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From: Dale: Veh No:
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To Insgec{ Vehicle No:

at Workshop mis

of

Insured:

Policy Na,,

Claims No. i

Sum [nsured;

e g i .

(Client's Recard)
Make of Veh:

Excess:

(Pofity-Condition)

Remark: Tha veh had commenced its NIS | OfS
Tepair at the fime of inspection. '

Bal or Market Value:

IDAC Accidant Rport Consistent? ; Yes or No

—_—

GIA ./ PR Sesr Consistent? : Yes or No
Est Repairs; days Res. Yes or No
Lumn Surm Y 3Val: Yes or No

wf?’

CA | REV | REP. ] 24HRS

Icle: N £ OUT

Type: M.Gar | M.Cycle / Bus | Van / Lorry I Texl | Pclme Mover
~Truek/ Tealler or

Make: ﬂqvtw&u Lcyy o fgé’fb
Goowr . el ATG:  Insured I SE3 [ NI/ NA
Sp.Reading _e>C 75 11 1 T/Radio; Insured | Std /NI / NA
Eng/No;

ene oy 88/ Cuier /9 /§Z>§
Gen. Cond; @ Falr/ Poor/ Burnt

Steerlng: Inorder Pdammed / Leaked / Bum¢ or

Brake; ydex/ Jammed [ Leakgd / Bumt or
Mod! : @S/lmm I STD ARIm or
TyeSize:  F /(9{ f/ A/
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BS/DUN /EXNOVA [ GY /.ES [ LIZA | MIG | OHTSU [ PIR I SUMIF
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Dale: Persan Gontacted: Tie UIG | Chassls frame | Body Structure affected dus a collision,
Date ! Time Acion/ Instruction

Dala(Time, Flg Pse 07 : Prell. Report .

i) . " | Final Report Resurvey No, of Trip: Survey Fee;
Dala/Time, F¥a Rebuin to? ; Tranisportalan:
2 . Add Fee: D:SIte hsp (% )l S+RS__sl

’ D Interview ($__“ Y] Photes
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE
JOB /PARTS DESCRIPTION

m e

Date: 02.08.2023
Time: 11:22:48
Page: 1

305562498
SHC3639C
0000000000
HYUNDAI
IONIQ(G3)
30.10.2020
02.08.2023 09:10
29.07.2023

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2572-G  GRIP-FRONT DOOR OUTSIDE R

0002 28-01-0103-0003-A FRT DOOR LOGO CTPL IN 7500 1000 67.50 B —
SUB-TOTAL

JOB NATURE

0000 L PANEL BEAT 40000 25

0001 SP SPRAYPAINT CHARGE 30000 L5 O
SUB-TOTAL
TOTAL

SURVEYOR NAME & SIGNATURE
DATE :

LKK Auto Consultanis hence notify MW Y}Y 7 W 7

the Repairer of the following:

» To resurvey before/after spray painting
« To display damaged part(s) during resurvey - ?/
» Parts prices are subject to confirmation

© Third party survey is on a “Without Prejudice” basis

~ * No illegal modification(s) is allowed ,l//&

* Supplementary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer

e

Wy 28750 Y o

Wﬁw,b
0 [bhinso .

)
1L 23480 2000 187.84 L2

255.34

700.00

955.34

AUTHORISED : YES / NO



‘OQMFORTDELGRO ’

NGINEERING w=——o

ComfortDelGro Engineering Pte Lid
205 Braddell Road Singapore 579701
Mainline + 65 6383 6280 Facsimile + 65 6280 9755
Workshops
205 Braddell Road Singapore 579701
59 Loyang Drive Singapore 508969

» 383 Sin Ming Drive Singapore 575717

Date/Time: “C2UE" 955 ; 17 Page : 1
am:  ARC Repair TP(CLSO)1 JOB CARD gajles Order: 5906367  JCNO305562498
‘OMER ° REGN NO.: MILEAGE )

ME : SHC3639C
s COMFORT TRANSPORTATION PTE LTD e o
OMER NO. 7010045 " HYUNDAI B coeisi V2o F
gss 983 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G3) 02.108.2023 09:10
® 095508755 ©) YROFYANY oo TARGET DATE
(P) T
CHASSIS CODE COMPLETION DATE/TIME:
SUNT CARB NG, | KMHCBSlCVLUlQlSG.’i
: JOB DESCRIPTION .
scident Date: 29.07.2023
\TURE: 3P.29.07.23 »
3 FRONT
"NO LABOR CODE DESCRIPTION
§ f
QY (=
)
- =
{
v
)
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
edgement Slip | Exit Pass
Vehicle No.:
l:  SHC3639C JU INCOME e SHC3639C
SpavicaAdviaot Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection

-

To be kept by Security Guard

3

.



