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To Inspect Vehicle No:

at Workshop m/s

of

Insured:

polioy No. 5101294558-02 (14/06/2020-13/06/2021)
MT/1100087-002

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

[RSUR—

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

Truck / Trailer or |
Colour AIC: Insured [ Std /NI f NA
SpReadng 537 L.  TiRadio: Insured/ Std/NI/NA
Eng/No: Fie
o CO W UMY {205 L
Gen. Cond: Gogd | Fair | Poor / Burnt <

Steering: Inordgr [ Jammed | Leaked / Burnt or
Inordet | Jammed [ Leaked / Burnt or

Modi: Nil !@n | STD AJRim or

20{/(:0 (@R

Brake:

| Tyre Size: F.

(Policy Condition) R: W A -

Remark: The veh had commenced its 4 NS | 05 | | BS/DUN/EXNOVA/GYFS/LIZAIMIC/OHTSU/PIR/SUM!/
repair at the time of inspection. LL TOYO | YOKO or (.)Ua/) Mw

Bal. or Market Value: Front Rear L
IDAC Accident Rport: Consistent? : Yes or No R/Bal. C’ mm ’ R/Bal. ? mm

IA | PR Seen: Consistent? : Yes or No L/Bal. t mm LBal. C mm
Est. Repairs: 3  days Res: YesorNo D.OA. D.O.. t‘f K \»
Lum Sum: % 3 Val: Yes or No Survey held at (,U-Ha'yl)ﬂ ()l

CA | REV | REP. | 24HRS Des. of Damages : Frt / Rearu 0Is ‘@! Ufc\ljocftcp or

ile: INJOUT
Date: Person Contacted: Acu.\\ The UIC | Chassis frame | Body Structure affected due to celision.
~“Date/ Time | _ Action /Instruction N7

8/20@12.52pm Taufikh finalised with l\,/!!: Chian

= Ag-LS-$45063-days
~—_ |(Red $5857.36, 80%)
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Date/Time, File Pass w? : Preli. Report Days Of Repalr: 3

- o e ———CT—

: 20/08 Typist l; Final Report Resurvey No. of Trip: 1 Survey Fee:
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oa'er”fne, F e Retuin 107 . Transportation I ¢
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COMFORTDELGRO PTE LTD
REPAIR ESTIMATE®

VEHICLENO  SHC1772M DATE 14.08.20
MAKE CHIANG/NTUC
MODEL 1-40
Qt Parts Description/ Labour T Unit Price Amount
1{REAR DOOR LH $2,201.10
1REAR FENDERLH - $2,171.40
~ 1JLHS GARNISH | ) 1 $403.00 ~
1{FRONT RH WING MIRROR - ] $670.00 A
1{REAR BUMPER COVER $1,106.00 A >
- 1{REAR BUMPER BRACKET LH $35.60 7
1|RH WHEEL HUB COVER i o710 (-
SUB TOTAL $6,694.20
20.00% $1,338.84
DISCOUNTED TOTAL| $5,355.36
1|[REAR DOOR COMFORT APP STICKER $80.00 f\M —
1|REAR FENDER ADVERTISEMENT $100.00 pret —
1|REAR DOOR ADVERTISEMENT $100.00 Pt
1|REAR BUMPER MAT $50.00|©
| $322.00
Labour Charge
Panel Beating $720.00 5o
Spray Painting Charge $660.00 5 oo
Remove & refix door parts $90.00
Remove & refix upholstery fender $90.00 <
Check lighting $60.00 > ¢
tuff kote $60.0012 v,
TOTAL LABOUR| | $1,680.00
| ESTIMATE TOTAL | s7.357.36
|
isis an mmal estlmate based on a visual mspectaon of the above vepicle. The final repair guantum will
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prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

LKK Auto Consultants hence notify
th> Repairer cf the following:
» To resurvey beforefafter spray painting

« To dis;'ay dzmeged part(s) durng resurvey

« Parts prizes are subject to confirmation

o Third party survey isena*Wi ‘hout Prejudice” bass
e 101253l modifcationys) s aliswed

o Luppl2 aentary dtem(s) must be resurveyed and
550 1o firal 2pproval from Insurance Company

Arknc a'odged by Repairer
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JOB DESCRIPTION
Accident Date: 14.08.2020
NATURE: 3P 14.08.2020
S/NO LABOR CODE DESCRIPTION =
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please report correctl‘i 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 Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy hability.

