p.m I’;l'-l“B_Y— _S]lgf/d

I TR

., :m-; N Ns/|choo11062/Esd3[ .

From . Dale:
Eslimaled Cost:

LD@! ﬂﬂlﬂﬁ@@@ EE“-! EVAJ‘ INY_LN_Y

To Inspect Vohicle No:

ASSI] &{jM

sl Workshop m/s

. e L DU —
|I\SU;':“-"

o o R AR i B

Clalms No, MT/1 106302 002

Sum Insured: Excess:

(Clienl's Record)

Make ol Veh:

{Policy Gondition)
itemark: Tho veh had commenced Its
repalr ot the timo of Inspoction,

Ral. or Market Value:

N/S | ors

Al

v
ol S

'DAC Accldent Rport:
SIA T PR Seen:

iZsl. Repalrs: days

cum Sum; Y%

CA | REV | REP. | 24HRS

Res.: Yes or No

JVal: Yes or No

Conslstent? : Yes or No

Conslstent? :Yes or No

Vehicle: IN/OUT

Dale: ____Person Conlacled:

Type: M.Car | M CyclolBus!Vnn!LorrY-' I prima Mover !

w.'m SHO BT e 819/16 -
L 8/

Truck / Traller or -

- I————

Make: /WHLU' -7 ‘ g
o Hymdi g TES

Colour - .__*Bf”( . AC:

3p.Reading 67/1¢¢2 T/Radlo: Insured | Std NI/ NA

Eng/No: &
s KR LOGUMG 09I
Gen, Cond: Good / / Poor | Burnt

Sleering: Indrd t!JammedlLonked!Bumf of st
Brake: In qr!Jammadeenkeda‘B'umt o0

Modi: NIl /S/RIm / ST@RIH‘I or -
Tyre Size; F: 9 '75./&5’.(/6 ==
R: N

@DUN /EXNOVA I GY IFS | LIZA./ MIC | OHTSU [ PIR / SUMI/

TOYOIYOKO or 3

Eroni Roar
mm R/8al. g ' " mm

mm LBal. mm
0.0 71

" | Survey held at CO’h {;4 [Ji{ﬂf 1

J
Des. of Damages : Frt I! OIS | NIS I UIC | Rooltop or

The ‘VIG | Chidssls frame | Body Structure affected due lo collision.

Datz ! Time Actlon / Inslruclion

STEVE CONFIRMED L/S $ 7,550.00/4 DAYS WITH TIEN SIONG

$ 5,397.86/RED - 42%)

‘efTune, Flle Poss Iu?
30/10/2020 L_J Prell. Roport
I]_T,Yﬂir ZI Final Report

Lale/Tune, Flils Retum o7

Copagplioinia s N
g Sl LELL L/S $ 7, 550 00

Days Of Repalr: 4

Resurvey No. of Trip: 2 Survey Feo: B

T e |

Add Fee: :Slte Insp  ($  esemss )
:Interview  ($ ) Frotos |

] : Tech. nvs (55:-___:: 3| et | e psss

) L___ SWealsna (5 i =




[ PART NO. DESCRIPTION QrY | USTPRICE REMARKS
SHD3533T P2/2 f,LlS)
Bootiid ComfortDelGro i 1 $30.00
Bootlid 65521111  — ¢ 1 $30.00
Reverse Sensof .~ \f}u{!J 1 $135.70
Rear Windscreen Sealant e 2 $46.00 $92.00
Rear Bumper Mat .~ ¢ 1 $50.00
S/NETT TOTAL $337.70
SPARE PARTS & OTHERS TOTAL| $10,497.86
Panel Beating $900.00 g )
Spray Painting Charge $1,000.00 (f D0
\Wiring Charge $60.00 (0
Tuff Kote $100.00 37
Remove/Refix Reverse Sensor $120.00 30
Remove/Refix Exhaust Pipe $120.00 X
Remove/rRefix Rear Windscreen Glass $150.00 X
Towing Fee NA
LABOUR TOTAL $2,450.00
ESTIMATE TOTAL $12,947.86
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be
prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

