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GD/TPIWS /TP RES/OD RES [ EVA [INV I MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

| Tyre Size: Fi

(Policy Condition)

Remark: The veh had commenced its N/S QIS

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV ! REP. | 24HRS
Vehicle: IN/OUT

Veh No C’H }2 S\’ T YrRoun 201 :’ "M:l)»

Type: M.Car [ M.Cycle/ Bus / Van | Lorty [ ¥t Prime Mover |

Truck [ Trailer or

Make: e pln‘ an o o ce ) ){7 X
Colour N Lk\g\ AG.  Insured/ Std/ NI/ NA

$p Reading 3; §or I . T/Radio: Insured | Std | NI/ NA
Eng/No: ___-_ | o ) B B
oo STOMELFYquhsdITel

Gen. Cond: Gﬁg}! | Fair | Poor / Burnt

Steering: Inordér / Jammed [ Leaked / Burnt or
#) '

Brake: Inonrder/Jammed /Leaked / Burnt or

Modi: Nil J@im | STD NRim/ or

(45 [6SKIS

BS/DUN/EXNOVA / GY / FS | LIZA ) MIC | OHTSU [ PIR/ SUMI/
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L/Bal. ——r mm | UBal. _——r_ mm
D.OA.__-— D.O.L Tzq{:
Survey held at c“’\MLX-‘ (‘._ .,‘u:\ o

X 51 \9}
Des. of Damages : Frt | Rear (@9 N.’S’ 1UIC | Rooho}p or

Date: Person Gontacted: vliv A The UIC | Chassis frame | Body Structure sffected due to collision.
Date/ Time Aclion / Instruction

Date/Time, Flle Pass to? : Preli. Report Days Of Repair:

1) : Final Report Resurvey No. of Trip: Survey Fee: |

Date/Time, File Retumn to? T I

ransportaton
Add Fee: - Si -
" B eea: :Site Insp  ($ )|_S+RS _8I h
D: Interview ($ )| Prons - T
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DATE:

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE
03/08/20

o 3P INSURANCE: NTUC
MODEL: TOYOTA PRIUS HYBRID - SURVEYOR: LKK
VEHNO.. SH7255T MVA: OLIVIA
PART N_O‘, DESCRIPTION Qry LIST PRICE REMARKS
Panel Sub-Assy, Front Door (RH) 1 $1,264.00 ;76/'
Front Door Side Mirror, RH 1 $1,390.10 t’?yo- —
Front Door Rubber, RH 1 $228 80 4«76/
Front Door Side Glass RH 1 $212.80| X
Front Door Side Mirror Outer Cover RH 1 $141.90 “‘Vf <
Front Door Glass RH 1 $31360 |0 _—
Panel Sub-Assy, Rear Door, RH 1 $1,25830 | K
SPARE PARTS SUB TOTAL $4.809.50
LESS 25% $1,202 38
DISCOUNTED SPARE PARTS TOTAL $3,607.13
Front Door Comfort Logo (RH) $75.00 [Nett Ax—"
Rear Door Apps Sticker (RH) $80.00 |Nett ALs”
NETT TOTAL] $155.00
SPARE PARTS & NETT TOTAL| $3,762.13
LKK Auto Consuitants hence ndufy
the Reparrer of the folipwing:
» To resurvey belorelatier sgray paintin
Panel Beating :FTJ L, p.,-fi :-;:;Le: p;l‘ll_i::c)l:;uﬂg regurvey $700.00 O HO
e BS Lect2ponlirmat o - O
[Spray Painting - Rear Fender,RH,et# * Thirdpasy survey is on a JVithout Pid L dice” basis $730.00 ‘SA
[Tuff Kote * Hoegatmothcaton(s) if allowed $100.00 S p
* L orromentary temis) meftbe resud ved and @
[Transfer of Door 5 < et tnal approved fom Insw fce Company s20000 € O
Winng Check Rk bt $4000 2 D -
_&M\. A344 S]Y) -
Wi ke fff ~
A~
e n -~ LABOUR TOTAL $1,830.00
), «44"“ “f
ESTIMATE TOTAL] $5,592.13
v
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 .‘ll;.

