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To lnspect Vehicle liJo:

at \llorkshop m1s

of

lnsured;

Policy No.

Claims No

Sum lnsured Excess:

(Clienfs Record)

Make- of Veh.

(Policy Condition)

Remark: The veh had commenced its

repair at ihe time of inspection.

veh rrrc: _6_Llqll31_ r!.Rjn: g{g]e_ry
Type; [H.Car I &fl.eyde I nrrli,l, I Lcrrffi-,hr*,u iVicver 1
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Date / Time Action / Instruction

Vehicle: lN / OUT
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Survey held at
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

..,''i=il ,+ :'

[Ur,uC-gtP
Date:18.04.2020
Time: 10:34:03
Page: 1

305393958
SHClI74P
0000000000
HYUNDAI
roMQ(G3)
08.04.2020
18.04.2020 08:30
17.04.2020

.av,.':

COMPANY: THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATIONPTE LTD

383 SINMING DRIVE
SINGAPORE SINGAPORE 57 57 17
6s5087ss

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOLINT

JOB NO
REGN NO
MILEAGE
MAKE
MODEL
DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

PART REQUISIT]ON

0001 04-01-0104-0576-G

0002 28-0 I -0302-2017 - A

PANEL ASSY.QUARTER OUTER

FUEL TANK LID (PETROL ONL IN

JOB NATIIRE

0000 PB

0001 sP

PANELBEATING

SPRAYPAINT CHARGE

Jumani

MVANAME & SIGNATTIRE
DATE:

SURVEYOR NAME & SIGNATURE
DATE:

eo(w.- G''€r\

g-\o{z*zo \EOB

Q'n"**-Ld.^aq-eg6{^L-
'*QbrLl'g 

^ ^a N- fvtD
fa-;\ *-S* 

\-"({" ,-/--

tLt,76g.30 2o.oo r,4t4.uo {e)
15.00 10.00 13.50 rre(/

SUB-TOTAL : 1,428.14

e6o.oo.$ 3zo
3oo.oo &2-oo

SUB-TOTAL : 1,260.00

TOTAL : 2,688.14

AUTHORISED :YES /NO

ffiHffi::o
Iii ti[""v utttrelalter sprav painting

. ii oupirv'ot'CIed part(s) during resurvey

i *x i:m:.Tlfi :1i':l[Ti]llud ce uasis

. ii.'il,ir, r"nication(s) is allowed

:i'!lri'r*.mnlr,i:Tfi :xr:*t#*"'

fu'-arus
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1\1CD620042585 / ComfortDelcro Engineer ng Pte Ltd - Loyang
ENTRY DATE & TlllE: 18/04/2020 09:25
SUBI\4ITTED BY: Janet L m S ang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 -P b"* *p"rt 99ll9g!ry the details of the accident to speed up the clain'rs process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnformatron provided must be as truthful and accurate as possible. Any wllful misrepresentation or w tholding of material facts may allow rnsurance companies to
repJdiate ool;cy liao,lity.
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.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records l\ilanagement Centre establ shed by the General lnsurance Association of Singapore (GlA) for
archvingandthatcopiesofthisreportwill forafee,bemadeavailableuponapplicationbyinterestedparties.
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 avarlable
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1810412020 09.25

1710412020 18.30

BIK 171YISHUN ST 11 DRIVEWAY

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

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

SHCl 174P

COMFORT TRANSPORTATION PTE LTD

1 XXXXXB2l R

FLEETSAFETY@CDGETAXI.COM.SG

oFFtcE-65508768

HYUNDAI

IONIO

NO

THIRD PARTY

TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO1 5

VINCENT OH BENG SENG

SXXXX633F

03/01/1955

OUTDOOR

20t04t1977

42 YEARS AND 11 MONTHS

MALE

(LoCAL) +65-94558982

vINCENTOHBS2939@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with ihe lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

,DCtailii,of'PoliceActi6n :1 : .:', . ' :' .

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

CirCUnrStairCe'g. tif ACeideI,,{, .:t .,: ', ' ,:.: ;'1': , : ,,..' . ::,:,.

REFER 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 1 47 RIVERVALE CRESCENT
#02-18

540147

NO

OTHER - TAXI DRIVER

COLLISION. OPENING DOOR OF VEHICLE

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAME: : -

GENDER: : MALE

NO

NO

YES

YES

Type Of Accident

Weather Conditions

Road Surface

.Other lnfiirmati ov1'' ;'.:r .,',;;,;;',

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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?

