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Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

| Tyre Size: F:

Type: MCarIM Cycle.“BusNan I Lorry | Yaxi

Truck / Trailer or e

Make: uv«dfv\ LJ“I‘I/ cc. / ng
Colour r lnsured.f Std INITNA

Sp Reading _l 4 Ib 35 T/Radio; Insured | Std / NI / NA
Eng/No:

CINo: WHCSS](VK% ] b@?"l___

Gen. Cond: @d | Falr | Poor / Burnt

Steering: !no()r | Jammed [ Leaked / Burnt or
Brake: In@r!Jammedeeakedeumt or B
Modi:  Nil Js\fjhm | STD A/Rim or
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—e e
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1) : Final Report Resu rip

- rvey No. of Trip: 3 :
DalefTime, File Return (07 4 ¥ PR R
x Transportation:

_ Add Fea: :Site Insp  ($ )|_s+Rs__si
[ |-. Interview ($ Phas o
P oy ovmiees ; R | L e
- S D:Tech. Invs (3 )| e
Lonp Swa /4L 0 o | e r——— ——
i [ T ' !




"k | Rvamd (__p"““'?"

COMFORTDELGRO ENGINEERING PTE LTD

Date: 30.07.2020

— Time: 16:09:28
REPAIR ESTIMATE (@L(O W f M Page: 1 ) g - ] §
l _———
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO :‘t W\ 305414080
CUSTOMER: 7010045 REGN NO - SHC1037C
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONIQ(G2)
65508755 DATE OF REGN 01.08.2019
DATE/TIME IN 30.07.2020 13:00
ACCIDENT DATE 29.07.2020

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G REAR BUMPER

0002 04-01-0104-2533-G REAR BUMPER CTR MOULDING
0003 04-01-0104-2545-G REAR BUMPER LWR MOULDING
0004 04-01-0104-2370-G REAR BUMPER FOGLAMP 1

0005 04-01-0101-0111-G REAR BUMPER CLIPS

0006 09-01-9999-0068-A REVERSE SENSOR 1

0007 FNPS NO PLATE(S)W/TRIM COVER IN 5500 620
JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE

0002 L R/I REVERSE SENSOR

0003 20-05 TP MERIMEN

201.50 20.00

I0L 22.00 20.00

1 459.40 20.00 367.52 I<>"
1 45125 2000 361.00 e

1 15500 2000 124.00 X~

161.20 X
17.60 AL

180.00 200- 180.00 4 A"

55.00 4 —

SUB-TOTAL 1,266.32

350.00 Z 720
25000 Zouv:
22
1.oo _~

120.00



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE [Op“o Wfru

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65508755

JOB / PARTS DESCRIPTION

Licke -*Tﬁwﬁhb\

JOB N

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 30.07.2020

Time: 16:09:28
Page: 2 ! 2 ‘ g

—

305414080
SHC1037C
0000000000
HYUNDAI
IONIQ(G2)
01.08.2019
30.07.2020 13:0
29.07.2020

QTY IND UNIT-PRICE DISC% AMOUNT

SUB-TOTAL : 731.00

TOTAL : 1,997.32

—

AUTHORISED : YES / NO

Liws

MVA NAME & SIGNATURE

DATE : DATE :

T,

SURVEYOR NAME & SIGNATURE
TP S

oz%ﬂ vo[¥]w Y-

oy b

Wke [t =~

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray panting
« To display damaged part(s) during resurvey
= Parts prices are subject 1o confirmation
* Third party survey 15 on a *Withaut Prejudice” basis
« No illegal modilicaton(s) is allowed
» Supplemenlary item(s) must be resurveyed and
iIs subject 10 inal approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




ComfortDenGro Enguneenng Pte Ltd

MFORIDELGRO | 295 Bont s S S0
ENGINEERING £309 ) _..l S oo | ¢ o TRV R e
noer of COMFORIDELGRO Date/Time: 305072020 16:02  Page : 1
m: ARC Repalr TP(CLSO n JOB CARD Sales Order: - x r_qq.—3_05414_089 |
e o AEGN NqHc1037¢ MILEAGE |
COMFORT TRANSPORTATION PTE LTD — [ =
1ER NQ. 7010045 HYUNDAI B VBevczoasnnid
383 SIN MING DRIVE MODEL | DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G2) 30.07.2020 13:00
65508755 o ROF M " TARGET DATE
i © YR oMY 08. 2019 |
COMPLETION DATE/TIME:
T CARD NG, CHASS'SK?&J{%Easmvxmssosg [
cident Date: 29.07.2020
TURE: 3P 29.07.2020
NO LABOR CODE DESCRIPTION
ED & PASSED OUT BY:
SERVICE ADVISOR o - CUSTOMER'S SIGNATURE

dgement Slip Exit Pass

e Vehicle No.:
SHC1037C LIMTS | SHC1037C

i



MCDE20064 4 7 / ComfortDelGro Engineenng Pte Litd - Loyang
FNTRY DATE & TIME 30/07/2020 14 23
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 Palicyholder 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 acceplance of this Form by insurance companies is nol 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 Singapare (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 30/07/2020 14:23
Date Of Accident 29/07/2020 17:20
Exact Location Of Accident LENTOR AVE X YISHUN AVE 2
Country/State of Loss SINGAPORE
“DETAILS OF OWN VEHICLE <~ =
Vehicle Registration Number SHC1037C
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No TXXXXX821R
Email Address FLEETSAFETY@CDGETAXI.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model IONIQ

