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um [nsured:

(Client's Record)
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Make of Veh:

{Policy Condition)

Modi: Nil /SEm |/ STD A/Rim or
| Tyre Size: i 2;9<)€>° [ Io

Veh No: QHH’ 23”? Yr Regn: 20] Lg! L‘/Uwﬁx

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

Truck [ Trailer or

Make: Kﬂ“‘“ﬂ' (U(L)) e (LEG
Colour £l AIC:  Insured/Std/NI/NA
Sp.Reading §G¥S 14 T/Radlo: Insured / Std / NI/ NA
Eng/No: '

CiNo: M HLBU UMY o8 § 524

Gen. Cond: GEd | Fair | Poor / Burnt
Steering: Ino@er { Jammed | Leaked / Burnt or
Brake: Ind{ger/Jammed /Leaked / Burnt or

Remark: The veh had commenced its N/S | OFS | |BSIDUN/EXNOVA/GY/FS/LIZAIMIC/OHTSU! PR/ SUMI/

repair at the time of inspection. i TOYO | YOKO or H}\t’\“u"’k
Bal. or Market Value; Front Rear
{DAC Accident Rport: Consistent? : Yes or No R/Bal. ¢ mm R/Bal. é mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 6. mm L/Bal. ( mm
Est. Repairs: days Res.: Yes or No D.OA. D.O.L g’ 2e
Lum Sum: % 3 Val: Yes or No Survey held at ! (pm

“wp’ Des.of Damages : Frt / Real) 1°0/ 1 NIS 1 UG | K.
CA | REV | REP. | 24HRS : ages 1 OIS | N/'S | UIC | Rocftep or
Vehicle: IN/OUT
Date: Person Contacted: olivia The UIC | Chassis frame | Body Structure afiected cue to colision
Czie/Tme | Action/instruction
lump sum $1450, 2days
S (red:1897.06:56%)
Dale(Time, File Pass o? |: Preli. Report Days of Repalr: 2
1) _ I: Final Report Resurvey No. of Trip: !Survey e [
Date(Time, Filg Return Lo Fratoortiin
2 _ Add Fea: :Ste Insp  ($ )lsers_s B
D: Interview ($ ) Prowe

Ja - - _— i — . ——— —
P o L l |: Tech. tnvs (5 | s




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

DATE:  02/C8/20 3P INSURANCE: NTUC
Ji HNDAL 140 SURVEYOR: LKK
VEH AL 1P L MVA: OLIVIA
i . O Pk S RIPTION QrY | USTPRICE | REMARKS
Rear Burmper 1 $1,106.00 de ~
Rear Bumper Under Cover 1 $228.00 M(/
Rear Bumper Reflector Lamp(RH) 1 $31.90 | X
Rear Bumper Reinforcement Bracket (RH) 1 $80.30 7
-
Rear Bumper Reinforcement 1 $42840] -
Rear Bumper Clip (10 pcs) 10 $2.20 $22 00 (o~
Rear Bumper Side Bracket (RH) 1 $35.60 | AL
Rear Bumper Sponge 1 $119.50|7
SPARE PARTS SUB TOTAL $2,051.70
LESS 20% 341034
DISCOUNTED SPARE PARTS TOTAL $1,641.36
s LesS
Rear Bumper Rubber Mat 1 AU $50.00 [Nett _ lo"D
Rear Bumper Reverse Sensor 1 aw./”  $135.70 [Nett
L¥¥ ko Cf-suitznts hence notify
ne Repaires of trie foliowing:
o T resurvzy ' orelzfer spray painting
o To Cisplzy czfhaged partls) duning resurvey
= P25 prices g subjzct o confirmation
o Trird peny -2y 15 0n a “Without Prejudice” basis
il Bdiph Ao NETT TOTAL| $185.70
o Moilens b raton's)is allowed
o Supple~er tem s;r' <t be resurveyed and
135,220t 4 2l enprgvel from insurance Company
SPARE PARTS & NETT TOTAL] $1,827.06
Arv ed3ec). s Repader
Panel Beating $900.00 2§80
Spray Painting $500.00 2ov
Remove/Refix Reverse Sensor $120.00 A e
13445719
" ra A
wY *{[ }‘LD L8 Sf LABOUR TOTAL $1,520.00
LJ..,V ytw... o2
:LI}Q ESTIMATE TOTAL| $3,347.06
%«ch \M | RS
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be
Propand after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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. COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd

205 Braduell Boad Singapors 579701

Mz

- B85 8383 6280 Facsimile « 65 5280 9755

/1 COMFORIDELGRO Date/Timeégz i T:i?um”mﬁgéé'?'i
Tean: ARC Repair TP(CLS0)1 JOB CARD 3ales Order: JC NO.: 305414587
STOMER - '"[}mdﬁhgigéai;;—NJHHU__HM'MHEAGE
ws  CONFORT TRANSPORTATION PTE LTD o o
STOMER NGy FR20045 HYUNDAI BB
ces 383 STN MING DKIVE = - N
P Singaporc RINGAPORE 575717 A e 03.88.20%0"15:1
m 65508755 i YHOFMiﬁJ63 2016 ?mﬂGETmﬂE
] o _'___ ' i
CHASSIS LR 11 UMGUOB5529 : COMPLETION DATE/TI!
COUNT CARD NO s e W o PR

Accident Date:
NATURE:

03.08.2020
3P 03.08,2020

S/NO LABOR CODE

ZCKED & PASSED OUT BY

SERVICE ADVISOR

‘wiedgement Shp

OLIVIA

JOB DESCRIPTION

DESCRIPTION

CUSTOMER'S SIGNATURE

1

Exit Pass

Vehicle No.:
' SHA2311P
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SINGAPORE ACCIDENT STATEMENT

NT NOTICE
1 Ploase repor orrectly the details of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Informatior o vided must be as uthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy nabihity g
4 The msee and coociance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any Iz

6. This reno
archiving amd i

afaresaid.

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
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
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

ie surers of the GIA Records Management Centre esta
corowill for a lee, be made available upon application by interested parties.

7 By the fodgemant of th report .o the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the report

blished by the General Insurance Association of Singapore (GIA) for

being made available

03/08/2020 16:01

03/08/2020 13:45
BUKIT BATOK EAST AVE 3 TO BUKIT BATOK EAST AVE 6

SINGAPORE

SHA2311P

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

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

YES

MCOMO0015

LEE YAM MENG
SXXXXT10F

04/04/1968

OUTDOOR

26/09/1992

27 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90294132

NOEMAIL

Page t of 13



BL K BO8A CHAI CHEE ROAD

Addross HOT-122

Postoode 461808

W dover an employee of the Insured's Company  NO

NGO Helationshup of the Dover with the Insured OTHER - TAXI DRIVER
Vehiole 12 Jration Numiber of Driver's Own -

¥ | -

It e Company of Dover's Own Vehicle -

General lifurnion of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

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? NO
Was any m’jured conveyed to hospital by NO
ambulance?

Was any other matenial or property damaged? YES
| have been approached by unknown_person(s) NO
soliciting/offering accident clams 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

REFER ATTACHED

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
e ——————y DETAILS OF OTHER VEHICLE PROPERTY:(0C— —

Vehicle Registration Number SLD1361M
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRONT LH
Na Of Passenger (Including Driver)

Page 2 of '8




Sketch Plan P’g. 1

IMPORTANT NOTICE

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

This =orm must be cornpleted 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

fHils may allow insurance companies ta repudiate policy liability.

4 The issis and Acce: - ; . ins ies i issi icy liabi
7 ISt and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon appiication 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.

8. Consent under the Personal Data Protection Act (PDPA)
I 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 setout 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 Information 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)

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

(i} investigating the accident and/or my claims;
i) 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/imail packages); and/or

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

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may‘are permitted

(o
to coilect, use, disclase 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 my be sited outisde 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, investigation, controlling or managing fraud,
requliators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or ourt orders.

CUMFGRT TRANSPORTATION PIELTD
G, REG. NO, 199303U21HK M / g}g !MJO
\

Paolicyholder's Signature Driver's Signature Reporting Centre Personne!'s Signature

Date & Time: (if driver is not the policyholder) Name: o
Date & Time: NRIC/Fin Na : e




Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
I/We declara the foregoing particulars are true in every respaect 1
COME ORT TRANSPORTATION 'TE LTD /{
COL BEG, NO. 19930382 11¢ _ 3!8 ].)uao
4 f
Policyholder's Signature Oriver'; Signature Reporting Centre Personneils Signature
Date & Time. (if driver Is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:

Dana 4 nt 14




