s (e ] e NS/INC20011528/Esd3 |
/ N ASSIGNMINT N
From: Dale: . Veh No: 8144 675%-- /6/6/5

Estimalgd Cosl; = __:_ ' : —_::-r-: _:- Type: M.Car / M.Cycle [ Bus/Van Lorry ‘Prlma Mover [
QD g P RES/ QD RES EVLM' |ij Truck .\' Traller or '
Make: 4 (“! ] L‘yg ____¢ce Eg_____

To Inspect VsNda No

ol Workshop m/s R Colour ﬁl—? m,(, Nr Insured { Std/NUIN

B

s mam e SR 3Sp. Randing rq%rmmm Insured | Std I N1 I N
insured. - Eng/No:
e cmo; K}»]HL uL GHy 69 03—
Claling No. MT/1108461-001 Gan, Cond: Good Fal | Poor | Burnt
Sum Insured: Excess: Sleering: | orde !Jsmmed!LaakcdlBurnt
{Client’s Record) . Brake: rd HJammad Lenkodlaumt or
Make of Veh: Modl: NIl [S/Rim / 5 Im or
i i S — s
Tyre Size: F: 7'95![/} ]6 B
(Policy Condilion) i R: —
[iemark: Tho veh had commenced Its N/IS'| OIS BS /DUN/EXNOVA [ GY / FS I LIZA @ [ OHTSU [ PIR 1 SUMLT
repalr 8t the time of Inspection, v 10YO ! YOKO or
B —
o A
Ral. or Market Value: Rear
IDAC Accldent Rport: Consistent? : Yes or No mm ‘ R/Bal __S m
3IA [ PR Seen: Conslstent? : Yes or No mm weal m
o 2
sl Repalrs: days Res.: Yes or No 0.0L / }
Lum Sum: % 3 Val.: Yes or No * | Survey held al (4"1 Mr} /q{!

J' QIS \I N/S [ UIC | Roaftop or

Des. of Damages : Frt !

CA | REV | REP. | 24 HRS
) Vehicle: IN/OUT ’ .
Person Contacted: The UG | Chassls frame | Body Structure alfected dus lo collisi-

Dale:

Catz/Time Actlon / Instruction 3
— e ————

Tj STEVE CONFIRMED L/S'$ 1.200. O.O.LZDAXS-WFFH—KW@’&ENG‘""H
%1 385 17/RED 54%) _—

g —_—

‘ale/Tive, e "“"";". :] Prell, Report ‘ Days Of Repalr: ___2____

) 3?’08{%%20 Z Final Report : Resurvey No. of Trip: 1 Survey Feo.

‘omialTvon, Fla Rewm i0? ' Transpodtadon

: | Add Fee: : Slte Insp ($_'ﬂ________ )_sers 8 |

T |:] Interview (§ )P o

‘-’t-’*{ T R — ) D:Tech. nvs (-'3_.___'__.__‘_“ 3| e .
T LS $1,20000 " | Jwearana & ] e

LOYOTAL
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COMFORTDELGRO ENGINEERING PTE LTD Date: 19.10.2020

Time: 16:16:31
RIIPAIR ESTIMATE Page: |

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOR NO) 305428825
CUSTOMER: 7010048 RECGN NO ¢ SHAILI695M
ADDRESS : COMPORT TRANSPORTATION PTE LTD MITLEAGE OO0OONO000)

3183 SIN MING DRIVE MAKE . HYUNDAI

SINGAPORLE SINGAPORE $75717 MODEIL, : 1-40

65508755 DATE OF REXGN ¥ 16062016

DATE/TIME IN 19.10.2020 13:00

ACCIDENT DATE 19.10.2020

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

PART REQUISITION

0001 04-01-0103-0579-G 140VC COVER ASSY-RRBUMPE 1L 1,106.00 20.00 884.80 / 00

HYUNDAI BUMPER COVER CLIP  10L 22.00 20.00 17.60 _~ f}fc

0002 04-01-0101-0111-G
1L 228.00 20.00 182.40 X

0003 04-01-0103-0738-G  140VC COVER-RR BUMPER LWR

HYUNDAI REVERSE SENSOR AS 1N 135.70 10.00 122.13 ?

0004 09-01-9999-0068-A
140VC LAMP ASSY-RR COMBod"l L 697.80 20.00 55824 X (Nvf (mﬁ*{) wats rar ]

0005 04-01-0103-0585-G
SUB-TOTAL : 1,765.17

JOB NATURE
0000 20-05 REAR BUMPER ADVERTISMENT LOGO 5000 MK
0001 L PANEL BEATING 35000 J§9
0002 23-502 SPRAYPAINT ON AFFECTED AREA 25000 77 0
0003 1701 CHECK ALL LIGHTING 5000 7

12000 30

0004 20-22 REMOVE/REFIX REVERSE SENSOR
SUB-TOTAL : 820.00

Jféﬂ’ (L k KJ ML‘ p (— LKK Auto Consuitants nence noufy
the Repairer of the ‘ollowing:
» To resurvey before/after spray canting

,(7/I0/}0 f 4 MVL' o To display damaged partis) ¢ i"ng resurvey

o Parts prices are subect 1o confrmation
 Third party survey is ¢n a Veinout Prejudice” basis

o No illegal modificaticnis) is allowed
» Supplementary item(s) mus: be resurveyed and

L[
A L= J is subject 1o final approval ffom Insurance Company
/\? CJ ./] ¢ ly Acknowledged by Repairer