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

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088937MFSH

Cover Note Number

Driver

Name of Driver TAN CHIA LIANG

NRIC No SXXXX556H

Date Of Birth 24/06/1965

Occupation OUTDOOR

Date Of Driving Pass 12/09/1985

Driving Experience 34 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97326961

Fax Number

Contact Number

EMad Address ROYTANO1317@GMAIL COM

Page 1 of 2)



BLK 768 YISHUN AVENUE 3
Address #01-317
Postcode 760768
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured  OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own <
Vehicle a

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by urjknown Iperson(s] NO
soliciing/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes.Please state which Police Station
Police Station Name BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

Police Station Address

If Yes.against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20200730/2034
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO

LT DETAILS OF OTHER VENICLE PR
Vehicle Registration Number YP6704H
Vehicle Make/Model/Colour
Details Of Properties

OPERTY 10—~ -

Vehicle Category COMMERCIAL VEHICLE
Name of Driver GUAN MENG
NRICIPasspon Number GXXXX564T

Contact Number 87579158

Address

Posteode

Page 2 of 23
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Nature (Of Damage FRONT

No Of Passenqger (Including Driver)

- DETAILS OF INJURED PERSON 1:(
Name TAN CHIA LIANG
Approximate Age
Injuries Sustain BACK
Injured person in which vehicle? SHC1037C
Were soat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 1 of 23



Sketch Plan Pg. 1
Page | of 2

SKETCH PLA

IMPORTANT NOT
1. Please report correctly the detalls of the accident to spead 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 gs possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companias to repudiate policy ljability.

4. Theissue and acceptance of this Farm by Insurance companies is not an admission of policy llabllity on the part of the Insurance
companies

5. Any false reporting may be referred 1 the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocration of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
nterested partes.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.
8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General | e A iation of Sing e ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any ather persanal information
provided by me or possessed by my insurer (collectivaly the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;
(1i) carrying out and/or dealing with my instructions of responding to any enquirles by me;

(iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in admi g, pr g, handling and/or dealing with my claims.(collectively the

“Purposes”)
(b)  all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permittad
to collect, use, disciose 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 their third party service providers or

(c)
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the 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:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

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

COMFORT TRANSPORTATION PTE L
CO.REG.NZ. 1,023 214

1\*»0

SR Vi i
C50) \‘90

Reporting Cantre Personnel’s Signature

Policyholder's Signature ) Orivar's Signature
Date & lNme. (if driver s not the policyholder) Namea
Date & Time NRIC/FIN No_:

“‘"ﬂc'”dn(‘iqnfafinn nrad fire olace/Ponind=Ff1d01641_1 Sed-dhfd.747e-4ARNe 1 Aa~QA ARNOT NN
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENY

i = . - R
Jﬁ{i‘}?ler-‘ Slw &;{J“\T— :f/ﬁo:.oonu_/—wla

DECLARATION f
I/We declare o hrof g particulars are true In lvut.lrﬁlplut.

COMFOR™ 1RANSPOR TATION PTE LTD
’ i RS NO, 19930382114

' "—0‘1'%9__

L)

Policyholaw Si_ln_ﬂ:;'. i nrl\m '.\. Signature l-cuorl-mt Cuntre Pormnnni'q i-tlnct;;q-
Date & Timut (If driver 1s not the policyholder) Name
Date & T'me NRIC/FIN No

Page 8 of 23



SINGAPORE
POLICE FORCE

Palice Station Of Onigin:
Bukit Merah West N P C

Sketch Plan Pg. 3

R

500 Bukit Merah View #01-01 SINGAPORE

159632
Tel No: 1800 3779999

REPORT OF A TRAFFIC ACCIDENT

LY

11202007 302034

1of3
Report No T/20200730/2034

Date/Time Report Made. Vide Report No.: l Station Diary No.:
30072020 1149 ' 28

_Informant's Particulars

“Name of Informant. Address:

TAN CHIA LIANG APT BLK 768 YISHUN AVENUE 3 #01-317 SINGAPORE

S : e = 760768 = =
ID Type /1D No : Contact No.:

_NRIC NO / S1703556H Home/Office: Mobile: 97326961 _
Nationalrty- TEmail: o o
QINGAPORE CITIZEN
Sex: T Age: Date of Bith: | Type of Informant:

Male | 55 | 24/06/1965 | Driver o —_—

Race: Language Institution / School Name:
Chinese | English ) -
Occupat on. Driving Licence Information:

