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ass. REC.BY:s e aw&\v/{m W C |
KRis ool A t

ASSIGNMENT \
Froms: ___ - Date: . o Veh No: SH X/g ?‘gc- YrRegn' Zo/f / &é f
Estirr3ated Cost: S e B Type: M.Car / M.Cycle / Bus lVan fLorry I'@i | Prime Mover/
oD/ [TP/WS|TP RES IOD’JESIEVAI INV I MV Truck | Trailer or
To InSpect Vehicle No: L Make: /41 wnd e { g cc J5ED
at Worksiop mis S Colour Ll . AC:  Insured Std/ NI NA |
of Sp.Reading T 90 Ity T/Radio: Insured / Std [ NI/ NA \
Insured: Eng/No: |
Policy Nu. C/No: /ZM //C Q/S—/ (VU’(f /OZ S ';3L S
Clairras No. Gen. Cond: Gogd | Fair / Poor / Burnt
Sum Insured: Excess: Steering: Inérdgr / Jammed / Leaked / Burnt or

4 —
(Clients Record) Brake: | o/r:i | Jammed [ Leaked / Burnt or
Make of Veh: Modi: Nily/S/Rim / STD ARRim or
. TyreSize:  F / G S / (S vy
(Policy Condition) R: L L __.

Remark: The veh had commenced its NS | O

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

Consistent? : Yes or No

GIA / PR Seen:
Est. Repairs- | days Res.: Yes or No
Lum Sum:* g % 3Val.: Yes or No

W

CA [/ REV / REP I 24HRS
Vehlcle IN/OUT

BS/DUN [ EXNOVA | GY | FS | LIZA/ MIC | OHTSU/ PIR SUMI/
TOYO ! YOKO or ()t

Eront 8 Rear é

R/Bal, - " RiBal. -
LBl - LBal. ( o
D.OA. pol. 22 /4 /7
Survey held at (oS Lvytf\

Des. of Damages : Frt | Rear / QIS I NS | UIC l Rooftop or’

%iﬁ}s

Date: Person Contacted: L. The UIG I Chassis frame | Body Structure affected due to collision.
Date / Time | Action / Instruction >

i

i
Date/Time, Fie Pass lo7 : Preli. Report Days Of Repair:
1) W Final Report Resurvey No.of Trip: |‘nSur\_rey Fee: |
Date/Time, File Return to? ‘;Transpoﬂaﬁon: ]
2) Add Fee: : Site Insp ($ )__S+RS__8I
T Interview  ($ )| Photos
Report Format: :Tech. Invs ($ )| Others ‘
Lump Sum/LBE(S ) :Weekend (% ) o

T - - TOTAL | _



COMFORTDELGRO ENGINEERING PTE LTD

Effective Date: 1 Nov 2020

sps— KAV

REPAIR ESTIMATE | kik—
DATE: 22.06.2023 GBC4616H
INSURANCE: INCOME ( .S)
MODEL: Hyundai loniqg
MVA: LIMTS
VEHICLENO.: SH 8873C
PART No. [ ____ DESCRIPTION QTY |UNITPRICE| AMOUNT ‘Q/
Front Bumper 1 $ 481.10 .,é
Front Bumper Upper Moulding 1 $ 368.5Q0+C—
Front Bumper Clips 10 $ 2209 22.00 41—
Front Bumper Side Brkt LH 1 $ 35.00 44—
Front Wheel Rim LH 1 $ 1.124.20 ’%
At
Front Fender LH 1 $ 588.80 e
Front Fender (Blue-Drive) LH 1 $ 26.60" 7
Front Fender Shield LH 1 $ 164.70 |
HeadLamp LH 1 $ 2,110.30 42—
DayLight LH 1 $ 64250 K
DayLight Grille LH 1 $ 93.45 ?( -
Bonnet 1 $ 2,253.80 /77 -
Wing Mirror Garnish LH 1 $  64104"f
SUS TOTAL $ 7.975.05
LES3 20% $ 1,595.01
TOTAL SPARE RpaRTs $ 6,380.04
; LKK Auto Consultantsihence notif
Front Fender Adv.Sticker LHi @ngﬂgwmg:q Y A ' $ 100.00 NET?]
» To rasurvey beforefafter s (3y painting
s To disrlay damaged pan(g) during resurvey
Labour Char e = Fens prices are subjest i ionnrr:auon L
Panel Beating ¢ Thitg party SUreey i3 o1 & [Witheul Prejudice’| basis $ 80000 D‘éz\/?
_ « N e et imodificationgs) i alicwed T
Spray Pa!n'tmg * SuppleTenaary ilermls) myst be resurveyen _aFg‘ $ 900.007
Check Wirings is subject to final approvallirom Insurance Cdmpany $ 40.00 ‘;O
Tuff Kote E Acknowioged by Repairer $ 60.00 90
Wheel Al:gnment i_ giig'rr‘;?ture: $ 120.00 %
Tofls AP 15HY
TOTAL LABOUR 51\92000
o @uwwmw{; | $_1,920.00 |
(1 '\
Yo /12,7“9 Jﬁv /e/r ESTIMATE TOTAL $ 840004
/ .\
This is an initial estimate based on a visual inspection of the above vehicle, The final i P
the vehicle is surveyed by a motor Surveyor appointed by the insurance company. re TEPa Quantum wil be prepared after

