\\ N |

\\\l

From Lale

[ atimatod Cost
0D TPITWS /TP RES [ QU RESTEVATINV MY
To Inspect Vehicle No:

al Waorkshop m/s

NS/INC20008124/T1vf3 . |
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Veoh No 9t C[qq}(/) 1eRegn ‘Jﬂ

[ype: MCar/M.Cycle Bus | Van! Lorryl{f/w | Prime Mover/

Truck [ Trailer of
(6XS

Mako: /W‘ ) [1(0 cc e
aG Y/ Insured | StdINHNA
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T/Radio: Insured / Std/ NI/ NA

of Sp Reading
Insured: SKN 9821J L.ng/No:
PaicyNo 5104343478-02 e RS TV o5 92
Claims No. MT/1099562_001 - Gen, Cond: éylealrlPoorlBumt
Sum Insured: o Excoss: ‘ - ) Steering: |noﬁ)rlJammcd [ Leaked / Burnt or

(Clienl's Recor:;) N o - Brake: Ind(drérlJammed/Lcaked/Burnt or
Make of Veh: Modi:  Nil /@/Rim | STD A/Rim

' Tyre Size: F: /ébi((/l’

(Policy Condition) [ R: “1

Remark: The veh had commenced its N5 | 055 | | BS /DUNJEXNOVAGY J FS [LIZAIMIC | OHTSUIPIR I SUMI]
repair at the time of inspection. l TOYO | YOKO or Mo

Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, é mm ‘ R/Bal. o mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. I - UBal. —
Est. Repairs: gays Res. Yes or No D.0A. 5/8/20 0.0l - e
Lum Sum; % 3val.: Yes or No Survey held at

CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear IU@I Nys / Uf(C/l Roo{top or

Vehicle: IN/OUT
Date: Person Contacted: :

The UIC | Chassis frame | Body Structure affected due to collision.

Detel Time £ction / Instruction —

11/8/20

LS $1450 confirmed by email (Red 4573.16, 76%)

Date(Time, Flle Pass 10?7

: Prell. Report

1) B | I: Final Report

Oate/Tune, Filg Return 107

212/8/20-Typist Add Fea:
Fo e TP
Lang TwaltE L LS $1450 )

Days Of Repair: 2

Resurvey No. of Trip: 1 Survey Fee: .
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nterview  ($ )| Photes -
cTech. Inys (3 _———) s T
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J— pate 0E1 58 /
‘ CHIANG/NTUC
fj“f;‘scriﬂtion/ Labour Type Unit Price Amount
ST — $2,256.40 | K
\{ AR DOOR RH $2,201.10 Ky
1[FRONT DOOR HANDLE RH $36.30fy
1[REAR DOOR HINGE RH/UPP $53.40
1[FRONT FENDER RH ~ $663.00 (
SUB TOTAL $5,210.20
20.00% $1,042.04
DISCOUNTED TOTAL $4,168.16
1 FRT DOOR COMFORT LOGO $75.004¢+~
1|{REAR DOOR APP LOGO $80.00 |4y —
_$155.00
Labour Charge
Panel Beating $540.00‘5ZZ"
Spray Painting Charge $800.00 [7-°0©
Remove /Refix door parts $180.00 K
Tuff Kote $120.00|3c
Check Lighting $60.00 [X
TOTAL LABOUR $1,700.00
ESTIMATE TOTAL © $6,023.16
Thls is an mmal esumate based ona vusual inspection of tt]e above ve magiT;é—ﬁn:I;pa_ur qpantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company. |

m)(}/\ ?11739\0‘;

"W 1003{’

\MFQ"" o) _ wx
forey

LKK Auto Consultants hence notfy
the Repairer of the following:
« To resurvey before/atter spray painting
 To display damaged pan(s) during resurvey
o Parts prices are subject to confirmation
o Third party survey is on a “Without Prejudice” basis
o No legal moditication(s) is allowed
o Supplementary item(s) must be resurveyed and
is subject 1o inal approval from Insurance Company

Acknow'odged by Repairer
Signature:

Date:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOT1C

1. Please report orrectly the detsils of the

2 This Form must be CC i ° d/or th
3 Information provided must e 4!
repudiate policy liability

4 The ssue and acceptance of this Form by ins

rate as possible. Any wilful misrepresentation or witholding o

Jrance companies is not an admission of policy lhability on th

accident to speed up the claims process

der andlor the Authp_rm:_d Driver.

{ materal acts may allow INSUANCE LOMpanies 1

a part of the INsurance cormpanies

5 Any false reporting may be reierr: d to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA

Records Management Centre establishad by the General Insurance Associ3lion 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 to the insurers, you hereby consent to the archiving of this report at the centre and 1o COpIes O

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

f the report being made avalatie

05/08/2020 10.56

05/08/2020 07:15
BLK 145 POTONG PASIR AVE 2
SINGAPORE

—‘DETNLSWOWNVEMOLE”

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

EMad Aadress

SHC1997G

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

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088937MFSH

LIM NAM YEOW
SXXXX580A

26/05/1965

OUTDOOR

03/06/1991

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92297009

AMULETSOON888@GMAIL.COM.COM
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Address

Postcode

Was driver an cmployee of the insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Nurniber of Diriver's Own
Vehicle

Insurance Company of Driver'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 matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering 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

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

4K 145 PO TONG PALIFC AVETNNUD £

oz-52

450145

NO)

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Incluging Driver)

SKN9821J
TOYOTA

PRIVATE CAR

SUNIL RAJAPANDIAN ASIRVATHAM

FRONT LH
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Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2 This Form must be cormpleted by the Policyholder and/or the Authorised Driver.

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.

w

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 Records Management Centre established by the General lnsqrance
Association of Singapore (GiA) for archiving and that copies of this report will for a fee be made availabie 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)
| 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 coliectively 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;

(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, processing, 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 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 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:

(1) to all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,
requlators, 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.

COMIORT TKANSTPPOKTATION PTE LTD
GO, REG. NO. 199303521R

Pohcyho{der’s Signature Driver's Signatdr¢™ Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/Fin No :

Page 3 of 18
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Sketch Plan Pg. 2
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DECLARATION ‘
CUMPLELs KORIPEMENE AHTISHAL? ALm (g In every respect.
Cu. KEG. NO. 199303821RKR % : 4)/\)

Policyholder’s Signature Oriver's Slgnature“ﬁ Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:
NRIC/FIN No.:

Date & Time:
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