_Taxidriver Class: 3.4 Date of Expiry: L

General Information of the Accident L

' _ Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: X-Junction

i No 29/Q07/2020 17:20

, Location:

Aiong Road 1
LENTOR AVENUE

| JUNCTION OF LENTOR AVE AND YISHUN AVE 2 — o '

“Weather: | Road Surface: Road Speed Limit:

Clear i Wet - S
Traffic Flow: Traffic Control: Traffic Volume:

| Traffic Light - Working | Moderate
Type of Coliision: Anyone I:Onveyed by |
' MOVING VEHICLE AGAINST STATIONARY VEHICLE ambulance: ]
e _ N
"Details of Vehicle Involved

! Vehicle No. | Type lMake ~ |Model | Color 5 ICon_gl_nlion_ No of Passenger |

"SHC1037C | | Car HYUNDAI  [IONIC  |Blue | Seriousty | 0

. DU e, S = | Damaged o |
YP6704H Lo:ry White Shightly 0

L ~ N — e Damaged| |

——— P —

_Details of Person Involved
Anx Pedestrian Involved No
| No. of Pedestrians Injured NIL ___

Use of Padestnan Crossmg NA

Page 6 of 23
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POLICE FORCE MR AL 1 y
Police Station Of Origin: 203 5
Bukit Merah West N.P.C Report No T/20200730/2334 4
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT
Tel No: 1800-3779999
9
}’Lm:ivar e N __l
| Name TAN CHIA LIANG ID No. | $1703556H }
1 Related Vehicle | SHC1037C (Car) Contact No., 97326961 —
. L, l
_rHospitala’Cilnic CHUNG & E MEDICAL CLINIC Ciass of Class: 3.4
|' Driving Date of Expiry: NIL
l Licence &
Expiry Date !
| Date Treatment | 30/07/2020 | Date Discharge | 30/07/2020 j
_Noc. of Days granted Medical Leave | 05 | Degree of Injury | Serious '
Driver : |
Name GUAN MENG " ID No. G8726564T '
l |
[ Related Vehicle | NIL Contact No.| 87579158 i'
. Hospital/Clinic | NIL Class of Ciass: NIL ]
Driving Date of Expiry: NIL !
J Licence &
. Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL |
Brief Details.

ON 29/07/2020 AT ABOUT 1720HRS, | WAS AT THE JUNCTION OF LENTOR AVENUE AND YISHUN
AVE 1, HEADING TOWARDS YISHUN AVE 2. | HAD JUST STOPPED MY VEHICLE DUE TO THE
TRAFFIC LIGHT WAS AMBER TURNING RED. AFTER MY VEHICLE HAD STOPPED FOR ABOUT 1-2
SECONDS LATER | FELT ANOTHER VEHICLE HIT ONTO THE BACK OF MY VEHICLE. | FELT THE
JERK AFTERWARDS. AFTER THE ACCIDENT, WE STOPPED AT THE SIDE OF THE ROAD AND
EXCHANGED PARTICULARS AND TOOK SOME PHOTCS.

| AM A TAXI DRIVER AND MY VEHICLE IS ONE SHC1037C, A BLUE COLOUR HYUNDAI. | AM A TAXI
DRIVER UNDER COMFORT DELGRO. THE OTHER VEHICLE IS ONE 12-14 FEET (SMALL) WHITE
COLOUR LORRY WITH REGISTRATION PLATE NO YP6704H. MY VERICLE'S BACK BUMPER FELL
OFF AND MY REGISTRATION PLATE NUMBER CRACK. THE OTHER VEHICLE'S FRONT BUMFER

WAS DENTED.

I WISH TO STATE THAT DUE TO THE HARD JERK, | FELT SOME PAIN AT MY BACK AND DECIDED
TO SEE A DOCTOR. | WAS GIVEN 5 DAYS MC AND WAS REFERRED BY MY DOCTOR TO SEE A

THERAPIST.

Page T of 23



Sketch Plan Pg §

SINGAPORE
POLICE FORCE

Police Station Of Origin

Bukit Merah West NP C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No. 1800-37799%9

Informant 18 not able to provide sketch plan

BEEL] Li

1943

ESERVIDEA O

VL edds! Yndis A
Hegart Mo T20200TXH02074

CONTINUATION OF REPORT

IMPORTANT. Please attach a copy of your vehicle's Insurance Certfficate to this report. If you don't have
the certificate with you now, please fax a copy to 65474835 stating the report number as reference
e ——

_Slgnature Of Officer Recg ding The Report:

D/
Sr Staff Sgt NUR KHA
KHALID

H BINTE MOHAMED | | .

" Signature Of Informant
|
|

“Signature Of Interpreter:
Not applicable

Date/Time:
| 30/07/2020 11:49

Officer In Charge Of Case

TP /AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

| Classification Of Case.

Autheatcaken-Stamp - - —————
NP yeso0ae
& ) M4 e FOUELE

SH 45 |

Paw a 4 v



