rli_?s?“ﬁw&\fk g ™\ P —

T ASSIGNMENT
;{ A/ul/

Veh No: $H Lﬂy & S—I q l Yr Regn: ___..——

e

;;T':;alerd Cost: - -'_-‘ Type: M.Car | M.Cycle/ Bus | Van / LOFW | Prime Mover
op [¥P [ws 1P RES ] OD RES [ EVAINV | MV Truck [ Trailer or e
To Inspect Vehicle No: Make: V(u\wwmk{_{/__‘____ c.C__(__b_é____.—
at Workshop mfs _ Golour ﬁfﬂ p Vo) AIC: lnsuredJStdilNi [ NA
of . | Sp.Reading — T/Radlo: Insured | Std I NI/ NA
Insured: -- o Eng/No: '
Policy No - C/No: M.M H(—’s QKW[/
C.amsNo - ) T Gen. Cond: Gpog | Fair | Poor / Burnt '
Sum Insured B Excess: Steering: Inofdey/ Jammed [ Leaked [ Burnt or T

Client's Re:c-.::"‘.— o Brake: Int@f Jammedeeakedefumt or T E——
Maxe of VeR: Modi: Nl wﬁim | STD AJRim or J——

| Tyre Size: F (%] éo/(é[, A

{Policy Condition) R: 1 -

Remark; The veh had commenced ts NS | Of5 | | BS/DUN/EXNOVA/GY / ES | LIZAIMiC | OHTSU PIR/ SUMIT
repair at the time of inspection. Yy TOYO | YOKO or %WA/
AL

Sal. or Market Value: Eront " Rear

DAC Accident Rport Consistent? : YesorNo | R/Bal. (o mm R/Bal. Q’ mm

GIA / PR Seen ' Consistent? ; Yes or No L/Bal. l, mm L/Bal. (, mm

Est Repairs: days Res.: Yes or No D.OA D.O.L l i E :E—LU
Lum Sum: % 3Val.: Yes or No Survey held at 5 ‘CW L‘-"\/"V\

Des. of Damages : Frt @ Ofyl N'S | uic | Rooftop or
gzh_icle: IN/OUT

vh The UIC | Chassis frame | Body Structure alfected due to collision.

CA | REV | REP. | 24HRS

Dzle: Person Contacted:

:are;”.‘:*.e[ mlonh truction Ly e Wm
| budk v fey L’ e iy bosk vilt fo (»w#»/t

20/8/20 lSubmit uneconomical T/L- BV:$43,131 81 LTA:$34,343 NV: 8788.81

Dale(Time, File Pass 157 : Prell. Report Days Of Repair:
1) - I |: Final Report Resurvey No. of Trip: Survey Fee; |
DatefTime, Fi Return to? B B
; Transportation:
% _20/8/20-Typist Add Fee: .Site lnsp  ($ )__S+RS__SI o
. _ — —_—
sInterview  (§ )| Protes
FopggForme ;. Merimen ‘Tech. Invs (3 | —)
: . S ) Ters

Lo Soea /08 Jo o T |

- — —

_—
——

HEN
]
|

WWealang 1S

T
s e
R
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ComfortDelGro Engineering Pte Ltd (coRreaNo1s9s06048w)
59 Loyang Drive

Singapore 508969
Tel: 6214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CCPL
Singapore
. - — |
PARTICULARS OF CLAIM j
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 09/08/2020
Veiicle Reg. No.: SHA8519T Driveable? NO
Party Al Fault: UNKNOWN
Make/Model: HYUNDAI 140, 1.7 D CRODI (A)  po@® R€8- 2611172015
Vehicle Colour: YELLOW Gen Condition: GOOD
Engine No: D4FDEU479907 Chassis No: KMHLB41UMGUO080681
Odometer: 0 KM
Paint Type:
List ltem Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 15
(day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

CosToFCLAMS __ Amount
Parts 26,683.78
Miscellaneous Items 11.00
Labour 6,432.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 33,126.78

+ GST 7.00% (S$) 2,318.87

Nett Amount (S$) 35,445.65

This claim is handled by: LIM TIEN SIONG

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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REPARDETAILS

Reference

Part Source: MRM-SG

Versiol

HYUNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0)

n: 1.0 (Last Synchronised: 12 Aug 2020)

Parts: 143

Labour: Repairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHA8519T/12/08/2020 10:12

