4SS, REC. BY: .

(3 MG s008015 IDH, 3
'ASSIGNMENT | Copz Noy D024

From: _ Date: Veh No: gHD ?20"]('3 Yr Regn Nb\/ 6 l.{,
Esfimated Cost Type: M.Car | M.Cycle | Bus | Van| Lorr’ane Mover |
OD /TP /WS /TP RES | OD RES | EVA / INV | MV Truck | Traller or
To Inspect Vehicls No: e Hqudes THD e 1685
&t Workshop s cobir  Dlwe. AL Insered) Std/NIINA
of Spreadng 40588 TlRadlo: Insured | Std | N1 NA
Insured: - Eng/No: EQ’F DU (o5,
Policy No. CINe: R KM HL% Hlum Hqu(,q-gg
Claims No. Gén. Cond: [ Fair | Poor | Burnt
Sum Insured: Excess: Staer'ing Ifordgr | Jammed | Leaked | Burnt or

(Cient's Record) Brake: @ [ Jammed | Leaked | Bumt or
Make éf Veh | Modt : @ 8/Rim [ STD A/RIm or

Tyre Stze: F: 205 l 6o ,ZJ-Q
" (Policy Condition) R — |

Remark: The veh had commenced its

repair at the time of inspection.

Bal, or Market Value:

IDAC Accident Rport Consistent? . Yes or No
GlA | PR Sesm Consistent? : Yes or No
Est Repairs: F  days  Res: Yesor No
Lum Sum: S0 . %  3Val:YesorNo
CA | REV | REP. | 24HRS

Vehicle: 1N/ OUT

Date: Person Contacted:

Date [ Time

BS/DUN [ EXNOVA [ GY | FS | LIZA | MIC | OHTSU | PIR | SUMI/ -

TOYO [ YOKO or e kot

R/Bal. Sr R R/Bal <
L84l et /Bl - &
D,OAEﬂliuo DoL  O4d8 (220

Surveyh?ai gl’!ﬂg’{‘ Lin Mz‘r-:f

Des. chamages Fnl

| Rear | OIS | NIS [ UIC | Rooftop or
S fFnd

The UIC | Chassls frame | Body Structure afiected due to colfision,

Action / Instruction

MSlg GBH tdi)%?

|
\
|
|
|
|

N

B

|

|

' DaiafTime, Flle Pass ib?

' D Prell. Report Days Of Repair:
1) rﬁ[: Final Report Resurvey Ro. of F Survey Fee:
Dete/Time, Flle Return to? ; Transportzion:
2 AddFee:j |[:Sielnsp 3 _LL RS__Sl
D: Interview (% j.\ Phiotos
Report Formet 'E:Tec:h. e (3 )| Cthers
Lump SumfLBE (§ ) B:Weeifem % } .
| TOTAL :



BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 3-Aug-20
INSURANCE: MSIG

MODEL: HYUNDAI 140
VEHICLE NO.: SHD7204S

R S QTY  |LISTPRICE |AMOUNT

[ Reardu 1 $2,265.90 | $2,265.90
BONNET RUBBER (LH) ™u 1 $35.70 $35.70
BONNET HINGE (LH/RH) =i 2 $126.70 $253.40
BONNET ABSORBER (LH ONLY) ™Nn 1 $61.60 $61.60
BONNET INSULATOR ™+ 1 $202.50 $202.50
BONNET SEAL Hwl 1 $31.90 $31.90
BONNET INSULATOR CLIPS =i 1 $15.00 $15.00
BONNET CABLE = 1 $69.60 $69.60
FRONT BUMPER COVER “aadw 1 $1,052.20 | $1,052.20
FRONT BUMPER SPONGE ™=~ 1 $379.20 $379.20
FRONT BUMPER REINFORCEMENT ™ 1 $588.40 $588.40
FRONT BUMPER GRILLE (LH) e\Slawanh 1 $149.20 $149.20
FRONT BUMPER BRACKET TOP (LH/RH) " 2 $44.80 $89.60
FRONT BUMPER BRACKET (LH/RH) ©|8 m~  wils brfkew 2 $49.20 $98.40
FRONT BUMPER RETAINER MOUNTING s 1 $76.20 $76.20
FRONT BUMPER GRILLE AIR DUCT (LH) = 1 $126.20 $126.20
HEADLAMP SUPPORT PANEL ASSY Invéicam_ 1 $907.40 $907.40
HEADLAMP (LH) e fcean 1 $2,776.00 | $2,776.00
HEADLAMP SUPPORT TOP COVER 1 $222.60 $222.60
RADIATOR = ~awd 1 $1,637.20 | $1,637.20
RADIATOR GUARD (LH) = 1 $76.50 $76.50
COOLANT  wam 1 $ 4500 | $ 45.00
RADIATOR FAN BLADE, COWLING, MOTOR ASSY ™~ 1 $1,194.20 | $1,194.20
RADIATOR EXPANSION TANK %y 1 $163.80 $163.80
FRONT FENDER (LH) %wc 1 $566.30 $566.30
FRONT FENDER APRON PANEL (LH) Yeoter 1 $637.00 $637.00
FRONT FENDER SHIELD (LH) A \wams A 1 $174.90 $174.90
AIRCON CONDENSER = 1 $947.80 $947.80
FRONT DOOR MIRROR SIDE GARNISH -~ 1 $225.00 $225.00
FRONT DOOR MIRROR (LH) by ke 1 $670.00 $670.00
ROCKER PANEL OUTER GARNISH (LH) 4 1 $732.80 $732.80
ROCKER PANEL OUTER ™~ 1 $1,380.50 | $1,380.50
FRONT WHEEL CAP (LH) Wt 1 $289.80 $289.80
FRONT WHEEL RIM (LH) < ¥4 1 $650.60 $650.60
KNUCKLE ARM (LH) * Yepa- 1 $595.90 $595.90
FRONT WHEEL BEARING HUB ASSY (LH) & Ve, A 1 $673.20 $673.20
FRONT SUSPENSION LOWER ARM (LH) # %% 1 $140400 | $1.184-00
FRONT SHOCK ABSORBER ASSY (LH) < ¥1 1 $684.40 $684.40
FRONT SHOCK ABSORBER MOUNTING (LH) 1 $217.60 $217.60
STG TIE ROD (LH) & <hshnd i 1 $186.40 $186.40
STG TIE END (LH) 2 oUsha~ 1 $125.20 $125.20
STABILIZER BAR ASSY ™« 1 $463.70 $463.70
STABILIZER BAR LINK (LH) ™\ 1 $68.10 $68.10

Kx‘ K}h{{ K ( XYXX‘X%\(Y%?X‘YY‘Y‘AXXYXXR
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ABS SENSOR 4 1 $217.90 $217.90 | A
FRONT DRIVE SHAFT (LH) 2 ‘a3<\w 1 $2,061.60 | $2,061.60 |£L—
RACK & PINION ASSY & Ve 1 $1,820.00 $1,820.00 | & «—
FRONT CHASSIS MEMBER (LH) *=l H 1 $1,060.70 $1,060.70 | *
BRAKE CALIPER (LH) -~ 1 $564.30 $564.30 | ¥
INTER COOLER =i 1 $1,032.50 |  $1,032.50 |X
SUB TOTAL $29,667.90
LESS 20% $5,933.58
DISCOUNTED TOTAL $23,734.32
FRONT TYRE (LH) "Pvw Nk 507 SN 1 $216.00 $246:00 | 108 w0
SUB TOTAL $216.00
Labour Cha[ge
Panel Beating 1 $1,400.00|  $1400700|4960| -~
Spray Painting Charge 1 $1,200.00]  $+-200.00] 30|~
Wiring Charge 1 $160.00 $166-00|30 |-
Tuff Kote 1 $140.00 $140-00| Yo 1~
Towing Charge 1 $80.00 $80.00]~ant
Four Wheel Alignment 1 $120.00 $120-00]6 ¢ | -
Remove/Refix Undercarriage (Frt) 1 $400.00 $400-60 150~
Remove/Refix Radiator 1 $90.00 $90.00] ramy
Remove/Refix Aircon & Refill Gas 1 $130.00 $130.00] =14
Remove/Refix Fuse Box 1 $120.00 $120.00] N~
Diagnostic & Resetting To Erase Fault Code 1 $550.00 $566-60] 150 |~
TOTAL LABOUR $4,390.00
ESTIMATE TOTAL $ 28,340.32

