05/10/20@

"th f‘i_\ BY:

——-_.._,.____

From:

Eslimated Cost:

To Inspect Vehicle No:
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| NS/INC2001 f0559/Eqf3 ’ L
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ODATRIWS TP RES[QDRESFEVAHNWM_
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o 6%
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nsured: . Eng/No:
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Claims No, SR Gen, Cond: Good /[Fujr | Poor | Burnt

Sum Insured:

(Clienl's Record)
Make of Veh;

Excess:

Sleering: l%n\‘ Jammed / Leaked /Burnt or
Brake: Inxder/ Jammed/ Leaked / Burnt of

{Policy Condilion)

Remark: Tho veh had commeénced Its

repalr ot the time ol Inspectlon.

Bal. or Markel Value:

IDAC Accldent Rport:
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Date: 01.10.2020

COMFORTDELGRO ENGINEERING PTE LTD
Time: 10:25:32
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ¢ 305425539
CUSTOMER: 7010045 REGN NO ¢ SHA1152M
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . I-40
65508755 DATE OF REGN . 25.01.2017
DATE/TIME IN ¢ 30.09.2020 16:00
ACCIDENT DATE ¢ 30.09.2020

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A 140V3 BUMPER W LIP & FOG 1 1,052.20 20.00 841.76 / HET'
0002 04-01-0103-2164-A 140V3 GRILLE ASSY-RADIATO 1 1,480.00 20.00 1,184.00 e ﬂ K

0003 04-01-0103-2175-G  140V3 SYMBOL MARK-H 1 3950 2000 3160 . i

SUB-TOTAL : 2,057.36

P PANEL BEATING 30000 9§10
[ SE SPRAYPAINT CHARGE 30000 944

462 17671 CHECK ALL LIGHTING 5000 74

SUB-TOTAL : 650.00

C TOTAL
/\\NNQW\ SﬁW(’ (ka) fj};&:/] : 2,707.36

AUTHORISED : YES / NO

MVA NAME & BIGNATURE SURVEYOR N
: \ AME & SIGNATURE
DATE Aj K\Q N DATE: (/M 14 1 J9an,




ComfortDelGro Engineering Pte Ltd

701
205 Braddell Road Singapore 57?
Mainling + 85 6383 6280 Eacsimile + 65 6280 9755

758156
;?Fo?:g' Drive Singapore 508969 24 Senoko Loop Singapore -

i 7287
7 Sungei Kadut Way Singapore 72872,

\

% Pa "J’““&a'iﬂ"gﬁg“?,%%‘iﬁ?oi’z%’é' ’ 501 Yishun industrial Park A Singapore
o - Date/Time s0@1req GrggZe*10: 10 Page :
ALY }
0)1 JOB CARD sales Order: JCNO.:305425539
: ir TP(CL ; MILEAGE
S ARC Repall ~7 = REGN NO412 11 52M F
FOMER L
pTE LTD , FUEL _
COMFORT TRANSPORTATION MAKE  HyUNDAT E 12
o go= ETIMEIN
o Ndes /4" MING DRIVE ; MODEL »_ 46 30, 68.20%" 16:00
®S  singapore SINGAPORE 57571 TARGET DATE -'
YR OF MANU, |
R 65508755 ©) MABY01.. 2017 |
® ‘ CHASSIS 2005 41 UMHUI098263 COMPLETION DATE/TIME: ;
OUNT CARD NO. -
JOB DESCRIPTION
\ccident Date: 30.09.2020
JATURE: 3P 30.09.2020 / C
TION FRONT
3/NO LABOR CODE DESCRIP %
. g
5 r E
£
w
= | 1 i i g
R l ’ F;
Ol @E N ©
. l
REAR ﬁg@ ; 1-[!
¥
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
®
ledgement Slip Exit Pass
' Vehicle No.:
No.: SHA1152M JU NTUC LKK SHA1152M
| '
iI f Service Advisor Signature/Date Name of Service Advisor Date
i! turned to Service Reception upon collection To be kept by Security Guard
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nsurance companies 1

cy liability.

f this Form by ! Lo
g and a:ce plamsb‘: referred to the Pofice for;nwsta ation.
5. Any false repo ine GIA Reco
forwarded by the insun?rs :i e e avallable upon appl

rds Management

6. This report will b8 T this rep ort will, for

1t to the insurers, you hereby conse

archiving and that coP"
7. By the lodgement of
aforesaid.

this repo!

-, INGAPORE ACCI

Jaims process.
peed uP the ¢! :
r the Authorised Driver.
possible. Any wilful misrepresental

nt to the archiving

- ACCIDENT STATEMENT - . - -
01/10/2020 08:40

DENT STATEMENT

tion or witholding of material facts may allow in

not an admission of policy liability on the part of the insurance companies.

by the General Insuran

ed parties.
the centre and t0 copies of the re

Centre established
jication by interest
of this report at

Report
gate g: Aep‘dent 30/09/2020 13:45
cCi

Eatet Location Of Accident CHOA CHU KANG DRIVE TWDS TECK WHYE AVE

xact Lo
Country/State of LOSS SINGAPORE .

NN — e - DETAILS OF OWN VEMICLE -
Vehicle Registration Number . L ——

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

CoReg No 1XXXXX821R

Email Address
Mobile Phone No

Alternative Phone No

which vehicle was being used at

£ .=_ clzrmnc under your own insurance policy
s ~zrair 1o vour vehicle?
‘.- Plezce siate action to be taken

‘e~ cle Category

Insurance Company S i

Name of Insurance Compaﬁy
Type Of Coverage
Fieet Policy

Policy Number
Cover Note Number
_;Drivér

Name of Driver. |
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

HYUNDAI

TAXI

FLEETSAFEW@CDGETAXI.COM.SG

OFFICE-65508768 . .