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page

Further Info: Items/values not in reference catalogue are prefix

Estimates on Parts

No. Qty PartNo. Particulars %Disc %Depr Amount

11 *REAR BUMPER 2000 000 *1,10600FL #/5="

2 2 *REAR BUMPER REINFORCEMENT BRACKET (LH/RH) 2000 000 *160.60FL ’7_}' _
31 *REAR BUMPER REINFORCEMENT 2000 000 “42840FLO™

4 10 *REAR BUMPER CLIP (10 PCS) 2000 000  "2200FLAL~7

5 2 *REAR BUMPER BRACKET (LH/RH) 2000 000 *71.20FLe® -

6 1 *REAR BUMPER SPONGE 2000 000 *119.50FL U™

7 1 *REAR BUMPER UNDER COVER 2000 000 *228.00FL Aq. 5~

8 2 *REAR BUMPER RELECTROR LAMP (140) 20.00 0.00  "64.00FLA sy~

9 2 *TAIL LAMP (LH/RH) 20.00 0.00 *1,39560FLC™M

10 2 *TAIL LAMP QUARTER PANEL (LH/RH) 2000 000 “453.00FLLH-bfs Rifx
o5 I *REAR PANEL 20.00 000 *526.70FLI~

12 1 *REAR PANEL GARNISH 20.00 000  *57.70FLolt”

13 1 *REAR PANEL LOWER PANEL 2000 000 *49550FLL/

14 1 *SPARE TYRE HOLDER 20.00 000 *248.00FL |
15 2 *TAIL LAMP PANEL TOP (LH/RH) RH¥R 20.00 0.00 *1,091.80FLLH{b1~ |
16 2 *TAIL LAMP LOWER PANEL (LH/RH) R MR 20.00 000 *451.20FL Y-bf~ |
17 1 *SPARE WHEEL LOCK NUT 20.00 000  *11.80FL7 |
18 1 *PARE TYRE PANELS 2000 000 *852.80FL#f—"

19 1 *PARE TYRE PANELS CUSHION 2000 000 *223.10FL’?

20 1 *REAR TOWING HOOK 2000 000  "9460FL7

21 1 *MEMBER ASSY REAR FLOOR CENTRE 2000 000 *570.40FL7

22 1 *REAR PANEL INNER PANEL 2000 000 *380.00FL7

23 2 *PANEL ASSY REAR FLOOR SIDE (LH/RH) 2000 000 *18020FL ?

24 1 *EXTENSION ASSY REAR FLOOR 20.00 0.00 *17510FL 2

25 2 *REAR FLOOR CHASSIS MENBER (LH/RH) 20.00 0.00 *8,46500FLKx

26 2 *EXHAUST PIPE INSULATOR 20.00 0.00 *117.10FL 47—

27 2 *EXHAUST SILENCER 20.00 0.00 *1.93540FLkb— |
28 2 *EXHAUST PIPE HANGER 2000 000 *117.10FLb{— |
29 1 *EXHAUST PIPE CENTRE 2000 000 *730.10FL7 ’
30 1 *REAR WINDSCREEN MOULDING 2000 000  *51.80FL Ad—

31 1 *FUEL LID COVER 20.00 0.00 *82 10FL kA —

32 1 *BOOTLID 2000 000 *2,174.90FL bf ~— ’
33 1 *BOOTLID RUBBER 2000 000  *96.50 FL Av,—

51 *BOOTLID LOCK UPPER 20.00 000 *114.90FL br

38 1 *BOOTLID LOCK LOWER 2000 000  *31.70FL Ay~

a7 1 *BOOTLID KEY LOCK 20.00 0.00 *68.00FL 7

38 1 *BOOTLID HYUNDAI PLATE 2000 000  *21.10 FLAU—

39 1 *BOOTLID H EMBLEM 2000 000  *28.70 FLak{~

40 1 “BOOTLID CRDI PLATE 2000 000  *27.90FLwes—

4 1 *BOOTLID 140 EMBLEM 2000 000  *27.90FL st~

wnemro Engineering Pte Ltd/SHA8518T/12/08/2020 10:12. Not valid without Reference section.

Generated using Merimen e-Claims |IEAS
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‘Repairer Estimates

No.

