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Estimatad Cost
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Insured:

Policy No

Claims No

Sum Insured:

(Chent's Record)

Maike of Veh

Pelicy Condition)

Ramark The veh had commenced its N/S QIS

repair at the time of inspection.

Marke: Vaiue

Consistent? : Yes or No

Rpor

Consistent? : Yes or No
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{ Prime Mover /

Type: M.Car/ M.Cycle / Bus / Van | Lorry,
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

i I‘§tl'ANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRI SS - COMFORT TRANSPORTATION PTE L.TD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN

ACCIDENT DATE

JOB /PARTS DESCRIPTION

Date: 25.08.2020
Time: 09:45:28
Page: 1

305418599
SHC2268X
0000000000
HYUNDAI

[-40

28.04.2016
24.08.2020 16:00
24.08.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE

0002 04-01-0103-0738-G  140VC COVER-RR BUMPER LWR

1 1,106.00 20.00 884.80 o&/

I 22800 2000 18240 pld -~

0003 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP  10L 22.00 20.00 17.60 yet -

0004 04-01-0103-0852-G  140VC REFLECTOR/REFLEX AS 1  30.60 20.00 24.48 ?

0005 04-01-0103-0740-G  140VC BEAM-RR BUMPER# 1 42840 2000 342.72 ?

0006 04-01-0103-0739-G  140VC ABSORBER-RR BUMPER 1 119.50 2000 95.60 €

SUB-TOTAL : 1,547.60
JOB NATURE
0000 PB PANEL BEATING 30000 2 ¥O
0001 SP SPRAYPAINT CHARGE 300.00 23w
0002 17-01 CHECK ALL LIGHTING 5000 %0
0003 20-05 RENEW ADVERTISMENT STICKER-BUMPER 5000 put”
0004 2008 RENEW ADVERTISMENT STICKER-FENDER 20000 ad <




COMIORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS © COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE
SINGAPORI: SINGAPORE. 575717
65508755

JOB/PARIS DESCRIFTION

0005 1, REMOVE/REFTX REVERSE SENSOR

VM1 & SIGNATURE

ngi

DATE:

o ‘n%é}\{‘)

“’”‘“\“’“

Date: 25.08.2020

Time: 09:45:28

Page: 2
JOB NO 305418599
REGN NO SHC2268X
MILEAGE 0000000000
MAKE HYUNDAI
MODEL 1-40
DATE OF REGN 28.04.2016
DATE/TIME IN 24.08.2020 16:0
ACCIDENT DATE 24.08.2020

QTY IND UNIT-PRICE DISC% AMOUNT

8000 3o
SUB-TOTAL 980.00
TOTAL 2,527.60

AUTHORISED : YES / NO

~ SURVEYOR NAME & SIGNATURE
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JOB DESCRIPTION
Accident Date: 24.08.2020
NATURE: 3P 24.08.2020
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Correctly the detals of the accident to speed up the claims process

1 Mease report 4

2 This Form must be completed by the Policyholder and/or the Authonised

Driver
terial facts may allow Insurance companias 1o

1 Information provided must be as truthful an

repudiate policy habiity
4 The ssue and acceplance of this Form by insurance c

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

d accurate as possible. Any wilful misrepresentation or witholding of ma

ompanies is not an admission of policy liability on the part of the insurance companies

ance Association of Singapore (GIA) for

& This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insur
archiving and that copies of this report will, for a fee, be made available upon application by interested parlies. N—
7 By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being

de avalable

aforesaid
e ——— . e ____ e ‘TATEMENT-M

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/08/2020 17:00

24/08/2020 14:45
JALAN BUKIT MERAH TOWARDS CTE

SINGAPORE

| DETAILS OF OWN VEHIC L E /55—

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phcne No

Vehicle Particulars

Manrufacturer

Exact Purocse for wiich vehicle was being used at
~e f are,den
£ C.2 M J under your own insurance policy

repar o your vehicle?

