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To Inspect Vehicle No:
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Palicy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
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Type: M.Car | M.Cycle / Bus / Van / Lorry

Truck ! Trailer or b
Make: ' “ ;l { i %
Col ALC: lnsuredIStd.’Nl! NA
olour
Sp.Reading vE T/Radio: Insured / Std I NI/ NA
Eng/No: -
cie AT TR U PTG 51

Gen. Cond: C-@Hf Fair [ Poor / Burnt
Steering: ino@f Jammed [ Leaked / Burnt or
Brake: Irwf@rf Jammed / Leaked / Burnt or

Make of Veh: odi: Nil /$/Rim [ STD A/Rim or
| Tyre Size: ﬁ? /Z/O‘S /()DKM’
(Policy Condition) A’ R: #N l Ay T
Remark: The veh had commenced its [ NS | O ||BS/DUN/EXNOVA/GY/FSILIZA/MIG/OHTSUIPIR/SUMI/
repair at the time of inspection. TOYO ! YOKO or LA/@?M’/{M‘
Bal. or Market Value: Front Rear L
IDAC Accident Rport: Consistent? : Yes or No R/Bal. (0 mm _ R/Bal. mm
GlA | PR Seen: Consistent? : Yes or No L/Bal. I; mm L/Bal. 2 mm
Est Repairs: days Res. Yes or No D.0A. D.OJ. R [l v
Lum Sum: % 3Val: Yes or No Survey held at (»J(\-M&{W {ﬁ,v,\,\
CA | REV / REP. | 24HRS Des. of Damages : Frt / Reai] i OIS !@ Uéf Rn}top or
Vehicle: IN/OUT
Date: Person Contacted: L0\ The U/C | Chassis frame | Body Structure affected due to coliision.
Date/Time | Action/ Instuction =

COR $1335, 2 days(RED: 766.24; 36%).
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Days Of Repalr: 2
Resurvey No. of T?i;: Survey Fee: |
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- ELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

._l'_‘..’-,,f-, T
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3p INSURANCE: ,____E-—-———-""
SURVEYOR: _ _____ __—
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%ﬁ\,\ 0 ( wq[’wx LABOUR TOTAL

ESTIMATE TOTAL

MOUEL: HYGHDS —
Mva: __ HONG
VEH NO.: SHA12GER —— sPeeEla
—— e O TION Qry | LIST PRICE REMARKS
PARY NO. e /<
e $682.80 [\ )
Rocker Panel Outer Garnish (LH)
1
SPARE PARTS SUB TOTAL goncAe
LESS 20% 3136.5
DISCOUNTED SPARE PARTS TOTAL $540.24
FRONT DOOR COMFORTDELGRO LOGO 1 AL 7 $75.00 |Net
Rear Door APPS LOGO 1 R e e
LKK Abto Consultants hence notify
the Repairer of the following:
* To respirvey before/after spray painting
» To display damaged parl(s) during resurvey
. Parls are subject to confirmation
* Third garty survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
» §U‘D l;?:a':tun(s] must be resurveyed and
approval from Insurance Company NETT TOTAL] $155.00
Acknow by Repairer
Signaturp:
Ot SPARE RARTS & NETT TOTAL] $701.24
Panel Beating ﬁkﬁ |
$400.00
Spray Painting $1,000
Tosfhn TRPUSNG o 7pe
8/ 1/12Q 2o

$1,400.00

$2,101.24

. -
above vehicle. The final repair quantum will be

appointed by the insurance company.
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Exit Pass

Vehicle No.-
SHA1330R

Name of Service Advisor

Date

To be kept by Sacirt. Ao



SINGAPORE ACCIDENT STATEMENT

T e ¢ " o (e o - dent ta speed up the clams process
) Tt Bre ol ynodder andior the Authonised Driver N— .
. —*‘7 wilful mise ; ¢ 1w may allo
3 Infarmation provided i T and wocurate as possible Any wilful misrepresantation or withalding of matarial fa ¥
repudiate policy labiny
m Lompanas
4 The issue and acceptance of s [ orm oy insurance companies 1s not an admission of policy hability on the part of the insuran
M) Tor

5 Any faise reporting imay be referred to ihe Police for investigation.

6 This re:c-{:_l‘l_ will be forwarded L_:,- e nsurers of the GIA Records Management Centre astabl
archiving and that copies of this report will. for a fee, be made avalable upon apphcation by interesiod piarlios i el PHdN avalable
7 By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenlro and to copies ol the rept

[ o (€
shad by the Ganaeral Insurance Association of Gingapo

aloresaid

Date Of Report 07/09/2020 12:43
Date Of Accident 06/09/2020 15:10
624 BUK|T BATOK CENTRAL OPEN SPACE CARPARK

Exact Location Of Accident
Country/State of Loss SINGAPORE

———— DETAIt S OF OWN VEHICLE - S— S —
Vehicle Registration Number SHA1330R

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 MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

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
EMail Address

D-18088937MFSH

CHAI CHIN KEONG
SXXXX207G

23/08/1973

OUTDOOR

17/02/1994

26 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91465717

CHAICHINKEONG@ GMAIL.COM

Page t of 1)



