From
Estimated Cost

QD/TP/WS /TP RES(OD RES / EVA/INV/ IV

.\«“‘\“ [\Dxlll‘ JT‘

Veh No

Fruclk [ Traflar or

SHC FEAQR
Type M.Car I M.Cycle | Bus / Van [ l.or

140

Y1 Regn. %qlll/jgo\ S

Prime Mover /

Inspect Vehicle No Make: }\[\, ad ]\ o ) s
3t Workshob m/s 7 Colour ) %\u Q AIG: lnsured/StrJ/NlIMA
i Sp Reading‘ 50 \4 () 1 TIRadio: Insured [ Std | NI / NA
nsured - | Eng/No: S -
Policy No - B o |CMNo VW\HLP/HUMV“UQ%?UOFV_ o
Slaims No - Gen. Cond: Good (Faff 'Poor | Burnt o
Sum Insured ~ Excess SteerinJammed/Leaked [ Burnt or -
Client's Record) Brake: Jammed | Leaked / Burnt or
Make of Veh: Modi: Nil / S/Rim / r
' Tyre Size: F: 205/@@ R4 o
(Policy Condition) ;7 R: -

Remark The veh had commenced its NS | OIS | BS/DUN/EXNOVA 1 GY IFS / LizA  MIC / OHTSU/ PIR/ SUMI /
repair at the time of inspection. 4: TOYO | YOKO of WLk ©

8al. or Market Valus; Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. ~ " mm R/Bal. > mm

3iA | PR Seen Consistent? : Yes or No L/Bal. g mm L/Bal. ba) mm

Est. Repairs days  Res: Yes or No DOA 0T {M)mz@ Dol g [MIQQQ.O

Lum Sun % 3Vel.: Yes or No Survey held at comdle, ﬁi CLC\f C\«‘s\

CA | REV | REP. | 24HRS

Date: Persoﬁ Contacted:

Vehicle: IN/OUT

Date / Time |  Action / Instruction

Des. of Damages Frt /*Rear | 0/ UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision

Date/Time. Flle Pass to?

ﬂ: Preli. Report
n: Final Report

Days Gf Repair:
Resurvey No. of Trig:

Ado] Fag: : Bite Insp

| ] ntervisw

CTech. tny

)
Date/Time, File Return to”

)

Fapatt Forid

Eoprvigy Seoe LB

B ——

Survey Fee: ;E]
’ ia— |
(Transportagion- !
4
—_—
_ 3+R3__g
)| Fhaie
MOy )
|
|
- e
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[ o

COMTORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS © COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508758

JOB / PARTS DESCRIPTION

KTy C_

Date: 07.04.2020

[ime: 17:47:40
Page: |
JOB NO 305392684
REGN NO SHC8649R
MILEAGE 0000000000
MAKE HYUNDAI
MODEL [-40
DATE OF REGN 29.12.2015
DATE/TIME IN 07.04.2020 15:10
ACCIDENT DATE 07.04.2020

QTY IND UNIT-PRICE DISC% AMOUNT

9}
=]
e
3
s
tr]
@]
(&)
b
w
H
=
[
O

zZ

0001 04-01-0103-0593-G

0002 28-01-0103-0003-A

0003 28-01-9999-2024-A

0004 04-01-0103-0596-G

[40VC PANEL ASSY-FRDRLH 1L 2,256.40 20.00 1,805.12 pp ~
(I40)FRT DOOR LOGO SONATA 1IN 75.00 10.00 67.50 wet
APP LOGO REARDOORL/RCC 1N 80.00 10.00 72.00 net

140VC PANEL ASSY-RRDRLH  1L2,201.10 20.00 1,760.88 X@" po—"

0005 04-01-0103-0813-G

140VC MOULDING ASSY-SIDE

IL 341.40 2000 273.12 |

SUB-TOTAL : 3,978.62
JOB NATURE
0000 20-05 FRT FENDER ADVERTISMENT LOGO LH 100.00 L~
0001 20-05 FRT DOOR ADVERTISMENT LOGO LH 100.00 ne ¢~
0002 20-05 REAR DOOR ADVERTISMENT LOGO LH 100.00 €C—
0003 20-05 ROCKER PANEL ADVERTISMENT LOGO LH 50.00 e —
0004 L PANEL BEATING (repair frt fender Lh) 700.00 $5LO
0005 23-502 SPRAYPAINT ON AFFECTED AREA 800.00 ¥ 5< 0