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 This report will be forwarded by the insurers of the GIA Records 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 interesled 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.

S ACCIDENT STATEMENT: . =7 s
Date Of Report 14/08/2020 14:16

Date Of Accident 14/08/2020 08:30

Exact Location Of Accident SENGKANG WEST RD & SLIP RD FROM SENGKANG WEST AVE
Country/State of Loss SINGAPORE
P | DETAILS OF OWN VEHICLE: .
Vehicle Registration Number SHC1772M

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGETAXI.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No. Please state action to be taken THIRD PARTY
Vehicle Category TAXI
Insurance Company
Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number MCOMO0015
Cover Note Number
i Dnvver%
Name of Driver TAN CHEW CHUAN
NRIC No SXXXX004H
Date Of Birth 17/01/1954
Occupation OUTDOOR
Date Of Driving Pass 18/07/1983
Driving Expernence 37 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97577997
Fax Number
Contact Number
EMail Address TOMMYTANCHEWCHUAN@GMAIL.COM

Page 1 o1 17



. : BLK 31 BALAM ROAD
Address #06-101

Postlcode 370031

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
COLLISION - HEAD TO REAR

CLEAR

Type Of Accident
Weather Conditions
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approac!’_\ed by urjknown_person(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: s 5

GENDER: : MALE

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 * TYPE OF ACCIDENT :- HEAD TO SIDE
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

__ . |DETAILS OF OTHER VEHICLE PROPERTY e~ ~"""=
SMAB482T

Vehicle Registration Number
Vehicle Make/Model/Colour HONDA

Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
jrayrance Company Name

PRIVATE CAR
UNKNOWN



v

Nature Of Damage FRONT RH

No. Of Péssenger (Including Driver)



Sketch Plan Pg. 1

IMPORTANT NOTICE

—

please report correctly 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 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
Associaton of Singapore (GiA) for archiving and that copies of this report wili for a fee be made availabie 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 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 Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information setout in this fform] and any other personal 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 insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers' lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)

(i) processing, handling and/or dealing with my claims including the seftiement 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); andior

\ (v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (coliectiveiy the
L *Purposes”)

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

my Persanal 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:

to all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,

(1)
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Rt

4 (1) for complying with requirements under any regulations, laws or ourt orders.
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Bancyholder's Signature Drver's Signature Reporting Centre Personnel's Signature
p:::ecy& c1|I'ia'r1a. (if driver s not the policyholder) Name:
o Date & Time NRIC/Fin No :

Larry Ng
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T olwth i
- ’
|
DECLARATION
"W e declare the foregoing particulars are true in every respect.
/4
CUOMF ORT TRANSITOR TATIUN PTE LTR .‘:'N!‘1
Cou. HFET. v Tuwbwwuaial N ) / 'é
PoioyFaicers Sgnaure fivers Signdture Reporting Centre Personnel’s Signature
Date & Time (if dnver is not the policyholder) Name:
Date & Time: NRIC/FinNo: .« i1y Ng
(kOB 220
\ 2235

Pq.).j”



Sketch Plan Pg. 3

Describe Circumstances of the Accider;t._ ) - -

On 14.08.2020, at about 0830hrs, | was driving my Comfort taxi, _S'I_-ic'l_'}"IZM, on the left _ '

lane along Sengkéng West_Roa&—_i;v_it_ﬁ 1 i-néié pa_x: M;f destiﬁati_oﬂ_wai Fernvale Larle _

| _ - = .
'As | was driving along, a private car, B, came out of a slip road from Sengkang West Ave ]
I |
and hit my taxi left rear side. - |

No injury. Weather was clear and light traffic. - - .

- _ T
E— T
I —— T

— e
——_ B ]

Declaration

1/We declare the foregoing particulars are true in every respect.

COMEORT TRANSPORTATION prg\m‘?
Our

CO. REG. NC. 1043035211 carry Ng

Driver's Signaturg(it driver Is not the policyholder)/Date

Witnessed by Reporting

Policyholder s ‘,;gn"ul‘!/ﬁdf’ &
Centre Personnel

& Time
| L0822 020
(58 W

Time
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