C [Mhardera,
M

(4




:_OMFORT\DELGRO .ComforiDelGro Engineering Pie Lid

205 Braddell Road Singapore 579701
N@NE@ING = Mainline + 65 6383 6280 Facsimile + 65 6280 9755
N Workshops . e 2
- 205 Braddell Road Singapore 579701 . %
59 Loyang Drive Singapore 508969 7
. 383 Sin Ming Drive Singapore 575717

Date/Time: VB U TE : 49 Page : 1

am:  ARC Repair TP(CLS0)1 : JOB CARD gales order: 5901253 JCNO305558538
OMER REGN NO.: MILEAGE. W
| o - SH 8873C

s COMFORT TRANSPORTATION PTE LTD MAKE : FUEL )
OMER NO. 7010045 HYUNDAI B 12 F g
ess 383 SIN MING DRIVE MODEL DATE/TIMEIN - 2

Singapore SINGAPORE 575717 IONIQ(G2) 21.106.2023 17:30
@ 65508755 © YR OF MANU, TARGET DATE
Pl T 12.07.2018

' | cHassis copE COMPLETION DATE/TIVE:
YUNT CARD NO. X \ KMHC851CVJU103501
JOB DESCRIPTION

:cident Date: 21.06.2023
\TURE: 3P 21.06.2023

"NO LABOR CODE = . ' <DESCRIPTION . i
10010 PB ' LUMPSUM REPAIR-SH 8873C—TP i
| | © | |
i
A z
]
1@
{
"

D & PASSED OUT BY: /"__—_—

CUSTOMER'S SIGNATURE
! | —— / =
SERVICE ADVISOR 7 I —
— Exit Pass
ement SIip
Vehicle No.:
| SH 8873C
73C LIMTS
SH 88
R
: . Date
“Oat Name of Service Advisor
i Date
- Slgnature/ — « _ L~nt hu Security Guard




SJ0G236M001C / JP Knights Pte Ltd

ENTRY DATE & TIME: 22/06/2023 15:18 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (22/06/2023 15:18 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu

policy liability. . o . :
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 dISE ng ma ale
6. This report will be forwarded by the i agen ‘
and that copies of this report will, for a fee, be made available upon application by interested parties. . i
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

: q or Investigation
nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arc
aforesaid.

diate

hiving

Date of Submission ........ e r e e et e s
REPOMHEAIBY' ci:.uivosmmiieseerinm sevtssivesus finss eohas paemsasta soxes s 4§ s¥ans v
Date of Accident

Exact Location of Accident ...........
Additional Location Information
Country/State of LOSS  ......ooooiiiie e

22/06/2023 15:18 (SGT)

Actual Driver

21/06/2023 16:10 (SGT)

45 Quality Rd, Singapore 618824
OSCP

Singapore

Vehicle Registration Number ...............c.ccoiviiieiiieiiereinnn,
INSURED/POLICYHOLDER

IS COMPANYT oottt
Name Of Registered Owner
Company RegNo .......cc..o..c.....
Email Address

VEHICLE PARTICULARS

Manufacturer ..............ocoooieieeeeeeeeeeeee e
N O I
T o e e e e
Exact purpose for which vehicle was being used at time of

ETER 0 TaHE e o e e R N PO ]
Are you claiming under your own insurance palicy for repair to

your vehicle?
Vehicle Category ...................... SOV
Transmission ...
G R

INSURANCE COMPANY

Name of Insurance Company B TR
Policy Number / Cover Note Number ... .. ..

" DRIVER

Name of Driver ...
NRIC No -
Date Of Birth
Occupation

@Accident report SJ0G236M001C

SH8873C

Yes

COMFORT TRANSPORTATION PTE LTD
TXHXXXB21R

flastsafety@cdgtaxi.com.sg

(Phong) +65-97738350

{O¥ice) +65-65508768

Hyundai
Ae ionig

Private hire

No - Reporting only
Taxi

Auto

1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

JEMAHAT BIN MOHAMAD
SXXXX369E

29/04/1955

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address T S

Address COmMpIEMENt ._..........ccoooi oo
Postcode
Is the driver the policyholder? e
If No, Relationship of the Driver with the Insured ... ....... ..
Does Driver Own Other Vehicles? ... e
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 ... v et
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)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name
Translator's ID
Translator's phone number .
Transiator's email

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 21.06.2023AT ABOUT 1610HRS | WAS DRIVING VEHICLE A
VEHICLE B GBC4616H REVERSE OUT FROM AT PARKING LO

28/12/1979
43 YEARS AND 6 MONTHS

Male
(Phone) +65-97738350

fleetsafety@cdgtaxi.com.sg
BLK 456 CHOA CHU KANG AV

680456
No
Hirer
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No
No

SH8873C AT QUALITY ROAD HAWKER CENTRE OSCP.
T ON MY LEFT.

