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To Inspeet Vehicle No:

at Workshop mis
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Szmark; The veh had commenced its
repair at the time of inspection.
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L

IDAC Accident Rport:

Consistent? : Yes or No

GlA | PR Seen: Consistent? ; Yes or No
Est Repairs days Res: Yes or No
Lum Sum % 3 Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Veh No: E!’i:}(BQK__ Yr Regn: Mj;_”’d \/

Type: M.Car/ M.Cycle / Bus | Van [ Lorry !@j | Prime Mover |

Truck | Trailer or

Make: HJ?"\MA"\ Lbu'fq/ CC__{_S‘_F_{E__ B

Golour ﬂ' Loxii s AIC:  Insured [ Std /NI I NA

Sp.Reading _L;ﬁ—‘s' s T/Radlo: Insured | Std / NI/ NA

Eng/No:

oMo KMH (§51CVL wgﬂﬁ‘ Z

Gen. Cond:@ | Fair [ Poor | Burnt

Steering: In tdpr ! Jammed | Leaked / Burnt or -

Brake: Ingr .'JammedeeakedIB‘urnt or o

Modi: Nil /§/Rim ! STD A/Rim o -
| Tyre Size: F; (qgf QTJU l

R: N At

BS | DUN / EXNOVA | GY | FS [ LIZA | MIC | OHTSU | PIR/ SUMI/
TOYO/YOKO or

Eront Rear

R/Bal, ‘7 mm R/Bal, b mm
UBal. b mm Ugal p-_'.-— mm
D.OA. polL 7% L,LZ.O _
Survey held at C‘ ‘}d.i

Des. of Damages : Frt

The UIC | Chassis frame | Body Structure at‘ected due to collsion

Meta | T
o T z el

Action [ Instruction

i)

Date/Tme, File Pass 17

D: Preli. Report

) : Final Report

Date/Time, Filg Return lo'?

2)

Fo mipiontie
Lo Soen JLE D (0

Days Of Repalr:
Resurvey No. of Tr_ip“ IiSUNEj Fee: __:
| Transportaton’
Add Fee: ‘Sitelnsp  ($ \ __SeRS_S
D Interview lS______)E Pots .
D:Te-,h. s 6 ;] e
) D:Weef'erac{ (s _! ——




COMFORT TRANSPORTATION PTE LTD

het(”

Ne
Na

REPAIR ESTIMATE 72 06.20
Vehicle No. : SH7177K 22.06.20 Date: 22.06.
Make :HYUNDAI Insurance: NTUC
Aedel : IONIQ(G3) MVA: LKE
[ Qty Parts Description / Labour Type Unit Price Amount
r Ao $459.40
‘ 1|REAR BUMPER COVER e samr
10|REAR BUMPER CLIPS /451-25
1|/REAR BUMPER CENTRE MOULDING ASSY LT~ $451.
1REAR BUMPER MOULDING LOWER $155.00
Lin Auto Consultants hence notify
the Reparrer of the following:
« To resurvey before/after spray painting
« To display damaged part(s) during resurvey
« T21s prices are subject to confirmation
« Thrd party survey 1s on @ “Without Prejudice” basis
« .o illegal modiicauon(s) is allowed
« S_polementary item(s) must be resurveyed and
s subject to final approval from Insurance Company
Ac«nowledged by Repairer
;:*-arure: SUB JOTAL $1,087.65
Date: LESS 20% $217.53
L
DISCOUNTED TOTAL $870.12
1|REAR NUMBER PLATE Lvd Sk
1REAR NUMBER PLATE TRIM COVER A~ gani00
1/REAR BUMPER REVERSE SENSOR 'TV"'/$180,00
$235.00
Labour Charge
IPANEL BEATING 370 $350/00
ISPRAY PAINTING CHARGE 209 $250 00
WIRING CHARGE YO $50.00
REMOVE/REFIX REVERSE SENSOR p 75 $80.00
P LN
l 145199 “wf
TOTAL LABOUR| $730.00
27;(;, {w QY20 f i 02
&/)H b STIMATE TOTAL $1,835.12
&)

V/(

This is an initial estimate based on a visual ins
prepared after the vehicle is surveyed by a motor S

-}ayﬂulw Q7 ehstands Novin

pection of the above vehicle. The final repair quantum will be
urveyor appointed by the insurance company.