St (LK) WL i
13/ 193, 19.99 o

4 S

LIS

LKK Auto Consultarits hence notify ﬂ L_ J

the Repairer of the fol lowing: /lj
o To resurvey before/after spray painting

« To display damaged par(s) during resurvey

o Parts prices are subject to confirmation

« Third party survey is on a “Without Prejudice” basis

« No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer

Signature:
Date:
Page 2 of 8
Hvundai Sonata {Front)




/ORIDELCRO. -~ " .
ENGINEERING

mber of COMFORIDELGRO

JOB REQUISITION FOR BREAK

ComfortDelGro Engineering Ptg Ltd
2035 Prearkdell Mload Singapae 573701 5
ks A8 818 A2A0 Facsimin 68 8280 avs5
Borylca Cantran

2% el Pand Sinsnnaee 474704
A% Fandan Faad Seagare i #0280

¥ Garugin Hanpl Py

50 1 ayang Drive Singapors HOBDET
337 Sin Mg Drive Singapora STST71

pipaare #2ATIY 3200 Uikt froacd 3 Singapore AGRGAD

24 Sannb Loon Sngapoe 50158

®6553 1111 et gl
SPAITHOAgsist 0:? ;-_—l:;'

Mucavary « Tawing * Accident

DOWN / TOWING SERVICE

Job Requisition
1. Date: M (=% Time Received:| LO (&) 3. Vehicle Type: 4_}1}:@pe’oirTowmg:
t l\ l A_"?_i_i_'_ ————— [_] Private Normal Tow
2. [ New . C:I, SPARK Kakis T Taxi (CTPL/CCPL) [] King Dolly
Name of Customer : - I(_ UQ (7] Fleet (] Flat Bed
Contact No. 9 é (j O 0222\ 3 STK (Boon Lay) (] crane-up
Vehicle No. : Q H 02 \S" g'g T | 5. Nature of Service: 6. Parts Replaced/Remarks:
Make / Model / Colour : < 5 CJ ;lgumpslart =
ecovery
Email : ( L (] Change Tyre / Battery
7. Location: — - 8. Vehicle Tow - In Workshop:
-)/% AN 3 l 1,_// CLQ/\ [ smoky Exhaust (] Wheel Jammed
9. Preferred Workshop: [] Overheating [ steering Faulty
[ Braddell Loyang [J Pandan [ Brake Faulty [ Alternator Faulty
] Sin Ming ] Sungei Kadut 7 ubi [ Starting Problem [ Loss Power
] senoko [] Komoco (UBI/ Leng Kee) [ cycle & Carriage (PD) A‘Er Accident [ Engine Stalled
] Others: ] Return Taxi

10. Odometer Reading

Fuel Level [(F [valw2lama] E |

1 1/.%&0 / CD Player
OK

] Faulty
] Not tested

Job Attended

12. Tow Truck / Recovery Van

22

Name of Driver

i:]vnsﬁcm (Jeao (1712

[JyiISHUN [] OTHERS
TOWING

YP 16wl

Vehicle No.

(oD

Time Dispatch

(\¢30

Time of Arrival

«Lov

Time Completed

X : Dented
O: Missing

#: Cracked
/ : Scatched

i

Signature of Customer

Cash Invoice Details (if applicablie)

13. Cash Invoice No.

Customer Acknowledgement

J

a. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupor’

cash cards, spectacles, pen, etc.

b. | understand that any items left behind are at my own risk and SPARK Car Ca
c. Surcharge: Towing fee will be levied if the cust;:rrner decides neither to tow nor proceed with the rep.

ulmbtga

re™ will not be held liable for such losses.
airs in SPARK Car Care™.

Ll

Date

Signature of Customer

14. WORKSHOP

Name of Attending Staff/Guard

Date & Time of Arrival

Signature of Attending Staff/Guard

CUSTOMER’S (




MFORIDELGRO
/" ENGINEERING

Jmember of CoOMFoRIPI RO

ComfortDelGro Engineering Pte Ltd

a5 Brardal Anad Singapora 570701

Mainling + A5 6183 B280 Facsimils + 85 A280 AT55
Waorkahnpa
B L oyang Crive Singapore ROAGHD 24 Senoka | oop Singapors 7581 56
AN Bin Ming Prive Singapors 575717 7 Sunget ¥adl Way Singapore 728781
g ey ahm nclustes Padk & Snganare T68732

Date/Time & b Grd020° 08:13
16 NO.. 305427680

/NO LABOR CODE

o {(‘{qo”' JOB CARD Sales Order:
' 2am: Repair T ~ IS - S e
SMER ' il [ FEaN Newp3533T WELERGE \
y AT fON PTE LTD e e}
Oabs - T ey e
MerNg g3 gIN MinaG PRIVEL 575717 MOBEL- 140 11, 8285 1140 |
 Singapore 81 m:z’\‘.‘CRE e ——————— —
65508755 © YR OF MU 6g 2016 TARGET DA |!
) S AN N .
®) oo
CHASSISGpRERA1 UMGU092402 | ST
JUNT CARD NO. e — — e
B T JOB DESCRIPTION -
ccident Date: 11;?9,2020
ATURE: 3P 11.10.20‘:0
DESCRIPTION R

RIGHT SIDE

30IS 4437

KED & PASSEDOUTBY: __——

CUSTOMER'S SIGNATURE

SERVICE ADVISOR ’

ledgement Slip

LIMTS
SHD3533T

Signature/Date

-
f Service Advisor

_ectio”

R

Exit Pass

Vehicle No.:
SHD3533T

Date

Name of Service Advisor

To he kent by Sacurity

Buard

- —p————
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ENTRY DATE & TIME 1210/2020 14.23
SUBMITTED BY. Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Plenss repnn ‘:"5""""")' it detmiin of the scekinet in apeed up the riaime rocses
2 This Form must be compieted by the Policyholder and/or the Authorised [river. _
3 Information providard must be as truthful and accurete as posstie Arry withid s aprasantation or withoiding of materisl facts (mey sliow nsurance comganies 1o
repudiate policy liahility —
4 The msue and acreplancs MMmemnmnthmmmdmﬁ_yhmmmwﬂf”m,m crmpmnias

\mgarmact C-anire salabliahad hy tha Canersl srance Assnociation of Singapors (GUA) lor

be referrad to the Police for inveatigation
mrchiving and thal copies of this repodd will foe & fam ha mads avalistds e sophe ation by miscsated (ofise
rapert heing mada avadable

5 Any false reporting may be -
& Thim repert wil' be fnewardad by the inwrsey of the G318 @acneds M
7 By the lodgemeni of this repor 1o the insures m.mwm«hhmhqumfmluﬂncmqﬂhmmdh
mfrrsanid

1211012020 14 25

Date Of Report
Date Of Accident 1111072020 11,40
JURONG EAST CENTRAL

Exact Location Of Accident
Coumtry/State of | nee SINGAPORF
SHD3533T

Vehicle Registration Number

InsuredPolicyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGTAXI.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
Fieet Policy YES
Policy Number MCOMO0015
Cover Note Number
Driver :
Name of Driver LOW LEONG TUCK
NRIC No SXXXX772B
Date Of Birth 24/03/1955
Occupation OUTDOOR
Date Of Driving Pass 10/03/1978
Driving Experience 42 YEARS AND 7 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96900221
Fax Number
Contact Number
LEONGTUCK@HOTMAIL. COM

EMail Address

Page 1 of 19




BLK 221A BEDOK CENTRAL #13-72

Address
461221

Postcode
Was driver an employee of the Insured's Company NO
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 Accldent
Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
!'Uumber (_)f 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
I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: :
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name . TAMPINES CHANGKAT NPP

Polica Station Addrezs gﬁg;gggAMPlNES STREET 11, POSTCODE: 521109 , COUNTRY:
Police Station Contact TEL NO: 1800-7819999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / POLICE REPORT : T/20201011/2061

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

s | DETAILS OF OTHER VEHICLE PROPERTY 41
Vehicle Registration Number SLG8922H
Vehicle Make/Model/Colour
Details Of Properties
PRIVATE CAR

Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number

Page 2 of 19



Addreas
Poslcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage FRT

No. Of Passsannnar (Including Drver)

e ———— : DR TAILS OF INJURED PERSON { ——m8m8—m—————————"

Name LOW LEONG TUCK
Approximate Age 65

Injuries Sustain 12 STITCHES ON THE LEFT SIDE OF HEAD, ON 5 DAYS MC.
Injured person in which vehicle? SHD3533T

Were seal belts worn? YES

Was this injured conveyed to hospilal by NO

ambulance?