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

Number of Passengers (lncluding Driver)

Passenger 1

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRlCiPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

SJH7646E

PRIVATE CAR

ROSLAND BIN AHMAD

87867864

Page 2 of 15



Nature Of Damage RH REAR DOOR

No. Of Passenger (lncluding Driver)
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Sketch PIan Pg. 1

IWEPRTENT ryPTRqq

1. Please repofi !!l4!gg(iy the details of the accident to speed up ihe claims process.

2. Thjs Form nrus{ be conl{rletqd hv the Fol,i.pvtrqlde"n ag.<{lotthe Aqfhgo..iqes! Dni:rer.

3- Information provided must be as$t4[ry! a$d acgurete as pqss ge. Any wilful misrepresentation or withholding of material
)"aots rnay allow insurance companies to repudfate pelisy triebiliry.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabjlity on the part of the
insurance companies.

5. Anv fqlse reps-rtiqg slrav he relerred to the Fqiice for Esnvestisatlom.

6. The repod will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association of $ingapore (GlA) for archivlng and ihat sopies of ihis report will for a fee be made available upon application by
interesied parties.

7. By the lodgement of this I'epofi to the insurers, you hereby consent to the archiving of this ieport at the centre and to copies of
the report being made arrallahle a:foresaid.

8. Consevlt tlnder the Fer-sorral Dafa P!"otect?6n Act (FFFA)

I understa.nd, acknowledge, agree and consent that:

(a) My insurer, my wolkshop and the General insurance Association of Singapore ("GlA') mayiare permitted to col;ect, use,
disclose and/or process my personal data/personal information setout in ihis [orm] and any other personal information
provided by me or possessed by my insurer (collectively the "Fersorna{ 8n*ormrati'eu'n") and disclose and transfer such
Personal Informalion to all insur"er(s) who have insured vehicle(s) involved in this accident (ell insurer(s) who have insured
vehicle(s) involved in this accident shall be colleciively referred to as the "!nsuners"), the insurers' lawyers/iaw firms, the
i\4one_J_a1y Ar rfhority of Singafloi.e and anv rel.evan{ oover-iment ageneylauthority (such as the oelice). for the nurpose(s) of:

ir) pi,.]cossiilg, hinSl:;;g ;.:J,/cr Cealng lvith i,"i cic;i:,s jrc,;d:;lg liic actUc,'::ent of the claifiis a.rd aijy- nccessary
invesigatjons reiating to the claims;

(ii) investigating the accideni and/or my ciaims;

iiii) e arryiftg oui anei;oi- deellng witi;t ii ir, instructiot-t-q or iesBofidiqg io an)j enq+iiisS b;; ;iis'

ir.;r -;laih;-r^ri-^ l-,. 
^i-i,-6 

ii-^i. ';i^^ ;i.l::,i) aciri:;i:sici:ig i:i, ij;a;ii:s i;::CiUC::ig l:13 iL'ei::i]g CT CCII+5pcfiCei..Ce, JIe:C;'iieilis, i;tv::C,J'i. iepcii3 iji nCi;Cdij iC
me,which could involve disclosure of certain personal daia aboui me to bring about delivery of ihe same as vyell as on
the external cover of envelopes/ma.il packages): and/or

(v) complying with applicabie law in administering, processing, handling andlor deaiing with my claims. (coiiectively the
''Furposes")

(b) ali insure(s) who have insured vehicieis) inrrolrred in this accident and the lnsurers' lawyers/law firms, rnay/are permitted to
collect, use, disc{o'se and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal lnfornration may/can be disclosed by any of the Insurers and/or GIA to their ihird party service providers or
agents (including their lawyers/larv firms), which may be sited outisde of $ingapore, for one or more of the above
Purposes,

(d) my Personai lnformation will also be collected and used to compile claims history {or ihe purpose of fraud detection,
investigaiion and management in present and all futr:re clalms.

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

(i) to all lnsurers andlor any other third pariies that assist in evaluating, investigation, controlling or managing fraud,
regulators, law enfQrcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature
Date & Time:

:-frrhL
181(/":'

Driver's Signature
(lf driver is not the policyho{der)
Date & Time:

4
Reporting Centre Personnel's Signature

I1T- r :ik+\vei'Iljn$NRIC/F}N No.:
1

,- .-i 
-
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Sketch Plan Pg.2

DESCRI.BE CSRCL3MSTAtr\XGHS OF T'HE ACCfiMEzuT'

Qn 1"1j .-tl. J-Dlo- al, 
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onhyanil " - \aQa1nly I n*qra kwqck . sown{,. !*nn- ug Vlt

v4h
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k"k "..{awv,-- .f.a-rtrstl 0l -ryg *3a.xt ,.--^*.wst

cta,,u-,
-N;

, :*yy>rt"rl -

BEGTARAYf;ON

We declare the foregoing particulars aro true in every respect.

Policyholder's Signafure
Date & Time:

4

l"
./ | rx /v[: u:,l"''t

Reporting Centre Perscinnel's Signature

(lf driver is not the policyholder)

Date & Time:

, .!.i. " 
.,, t'

Name:
NRIC/FIN No

.

'1,'.. "

2
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