VEHICLE B REAR THEN COLLIDED ONTO VEHICLE A LEFT FRONT.

NO ONE WAS INJURED.
SCENE PHOTOS TAKEN.
PARTICULARS TAKEN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Vehicle Registration Number

Vehicle Manufacturer ... T

Vehicle Model

@ Accident report SJ0G236M001C

Yes
Yes
FILE NOT SUITABLE

GBC4616H
Mitsubishi

ENUE 4 #05-93

Page 2 of 14



-~ oAy Tmar R

Vehicle Colour ! B o rmt oo Fi it y

Vehicle Category . B 4 e s e e s Commercial vehicle
NBME Of DAVET - oot e oo drar e et KOH CHONG HAI
NRIC NO o o e e ee ae i e s SXXXX172E
Contact NUMDET oo e e o ravimns i -

AGUIESSE o0 oo oeoeeeeoer e e e e e e sy s -
Address COMPIEIMENT ..o it s -
POSICOAE  .ovovovirsvmarion omvuramsssran s oo it en b0 =
Insurance Company Name ........cooooiin o -
Nature Of DAMEAJE  ...ocovuoiiii cammimasssi it e e REAR
Details of property damaged in accident ... — -
No. Of Passenger (Including Driver) ... 1

& Accident report SJ0G236M001C
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please correctly report the detalis of the accident lo speed up the claims process.

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

3. Information provided must be as truthful and accurste as possibie. Any wilful misrepresentation o withhoiding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companles is not an admisskon of policy liablity 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 Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made availabie upon application by Inferested parties.

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

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

lunderstand, acknowledge, agree and cansent that

(3) My nsurer , my workshop and the General Insurance Association of Slngapore ("GIA") mayfare permited to colfect, use, disciose
and/or process my personal data/persenal information set out tn this [form] and any other personal information provided by me of
possessed by my insurer (collectively the ‘Personal Information™) and disciose and transfer such Personal Information o all insurer(s)
who have insured vehicle(s) invoived in this accident (all Insurer(s) who have insured vehicle(s) involved In this accident shall be collectively
referred to as the “Insurers™), the Insurers’ fawyersilaw firms, the Maonetary Authority of Singapore and any relsvam government
agencylauthority (such as the palice), for the purpose(s) of ;

() processing, handing and/or dealing with my claims including the setiement of the daims and any necessary investigations refating to
the claims.

@ investigating the accident and/or my claims,

@) carrying out and‘or dealing with my Instructions or responding to any enquiries by me.

(v} administering my claims (including the mailing of correspondence, statements, invoices, repors o notices to me, which could involve
discicsure of certain personal data about me to bring about deliveryof the same as weil as on the exiernal cover of envel opes/mall
packages), andior

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

(Collectively the “Purposes”)

() all insurer(s) who have insured vehiclels) involved in this accident and the Inswrers' lawyerslaw firms, may/are permiitted to coliect,
usedisclose and/or process my Personal information for one or more ef the above Purposes; and

() my Personal Informaticn may/can be disclased by any of the Insuresx andler GIA to thelr third-party service providers or
agents(including their lawyers/law firms), which may besited outside of Singepure, for ene or more of the above Purposes.

FLASH ACCIDENT.
REPORTING OFFIQE

C\;,,\L},\ ' KYMI

Policynolder’s Signature / Date & Driver’s Signature (¥ driver is not the palicyhoider) 7 Date Witnessed by Reporting Centre
Time &Tme 22 06.2023. T1055HRS Personnel

Sketch Plan

RIREe
QUALITY ROAD |
~ HAWKER GENTRE -
-0SCe L]

S S .

@Accident report SJ0G236M001C P
age 4 of 14



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 21.06.2023AT ABOUT 1610HRS | WAS DRIVING VEHICLE A SH8873C AT QUALITY ROAD
HAWKER CENTRE OSCP. VEHICLE B GBC4616H REVERSE OUT FROM AT PARKING LOT ON MY

LEFT.
VEHICLE B REAR THEN COLLIDED ONTO VEHICLE A LEFT FRONT.

NO ONE WAS INJURED.
SCENE PHOTOS TAKEN.
PARTICULARS TAKEN

Declaration

e declare the foregoing particulars are true in every respect.

FLASH ACCIDENY
REPORTING OFFi

N"\(\. KYMI

F o R R e Ona & T Signature (i criver is not he policyholder) / Date  Witneaseg § _
me 22 06.2023. 1330HRS Posarngs |G Cte

(gAccident report SJOG236M001C

Dana