f1.0 Fl=ie siate action to be taken

Verrie Caieqgory

Insurance Company

vame of Insurance Company
Tyre Of Coverage
Fieet Polcy

Pokcy Number
Cover Ncte Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Dnving Experience
Gender

Mot e Numper

Fax Numper

Comtast Numper
FY%1 Acdress

SHC2268X

COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
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-18088936MFSH

YAP TONG BEE
SXXXX928J

08/11/1962

OUTDOOR

06/03/1984

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86472881

YAPTONGB EE@HOTMAIL.cOMm

Pogm ' 44



Address 112 #07-653 PASIR RIS STREET 11
Ostcode 510112

P

\Was driver an employee of the Insured's Company NO
If No. Relationsh p 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 é

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other maternal or property damaged? YES

| have been approached by unknown person(s) NO

solicuna offering accident claims assistance.

Numper of Passengers (Including Driver) 2

Fassenger | NAME: -

GENDER: : MALE
D:tzi!s of Police Action
VW/as the accident reported to the police? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes aganst whom?
Circumstances of Accident
SEE ATTACH.
Antachment(s)
Are accident phetos available for attachment? YES

Was there any videc captured by Car Camera? YES
Remarks/ Reasons. =

Was there any audo recorded? NO

Vehicle Registration Number GBJ5948G
Vehicle Make/Model/Colour

Detads Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRT

Page 7 of 19




No. Of Passenger (Including Driver)




Sketch Plan Pg. 1
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DECLARATION
I/We declare the foregoing particulars are true in every respect, £

v e ANERGRTST N BTR big

" o REG NO. 199303821R . Ot We"wt b
Poiicyhcider's Signature Driver's Si — sonn gnature
4 s Signature " Report e Pasonne s
Date & Time (if driver is not the policyholder) Naﬁ' " Contrn ° 'e-"& >
Date & Time: NR]C[F'm Nag SR

.



Sketch Plan Pg. 2

Ploasy repurt gorrectly the detalls of the accident to spaed 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 accurate as possible. Any wilful misrepresentation or witholding of materiai
facts may allow insurance companies lo repudiate policy liability.

4 I'he 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 raport will be forwarded by the insurers of the GIA Records Management Centre established by the General flnsu_rance
Association of Singapore (GIA) for archiving and that copres of this report will for a fee be made available upon application by

interestad parties
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,
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
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/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authontty (such as the police), for the purpose(s)

processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

i resmstigating the accident and/or my claims;
carrying out and/or dealing with my instructions or responding to any enquiries by me:

v} administering my claims (including the mailing of comespondence. 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
complying with applicabie law in administering. processing, handling and/or dealing with my claims. (coliectively the
"Purposes”)

ail insurer(s) who have insurad vehicle(s) involved in this accident and the Insurers’ lawyers/law firms. may/are permitred
to coflect, use, disclose and/or process my Personal Information for ona or more of the above Purposes. and

)

(0)

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

(c)
ayents (inclucing their lawyers/law firms), which my be sited outisde of Singapore, for one or more of Ihe above Purposes

my Personal Information will also be collacted and used to compile claims history for the purpose of fraud detection,

1]
investgaton and management in presaent and all future claims.

the infarmation so collected under (d) above may be shared/disclosed.

(&)
(1) to al' nsurers and/or any other third parties that assist in evaluating, investigation, controling or managing fraud.
regulators law enforcement and government agencies as reasonably required for the purposes stated or
(i) for complying wih requirementa under any regulations, laws or ourt orders
COMFGRT TRANSPORTATION PTE LID Ao ey r\
TG e NO 1943UIR :
rﬁ. :'r.“.;&hz;?der'w Signature _ljr!vor's Signature . Reporting Centro P3rsorne’s S.gnature
Jate ima (if driver is not the policyholder) Name: 74 A% W
Date & Time. NRIC/Fin No * % WA
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