COMFORTDEIGRO ENGINEERING PTE 1TD Date: 07.04.2020 .
Time: 17:47:40

REPAIR ESTIMATE Page: 2
COMPANY - THIRD PARTY'S CT AIMS (CAS) JOB NO © 305392684
CUSTOMER 7010045 REGN NO . SHC8649R
ADDRESS - COMFORT TRANSPORTATION PTE 11D MILEAGE . 0000000000
383 SIN MING DRIVI: MAKE . HYUNDAI
SINGAPORE SINGAPORF: 575717 MODEL - 140
65508755 DATE OF REGN  : 29.12.2015
DATE/TIME IN . 07.04.2020 15:1
ACCIDENT DATE  :  07.04.2020
JOB ' PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0006 20-00 TUFF COAT ON AFFECTED PARTS. 50.00—
(%, A0
0007 20-02 TRANSFER OF FRT DOOR LH 12000 %
0008 20-02 TRANSFER OF REAR DOOR LH 120,00 s> A0

SUB-TOTAL : 2,140.00

TOTAL : 6,118.62

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE:




OMFORIDELGRO
ENGINEERING

COMFORIDELGRO
eam: ARC Repair TP(CLSO)1

IMEF

Date/Time:

“ . .
ComtortDelGro Engineering Pte Ltd
07.04.2020 17:02 Page : 1

JOB CARD Sales Order:

COMFORT TRANSPORTATION PTE LTD

7010045
383 SIN MING DRIVE
Singapore SINGAPORE 575717
65508755

WMER »

UNT CARD NO

.cci1dent Date:
‘ATURE:

07.04.2020
3P 07.04.2020

/NO LABOR CODE

HEGNNCGHC8649R
MAKE  HYUNDAI
MobH,I_40

ROFMRY, 12,2015

o, 305392684

VILEAGE

FUEL
172

07 W%ﬁd‘ 15:10

" TARGET DATE

/\}/ (/{ &Hm*mwncuoaaooo COMPLETION DATEVE

JOB DESCRIPTION

SERVICE ADVISOR

xageiment Stip

SHC8649R LKE

Service Advisor Sngnamre Date

irned to Service Reception upon collection

DESCRIPTION s
A_- A
el 5
/TN p
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CUSTOMER'S SIGNATURE
Exit Pass
\ehicle No SHC8649R

Name of Service Advisor

To be «ept by Security

Date

Guard

F
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MEDR2004 0090 CamfortDeIGro Fngineering Pl L1d - Loyang
ENTRY DATE & TIME 070472020 1621

SURMITTED BY “uang XiaoYar

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Piease report correclly the details of the accident lo speed up the claims process

2 This Form must be completed by the Policyholder and/or the Authorised Driver
musl be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

3 Information provided
repudiate policy hability

4 The issue and acceptanc
5 Any false reporting may be referved to the Police for investigation.

6 This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association
archiving and thal copies of this report will. for a fee, be made available upon applicalion by Interested parties

7 By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the

o of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

of Singapore (GIA) for

report being made available

foresard

ACCIDENT STATEMENT

Date Of Report 07/04/2020 16:23

Date Of Accident 07/04/2020 11:55

Exact Location Of Accident ALONG JLN MEMBINA TOWARDS TIONG BAHRU
Country/State of Loss SINGAPORE

Vehicle Registration Number SHCB8649R

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

D-18088936MFSH

CHEW CHEONG PENG
SXXXX727Z

31/07/1957

OUTDOOR

05/07/1984

35 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90843332

MRALEXCHEW@YAHOO.COM

Page 1 of 25



Address

Postcode

Was driver an employee of the Insured's Company
If No. Relatonship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
nvolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 155 ANG MO KIO AVENUE 4 #09-754
560155

NO

OTHER - TAX!I DRIVER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SCG2232L

PRIVATE CAR

WONG JUN YUEN BRYAN

91529520

NTUC INCOME INSURANCE CO-OPERATIVE LTD
RIGHT FRT

DETAILS OF INJURED PERSON 1

Page 2 of 25



Sketch Plan Pg. 1

IMPORTANT NOTICE

correctly itanls of the accident 1o speed up the claims Process
» comploted by the Policyholder and/or the Authorised Driver

al ) i1 ot be s truthful and accurate as possible  Any wilful misrepresentation or withholding of material
surance companies ‘o repudiate policy liability

acceptance of this Form by nsurance companies /s not an admission of policy liabllity on the part of (he

i e (g5 aAna

S INCe companies.