42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59

Page 2p of 2P

Qty Part No. Particulars %Disc %Depr Amount
2 *BOOTLID LAMP (LH/RH) 2000 000 *1,131.20 FL”“?
2 *LICENSE LAMP (LH/RH) 20.00 0.00 *56.60 Fl.f;'“'1
1 *BOOTLID ABSORBER 20.00 0.00 *65.65FL -
1 *BOOTLID TRIMBOARD 2000 000 *14390FLok ~
11 *BOOTLID TRIMBOARD CLIPS 20.00 000  *11.00FLAY .~
1 *BOOTLID MOULDING 20.00 0.00 *85.00 FLCM//
1 *BOOTLID LOWER GARNISH 20.00 0.00 *227.90FL& i
2 *REAR FENDER (LH/RH) RHxf2000 000 *4,34280FLbucsHf
1 “REAR DOOR (LH) 20.00 0.00 *2,201.10FL RY
1 *REAR BUMPER REVERSE SENSOR 0.00 0.00 *135.70F miq.~
1 *REAR BUMPER RUBBER MAT 0.00 0.00 *50.00F 4a/s~”
2 *REAR TYRE WHEEL CAP (LH/RH) 20.00 0.00 *214.20 FLFH/~
2 *REAR TYRE (LH/RH) 0.00 0.00 *432.00F7
1 *BOOTLID COMFORTDELDRO STICKER 0.00 0.00 *30.00 F Al
1 *REAR NO PLATE 0.00 0.00 *25.00F gury -~
1 *BOOTLID 65521111 STICKER 0.00 0.00 *30.00F nea —
1 *REAR DOOR APPS 0.00 0.00 *80.00 F ne~
2 *REAR WINDSCREEN SEALANT 0.00 0.00 *92.00F ats
F=Franchise part. L=ListltemDisc.
Sub Total (S$) 33,136.05
- List Item Discount on L Items (S$) 6,452.27
Total Parts (S$) 26,683.78

ComfortDelGro Engineering Pte Ltd/SHA8519T/12/08/2020 10:12. Not valid without Reference section.

Generated using Merimen e-Claims IEAS
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Estimates on Miscellaneous Items

No Qty Particulars Amount

Miscellaneous ltems

1 1  OD/TP Case (Insurer) 11.00

Sub Total (S$) +~ 11.00

Estimates on Labour

No Particulars Lab.Type Amount

Labour items }? bo

1 PANEL BEATING New 3,000.00

2 3PRAY PAINTING New /74€@ 200000

3 W.UNG CHARGE New 40 20000

4  TUFF KOTE New /99  200.00

5  TOWING CHARGE New 2.00

FLAT BED TOWED

6 TRANSFER OF DOOR MECHANISM New X 12000

7  REMOVE/REFIX REAR WINDSCREEN New [2e 150.00

8 REMOVE/REFIX UPHOLSTERY ETC New o 150.00

9  CHASSIS ALIGHMENT prefe  New ¢ 2= 25000

10  WHEEL ALIGHMENT New Qo 12000

11 REMOVE/REFIX EXHAUST SYSTEM New &° 12000

12 REMOVE/REFIX REVERSE SENSOR New <2 12000
Gross Labour Cost (S$) 6,432.00

ComfortDelGro Engineering Pte Ltd/SHA8519T/12/08/2020 10:12. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
ﬁ ol 1 14 .H 1 "] U« Auto Consultants hence notify
1= Repairer of the following:

« To rasurvey before/after spray painting
L, r% » To display damaged pan(s) dunng resurvey
(M 1t (g/ Q [ r « P25 prices are subjectto confirmation

-Tr 4pattysurveyisona -Without Prejudice” t=
L W | ‘ o g legal | mod lication(s) is allowed
W/) IR : _~entary item(s) must be resurveyed an¢
)é ’T L, '!' L eclto final 2pproval from Insurance Corpzny
» oot u@ra,./ A
s w.edgec by Repairer
KT F\,owol) L"oOlt UAJ-\A. -«4, j(
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OMFORIDELGRO
ENGINEERING

COMFORIDEL \

eam: ARC Kepgilr TP(CF30)1

CITYCAB PTE LTD
=— 7010070
IESS 383 SIN MING DRIVE
. Singapore SINGAPORE 575717
65551188 i

P 0)

Accident Date: 09.08.2020
NATURE: 3P 09.08.2020

/NO LABOR CODE

S
0]

