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From: Date:

Estimated Cost:

OD'TP /WS / TP RE$' OD RES / EVA/ lNVI MV

To lnspect Vehicle No:

atrWorkshop m/s

0f'

Make:

Colour

Sp.Readin(y

Eng/No:

ClNo:

lnsured:

Policy No.

Claims No.

Kwl H(tS\ CvL\i l4ol2l-

Sum Insured:

(Client's Record)

Make of Veh:

Excess:

Tyre Size: E.

R:(Policy Condition)

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport;

GIA / PR Seen:

BS / DUN' EXNOVA / GY / FS' LIZA

TOYO/YOKO or

/ PIR / SUMI/

Consistent? : Yes or l*o

Consistent? :Yes or No

3 Val.: Yes or No

Front

R/Bal. A- mm()

Survey held at

Des. of Damages ;

Rear

RlBal.

L/Bal.

D.O.t.Est. Repairs:

Lum Sum:

GAIREV/

Date:

REP. I 24HRS

Person Contacted;

Vehicle: lN, OUT

The U/C I Chassis frame / Body Structure affected due to cotlision.

Date / Time Action / lnstruction

ASSIGNMENT

Veh No: SH 640e> Y yq(egn: 21 la>f,?;ut-b
Type; M.Sar / M.cycte / e; V* / Lorryffifirime Mover I

Truck / Trailer or l--/

-dsz<-
2lt&\

AIC: lnsured, St&lNl/ NAw
T/Radio: lnsured / StdfNt/ NA

/LeakedlBurnt or

Jammed / Leaked / Buint or

L/Bal. ? mm

days Res,: Yes or flo D.o.A. SlL[Zozo_--tr-t--

, N/S , UIC I Rooftop or

Dateffime, File Pass to?

1)

Dateffime, File Return to?

2)

Report Format:

: Preli. Report Days Of Repair:

Resurvey No. of Trip:

Add Fee: [: Site lnsR ($

Survey Fee:

Transporhtion:

Lump $um / l.B.l: ($

: Final Report

f]:lnterview ($

n:Tech. lnvs ($-

f]:weet<end ($-

)l s*Rs. sr

MT/1093823-002

part by part 941 (red: 979.30; 50%)
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VEHICLE NO SHS4OOY

MAKE :

MoDEr loNlQ G2

DArE 05/05/20 12:00 AM

NTUC

CHTANG /
Qtv Parts Description/ Labour I Tvpe I Unit price I Amount

7

AR CENTRE MOULQING ASSY3ir [e0 '
AR BUMPER KG\ (

IMPER CLlPSfu-1
IMPER BRACKET RH ?.'s

SUB TOT

DISCOUNTED TOT

EAR BUMPER REVERSE SENSOR :(h-I^.

EAR BUMPER MAT,.Dl,^

abour Charge

anel Beating
pary painting

emove/refix reverse sensor

*t
Q>

S+sr.zs
s4s9.40

s22.00
s3s.60

Sges.zs
Srgg.os

$774.60

s13s.70
Sso.oo

$18s.70

_o

a2
s4s0.00
s4s0.00

Soo.oo

Se6o.oo

s1,920.30

Ihis is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

ce prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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. ii" in6.ihto*cation(s) 
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: 
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Admode&edbY RePairer

Signaturc:



'.}

USTOMER

COMFOET TR.&"I{SFORY&YIOH FgE tTD
:T:::..--^,^ ?o1oo4s
::::::"''383 srN Mrr,rg DRrvE
UUF{trbN Singapore SI$GAPORE 5757\7

A memL;er 0f CoMroRrDELqRo

Tsam; ARC &epai-r TP{CtsCI}l

65508755:L. (l'1)

/p\

ISCOUNT CARD NO"

&ccident Date: 05.06 " 20?0
KA?UftE:3P 05.06.202CI

s1K0 tAB0& coDE

Maiftlire + 65 6363 $280 Facsimile i S5 0280 9755

S"llllffir"r* 
=,"sapore 

s0e96s t4 Senoko Lcop Sinaepore 75e 1s6
383 Sifl Ming Drive Singapore 57571.7 7 Sunoei Kadui $/ay Singapore 7AB7g1
,15 Pandan Fgad Singaprye 60g2BG 501 llshufl ifrdilsiriat parkA Sinsapo/s 76g.

DatelYime f2o$Sy€S.i€ry99,6415 : 46 Page :" I
JSffi &&ffim Saies Grder: Jc No.:BSS40BSBL

JOB DESCRTPT'ON

BESCRlPYIOS

(u)

flrverrurER.[h{ G

REGNNB}? 
64*sY

cHAssrtm5lfi&ux9*12i.