VERSION: 1 (31/07/2023 18:04 (SG1))

@ 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 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.

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.

Date of First Submission
REPOMEd BY  ..oooiieiiiii e s
Date of ACCIAENT  .oooot oot e cee et e
Exact Location of Accident
Additional Location Information
Country/State of Loss

31/07/2023 18:04 (SGT)
Actual Driver

29/07/2023 22:10 (SGT)
Punggol Central, Singapore
WATERWAY POINT
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? DRSSOV RSSO RRUP SRS
Name Of Registered Owner
Company Reg No
Email Address

Mobile PhONE NO oo st e
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant Y S S S U
Exact purpose for which vehicle was being used at time of
accident BT T YT S P A i e A S
Are you claiming under your own insurance policy for repair to
your vehicle? e - B
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 SJ0G237v002D

SHC3639C

Yes

COMFORT TRANSPORTATION PTE LTD
TXOO0K821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-82299923

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

TAN CHEE YEONG (CHEN ZHIXIONG)
SXXXX3172

23/04/11972
Outdoor

Page 1 of 22



Date Of Driving Pass S e e e e e 04/02/1995

Driving experience e 28 YEARS AND 5 MONTHS
Gender ; : . TR Male
Mobile NUMbBEr .. . e (Phone) +65-82299923
Alt. Phone Number B RURRUUTOUU ORI =
Email Address ... . ..o PP . fleetsafety@cdgtaxi.com.sg
AdAresSs ... i e . BLK 410 WOODLANDS STREET 41 #13-87
Address complement ... ”
POSICOME oot e e e e 730410
Is the driver the policyholder? ..o 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
Insurance Company of Other Vehicle Owned by Driver ........... -
GENERAL INFORMATION OF THE ACCIDENT
Type of AcCident ... e Collision - Opening Door of Vehicle
Weather ConditionS ..o e Clear
Road Surface ... e 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? ... ............cccooiii.. No
Was any injured conveyed to hospital by ambulance? .......... -
Was any other vehicle or property damaged? ................... Yes

Number of Passengers (Including Driver) ...............ccovevo.... 1
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... Mo
Translator's NAME ... -
PranslatorSiID) . i vins s e minye R by T R -
Translator's phone number ... » =
Translator's email ..o -
Original language used in the statement .................cccccocoeen.. 2
DETAILS OF POLICE ACTION
Was the accident reported to the police? ..........ccoooriveoiinen. No
Was notice of intended Prasecution given? ..................c..c.c.... No
If yes, against whom? ... -

CIRCUMSTANCES OF ACCIDENT

ON THE 29/07/2023 AT AROUND 2210HRS. | WAS DRIVING MY VEHICLE A BEARING REGISTRATION NUMBER SHC3639C
ALONG PUNGGOL CENTRAL TURNING LEFT TOWARDS WATERWAY POINT PICK UP POINT. AS | WAS APPROACHING THE
PICK UP POINT. VEHICLE B BEARING REGISTRATION NUMBER SNK1592C PASSENGER OPENED THE DOOR AND COLLIDED
ONTO VEHICLE A RIGHT SIDE PORTION. NO INJURIES WERE PRESENTED DURING THE COURSE OF COLLISION.

ATTACHMENT(S)
Are accident photos available for attachment? : Yes
Was there any video captured by Car Camera? i Yes

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

FDETARS:

OFOTHERVEHICEEPROPERTYE

Vehicle Registration Number ... . . .

. SNK1592C
Vehicle Manufacturer .. . Hyundai
Vehicle Model . U s U -

Vehicle Variant . . . .. O =

Vehicle Colour -

@Accident report SJOG237V002D Paae 2 nf 92



Vehicle Category Private hire

Name of Driver O M MUZALIFAJ BINTE IDRIS
NRIC No e s SXXXX452E

Contact NUMDBETr ... i (Phone) +65-87553435
Address et e s =

Address complement .. ..o =

Postcode ................ A Ty o P A e A e v ~

Insurance Company Name ..ot e -

Nature Of DAMBGE  ...-coocommes suwn o ssvarivmes svums s s sswanna s smvons s rosssos =

Details of property damaged in accident ... -

No. Of Passenger (Including Driver) ... 5



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Mase comeetly report the details of the accidant to speed up the claims process,

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

3. Informwtion provided must be as truthful and accurate as possible. Any willful misrepresentation or withhoMing of material facts mayallow |

msurance companis to fepudiate policy liability.