ED & PASSED OUT By

SERVICE ADVISOR

dgement Slip
J SHAB519T OLIVIA
: Sig '-!’-.ul"_;.':;.,;! 2

ComforiDeiGro Engineering Pte Ltd

Worksivoos

11.08.2020 17:20

Date/Time: : Pag;e : 1
JOB CARD Sales Order: JC NO. 3054100“2
! MILEAGE -
REGN NQy ) 85197 |
= T TFoEL
' MAKE AI | s 1/2 F
WBDEL o | RATETIVE N
| I-40 09.08.2030"02: 00

'EARuET DATE

l— Gk -
| YROEM 41 . 2015
rz;aS&idh%ﬁB41UﬂGU080681i COMPLETION DATTIME

- 7(‘\6,&(“ L

JOB DESCRIPTION

DESCRIPTION A
B , s - A
= 4
ot i | ’ _"\
'.\._._1. ')
=z ! e i | f Fragel o
Ty E | N
RSN AR's |
2 | o= g i
.:Er|’ Ii \‘:I ! é’f IT !'i i
'r“ |':-__—;-_1*:_:‘|‘ 5 = 1;-'..._.]
W i I,I
: <l 1A N~
:/fﬁ\_\- A N a7
T4 e =T
/ 5 |-
X"’ __“___'_h"ff X‘
i CuUsT ,;Jc%’o SIGNATURE o
i - —— e o o
‘! Exit Pass
i
I Vahicle No, |
| :
r SHA8519T
|
| "ﬂ e ot ‘3-«\.1;_&;-»;';\;5;( o Yiita



OMFORIDELGRO
cNGINEERING

>moer of COMFORIDELGRO

ComtortDelGro Engineering Pte Ltd
Serace Centres

56553 1111 momsmwes
Pt ==

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

job Requisition

Time Received: | { ‘&:‘1

' 3. Vehicle Type:

. Date: \\-FS (-2{52/6

New

___ SPARK Kakis

SRS T

Make Mooel / Colour : '_T'\_:\O

m

[ Private

] Fleet
| [] STK (Boon Lay)

[=Tax (CTPL/CCPL)

4. Type of Towing:
] Normal Tow

] King Dolly
B?itgaed

[ crane-up

5. Nature of Service:
(] Jumpstart
(] Recovery

(] Change Tyre / Battery

6. Parts Replaced/Remarks:

TR TEafe. Fouk

9. Preferreg Workshop:
Bracgell 4Z/Lc-l;mgg

8. Vehicle Tow - In Workshop:
(] Smoky Exhaust  [_] Wheel Jammed
(] Overheating (] Steering Faulty

] [ Pandan (] Brake Faulty (] Atternator Faulty
- L Power
__ SinMing [ Sungei Kadut [ ubi s ting Problem g E:ssi;ne Sv:raued
—_ Senoko __ Komoco (UBI / Leng Kee) ] Cycle & Carriage (PD) Accident _ 9
3 Others: [J Return Taxi
O [4 .
10. Ogometer Reading 11. Radio / CD Player =
(] ok
: Faulty
el Lev . [FTwvalieTanm] €] -
e - — [ Not tested
Job Attended

12.Tow Truck / Recovery Van

Name of Driver

CJVRs ] @A EU/OL__] T2 [(JYISHUN [] OTHERS

TOWING

vy

Venicie No. ‘}/ﬁqr a?gq\:___
1ime Dispatch [/! vﬁv"’, ‘
Time of Arrival /? ﬂ ﬂo

Time Completed

N,

Cash Invoice Details (if applicable)

# : Cracked
/ : Scatched

X : Dented
O: Missing

Signature of Customer

13. Cash Invoice No.

Customer Acknowledgement
a. | have been advised to remov

e all valuable items in my vehicle, iIncluding Giobal Positioning System
cash cards, spectacles, pen, etc.

b. | understand that any items left behind are at

(GPS), audio compact disk, thumbdrive, carpark Coupons,

My own risk and SPARK Car Care™ will not be held liable for such losses.
¢. Surcharge: Towing fee will be levied if the customer decides neither 1o tow nor proceed with the repairs in SPARK Car Care™.,

- € .20 P27
Date Time Signature of Customer
14. WORKSHOP

Harme of AMartrn Com ~
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report L\Trrm [I) the details of the acckdent o speed up the clams process
2 This Form must be "|1|1|}_n|.||n.1 hx’lhu Pnluthldul_.l_miuu! the Authonsed Dnver