Address

Postcode




Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Pleass 1p
i POTY correctly the details of the accident to wpesd P the riaire process
. 18 Form
i Mutt be comoleted by the Poticyholder and/or the Autharised Driver
. farmation el
provided must be ac truthtul snd sccurste as possible Ary wilful misrepressntation or withhald ng of materal

facts may allow insyrance companies to repudiate policy Babiity.
The issue
ue and acceptance of this Form by insurance companies (s nat an admission of poficy fabifity on the parct of the Insurance

ompanies,
S. An faise reporting may be referred to the Police for investixation.

T
6 ;" rerort will be forwarded by the insurers of the GIA Recorde Management Centra satablished by the Genaral Insurarcs
teaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by

interested parties
By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)

1 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 set out 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) invoived in this accident (all nsurer(s) who have insured
vehwcleds) 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)

of -
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necsssary

Investgations relating to the claims;
(ii) 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 weil 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.(coflectively the

“Purposes”)
afl insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, 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

(o)
agents(including their lawyers/law firms), which may be sited outside 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:
(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

/-

(ii) for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTELTD
CO. REG. NO. 199303821R /;//é
Policyholder’s Signature Driver's ﬂ'gnature Reporting Centre Personnel’s Signature
Date & Time: (f driver is not the policyholder) Name: M.
Date & Time: 12.10.2020 NRIC/FIN No.:
@ 12:00 hrs

Page 4 of 19



Sketch Plan Pg 2

SKETCH PLAN

Along Jurong East Central

DESCRIBE ORCUMSTANCES OF THE ACODENT

A - SHD 35337
B - SLG B922H

—Refer to Police Report : T/2

|
0201011/2061

Third Party lost control and collided into my

taxi A - Rear Portion _;'

N W S

DECLARATION

I/We declare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LTD

CO. REG. NO, 199303821R )//?ZU
- B Driver's Signature Epenmm————

Policyholder’s Sugfiufure
Date & Time: (It driver is not the policyholder)

Date & Time: 412 10 2020
@ 12:00 hrs

A

Reporting Centre Personnel’s Signature
Name: “\Wﬂ
NRIC/FIN No..

Page 5of 19



Sketch Plan Pg. 3

SINGAPOR
POLICE FORCE

E)

!
A At )
Police Statia
Lhangkatm

9 1ampmoa Strea
t 11 .
\|N("A1"(‘RF Petdapel #01.2619

Vel No: 1800.78 19909

RFPORT OF A TRAFRFIC A(.‘CIDfNT

Date' Time Report Made.
11102000 18 04

N Ot Origin,

Vide Report No.:

RNV R SE T

103
Raport No. T/20204011/2061

] Sation Diary No
24

—r

S, e b o e

i

——

Jnformant's Parﬂcumlud__

= et L

APT BLK 221A BEDOK CENTRAL #13-72 SINCAPORE

___ Mclile. 86900221

I insfitution / School Name:

Name of Informant: Addrang: =
LOW LEONG Y\IGk Address
e 46124
1D Type /1D No ST (,mﬁ:gf No: ~— 7
NRI‘L. NO ‘_‘3:11_[)_?7"2[3 Hmnei()fflru
Natmual’w T T  Eman: T
_SINGAPORE CITIZEN
Sex. Age: | Date of Buth. | Typo of Informant.
Male_ (88 [24/031985  JDiiver
Race: Language: '
_Chmese R S
C-L.cur.\atlon - Driving Licence Information:
doidver oo oo oo (ClendBadds 00

Date of Expiry:

General information of the 4 Accident . &

f Type of lnjury Drink ||

I Accident: Attended by Police Drive: Ji

i No .. 111
Locstion:

JURONG EAST CENTRAL

f)_aTéJﬁrﬁe of
ccident:

Type of L-clx;:;f:-on:
Straight Road
/10/202011:40 |

[Weather I'Road Surface: - Road Speed Limit:

Clear Dry i

,Ffr;ﬁ‘i_c Flow: Traffic Control: Traffic Volume:

. Traffic Light - Working Moderate = |
.rType of Collision: Anyone conveyed by
" Beiween Moving Vehicles - Head To Rear :lmbuiance:

- o

| Details of Vehicle .nvo.‘ved e T R P R e )
Vehicle No. | Type _ Maks Sl | Coalor Condition | No of Passa_ngq-r
{ SHD3533T | Car Seriously | 1

Damaged|

[SLG8922H Car [

Batans of Persou lnvorved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL '

[ Use of Pedestrian Crossing' NA

Page ol !
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1702010017206\

Palica Stati
& tion Of .
e s
ampines 8 . of
?'NGﬂPomg 5;‘:?3:‘“ #01.201 Report No 1720201011208
o No: 1800-78 180np CONTINUATION OF RePORT
:h‘ﬁvér -:-..;—Iu:.m-.nl‘;--'\“?!-:m.q--q»-_.‘l-...-n,... g N 9 g et i Al
Naln@ R o ":""\ du S T I Ay hi;..':-.-u\ «‘.-Jil--u'-n\.‘:.-tl.: 'J'."":-"" :“-.-*-h“‘:.‘ ’I"“‘""':"—""""":i“}
LOW LEONG TUCK 110 No $11077728
Related Vehicle | SHDasaaF@an 777 7 T | ContactNo | 96900221
Hospital/Ciinic I:IFF_"f (J_Nr' HEALTHCARE MEDICAL & | Classof | Class 82723
SURGERY Driving Date of Expry. NIL
licence &
SR R 11:-. N |
_Date Traatment [ 111102020 __ | Date Discharge 11/1072020 piied
| No. of Days granted Modical Leave {05 L Degree of Inyury | Serous ___ .. -

Brlef Detalts.
On the 11/10/2020 at about 1140hrs, | was driving my
heading towands Bukit Batok. After 1 passex by Jurong
light junction, | came to & complete stop as the traffic ight was
impacts from the hack of my vehicle. Duo to the Impact, my head then hit
on my head and | was feeling giddy. My head was bleeding as well, so a passerby heiped me to lie dJown.
Subsequently, the poiice and ambularice arrived. The paramedics dressed my wound and subseguently |
waited for the tow tiuck to arrive before gaing to the clinic. 1 had 12 stiches on the left sice of my head
he other driver and there was no report

and was given & 5-day MC. | did not exchange particulars with t
number given to me. | wish to state that there was 8 passenger inside My vahicle and | believed he was

injured.

vohicle (SHN3533T) along Jurong East Central,
East Street 1 and was approaching the next traffic
red. Suddenly, | feit two confinuous

the sun shade. There was a cut

os on the rear. The car boot was dented in and unable to operate. The

My vehicle suffered some damag
am unsiire what is the sstimated cost of deamage.

right rear head!ight had fallen out as wetl |



S ol
:' i r"’."'f‘-ﬂ
'Irh."{“.‘ i
W T mrvaey
rerse O,
EINGAD g_/__:::;“‘ 8 e
Te Mo 1Ron TH 1 Gusg

(e AT ] "

Srerch Pran
brvfoe
THTH g W b ie 0 presviie shad s, paen

WAPORTANT Piease atiach a copy of
the cerficale with you Now. please fax a

poit |

“S.gnature Of Oftcer Recor angf he Report: .
"

G/
Sgt 3 TED YEE WAN, RENNY

“Sugnature Of inerpreer
Ot BUpCADE

st in Charge Of Case.

your vehicie's Insurance Certhcate to this report it
copy to 65474885 stating the report number as i=far=nce

S IRELT :
S R4 |

Sy Wy ¥

YW R seermy

you cont nave

————— ———

Signatare Of Informant

Date/[une
111072020 18 04

Ciassification Of Case

TP I1GIT/
Sqt 2 CAVID YAP ;
Comact NC.. Bb182248 i .
e — e e i Py W
posrerucation Slang I

- ’

/A
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