Nett”
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\ccident Date: 22.06.2020
{ATUKE: 3P 22.06.2020

3/ NO LABOR CODE
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SERVICE ADVISOR
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Date/Time: 22.06.2020 17:09 Page : 1
JOB CARD sales Crder: o 305406611
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M e 33M7  ComfortDedGra Engineering Ple LIid - Loyang
E» OATE & TIME 22062020 16 10
5 ITTED BY ruang xiacran

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plegse report coOmectly the detals of the accdent to speed up the claims process

2 Trus Form must be completad by the Policyholder andior the Authonised Daver

3 Information provided ¢
repudiate policy liability

4 Theissue and acceptance of this Form by insurance companias is not an admission of policy habihity on the part

st e as truthful and accurate as possi

bla Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o

of the insurance companes

5 Any false reporting may be referred to the Police for investigalion.

B This repart will he f

sraarded by the insurers of the GIA Records Managemen! Centre eslahhshed by the General Insurance Associabon of Singapore (GIA) for

archiving and that copies of this report will tor a lee be made available upon application by interesled parties
7 By the lodgament of this report Lo the nsurers, you hereby consent lo the archiving of this report al the centre and lo copees of the report being made available

ataresadd

| W g ohn
L]

| ETeS ;
Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss
Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Altemative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for 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

Caover Note Number

Driver

Name of Driver

NRIC No

Date Of Buth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

22/06/2020 16:10

22/06/2020 14.00

ALONG PIONEER RD TOWARDS TUAS RD
SINGAPORE

SH7177K

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

SIM BENG HUAT
SXXXX369D

21/05/1956

QUTDOOR

01/01/2000

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91514343

NOEMAIL

Page 1 of 16



-
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 Dnver'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?

I have been approached by unknown person(s)
soliciting/'offenng 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 acaident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Dnver)

BLK 236 BISHAN STREET 22 #12-156
570236

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
NO
NO
YES

NO

NO

NO

YES
YES

NO

EE— DETAR.S OF OTHER VEMICLE PROPERTY $imrer———r

PA7742B

BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT

Page 2 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Please repart correctly the detals of the accidant to spaed up the claims process

2 This Form must be completed by the Polic yholder and/or the Authorised Driver.

information provided must be as truthful and acgurate as possible  Any wilful misrepresentation or withholding of material
‘acts may allow insumnce companes to repudiate policy liability.

The Issue and acceptarce of this Form by insurance companies (s not an admission of policy liability on the part of the
ISLCENCE COMPanies

5 Anyfaise reporting may be referted to the Police for investigation.

The repod will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance
Assowation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

L=1]

nterestec partes
7 By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
1he report being made available aforesaid,

8  Consent under the Personal Data Protection Act (PDPA)

lungerstard, acknowiedge, agree and consent that:

3 My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
Gisclose and/or process my personal data/paersonal Information setout in this {form] and any other personal informarion
pravided by me or possessed by my insurer (collectively the *Personal Information”) and disclosa and trans’er such
Persoral information to all insurer(s) who have insured vehicle(s) involved In this accident (afl insurer(s) who have insurad
vehicle(s) ‘nvolvad in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms._ the
Monetary Authority of Singapore and any refevant govemment agency/authority (such as the police), for the purpose(s) of
() processing, handiing and/or dealing with my daims including the settlement of the claims and any necessary

mvesigations relating to the dlaims;

(i)  irvestigating the accident and/or my claims;
(ul)  carmying out and/or dealing with my Instructions ar responding to any enquiries by me;

administering my clams (including the mailing of correspondence, statements, invoices, reports or notices o
me,which could involve disclosure of certain personal data about me to bring about delivery of the same as wal! as on

the external cover of envelopes/mail packaages): and/or

(v}

{¥) complying with applicable law in administenng, processing, handiing and/or dealing with my claims. (collectvely the

“Purposes”’)
a'l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are zarmitted 1o

(v)
collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thesr third party service providers or

agen's (including therr lawyers/law firms), which may be sited outisde of Singapore, for one or more of he above

Purposes.

(d) my Personal Informaton will also de collected and used to complle
investgation and management in present and all future daims.

(e} treinformation 80 collected under (d) above may be shared/disclosed:

to all Insurers and/or any other third parties that assist in evaluating investigation, controiing o managing fraud,
reguiators, law enforcement and governmant agencias as reasonably required for the purposes stated, or

Olwia wendy Q@ ;
Reporting Centre Personnel's Signatura

Palicyhoider's Sigrature Drver's Signature
Date & Tume: (If anver is not the policyholder) Name: a 11N ,,,I.,w
Date & Time NRIGFINNo - 1 | N I
1

(c)

claims history for the purpose of fraud detection,

()

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

Page 3 of 16
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Sketch Plan Pg. 2
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Repourting Centie “trz

Name
NRIC/FIN Ng

)

e —— —

Drver s Sigrature

(M ariver is not the policyholder

Date & Ting

it

We ceciare the foregoing particu ars are true n every respect
i yholder s S.grate
PR Cogteng » l.'l,\ ]

ECLARATION
e & Tune



Sketch Plan Pg. 3

Describe Circumstances of the Accident.
|

On the 22/06/2020 @ 14:00hrs, | was driving along Pioneer Rd towards Tuas Rd direction _ ﬂ’
with no passenger on board my taxi.

The front vehicle suddenly stop to make an illegal U-Turn which caused me to stop as well.

Then there's an impact from behind my taxi. | step out to checked and found out vehicle of _1

imecoo o ey : |

Decdlaration

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

] Ard i

P R VAR B APl M Oh. -

Policyholder's Signature/Date & Drrver's Signature(if dr ver Is not the policyholder)/Date Witnessed by Reporting
Time & Time Centre Personnel