. ise repor! correctly the details of the accident 1o speed up the claims process
2 This F orm must be completed by the Policyholder and/or the Authorised Driver,

Vo Information provided must be a h and a rale as 55 An misrepre: norw n fm nal facts may allow insurance ¢ f
> & » as truthful and accurale as possible wilful i
fepudiate [Jt!lli',y |Ii-|{)i|ll\‘r e POSE Y srapresentation o itholdy g O ateral f. y i ' : :

4 Theissue ¢ ac -

4 e issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

s ;_" 1y false reporting may be referred to the Police for investigation.

6 This re - 2 T P TP = R

& ‘h.; ernﬂ will be torwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for
chiving and that copies of this report will. for a fee, be made avallable upon application by interested parties

7 ) 3 %
af Evégialndgmmm of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available
alaresan

Date Of Report 03/08/2020 11:17
Date Of Accident 03/08/2020 07:00
Exact Location Of Accident ALONG JALAN LOYANG BESAR

Country/State of Loss SINGAFPORE

Vehicle Registration Number SH7255T
(® Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS

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

Are you claiming under your own insurance policy o
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI
r insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES
Policy Number MCOMO0015

Cover Note Number

Driver

Name of Driver LUM NGOON YAN (LIN YUANYING)
NRIC No SXXXX139D

Date Of Birth 31/01/1957

Occupation OUTDOOR

Date Of Driving Pass 25/03/1977

Driving Experence 43 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98889881

Fax Number

Contact Number
EMail Address NOEMAIL
Page 1 ot 9



Address 298A 16-192 COMPASSVALE STREET
541298

Was driver an employee of the Insured’s Company NO

If No. Rejationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO

- Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| hav_e been approacr_wed by ur_*nknown Iperson(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

SEE ATTACH.

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

—— 7=~ ~ kDETARS OFOTHERVEHICLEPROPERTY.: s —— "~ ]

Vehicle Registration Number FBH7327X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver VELAYUTHAM GUNASEELAN

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRT RHT
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 2

IMPORTANT NOTICE

....‘-".“ 5 % ‘."“ L4 U tyy a0 = wE B ~ g >
Too b aarrectly U datails oF the acoident te speed up the clams process

TR0 sl o compieted by the Policyholder and or the Authorised Driver

Torust e oas truthful and accurate as possible  Any wilful misteprasantation of withalding of material

Grance compames o repudiate policy liability

5 Aoy false reporting may be referred to the Palice for investigation

I e formariad by the insurers of the GIA Records Management Centre establishad by the General Insurance
TS Ao (G A for archiving and that copres of this raport will for o lee be made availabio upon appiication by

SRl Darlias

i

Consent under the Personal Data Protection Act (PDPA)
(rzetsiand, acknowladge, auree and consent that

3 Mhvoaesuter, myoworkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect. use,
cracloss and or process my parsonal data personal information setout in this [form| and any other personal information
Crovidaa by me or passessad by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal information to all insuren(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
venicle, 3) invoived in this acaident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
MZratany Authonty of Singapore and any relsvant government agency/authority (such as the police), for the purpose(s)

=

processing, handling and'or dealing with my claims including the settlament of the claims and any necessary
irvestigatons relating (0 the claims;

(1) nvestigating the acodent and’'or my claims;
) zamyang aut and or dealing with my instructions or responding to any anquiries by me,

(n) 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

complying with applicable law in administering, processing, handling and/or dealing with my claims. (coliectively the
“Purposes’)

(v)

ail insurar(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
1o collect, use. disclose and’or process my Pearsonal Information for one or more of the above Purposes; and

(1<}

(2} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agerts (including their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes

(@) my Personal 'nformation will also be collected and used to compile claims history for the purpose of fraud detection,
nvest:gaton and management in present and all future claims.

(@) the nformaton so collected under (d) above mdy be shared/disclosed.

() to all insurers and/or any othar third parties that assist in evaluating, investigation, controlling or managing fraud.
regulators, law enforcement and governmeant agancies as reasonably required for the purposes stated, or

(1) for complying with requiraments under any regulations, laws or ourt ordars.

~UMFORT TRANSPORTANIN PTF LT1
CO REG NO 1990303181R /”
Z 3-'&} MDY
o Rolders Senatue Briver's Sighature Reporting Centro Pcr?nnnel's Signature

Date & Time (if driver s not the policyholder) Name
Date & Time: NR'C/Fin No : &
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Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATION

\/We declare the foregaing particulars are true in every

IMFORT TRANSPORTATION PTE LTv e ‘L
C> 7T NC 19020°2R /

Rern w !
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