140

NO
THIRD PARTY

INDIA INTERNATIONAL INSURA.I.\.ICEI F'TE LTIj S
THIRD PARTY FIRE AND/OR THEFT
YES
MCOMO015

e BAHCHEE Sz

SXXXX149G
01/11/1947

OUTDOOR

10/12/1975

44 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97211681

NOEMAIL

surance companies to

ce Association of Singapore (GIA) for

port being made available

Fage | of 2.



. BLK 629 YISHUN STREET 61
Address . #06-19

Postcode 760629

of the Insured's Company NO

Was driver an employee
OTHER - TAXI DRIVER

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
COLLISION - HEAD TO REAR

CLEAR

Road Surface " DRY : - !

Other Information
Was any foreign vehicle involved in this accident? NO

Type Of Accident
Weather Conditions

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

Was any body injured in the Accident? YES
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 R e s e L e
¢ z-=dent reported to the pollce’? NO

NO

Circumstances of Accident . i ;
soog= ATTACHED - TYPE OF ACCIDENT MOTORCYCLE CHANGE LANE

Attachment(s)

L2 z-- =" prnotos available for attachment'?

" z- -~=¢ any video captured by Car Camera?

= =mzrrs/ Reasons: @

//as there any audio recorded? NO
Vehicle Registration Number FBQ9817TM
Vehicle Make/Model/Colour MOTORCYCLE
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver AUNI BISYARAH BTE AZMI
NRIC/Passport Number
Contact Number 88145635
Address
Postcode

Insurance Company Name
Nature Of Damage REAR
No. Of Passenger (Including Driver)
: .
s, [VETAILS GF INJURED PER S M 1 ;0 e s

Page 2 of 24

e




Name
Approximate Age

Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

AUNI BISYARAH BTE AZMI

HAND AND LEG
FBQ9817M
NO

NO
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IMPORTANT NOTICE

1. Please report correctly the detalils of the accldent to spead up the claims process.

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

tion or witholding of material
3. Information provided must be as truthful and accurate as possible. Any wilful misraprasentation 1o}

facts may allow insurance companies lo repudiate policy liability,

i pility an the part of the
4 The issue and acceptance of this Form by Insurance companies is not an admisasion of policy liability P

insurance companies.
5. Any false reporting may be refel red to the Police for Investigation

\ v the General Insurance i
& The report will he forwarded by the Insurers of the GIA Records Managamant Cantré qgtar'rl:::za?ém upon application by
Asenciation of Singapore (GIA) for archiving and thal coples of this report will for a fes be Made W
interestad parties.

ivi i cantre and to copies of
7 By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the ce

the report being made available aforesaid.
€ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledae, agree and consent that.

(3] Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitted to ICOIfI:;;e:?:n

' disclose andl/or process my personal datalpersonal information setout in this [form] ar:d any gther personal in ; L
provided by me or possessed by my insurer (collectively the “personal Information™) and _drsc1o.a?e and transfe ;d
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who havf insura
vahiclais) invalved in this accident shall be collectively referred to as the "Insurers”), the insurers' lawyers/law .n*ms, the
1 ~netary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

handling and/or dealing with my claims including the settlement of the claims and any necessary
-+ -=l2ting to the claims;

=d'or my claims;
~; with my instructions or responding to any enquiries by me;

.ims (including the mailing of correspondence, statements, invoices, reports or notices tc me,
e disclosure of certain personal data about me to bring about delivery of the same as well as on the
. of envelopes/mail packages); and/or

.7 with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
urposes”) :

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

i) my Personal information mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
ayenls (inciuding their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

(0 my Personal Information will also be collected and used to compile claims history for the purpose of raud detection,
investigaton and management in present and all future claims.

(e) the information so collected under (d) above may be shared/disclosed:

(i) fo all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or ourt orders,

COMEGTCT TRANSEPORTATION PTE LTD /
GO REG, NO, 10930368211 3

Sgi‘ﬂﬁf;l_der'F Signature Driver's Signature Reporting Centre Personnel's Signature
e & lime: (if driver is not the policyholder) Name:
Date & Time: NRIC/Fin No.:

Page 4 ut 4
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- =SCRIBE CIRCUMSTANCES OF THE ACCIDENT

T 7oA @ Ao 132Gy ey~ jwelliag at

11-_ Cﬁb’f (_rl;:’fd K(mq ;P:QM 7/51/\/5{/4!} Zé(,& M/l-.;c pve w,—/m /D
E WS st mﬂbﬁé«rf’. L{?‘hf'k [ s dlerving ﬁi/owf {’E’/)'@/ Jond 7 /<
L ;".’407‘0"?7({“ Syddenly dronn Fist (e An 147 LeH ot infor_my
T withge] cheddns ek _uehich .« it héppen £ giil e,
i conld_reacd _my vehilt alreidy pid fha pagrbiee B ree”
o, hr ot sudthiad i fajwed bal s rejuid Ze
Lruprtn by annbalonze . Tedde polre hout attended _ond _advpe
- 1t /oot pessaray fo fonart Doliee. A pnt (A o Gu -y jur
48 E,MI skd{ﬁ —,fk?: rﬁ)?a;’; , / i
DECLARATION

I/We declare the foregoing particulars are true in every respedt

i B e )
COME O Llcf\i-l'»1’““”".‘“EJ.I.'! "1‘L Y ¥, \‘. T
o, REG. WO, 100303BZ 11 WA
b /.\I'.

e T ?)_'-'_"_?;S:; At e -
joy i Diriver's =gl
F’ol\cygc_:rl_def‘? Signature 0 driver 18 ot the policyholder)
Date ime: Date & Time:





