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To inspect Venicle No:

at Worksnop mfs

SMQ 5134X

5113975451

~smeno  MT/1099748-002

Excess:

|
Moch,

venno:  SHIRZZ43R YR egn oG

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

Truck / Trailer or

Make: W{'\‘*v«d.h c.c _/L(i‘_f-——-
Colour JE’ L . AC: Insured / Std/NI/NA
Sp.Reading S T/Radlo: Insured | Std/ NI/ NA
Eng/No:

CiNo I H UMy oE Y 71 U

Gen. Cond: GEo}d | Fair [ Poor / Burnt

Steering: In@r | Jammed [ Leaked / Burnt or

Brake: In@r | Jammed / Leaked / B-urnt or

Maodi: Nil !@im | STD A/Rim or

/Lo'{lboﬁ(;

| Tyre Size: F:

~olicy Condition) R: AL N

-« The veh had commenced its NS | OS | | BS/DUNJEXNOVA/GY / ES/LIZA | MIC | OHTSU [ PIR/ SUMI !
repair at the time of inspection. B TOYO | YOKO or LJW"}'L“M

Sz, or Market Value: T Front Rear

DAC Accident Rport: Consistent? : Yes or No R/Bal, G) mm ‘ R/Bal. 6 mm
GA | PR Seen Consistent? : Yes or No L/Bal. (; mm L/Bal. b mm
Est Repalrs: deys Res.. Yes or No D.OA. 9/8/20 D.O.L [T {g v
Lem Sum: % 3Val: Yes or No Survey held at (J.\ﬂvlol/h{w L&W )
CA | REV | REP. | 24HRS Des.of Damages : Frt / fgpr)l OIS 1S 1 UIC 1 Rooltop o

Vehicle: IN/OUT

Dae. Person Contacted: biib‘l’\ . The UIC | Chassis frame | Body Structure affecied due to collision.
Date!Tme | Action/instruction Bq_,upvu\ paisa

_1_.

|
+
i

19/8/20

LS $1150 confirmed by email (Red 2271.54, 66%)

Dale/Time, File Pass to? Preli RBpOI’t

1)

DatelTime, Fis Return 107

, 20/8/20-Typist

: Final Report

[]
[]

TP

LS $1150

Add Fee:

Resurvey No. of Trip: 1

Days Of Repair: 2

SurveyFes: [

T ) [

:Site Insp (% iSRS _s T e

D: Interview (s______ ) Photos o
I 1 rech. invs (5 s T e



COMFORTDELGRO ENGINEERING PTE LTD

DATE: 11/08/20

REPAIR ESTIMATE

MODEL: HYUNDAI I 40

VEH NO.: SHA3297R

NTUG
ALK K,

OLIVIA

3P INSURANCE:

SURVEYOR:

MVA:

REMARKS

PART NO.

DESCRIPTION

LIST PRICE

Rear Bumper

Rear Bumper Reinforcemen
Rear Bumper Reinforcemen
Rear Bumper Clip (10 pcs)
Rear Bumper Bracket

Rear Bumper Sponge

Rear Bumper Under Cover

Rear Bumper Rubber Mat

Panel Beating
ISpray Painting

DISCOUNTED SPARE PARTS TOTAL

Rear Bumper Reverse Sensor

Remove/Refix Reverse Sensor

t Bracket
t

SPARE PARTS SUB TOTAL
LESS 20%

NETT TOTAL

SPARE PARTS & NETT TOTAL

LABOUR TOTAL|

ESTIMATE TOTAL

$1,106.00
$80.30
$428.40
$22.00
$35.60
$119.50
$228.00

BT N S

$2,019.80
$403 96
$1,615.84

$135.70
$50.00

$185.70

$1,801.54

R

Nett
Nett AL o

'S

i)

$600.00
$120.00

e —

$90000 2 %‘0

OO
& O-

$1.620.00

$3,421.54

|prepared after the vehicle is surveyed

by a motor Surveyor appoin

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

y.the insurance company.

Ta IS A1
12/¢[10 @ 7p~
02

LAR AlQ Lonsuliants hence notify
the Repairer of the following:
* To resurvey belore/after spray painting
= To display damaged part(s) during resurvey
= Parts prices are subject o confirmation
® Third party survey is on a “Without Prejudice” basis
. :o illegal modification(s) is allowed
* supplementary it
is subject o Imwai :ﬁgﬁrmrr:::r::gemd;n;w

Acknowledged by Reparrer
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SINGAPORE ACCIDENT STATEMENT
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11/08/2020 0856

09/08/2020 18 00
BUKIT NERAH ROAD SLIP ROAD TO CTE

SINGAPORE

SHA3297R

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

MOHAMAD FAIZAL BIN MOHAMED HUSSAIN
SXXXXTT9I

26/11/1974

OUTDOOR

2510212014

6 YEARS AND 5 MONTHS

MALE | ...

(LOCAL) +65- 5808 T55T

NOE MAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver'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 fareign vehicle involved in this accident?

Number of vehicles (including own vehicle)
nvalved in the accident

Was any body injured in the Accident?

Vas any injured conveyed to hospital by
ambulance?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20200810/2016
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 492G TAMPINES STREET 45
#06-620

527492
NO
OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 .
COUNTRY: SINGAPORE

TEL NO: 1800-7818999 - FAX NO: 67838603
NO

YES
YES

NO

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SMQ5134X

PRIVATE CAR

FONG SHENG YAW

87421426

Page 2 of 23



Insurance Company Name

Nature Of Damage FRONT AND REAR

No Of Passenger (Including Driver)
S DETAR.S OF OTHER VEMICLE PROPERTY 2
Vehicle Registration Number SMJ5246T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHENG JlAQl
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRONT

No Of Passenger (Including Driver)

I DETAR S OF INJURED PERSON 1.

Name MOHAMAD FAIZAL BIN MOHAMED HUSSAIN
Approximate Age

Injuries Sustain SPINE

Injured person in which vehicle? SHA3297R

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 1 o 23



Sketch Plan Pg. 1

IMPGRTANT NOTICE

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

7 This Form must be completed 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 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.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

6. : i
Association of Singapore (GiA) for archiving and that copies of this report will for a fee be made avaiiable upon application by
interested partles.

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 baing made available aforesaid.
8. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association 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 personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Pearsonal 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 setttement of the claims and any necessary
investigations relating to the claims;

(i) 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”)

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

(b
to coilect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

—_—

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

(c)
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 ali 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,
regulators, 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.

COMFORT TRANSPORTATION PI1E LTD / 2

CO. REG. NO. 199303821F \ y
: / (ééé ”/ E/W

Y
Policyholder's Signature Driver's Sighatura Reporting Centrc, Personnal's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time. NRIC/Fin No : 1/ Q‘bf Tals. .

Page 4 of 23
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
-

Plinche) WBlre [f;,wrl g 7/2 vzoa%lf"/ 20(b

T »

T

—

DECLARATION
I/We declara the foregoing particulars are true in eresput.

COMFORT TRANSPORTATION PTE L @ N/g/p‘b

—CO.RE 1IR— e
Policyholder's Signatura Drivar, Sifnature Revoring Centra Parsonners s.gnature

Date & Time: (If driver is not the policyhoider) Name. // %- lﬂ 7’&

Date & Time: NRIC/FIN No.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

Sketch Plan Pg. 3

1

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

TR

1o0f4
.Report No. T/20200810/2016

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: [ Station Diary No.:
10/08/2020 1226 12 -
‘Informant's Particulars =~ g e -
Name of informant. Address: ;
MOHAMAD FAIZAL BIN MOHAMED | APT BLK 492G TAMPINES STREET 45 #06-620 SINGAPORE
HUSSAIN 527492
ID Type / ID No.; Contact No.:
NRIC NO / S7438779| Home/Office: Mobile: 98067551
Nationality: Email: )
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
- -Male 45 26/11/1974 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information: :
Taxi driver Class: Date of Expiry:

General Information of the Accident .

Tvoe of Non-Injury Drink T Date/Time of Typé of Location.
Ayp_ Sarik Others Drive: Accident: i
eaens No 09/08/2020 18:00
Location: - s
Along Road 1
CENTRAL EXPRESSWAY
BUKIT MERAH ROAD SLIP ROAD INTO CTE
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:

" Type of Collision:
Between Moving Vehicles - Head To Rear
*

Anyone conveyed by
ambulance:
No

e

 Details of Vehlcle Involved ™

VehicleNo. |Type . . |Make_ ., ~ [Model . |Calor . }Condiion | No of Passenger
SHA3297R | Car 0
SMJ5246T | Car 0
)
SMQ5134X | Car 0

Page 6 of 23
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POLICE FORCE

20f4

Police Station Of Origin: 1/20200810/2016

‘Tampines North NPP ReporNe:

461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT
Tel No: 1800-7818999

[ Details of Person Involved . AN AR e S i RSt = e e et

’ Any Pedestrian Involved. No : —

. No_of Pedestrians Injured: NIL | Use of Pedestrian CVUSS'”QNA —
Driver R iy i3 Ak L T P TS T P TR TR o — T I T C
Name . | MOHAMAD FAIZAL BIN MOHAMED ID No. S7438779I

| HUSSAIN .
Related Vehicle | SHA3297R (Car) Contact No. | 98067551
| Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof |Class:NIL
Driving Date of Expiry: NIL
Licence &

i Expiry Date

' Date Treatment ; 09/08/2020 Date Discharge | 09/08/2020

_No. of Days granted Medical Leave | 06 Degree of Injury | NIL _ et

[ Driver: .. o S S T R N I T Sl A el e v A i I

| Name | CHENG JIAQI : ID No. G223763U

Reiated Vehicle | SMJ5246T (Car) Contact No.| 86858520

| :

.| Hospitai/Clinic | NIL ' | Classof | 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

| Driver e s i > e i e e e e B
Name ' [ FONG SHENG YAW ID No. $9139830C T
Related Vehicle | SMQ5134X (Car) Contact No.| 87421426

| Hospitai/Clinic | NIL Class of Class: NIL

' Driving Date of Expiry: NIL

Licence &

.' Expiry Date

Qate Tregtment NIL _ Date Discharge | NIL -

_No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location | was driving m i

)  tim y vehicle on bukit merah road and on th
slip road to enter CTE when | got into a accident. | stopped at the give way sign while waiting for incomi:g
traffic to clear, then around 1 to 2 seconds later | felt a impact from the rear. When | get down to inspect
the damage, | foun_d out that there was a third vehicle (SMJ5246T) behind which hit the second vehicle
(?rt\fjam ::14.:() cag;;:% it to hit my car. We were not injured and all exchange particulars and took pictures
of the vehicles. came to scene to assist us and we left shortl isi
Sl e 1 y. | then visited the doctor and

1

p.’?oﬂs
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POLICE FORCE ReOaIe

3of4

Police Station Of Origin:
Tampines North NPP Report No. T/20200810/2016
481 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT

- Tel No: 1800-7818999

Page 8 of 23



Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Origin:
" Tampines North NPP
" 461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan
: i

LT eI

mLm:“ H i'r ;!:m:l!!f202008 10,2016

404
Report No. T/20200810/2016

CONTINUATION OF REPORT

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.
—resuunper

Signature Of Officer Recording The Report:;
G/

Sgt 3 GAN JIAN CAl, DARREN/

ant;

N

Y

Signature Of Info

Signature Of Interpreter:
Not applicable

Date/Time:
10/08/2020 12:26

T ——

Officer In Charge Of Case.
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168

Page 9o 2}