S Any false reporting may be referred to the Police for investigation.

e eslablished by the Gensral Insurance

The report will be ‘orwarded by the insurers of the GIA Records Management Centr
de avallable upon application by

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be ma
intarestec parties.
By the lodgement of this report to the insurers, you hereby consent (0 the archiving of this report at the centre and lo copies of

the raport being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

N

understand, acknowledge, agree and conseant that:
("GIA") may/are permitied to collect, use.

My insurer, my workshop and the General Insurance Association of Singapore
ny other personal information

disclose and/or process my personal data/personal information satout in this [form] and a
provided by me or possessed by my insurer (collectively the "Parsonal Information") and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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’ lawyers/law firms, the
Vionetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s) of:

(i) orocessing, handling andfor dealing with my claims including the settlement of the claims and any necessary
invesigations relating to the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me,

administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to
me.which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on

the external cover of envelopes/mail packaaqes): and/or
comolying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers' lawyers/law firms, may/are permittec to
collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

‘c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents (including their lawyers/law firms), which may be sited outisde of Singapore, for one or more of the above

Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared/disclosed:

to all Insurers andfor any other third parties that assist in evaluating, investigation, controlling or managing fraud,

(1)
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

COME I HIANSGPOETAL RN B V] ‘6
L y PRIV 1Y 2
Olivia We
3 ™ g

Policyholder's Signature Driver's Sighature Reporting Centra Personrel s Sgnatur
Date & Time: (If driver 1s not the palicyholder) Name: TR
NRIC/FIN No.:

Date & Time.
1

Page 4 of 25



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7N — - — - — B e — B -
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
Olivia Wendy
COMEGTD CIANSORTATION I E L -7 N
! NEZUND. LlunnInd 3
"’U“’-\}r-ﬁla;r_;&gr al;;—» Driver's Signaturt( Reporting Centre Person=!s f;vp;\r?;l._,.».-‘
1 A " \
Date @ Time (If driver 's Mot the pohicyholder) Name: 07 e A
NRIC/FIN No

Date & Time

Page 5 of 25



Sketch Plan Pg. 3

Describe Circumstances of the Accident.

On the 07/04/2020 at about 11:55hrs, | was driving along JIn Membina direction with no
passenger on board my taxi.

As | was driving towards Tiong Bahru direction suddenly a vehicle of $€G2232L encroached
onto my lane so | swerved to the right to avoid the collision. However the said vehicle right
front portion had grazed onto my taxi whole left side portion.

Declaration

I/We declare the foregoing particulars are true in every respect.

MFORT TRANSPORTATION S HE LTD
REC NC. 1992028211 Otz Vo
Policyholder's Signature/Date & Driver's Signature(If driver is not the policyholder)/Date Witnessed by Reporting
Time & Time ' Centre Personnel
r 9
(7 APR 2000

Page 6 of 25



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type

Owner 1D

Vehicle Details

Vehicle No

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 08 Apr 2020

OK

Company
821R

SHC8649R

No

08 Apr 2020

HYUNDAI

140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Blue

2015

D4FDFU579747
KMHLB41UMGUO083000
100.0 kW (134 bhp)
$20,897.00

29 Dec 2015

29 Dec 2015

0

$21,256.00

Yes
28 Dec 2023
$15,942.00

28 Dec 2023

A - Car up to 1600cc & 97kW (130bhp)
8

$45,466.00

$21,144.00

$37,086.00



pproximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

CHEW CHEONG PENG

63

NECK AND SHOULDER PAIN
SHC8649R

YES

NO
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