A information provided must be as ruthiul and accunio as possiblo Any wiltul nusropresantalion of witholding of matenal fac
ot ML b

repudiate policy latmity
4 The ssue and acceplance of this Form by insurance companios is not an admission of policy hatlity on the part of the insurance companies

ts may allow insurance companies o

5 Any false reporting may be referred o the Police for Inveatigation.

B This report will be fomwarded by the ||\w;w s of the GIA Rocords Management Cenire eslablishad by the Ganaral Insurance

Association of Singapore (GIA) for

archiving and that copias of this report will lor a lea. be made availahie upon application by inlarestod parties

T By the lodgement of this report lo the msurers, you hereby consent lo the archiving of this

aforesad

Date Ot Repont
Date Of Accident
Exact Location Of Accident

Country/State of L oss

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 Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

——————— ACCIDENT STATEMENT: smmmm— -

report al the cenlre and lo copres of the report being made available

11/08/2020 1521

09/08/2020 02:00

SERANGOON ROAD OPEN CRAPACK
SINGAPORE

SHA8519T

CITYCABPTELTD
1XXXXX839G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088937MFSH

MUHAMAD FAHMY BIN JAMARY
SXXXX868Z

09/09/1977

OUTDOOR

04/11/1997

22 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87555790

MUHAMADFAHMY65@GMAIL.COM

Page 1 of 19




Address BLK 363A SEMBAWANG CRESECENT #05-709

Postcode 75131
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 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 injured conveyed to hospital by

ambulance?

Was any other matenial or property damaged? YES

| have be_en approached by unknown Pperson(s) NO

soliciting/offenng 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 YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Addrese gﬁgP%JEISHUN CENTRAL . POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / POLICE REPORT : T/20200810/2047

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Vehicle Reqgistration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Dniver

SKK6011R

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

TOKIO MARINE INSURANCE SINGAPORE LTD
Nature Of Damage

FRT

Page 2 of 19



No Of Passenger (Including Dnver)

Page 1 of 19
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Sketch Plan Pg. 1

IMPGRTANT NOTICE
Plaasa report gorrectly the details of the accident to speed up the claims process.

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

2

3 Information provided must bo as truthful and accurate as possible. Any wilful misrepresentation or withaiding of material
tfacts may allow insurance companies (o repudiate policy llabllity.

4  The issue and acceptance of this Form by insurance companies is not an admission of policy liablity on the part of the
Insurance companias

5 Any f re n ay be refer Poll Investigation.

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

(=]

interested parties,

By the lodgament 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.

3 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

\3! My insurer. my workshop and the General Insurance Assoclation of Singapore (*GIA®) may/are permitted to collect, use,
disciose and/or process my personal data/personal information setout in this [form] and any other personai information
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Parsonal information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have nsured
vehicle(s) invalved in this accidant shall be collectively refarred to as the "Insurers®), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authonty (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 reiating to the claims;

(M imvestigating the accident and/or my claims:
() carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v} complying with applicable law in administering, procassing, handling and/or dealing with my claims. (coliectively 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, disciose and/or process my Personal Information for 0ne or more of the above Purposes; and

{2} my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third |
; panty service providers
agents (including their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purpososo'

(¢) my Personal Information will also be collected and used W compile claims hist
ory for the purpose of tection
investgaton and management in present and all future claims. 8 s '

(e) e nformation 8o collected under (d) above may be shared/disclosed:

(1) to all insurers and/or any other third parties that assist in anag
evaluating, Investigation, controlling or m ing fraud
regulators, law enforcement and govemment agencies as reasonably requirad for the Du"pososngulw or ™ .

(n) for Complying with requiremants under any regulations, laws or ourt orders.

e () S |3lune

Policyholder's Signature o] ature
PG fivers Signature R ®rson
- (f e 1@ not the podcyhoider) Reporting Cerre nels Sgn

Date & Time. NRIC/Fin No : Oﬂs LGO*}M
1

Page 4 of 19



Sketch Plan Pg. 2

) ) _ . b il z'- 2

YV ChebopR . by

3 . ~ ) . ‘-‘, » ’1'
T e 7 - F L"“'I'""j L i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Puddd Tole £§Apd-‘ 'f‘[l 2063 10/2045

DECLARATION

1/Wa declare the foregoing particulars are rie in raspect.
| <---2; A frﬁ/w

Oate & Time. (It driver 's nat tha poficyhoider)

Policyholder's Signature Ortver's Signature Centre Pevsonnels ﬂm
Date & Tima: Mlcmn L] %

