
,.,i,' #;'HP'
'RpF:'r ' . 'tfl'

From: Date:

Estimated Cost:

OD 
' 

TP / WS 

' 
TP RES / OD RES T EVA / INV 

'.MV
To lnspect Vehicle No:

at Workshop m/s

of

ASSIGNMENT

VehNo: SH 1535K
Type; M.Gar / M.Cycle / Bus I Van / Lor

Truck / Trailer or

lnsured:

Policy No.

Claims No.

Make:

Colour

Sp,Reading

Eng/No:

C/No:

Front

R/Bal.

Brake:

Modi: Nil /S/Rim

Tyre Size; F:

Sum lnsured:

(Client's Record)

Make ofVeh:

Excess:

5to3 f 60 et b

(Policy Condition)

Remark: The veh had commenced its

repair at the time of insPection'

Bal. or Market Value:

iDAC Accident Rport:

GIA i PR Seen:

R:

BS / DUN' EXNOVA' GY' FS I LIZA I MIC' OHTSU' PIR / SUMI /

TOYO/YOKO or L\q.\vc>o tL
Rear

Consistent? :Yes or No

Consistent? :Yes or No

L RlBal. I mm

Est. Repairs:

Lum Sum:

CA'REVIREP.'24HRS

Date:

Date / Time Action / lnshuction

Date/Iime, File Pass to?

1)

Date/fime, File Return to?

,l

Repoft Format :

LEd.---E- ,, UBal. 1 **

days Res,: Yes or flo o,o.A.o,Qloalxe4l o.o.t.;blClo€
-.+--+--

3 Val.: Yes or No Survey held at

Des. ofDamages: Frt I , NfS , UIG I RooftoP or

Vehicte: lN I OUT

Person Contacted: The U/C / Ghassis frame I Body Slructure affected due to coltision'

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transporlation:

Add Fee: [: Site lnsR ($

:Tech. lnvs ($

ime Mover/

Hx^far \ 4.o c.c tt"*r5

4&8 Stt

A/C: lnsured, StWl/ NA

T/Radio: lnsured , StdTM I NA

V't., (-

ern.ConO,eoffi
t4\tl LB4 \ uv"ruucflJt 1;1

ammed / Leaked / Burnt or

Jammed / Leaked I Burnt or

Lump Sum I l.B.l: ($ f]:weekend (

)l s *RS. Sl

NS/INC20006162/Fsf3



frT;""'' .1n,,.$*'.ffti \fi'-" _ .;0, #:*"olt,i.Ur' ,. 
'_-fr.e:lg7;if}'-" .\!,r,#-'*YB'\fp"', . ',r,*i

REPAIRESTIMATE{' I I I

vEHrcrENo sHTs3sK Lstostzo kVL I IWU L
MAKE :

MoDEL HYU- 140 CH|ANG/NTUC

Qtv Parts Descriotion/ Labour ype Unit Price Amount
REAR BUMPER COVER VX/
REAR BUMPER BRACKET SIDE LH/RH \.r^q
REAR BUMPER CLIPS V\Z-C-4

REAR BUMPER REI FORCEM ENT>q^TT

TAIL LAMP LH C\.v\-
BOOT LAMP LH >.wrA
REAR BUMPER UNDER COVER U</
REAR BUM PER REIN FORCEM ENT STAYynr.r

SUB TOTA1

20.oo%

DISCOUNTED TOTA1

REVERSE SENSoR .'c"'"'

REAR BUMPER MAT w.Lcl

Labour Charge

Panel Beating

Spray Painting Charge

Remove/refix reverse sensor

Tuff Kote

Check Lighting

TOTAL LABOUR

ESTIMATE TOTAI.

s3s.60
52.20

s80.30

+2(d:r

&gr

&3

51,106.00

57L.zO

s22.oo
s428.40

S697.80

Ss6s.Go

s228.00

S160.6o

53,279.60

Soss.gz

52,623.68

s13s.70

sso.oo
$rss.zo

o ss4o.oo

: S4oo.oo

s50.oo

' Soo.oo

S1,060.oo

s3.869.38

l-his is an initial estimate based on a visual inspection of ths 3!9yq ye!'ticle. The final repair quantum will

te prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

UMue&!$ltatts hence notif
the Repairer of the foilowing:
r To resurvey belore/after spray plinfing
r To display damaged part(s) during resrrryey
. Parls prices are subject to confirmation
o lhird party survey is on a "Without prejudice, basis
r No illegal modifioation(s) is ailowed
r Supplementary item(s) must be resurveyed and

is subject to linat approval from lnsuranie Coilpany

Acl0owledged by Repairer

Signature:

Dale:

V^*-t'Pt\
5\tW 

*n-']-"s"^
(1v

-r$A(-
gt4)-, -dov6
fur"^-{ox '-of..-t

@ fu'fa,.e



.:. I'ir' X, 'r'
a!:' r'

Lruetxr.ERrN&

A tr.:i :bei'ii CoMToRIDELGRQL

Yemt: &RC Reparr TP{CI'SO}I

'[fl[ilIl-o""" 
S'"saotre 508969 24 senokq Loop Siflgapors 758136

rB3 S:r \r ,.!: D-e s,ng;po'e 5 f, r7 I : ."r:' 1#i',-l:I*.9,?1xJ.?,.?7 Sunqlii xu.lui Wuv Si)g3poro 728791
rB:1 sitr &rinrr unve bingapu,e !'/ J, ' 

r 
;d y';il;;A"t ,"ipai<}. -htnEapore 

76a7s:
15 Fal]otri Boaq Singapore 509236 - 4

Dat * 1 T irt'te f2offs?€f i L3:31" PaSe : I

.rc No.:3054A?"142J&ffi &&ffiS saLes order:

JOB DESCEIruE!

DESCEIFYIOS

WarkshoFs

CO}4FO*T TAENSPSR?ATTO$ PTE tYD
rMs To3-0045

:::5-*3es srx MIHG PRrvE
)RESS $ingapeire $II{GAp0RE 5}57L7

-.(F-) 655S8?55
(P)

COUhIT CAFD NO-

io)

Accident 0ate:
HAYURE: 3P S4.

slH0

04.06 .va20
06.207$

LABO& CCITE

BflSM?'*rr 
' 
a*

:CKED & PASSED OllT BY

STRVICE ADVISOB
CUSTOMER'S SIGNATUBE

,wledgen:ent SliP

:

i.:

s No.:
sH 7535K c?{resg

Name 0f Service Advisor

To be kePt bY SecuritY Guard
of $ervice Advisor

returned to Servjce Recepticn upon coliection

Signaturer'Dale



N/CD620049508 / ComfortDelGro Engineerlng Pte Ltd - Loyang
ENT'IY DATE & Tl[,4E: 04/06/2020 13:08
SUBI\,4|TTED BY: Catherine Por lvoy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
I Pbr#p"rt pIIgry 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 admrssion of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
6 Th|Sreportwill beforwardedbytheinsurersoftheGlARecordsManagementCentreestablishedbytheGeneral lnsuranceAssociationof Singapore(GlA) for

archiving and thatcopies of this reportwill, fora 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 Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

041061202013:08

04lO6l202O 07:30

ALONG JURONG WEST ST 91

SINGAPORE

Vehicle Registration Number

Ins uredlPolicytr older

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

SH7535K

COMFORT TRANSPORTATION PTE LTD

1XXXXX821 R

FLEETSAFETY@CDGTAXI. COM -SG

oFFrcE-65508768

.

HYUNDAI

t40

NO

THIRD PARTY

TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE ANDiOR THEFT

YES

MCOM001 5

YAP HO LAI

SXXXXoSOE

2411111952

OUTDOOR

11t0811970

49 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97825547

HOLATYAP@YAHOO.COM

Page 1 of 19



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

332 07-1378 YISHUN RING ROAD

760332

NO

OTHER - TAXI DRIVER

Giltld,tl:Iffdfiiiati6it'of th 6 Ao,(eidelit,: 
",,.,:,,: 

a : ;:;,

Type Of Accident

Weather Conditions

Road Surface

COLLISION

CLEAR

DRY

- HEAD TO REAR

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved rn the accident 

"- v 2

Was any body injured in the Accident? YES

Was any in.lured conveyed to hospital by 
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offeringaccidentclaimsassistance. No

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police? YES

lf Yes,Please state which Police Station

POLICE STATION NAME [OTHER] TAMPINES NPC

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Ci rcrirnsthn c65:,of .Aeeideirt

SEE POLICE REPORT.