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

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

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

= Parts prices are subject to confirmation

» Third party survey is on a “Without Prejudice” basis
= No illegal modification(s) is allowed

» Supplementary item(s) mus! be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




BIFROST AUTO PTE LTD

REPAIR ESTIMATE
DATE: 4-Aug-20 —
INSURANCE: MQ' Cl
MODEL: HYUNDAI 140
VEHICLE NO.: SHD7204S (S)

ESCRIPTION : QTY  |LIST PRICE |AMOUNT
AIR CLEANER BOTTOM ASSY Wvplea 1 $325.00 $325.00
ENGINE UNDER COVER ~fovia 1 $334.60 $334.60
ENGINE CROSS MEMBER W { 1 $2.094.40 | $2,094.40
SUB TOTAL $2,754.00
LESS 20% $550.80
DISCOUNTED TOTAL $2,203.20

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be
prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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MCD620064737 / ComfonDelGro Engineering Pte Lid - Loyang
ENTRY DATE & TIME: 01/08/2020 12:36
SUBMITTED BY: Huang XiaaYan

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 complated 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 lo

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigati

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (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 lo the insurers, you hereby consent to the archiving of this report at the cenlre and o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/08/2020 12:36

31/07/2020 13:10

ANG MO KIO ST 31 TWDS ANG MO KIO AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHD7204S

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

YAP PAU FA

SXXXX070I

30/09/1956

OUTDOOR

20/02/2003

17 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-90700183

NOEMAIL
Page 1 of 22



Address BK 468 TAMPINES ST 44 #04-176
Postcode 520468

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

'

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 s

Was any foreign vehicle mvolved in this accndent’? NO
Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? Ll

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: v
GENDER: : MALE

Passenger 2 NAME: ;.

GENDER: : MALE
Passenger 3 NAME: o

GENDER: : FEMALE
Passenger 4 NAME: 5

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes agamst whom?
'C!rcmtances__ofA__ocldent s
F'LS REFER T0 ATTACHED ! POLICE REPORT TI2020073112060

Are accndem photos avallable ror attachment'? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 22



Vehicle Registration Number GBH1923P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver VIGNAESWARAN S/O BALAN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name MSIG INSURANCE (SINGAPORE) PTE. LTD.
Nature Of Damage FRT RIGHT

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YAP PAU FA

Approximate Age 63

Injuries Sustain BACK PAIN, ON 5 DAYS MC.
Injured person in which vehicle? SHD7204S

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 22



SINGAPORE
y» ‘POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

CT

T/20200731/2060

s 10f4
Report No. T/20200731/2060

Date/Time Report Made: Vide Report No.: Station Diary No.:
31/07/2020 16:07 57

_Informant's Particulars =~
Name of Informant: Address:

YAP PAU FA APT BLK 468 TAMPINES STREET 44 #04-176 SINGAPORE
520468

ID Type / ID No.: Contact No.:

NRIC NO / §2506070I Home/Office: Mobile: 90700183

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 63 30/09/1956 TAXI e

Race: Language: Institution / School Néme:

Chinese A

Occupation: Driving Licence Information:

Taxi driver Class: Date of Expiry:

General Information of the Accident B A e s g
Type of Injury Drfnk Datga’T ime of Typg of Location:
Accideni: Others Drive: Accident: Straight Road

' No 31/07/2020 13:10
Location:
ANG MO KIO STREET 31
Ang Mo Kio St 31 towards Ang Mo Kio Ave 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