BLK 86 REDHILL CLOSE

Address #11-594
Postzode 150086

Ware dive @i amploves of the Insured's Company NO

If No. Reletonsing of e Diver with the Insured OTHER - TAXI DRIVER
Vehicle Registraion Number of Driver's Own S

Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
Type Of Accident

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO

COLLISION - HEAD TO REAR

Number of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

7  EDETAILS OF OTHER VEHICLE PROPERTY:¢—— —— — ——— i — g
Vehicle Registration Number SMM21732
Vehicle Make/Model/Colour AUDI
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver MD BABIBUL HAQUE

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage NO DAMAGE
No. Of Passenger (Including Driver)

Page 2 of 13



Sketch Plan Pg. 1

IMPORTANT NOTICE
Pz repppt Ccorpetly e il A e acticdenl b 3pesesd ap the clarrin presass
/ S gt ne cernpleted by the Policyholedar and/gr the Authorised Driver
0112 withibledinigg of rraaterial
G Adnrngter grgded st e truthful and accurate a3 possible Any will il s repns sertaton or withholding
fats reay aliew risurance cormparnies 1o repudiate policy Natsility.
4 The nse and acoatarce of this Form by Insurance companius is not an adeaission of pohcy labiity on the pant of the
ML UTEnGE LB 68
© Any'alse reporting may be referred 1o the Police for investigation.
A Tre ceuct wil be forwarded by tre insuers of 1he GIA Records Management Certre establishod bl*/ tlhe General !m’wrarcf:
Arsntation of Sngapore (G1k) for archiving and 1rat copies of this report will for a few bo made avaiable upon aoplcaton by
N eret el Jartis,
7 2y e lcogement of tus repor 1o the inturars, you hereby consent to the archiving of this report 3t the centre and 1 copies of
e repon Leing made ava able aforasaind,
#  Consent under the Personal Data Protection Act (PRPA)
Vunmerstard, etnuwledge, agree and consent that
‘2, My mucrer, my woreshiop and tne Genersl Insurance Association of Singapore ("GIA") maylare perritted o collect, use,
Satire andior pracess my personal dztalpersonal information setout in this [form] and any other personal nforrrization
Drovides by me or nossessec by my Insurer (collectvely the "Persoral Information”) and disclose and transfer such
Bersera Infarreation to 2!l insurer(s) who have insured vehiclals) invalved in this accident (all insurer(s) wha have insured
serudels) nualved in tnis accident shall be collectively referred o as the “Insurers”), the insurers’ lawyers/'aw firms, the
Maunetary fuanority of Singapore ana any relevant government agency/authority (such as the police), for the purposel(s) of
") srosessicg. nandling anc/or desling with my claims incuding the setement of the claims and ary ncc‘es.ﬁ,ary
nves gations relztng o the clairms,
0] mvestgating the scoident andior my claims:
i) caryg odt andfor dezlirg with my instructions or responding 1o any enquiries by rme;
"¢)  adranestering iy claims fincluding the mailing of correspondence, staterments, Invoices, reports or notices to
me.whicn woutd irvotie disclosure of cerain personal data agout me to bring about delivery of the sarme as well as on
e srecal cover of ecvelopesimail packaaes), ard/or
(4)  wmg png win zpoicatle law 'n admiristering, processing, handiing and/or dealing with my claims (collectively the
Purposes”;
"% B surer’s) s Fave insured vebicle(s ) involved in this accidert and the Insurers’ lewyers/'aw firms, may/are germitted to
vHET. Lse, cisTiove ardior process my Personal Information for one or more of the above Purposes, and
le) oy :rr;vf»g -,.;,/r»a!:on may/can ne discosed by any of the Imurerg anc/or GIA to their trird party service providers of
Boems lrludirg ther igmygersilaw brms), which may be sitad outisde of S nyapore, for one or more of the above
Puomes
- - e v '
(1) " ¥ Pewora irfomation wit aiso be colleciod and used to compile claims history for re purpose of fraua de‘ect on,
TR ard management 10 present and all future claims.
(&) T&utrrgon 86 coleces ynder (2} above may be sharedidiscigseq:
() W lnw ey arvior sy otner third paries that
o bl )’1 paries that agsist in svaluating Investgation, con'rolling or managing fraud,
e ST, Grmurtement arag yyvernmant agencies as ressonably required for the purposes siated, or
(0 Yot ato'r g with renuroments unier 30y regulations, laws or court ordars
f 1l
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" /
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Sketch Plan Pg. 2

A: LFA 13308 ' i g iy
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B: SMM D133 P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On r’s!a{ 2090 gl Apband (€10 hs, 1 veh A wes

Arivcha  stpight ol apoe said  locotay, w3 aguyq 2 (hid
)
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| Orye ol Prn Carpnrk ot and o Biwnt 'oomm hi _onto
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DECLARATION

I'We declare the foregoing particulars are true in every respect.

N
COMIE LDt AN L URTAVIUN g LTU
COPFG.NO. 1993038211 '
02 A l '—P(Qkéd}a

Policyho'der's Signature Driver's Signature R i

! s eporting C 's S
Date & Time: (if driver 1s not the policyholder) Nagqe; A Sigrame

Date & Time: NRIC/Fin No - Lol
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