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRlClPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

FBF3822U

MOTORCYCLE

FRT

Page 2 of 19



Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YAP HO LAI

68

NECK,BACK

SH7535K

YES

NO

Page 3 of 19



E ESER!EE C[RCUMSTAI{CES @F T8..[E A"CC8DENT

}ECtARAT$ON

,/We deciare the foregoing particu,ars are true in

Sketch PIan Pg.1

(]lrviir W61611,
. i.': i.:r"tl

.,,,r'.,, ,],,= ,,,. *l:r :,,i,,:''olicyhoicierri Signirtrji'e ' 't '
)aie & Time:

Date & Timer
' ;li1l.'r.ll": 5i1€t.-i1?l+:lqirjiil:- r! . ', ti 

. . ,. i, 
i 

1 ili i'ra,.(
i-ir ..,1-..,;'' ")' 

: ' '''..'.r*,.i :.,:., . :',)' -: . ':'t"-"i. :. i

Driver's 5ignature

{lf drjver is not the poircvholder)

o
sy

Reporiing Cerire Personnel's Signature
Naine: 0{ l[,t{ ?020
NBIC/FIN No.:

. 1, ..

-,' :'-.)l :lr .-

Page 4 of 19
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Sketch Plan Pg.2

Str,R-o rq &t wE 9T Sl I

I

t,
\" st\-1535 -K
a " FIF - lt]-a- u
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Sketch Plan Pg.3

SIH6APOfrE
FOLICE FORIE

Police Station Of Origin.
Tampines N P.C
6 Tampines Avenue 4 SINGAPORE 5296e2
Tel No:1800-5871999

Date/Time Report Made:
04t0612A2010:21

Name of lnformant
YAP HO LAI

lD Type / lD No.:
NRIC NO / SO97B6BOE

Nationality.
SINGAPORE CITIZEN
Sex:
Male

Race:
Chinese

I lltilililililil |ilililtil iltil til1lilIflilililil illIiiilitiiillil ilIil
Tt20200604t20f i

1of 3

Report No. f /202A060412011

Station Diary No.:
25

Address:
APT BLK 332 YISHUN RING ROAD #07.1378 SINGAPORE

Contact No.:
Home/Office Mobile: 97825547

Type of lnformant
Driver
Language Institution / School ['i?:i:|:'.o:

REPORT OF A TRAFFIC ACCIDENT

Age: Date of Birth.
67 1z+htngsz

Occupation: I Driving Llcence lnformation:
Taxi driver Class: 3,4 Date of Expiry.

Type of
Accident:

lnjury
Others

Drink
Drive:
Nn

Dateffime of
Accident:
oLIn^trn)n n7.?n

Type of Location:
Straight Road

Location:
Along Road 'l Traveling Toward Road 2
JURONG WEST STREET 91
JURONG WEST STREET 92

Weather:
Clear

Road Surface,
Dry

Road Speed Limit:

Traffic Flow:
Two Way

Traffic Control:
Not Controlled

Traffic Volume:
Lisht

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

Page 6 of 19



Sketch Plan Pg.4

sll.lsApoHE
FAHCE F{IftCE

Police Station Of Origin:
Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 coNTtNUATtoN oF REpoRr

1iltililililtililtililIilffiIlllffi ilflililililffi tfr I iltillllililfl iltil lffi lilt
T1202A0604t2011

2olZ
Report No. T 1202006A4 DA 1 1

sH7535K (TAX|)

W Y TEH FAMILY CLINIC AND SURGERY Class of
Driving
Licence &
Expiry Date

Class: 3,4
Date of Expiry: NIL

Brief Details.
An A4106120, at about 0730hrs, white travelling on lane 2 along Jurong West Street g1, as the bus in front
of me came to a stop at the bus stop, I stopped behind it as well. While stationary, all of a sudden, I felt
an impact from the back. I realized that there was a motorcycte which collided witn tne rear of my vehicle.
There are damages to the left rear bumper and tail light. The motorcyclist was on the ground and there
were,passers-by there to assist. \Nhen I asked if he needed ambulance, he informed he does not require.
He refused to provide his particulars to me as well. As such, I just took photos and move off

I woutd like to add that there are no ambulance or traffic police at scene. After the accident, I felt
discomfort around my back and neck area. As such, I consulted a medical practitioner and was given 3
days medical certificate.

e,i'

, : ii1;'

{ii:*.ll
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I iltfr fiilil rililil fl illltil tilil ilililIiltffi ffi | il Il! tltil tr

Police Station Of Origin:
Tampines N,P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587'1999 coNlNUATtoN oF REpoRr

T/2020A604t2011

3of3

Report No" T 12A200604 1201 1

Skelch Plan

lnformant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Sketch PIan Pg.5

SI!{SAPEfr[
FBI-I(E F$NTE

ii;liii

Signature Of Officer Recording The Report;

Officer ln Charge Of Case:
TP /AEIT /
SSI2 JUREMAH BINTE AHMAD
Contact No.: 65476219
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