[Details ofVehicle Involv

?‘gﬁéhﬂgﬂ‘;-; @:_%ﬁ%ﬁ bﬁggaej—ﬂﬁe QIOF ~OnNC bﬁl\ N [ 4 =
GBH1923P | Van White Slightly
Damaged
SHD7204S | TAXI Blue Slightly 4
Damaged

ails of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




i vl ATRMTRREIRANTOARY

20200731/2080
Police Station Of Origin: 20f4
Tampines N.P.C Report No. T/20200731/2060
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
":‘f's
Drive: s T Ry AR ST v W R R s
Name".. VIGNAESWARAN S/O BALAN ID No. S7903077E
Related Vehicle | GBH1923P (Van) Contact No.| NIL
HospitéIiCIinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL : Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name YAP PAU FA ID No. S2506070I
Related Vehicle | SHD7204S (TAXI) Contact No.|{ 90700183
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL
e b SURGERY Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Tizatment | 31/07/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 31/07/2020 @ around 1330hrs, | picked up a family of 4 at Blk 456 Yishun St 41 and was supposed to
drop them off at Block 351 Ang Mo Kio St 41.

As | wag travelling straight on the 1st lane of Ang Mo Kio St 31, towards Ang Mo Kio Ave 3 on my taxi
(SHD 7204S). When | was moving straight , the road ahead was clear. | continued travelling straight when
suddenly a white verminator van(GBH1923P) that was parked stationary on the 2nd lane suddenly
swerved outwards towards the 1st lane without any signals or notice. As this is too sudden, | quickly
applied my brakes but | did not manage to stop my vehicle in time and our vehicles collided.

My taxi's front left side bumper was dislodged as a result of the collision. The van's side was also
scratched and dented due to the collision.

Upon the collision, we both got out of the vehicle and checked on each other. The other party actually
admitted that he was in the fault that he did not check before moving out into another lane and told me to
claim the insurance from his company - verminator. We exchanged photos of our NRIC , but | did not take
his number.

| wisii to state although I have no In-car Camera, my passengers have suggested that they are willing to
step up to be witnesses if needed. No police or ambulance attended to scene.

| have éx!ao went to seek doctor's checkup as | suffered some bruises on my right elbow and right knee at
Our Phiysician Clinic and Surgery. MC No: OD-TP0000030069



s *POLICE FORCE 060

SINGAPORE FA A

3of4

Police Station Of Origin: R
Tampines N.P.C Report No. T/20200731/2060
6 Tampines Avenue 4 SINGAPORE 529682 -

Tel No: 1800-5871999 CONTINUATION OF REPORT




POLICE FORCE AR MEARATREIAY

T/2020073%/2060

Policz Station Of Origin: gk
Tampines N.P.C Report No. T/20200731/2060
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Flan
Informarit is not able to provide sketch plan

-!?)‘—
ey

AEN

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

Signature Of Officer Recording The Report: Signature Of Ipfor t:

{

g s
Sgt 2 KOH WEE SIANG 7|

/

Signature Of Interpreter: ’ Date/Time:
Not zoplicable 31/07/2020 16:07
Officé: in Charge Of Case: Classification Of Case:

TP/ ARIT/

Conizatt Mo.:

Auther:iigztion Stamp ;s
NP168 _




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be I he Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) 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 administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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 government agencies as reasonably required for the purposes stated, or

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

MFORT TRANSPORTATION PTE LTD
- CO. REG. NO. 199303821R
Policyholder's Signature Driver's Signatare Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: 01.08.2020 NRIC/FIN No.:

@ 11:00 hrs



SKETCH PLAN

i
b

F 7 R

Along Ang Mo Kio Street 31 TWDS Ang Mo Kio Ave 3
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A - SHD 7204S
B - GBH 1923P

[2060

ice Report : T/2020073"

DECLARATION
I/We declare the foregoing particulars are true in respect.
COMFORT TRANSPORTATION PTE LTD A
CO. REG. NO. 199303821R
Policyholder's Signature Driver's SIE?'tature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: 01.08.2020 NRIC/FIN No.:

@ 11:00 hrs



