SR BT R SYXXXXIBIA

Contact Number - . . F— (Phone) +65-98989333
Address eies 3 pmeessaen pemmams o 4R 2 -

Address complement , e -

Postcode -

Insurance Company Name -

Nature Of Damage . . S A FRONT

Details of property damaged in accident -

No. Of Passenger (Including Driver) ... 1

’Ef Page 3of 9
‘& Accident report SJ0G236N0000




SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Piease correctiy report the detai's of the accident lo speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any willful msrepresentation or withholding of material facts may
allow insurance companies 10 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabiity 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 he Insurers of the GIA Records Management Centre ostablished by the General Insurance Assocation
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interesied parties.

7. By the lodgmont of this repart to the insurers, you hereby consent to the archiving of this report at the center and to copies of the
report being made av&latle aforesaid.

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

lunderstand, acknowledge, agree and consent that:

(@) Myinsurer . mywockshop and the General Insurance Association of Singapore ("GIA") may/are permitedfo collect, use. disciosa
andlor precess my personal datalpers onal Information set ot in this [form} anc any othes personal information provided by me or
passessed by my insurer (collectively the “Personal Information”) ard disciose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invaived In this accident {all insurer{s} who have insured vehicle(s) Involved in this acciderz shall be collectively
referred to as the “Insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant govesnment
agency/authority (such as the palice). for the purpese(s) of :

() processing. handing and/er dealing with my claims including the se‘tiement of the ciaims and any necessary invesfigations refating to
the claims.

{i) investigating the accident and/or my claims.

(i) carrying out anc'or dealing with myinstructions or responding to any enquiries by me.

(v} administering my claims (including the mailing of correspondence, staiements. Invoices, reporis of notices to me, which could involve
discicsure of certain personal data abcut me to bring aboui delivery of the same as weil as on the exiernal cover of envelopesimail
pazkages). andicr

{v) cemplying with applicable law in administering. processing. handling and’or dealing w2h my claims.

(Collectively the "Purposes™)

(®) all insurer(s) who have insured vehiciels) involved in this aceidont and e Insurers’ lawyersilaw fitrs, mayfare permilied to collact,
use disclose and‘or precess my Personal Information for one or mare of e above Purposes; and

{c) my Personal Information may/can be disclosed by sny of the Insurees andier GIA to their third-partly service providers or
agentsiincluding their lawyersilaw firms), which may be shed esaxis of $ingapore, for one or more of the above Purposes.

?f;;ff REPORTING OFFIGER
a KYMI

Policyholdar's Signature / Daie & Driver's Signature (¥ driver is not the policyhd_der) { Date Witnessed by Reporing Centre
Time & Tme 23.06.2023. T125HRS Perscnnel

Sketch Plan

UKIT TIMAH ROAD .
0 I I B 5 1 0 R

st ) ) ! “ I s

| 1395 I W I 1 : ' ;
L A-SHCT662H |-

ik [+BFFBFFI97P 1T ppoEn ROAD | e 0
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SKETCH PLAN #2

Descnbe Circumstances of the Accident

ON 22.06. 2023 AT ABOUT 1805HRS | WAS DRIVING VEHICLE A SHC7662H FETCHING PASSENGERS TO
SWISS CLUB.

VEHICLE A STOP AT THE SLIP ROAD FROM FARRER ROAD TOWARDS BUKIT TIMAH ROAD.

VEHICLE B FBF7197P THEN REAR ENDED STATIONARY VEHICLE A.

MY PASSENGERS ARE NOT INJURED AND | PROCEEDED TO SEND THEM TO DESTINATION.

SCENE PHOTOS AND PARTICULARS TAKEN.

Declaration
WWVe declare the foregoing particulars are true In every respect.
FLASH ACCIDENY
)} . REPORTING OFFI Q!
3 KYMI

_F"‘:‘l:yholdefs Signatwre ! Date & Driver's Signature {If driver is not the pokicyholcer) / Date Witnessed by Reporting Centre
8Time 23.06.2023. 1130HRS Personnel