.MODEL
ror'{rQ(G3 )

HECKED & PASSED OUT BY

SERVICE ADV}SO.R CUSTOMER'S SiGNATURE

nowledEemenl Slip

{o.:

cle No.:

Exit Pass

Vehicte No.:
sH 640CIY C1{IAISG s{ 540GY

re cf Selice Advisor

re returned t6 Seruice Reception upon coilection

Name of Service Adviscr

To be kepi by Security Guard

Signature/Eate



1MCD620049782 / ComfortDelcro Engineer ng Pte Ltd - Loyang
ENTRY DATE & Tll\lE: O5|OB|2O2A 14:A4
SUBi\,4ITTED BY: Catherine Por lvoy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details ofthe acctdent to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liabrlity
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the paft of the insurance compantes.
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\4anagement Centre established by the General lnsurance Association of Singapore (GlA) for
archiving and that copies of this report will. for a fee, be made available upon application by interested parties.
T.Bythelodgementof thisreporttothe nsurers,youherebyconsenttothearchivingof thisreportatthecentreandtocopiesofthereportbeingmadeavailable
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0510G1202014:04

05lOOl2O2012:20

HOUGANG AVE 7 TWDS HOUGANAG AVE 8

SINGAPORE

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
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

Insurance 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

SH64OOY

COMFORT TRANSPORTATION PTE LTD

1 XXXXXB2l R

FLEETSAFETY@CDGTAXI-COM.SG

oFFlcE-65508768

HYUNDAI

toNto

NO

THIRD PARTY

TAXI

...,.:
IVS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-1 8088936MFSH

IVOHADIN BIN MOHAMED YUSOF

SXXXX374F

05/02/1 960

OUTDOOR

1610811982

37 YEARS AND 9 MONTHS

IMALE

(LocAL) +65-983831 1 7

NOEMAIL

Page 1 of 12



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

267 02-190 YISHUN STREET 22

760267

NO

OTHER - TAXI DRIVER

-

:G6n6iilkf6rinati6n, 6f,th6 Adii daiit

Type Of Accident

Weather Conditions

Road Surface

.oth6r,lnfoi*ie$6ti,

CHAIN COLLISION

CLEAR

DRY

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

Passenger 2

D.etiilsiof,Pi*iee:Actiori,r,:.:.:::.:.:. .::." ., .' .

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Cireutiis{ah6es,of Aiifiij6;ii|,,.1'1 :, :, : ;;;,::':' :,'; ;,: ;

NO

aJ

NO

NO

YES

NO

NAME:

GENDER:

NAME:

GENDER:

NO

NO

FEMALE

MALE

SEE ATTACH.

Atttchme_ht(s)

Are accident photos available for attachment? YES

Was there any vrdeo captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

SJK696R

PRIVATE CAR

YEO MUI KENG

Page 2 oI 12



Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

FRT & REAR

Vehicle Registration Number

Veh icle Make/Model/Colou r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBD,1251R

COMMERCIAL VEHICLE

FRT

Page 3 of 12



)EC["ARATIOru

/We declare the foregoing partjculars are true in every respect

(, i:ii
/.rl l)l:,1 i.!i'l

olicyholder's Signature
)ate & Time:

..,:'.;,-,;,.
it,l,li1'. '' j

: .' t, -

'|. i. !"'r$i"
L-1r 'r'tr'r.rl. ' :'

Sketch Plan Pg. 1

(lf driver is nor the policyholder)
Date & Time:

i: ,; '.' ;;

. .. , l,,r!.'-: . . '.,i l' 
_. ri,r.. "i.r '

r*i,{-iri-]:ijlr-11--l
.6:-sffifi:g
;Ei6s$#

I

II

1--
!

-.i. .

I

/1 :;1tf >,,+

Report:ng Cenire Personnel's Sie,nature
Name: l'r:1";+ i#"'ri Y r^qnr:

NFtC/FrN No.:
tl !:

r',1':

, i--11 -:,yj.ri!.1

., ',:
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{.bllls, *tn. A/u '!nr.4nA rnfirsr4arf ,



Sketch PIan Pg.2

treqBl4et ruq:xjgg

1 . Please report correct,v ihe details of the acciderrt tc speed up the claims process.