Page S of 19



SINGAPORE
POLICE FORCE

Police Station Of Origin
Yishun North NP C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

I EMARRTL LT

T/20200810/204

10f3
Report No T/2020081Q0/2047

“Date/Time Report Made: Vide Report No Station Diary No..
10/08/202017:25 A/20200809/0029 ' 65

-I'nfonmn:‘s Particulars . -
Name of informant. Address:

MUHAMAD FAHMY BIN JAMARY

APT BLK 363A SEMBAWANG CRESCENT #05-709

o SINGAPORE 751363
ID Type /ID No.: Contact No..
NRIC NO / §7725868Z Home/Office: Mobile: 87555790
Nationality: Email:
SINGAPORE CITIZEN _
‘Sex. Age: Date of Birth. | Type of Informant:
_Male 42 09/09/1977 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Taxi driver Class: 2B.2A 3.4 Date of Expiry:
General Information of the Acsident .7/ S S L R SRR |
| Type of | Non-Injury | Dnnk 1 Datemme of Type of Location:
| Kociderit: | Drink & Drive Drive: | Accident: Straight Road
' : : No [ 09/08/2020 02:00
| Location.
| Along Road 1
STRANGOON ROAD
i TOWARDS MACPHERSON ROAD
| BEFORE LAVENDER STREET
' Weather. Road Surface: Road Speed Limit:
" T affic Flow: | Traffic Control; Traffic Volume:
L(_)ne_ Way Not Controlled
| Type of Collision: Anyone conveyed by
Mowving Vehicle Against - Parked Vehicle ambulance:
L e No
Fetils of Vahicle fnvolved :
"Venicte No. | Type Make . IModel __ [Color ___|Condition]No of Passenger]
TSHA8518T J Car HYUNDAI 140 Yellow Semously [ 0
g ol S S — 1 Dama

55 talts of Person Invoived

———— Lt — v —

3

Any Pedestrian Involved No
No of Pedestrans Injured NIL

__] Use of Pedestrian Crossing NA
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Sketch Plan Pg. 4

(9)) sneseone AR R

20f3

Police Station Of Origin: ot Mo, 172020001 ;
Yishun Noth N P.C 0r204
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT
T A SRR O SRR T B AR A
“Name TMUHAMAD FAHMY BIN JAMARY 1D No. S7725868Z
S ) ) . -
Related Vehicle | SHA8519T (Car) Contact No.| 87555790
“Hosptal/Clinic | NIL Class of | Class 2B 2A.3.4
Driving Date of Expiry. NIL
Licence &
Expiry Date
"Date Treatment | NIL I'Date Discharge | NIL
' No. of Days granted Medical Leave | NIL | Degree of Injury | NiL
Brief Details.

On 09/08/2020 at about midnight, | had parked my Citycab taxi SHA8519T, at the parallel parking lot
along Serangoon Road (towards Macpherson Road) before Lavender Street junction. | parked the taxi at
the first front Iot and | always park the taxi there every night as | stay ata nearby hostel.

At about 0320hrs, | received a message from Comifort, informing me that my taxi was involved n
accident. | called the Traffic Police 10 in the moming. | was told that the other party was involved in a
drink driving case and had collided into my taxi. The taxi was towed away to the TP Vehicle Pound. The
TP 10 explained that the other party driver had alleged that my taxi was parked along the double yellow
line | wish to state that this is not true. | have records that | had paid for the parking fees via Parking.sg
app. My taxi also has a front camera, but it only records when the engine is running.
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SINGAPORE MENERERANLELEN

POLICE FORCE BlALAL

Pohce Staton Of Ongin 3of3
Yishun North NP C Report No T/20200810/2047
31 Yishun Central SINGAPORE 768827

Tel No 1800 8529999 CONTINUATION OF REPORT

Sketch Plan

Iniormant 1s not able to provide sketch plan

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.

e #)
Signature Of Officer Recordim;;ort; 1) [Signafure Of Informant.
5 MW/ '

Sr Staff Sgt MUHAM N BIN MESLAN
Signature Of Interpreter. Date/Time:
Not apphcable 10/08/2020 17:25

“Officer In Charge Of Case: [ Classificaton Of Case:
TP/ DDGVT /

Sr Staff Sgt YUS MASTARI | KHAZALI C -
Contact No." 68476214 ~— .~ _ ""'f 1:\

Authentcaton Stamp e ) m—
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