4, The issuc and acoeptance of this Foem by insurance conwpanics is not an adntssion of policy liability on the past of the NSUTANCCCOmpanies,
3. Any false reporting may be referred lo the Police for_investigation.

6 The report will be forwanded by the insurens of the GIA Records Management Centre established by the General Insurance Assosiation of Sinzapore
(GIA) For archiving and that copics of this repart will for a fes be wade available upen application by interested partics,

7. By the lodgment of this repart to the msurers. you havby consent to the archiving of this repert at the ceuter and (o copics of the report bemg

made available aforecaxd.

8. Consent under the Personal Data Protection Act {PDPA) |
Tunderstand, acknowledge, agree and consent that: ’
) Myinswrer | my workshop and the General Inswanse Association of Singapore (“GIA™) mxay/ase permitied to colleat, ose, disclosc and/or process

ury parsonal data‘pasonnl information set out in this [form] and any other perscanl information provided by me or posscssed by my msurer (collectively

the “Personal Information™) and disclose and tansfer such Posoual knformation fo all tsurer(s) who have fsured vehicle(s) involved & this

accidant (all mamer(s) who have sired wehicle(s) invalyed m this pecident shal be collectivelvrelaved to as the “Insurers™), the Insurers® lanyaslaw

fzms, the Monctary Authority of Singapore and any relevant povemunent agencyfauthority (such as tlic police). for the purpose(s) of :

) processing. handhng and'or dealing with vy clains bxluding the seitement of the claims and any pecesary investigations relating te the claims,

®) myesogating the accident andor my chims,

(@) camrymg out and'or dealing with my mstructions or responding to any enquirics by me.

) administering my chims (ncluding the mading of corr pondence, stas 15, Mmvoices, reparts of petices to me, which could fvolvedisclosure

of catam pasenal data about me fo bring sbout delivery of the same as well 35 op the extermnal cover of anelopes/mail puckiges); and/oc

(v) comphaing with applicable lasw i administering, processmg, handling snd/or dealing with my clams.

(Collectinely the “Purposes™)

(0 all insurer(s) who have msured vehicle(s) mvolved i this accident and the Ingurers” Lwyers/law forms, may/are penmteed to collect, use disclose

and'or process my Parsonal Infarmation for onc or more of the above Purposss; and

() my Personal Information may/can be disclosed by any of the Insurers mdior GIA 10 their third-party service providers oe agents{mclading

thar lawyersaw finns). which may be sited outside of Si gapors, for one ot swore of the shove Parposes.,

msnAccwEuT@\

7
REPORTING OFFICER L3

é’;f
FRO DAHNN\,M ¥
e
Policyboldar's Signature / Dase & Drivsr’s Signature (If driver is né e policybokier) 7 Dates: Witnessed by Reporting CentrePersonnel
. 1
Time ™ 31072023 1440HRS
Sketch Plan

e
- _ﬂ‘ + ' ~-d—st R s f j ! | - - —t - -~
b - | } | 1 !
b= i it L ." ' ‘. I I g | -
3 | S A At ] ’ I | ! { ; l’ i ) .7.‘7 ' 1 L {
! ! P | :
T T e e i A -SHC3639C
e S o i 4| T = BE B - SNK1592C -
oy S P i W B (] - } P i - R S 1 2 1 B
Lt e el o . . ) 3 | d = . SORES |
e ferT i o | T WATERWAY POINT -
IREREEN RENN & {1 Y L iy
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 29/07/2023 AT AROUND 2210HRS. | WAS DRIVING MY VEHICLE A BEARING
REGISTRATION NUMBER SHC3639C ALONG PUNGGOL CENTRAL TURNING LEFT
TOWARDS WATERWAY POINT PICK UP POINT. AS | WAS APPROACHING THE PICK UP
POINT. VEHICLE B BEARING REGISTRATION NUMBER SNK1592C PASSENGER OPENED
THE DOOR AND COLLIDED ONTO VEHICLE A RIGHT SIDE PORTION. NO INJURIES WERE
PRESENTED DURING THE COURSE OF COLLISION.

Declaration

IAVe declare the foregomg particutars are tnie m svery respect.

i

PLASH ACCIDENT. =53
REPORTING OFFICER Gl

FRO DAHNIAL:\ __ /5,

Policyholder’s Signature / Date &
Tune

& Accident report SJ0G237V002D

Driver's Signature (I dnver t}ol the pobeyhotder) 7 Datek

Tine 31072023 1440HRS

Wiinessed by Reporimpg CantrePearscnncl
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