2. This Forrn ntusi be compieted bv the policvholder and/or.thF Authorised Driver..

3- informaijonprovidedmustbeastruthfu! ,andaccurateaspossible.Anywilful misr-epreseirtaiionorwithholclingofnraterial
facis may allow insurance companies to repudiate palicv ljabijitv-

4 fhe issue and acceptance of this Form by insura rce companies is not arr admission of poJicy )iabiljiy on the part of tl:e insurance
conr panies.

5. Anv fatrse reportins mav be referred to the Pgjice for investieatiqn.

6. Thereportwill beforwardedbytheinsurersoftheGlARecorcsManagementCenireestabjishedbytheGeneral lnsu:-ance
Association of Singapore iGlA) for arcl-iivirrgand that copies of this report willfor a fee be made available upon application by
interested parties.

7. Bytheiodgmerrtofihisreporttotheinsurers,youherebyconsentlothearchivingofthisreporiatthecentreandtocopiesof
ihe report belng made available aforesaid.

8. Consent under the Personai Data Protec'tion Aci (pDpA)

I understand, acknowlecige, agree and consent ihat:

(a) My insurer', my ruorkshop an,J the General lnsurance Association of Singapore {"GLA") maylare permitted io collect, use,
disciose andfor process my personai data/personal information set out in this fforml and any otlrer persorral irrforrnaiion
provided-by me or possessed by rny insurer {colleciively the "Persona} Ir6ormation") and disclose and iransfer such
Personal lnformaiion to all insure:-(s) who have insured vehicle(s) involved in ihis accident (ali insui-er(s) who have insureci
vehicie(sl invclved Ir.: this accideni shall be collectively referred to as the "lnsureis"), ihe lnsurers'lawyers/law firms, the
Monetary Authoriiy of Singapore and any relerrant government agencv/auihority (such asthe police), forthe purpose(s)
of:

(c)

!t\ ^-^----,-- --.r /.^,- J--t -^.,.j+L -.. ^r^.* ! :-,i. .{i. ^ tH- .a+rt^-.^-\,1 ;iiocess,n$/ na,tA,,;E a'tu/ v, uca,,t6 !r,1,, ,i,i Lj.l,,J Of the :l:;r:S and any neces5?ry
i!-tJesilgal;ons )'elarir,g iin the cieims;

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

(iiiJ car-rying out ana'/or dealing wiih iny insiructions or respono'ing tc any enqui.ries by r-ne;

iiv) administering my clairns (incJuding ihe mailing of corr-esponcience, siaierxents, invoices, reports or notices to rre,
which ccruld involve ciisciosure of ceriain personal data about nre to bring about delivery of the same as vteil as on ihe
external cover of enrrelopes/rnajl packages); arrd/or

(v) conrpiying wiih appiicabie iaw irr adminisiering, processing, handlir,-g anciTor dealrng wiiir rny claims.(colieciively the
prirn^<5." I

all insurer(s) who have insured vehicle(s) rnrroived in this accident and the lnsurers' lavuyers/law firms, rnay/are permii'ied
io collect, use, disclose and/or process my Personal lnforrnaticn for one or more of the above Purposes; anci

i.'-ry Personal lrrformation rnay/can be disclosed by 36y 6f the lnsurers and/or GIA io theirthird party -qervice providers or
agents{includingiheir law}rers/lai,v firms), rruhicir may be sited outside of Singapore, for cne or more of the above purpose:

my Persana, Inlormation will also be collected ano used to compile claims hisioi'y for the purpose of fraud cjetectjon,
investigation and management in present and ali future cJa jrns.

the information so collected under (d) above may be sl-rarecl / discioseci:

(i) to all in-(L.lrer'-c and/oi'an'y otherthir-d parties thai assist in evaluating, investjgating, controliingcr managingfraud,
reguJators, lalrr enforcement ano'governrnent agsncies as reasonably reguired for the purposes stated/ or

(ii) for complying wlth requirements uncier any regulations, Iaws or court orders-

-ii') I;)-ii:: ''
!a,.r11ll

-t..- < _--_

(tr )

(d)

(e)

Pc,licyholde r's Signaturs
Date & Time:

s Srgn ature

{if driver is not ille po,icyholcier)

Daie & Time:

Reporiing Centre nnel's Signatrre
,vamer i-ciXl* !;1irtl Yl*tt#
ItlFlC/Fllti No.:

at-,,

ai j i\ i-i 4aiJ, i,.r i. ii i i...,. 2 1* ;5 r)

;i..r,11i.-l;,. :," :;,i,.:.-.-,,- _ il:::r_., i..,-:I
., _*l

i',i'.:,r)'i:1
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