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COMFORTDELGRO ENGINEERING PTE LTD

COMPANY : THIRD PARTY'S CLAIMS (CAS)

JOB NO ¢ 305393958
CUSTOMER: 7010045 REGN NO : SHCI1174P
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE :  HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : IONIQ(G3)
65508755 DATE OF REGN : 08.04.2020
DATE/TIME IN 18.04.2020 08:30
ACCIDENT DATE : 17.04.2020

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

PART REQUISITION

0001 04-01-0104-0576-G PANEL ASSY-QUARTER OUTER 1L 1,768.30 20.00 1,414.64 S((‘Q’)

0002 28-01-0302-2017-A FUEL TANK LID (PETROLONL 1N

15.00 10.00 13.50 ne( —

SUB-TOTAL : 1,428.14

JOB NATURE
0000 PB PANEL BEATING 960.00% 220
0001 SP SPRAYPAINT CHARGE 3000042 OO
SUB-TOTAL : 1,260.00
duma TOTAL : 2,688.14
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :
: -
YK Auto Consultants hence nofify \‘E’_c:_\wx (v S
the Repairer of the following:

o To resurvey before/after spray painting

500
‘ o2 O X

To display damaged part(s) during rgsunrey e \ CA\ ”

: Pirts prices are subject t0 confirmation -

Third party survey ison a “Without Prejudice” basis M@{ﬁ{@ﬁﬁ .
o No illegal modification(s) i allowed e I

i 1 be resurveyed and
Supplementary item(s) mus i IR
) is :ubiec\ to final approval from Insuranc

Acknowledged by Repairer
Signature:
Date:
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[ Service Advisor Signatur ':':-":Z': :-=:~_,-:._ B ___I of Service .4‘«:I'-,-Esr.'_1. Date

turned to Service Reception upon collectios To be kept by Security Guard




MCD820042585 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 18/04/2020 03:25
SUBMITTED BY: Janet Lim Siang Gek

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 completed by the Policyholder and/or the Authorised Driver.
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.
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 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/04/2020 09:25

17/04/2020 18:30

BIK 171 YISHUN ST 11 DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/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
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

Maobile Number

Fax Number

Contact Number

EMail Address

SHC1174P

COMFORT TRANSPORTATION PTE LTD
TXXXXXB21R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

VINCENT OH BENG SENG
SKXXXX633F

03/01/1955

OUTDOOR

20/04/1977

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 Insured's Company
If No, Relationship 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)
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?

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

Number of Passengers (Including Driver)
Passenger 1

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

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 147 RIVERVALE CRESCENT
#02-18

540147
NO
OTHER - TAXI DRIVER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: D -
GENDER: : MALE

NO

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

SJH7646E

PRIVATE CAR
ROSLAND BIN AHMAD

87867864
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Nature Of Damage RH REAR DOOR
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1.

2.

Please report correctly the delails of the aecident to speed up the claims process.

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

Information provided must be as fruthiul and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies o repudiate policy Hability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the
insurance companias,

Any faise reparting may be refeired to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon agplication by

interested parties.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of
the report being made available aforesaid.

Consetit under the Fersonal Data Protection &ct (PDPA}

I understand, acknowledge, agree and consent that:

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information sefout in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the "Personal Infornmation") 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
Manetary Autherity of Singanore and any relevant government agency/authority (such as the police), for the purpose(s) of:

(&

(i} processing, handling andfor desling with my dalms including the sellement of the claims and any necessary

invesigations relating to the claims;
(i} investigating the accident andfor my claims;

v Instructions or responding to any enguiries by ms;

7

{iil} carmying out andlor dealing with m

s or nolices o

i ¢f con raspondence, statemsnis, inv

{lv} admi W ne {including the m =
me,which could involve disclosure of certain personaf data about me fo bring about delivery of the same as well as on

the external cover of envelopes/mail packages); andfor

(v} complying with applicabie law in administering, processing, handling and/or dealing with my claims. {collectively the

"Purposas”)
(b)  afl insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permittad to
collect, use, disclose andfor process my Personal Information for one or more of the above Purposes: and
(c) my Personal Information mayfcan be disclosed by any of the Insurers andfor GIA to their third party service providers or

agents (including their lawyersflaw firms), which may be sited outisde of Singapore, for one or more of ihe 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 and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,

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

(ii) for complying with requirements under any regutations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name: e AR
T ! 1_,;'!{.?5 Vel T 'ng
Date & Time: NRIC/FIN No.:
1

& AL /5% [}[ (2034
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Sketch Plan Pg. 2
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DECLARATION

We dectare the foregoing particulars are true in every respect.

i~

Fitaral e j - . / | Py % (L%[_-)_.u,}v

Policyholder's Signature Drivar's Signature Reporiing Centre Personnel's Signature

Date & Time: (If driver is not the policyholder} Name;
NRIC/EIN No.: + wa ven Fmrsg

Date & Time:
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