Signature:
Date:
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Date: 19.10 2
D 20 ;
. -NGINEERING PTE LT Time: 16:16:3} . ) a o]
X ELGRO EN
COMFORTDEL! Page: 2 & &
-~
REPAIR ESTIMATE .
30542882 " x\*’& ¢
5
JOB NO SHAL69SM
COMPANY : THIRD PARTY'S CLAIMS (CAS) REGN NO e M
CUSTOMER: 7010045 MILEAGE 0000
ADDRESS : COMFORT TRANSPORTATION PTE LTD MAKE ?:OUNDM
383 SIN MING DRIVE MODEL . 2016
SINGAPORE SINGAPORE 575717 F REGN 16.06.
DATE O 020 13:0
65508755 DATE/TIME IN 19.10.2 .
ACC")ENT DATE 19.10.2020
& 2 1SC% AMOUNT
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC%
TOTAL 2,585.17
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :
e —— e
it J
i1
(- .
Ve g
" i
boe e < N Qe
WYL areLzhl s s a0 &,
VanidtaR \ 7 DeRESWONEIA
WG
=) B ]
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JOB CARD Sales Order:

LT 2 . pR e TR Ry W

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapoe 579701

Mainline - 65 6383 G280 Facarmie + 65 6280 3755
Waorkshope

59 | copang Nrive Singapors 50R4A9
383 Sin Ming Drive Sinaagora 575717

24 Sanoka Loop Singaoore 758156
7 Sunge Kadut Way Singaocra 728731
509 Yeshun Industral Park 4 Singapore 768732

Date/Time 1%l 0ud026 15 :42 Page
16 NG 305428825

.eam: ARC Repair TP(CLSO0)1
1S COMFORT TRANSPORTATION PTE LTD T Iy -
R 7010045 " HYUNDAI E“EL
iy 383 SIN MING DRIVE s e e = F": S
Singapore SINGAPORE 575717 L1-40 19. 27 78%"13: 00
65508755 T e e = .
Ly TUC oon e |72 |
+ CHASSIS A, COMPLETION DATE TIME: |
" - Yokt a1 unmf:a}asi i |
T |
_ JOB DESCRIPTION '-
\ccident Date: 19.10.2020 '.
VATURE: 3P 19.10.2020 '
3/NO LABOR CODE DESCRIPTION O
g
i
w
=
SKED & PASSED OUT BY:
|
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
ledgement Slip Exit Pesa
TE‘/g Vehicle No.:
.  SHA1695M LKE SHA1695M
I
f Service Advisor Signature/Date Name of Service Advisor pate
urned to Service Reception upon collection To be kept by Security Guard

e —
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20091382 / ComfortDelGro Engineering Pte Lid -
o DATE & TIME. 1011012020 1902 > 0 - L7

JMITTED BY Janal Lim Siang Gak
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please report correclly the details of the accidant to spaed up the claims proress
2. This Form must be compleled by the Palicyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible Any wilfi il misraprasantation or witholding of matarial facts may allow insuranca companies to
licy liability on the part of tha insuranca companies.

4 The issus and acceplance of this Form by Insurance companias in not an admission of po

S Any false reporting may be referred to the Police for Investigation.

& This report will be forwarded by the insurers of the GIA Records Managaman! Centra astablishad hy the Ganaral Insurance Aasociation of Singapore (GIA) for
be mada availahle upon application by inlarastad parfias

ha archiving of this raport at tha cenire and ta copias of tha report being made available

archiving and that copies of this report will, for a fee,
7 By the lodgement of this repor to the insurers, you hereby conaent to |

repudiate policy liability.

aforesaid.

19/10/2020 15602

Date Of Report
Date Of Accident 19/10/2020 12:25
SERANGOON AVE 1 X BARTLEY RD

Exact Location Of Accident
Country/State of Loss SINGAPORE

Vvehicle Registration Number SHA1695M

InsuredPolicyholder | B
Name Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 1XXXXX821R
Ernail Address FLEETSAFETY@CDGETAXLCOM.SG
Mobile Phone No
Altemnative Phone No OFFICE-65508768
Vehlde Particulars ' _ ; ;
Manufacturer HYUNDAI

140

Model
Exact Purpose for which vehicle was being used at

time of accident

Are you_c!aimfng undgr 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
Driver
Name of Driver CHUA SOH KHOON
NRIC No SXXXX257B
Date Of Birth 27/01/1968
Occupation OUTDOOR
Date Of Driving Pass 24/08/2004
Driving Experience 16 YEARS AND 1 MONTH
Gender MALE
Mobile Number (LOCAL) +65-96676646
Fax Number
Contact Number

SKCHUASBSQ@YAHOO.COM.SG

Page 1of 14

EMail Address



ddress - Bl K 513 WOODL ANDS DRIVE 14
#09-187

Postcode 730513
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

Type Of Accident COLLISION - HEAD TO RE AR

Weather Conditions CLEAR
Road Surface DRY
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)
involved in the accident 2
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

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

Number of Passengers (Including Driver) 3
Passenger 1 NAME: -
GENDER: : FEMALE

Passenger2 NAME: -
GENDER: : FEMALE
Details of Police Action O s
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
ﬁEFER ATTACHED
Attachment(s) AT
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded?

SLD9665J

Vehicle Registration Number

Vehicle Make/Model/Colour MERCEDES
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number
Contact Number

Address
Page 2 of 14



stcode
asurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

FRONT

Page 3 of
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Sketch Plan Pg. 1
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IMPORTANT NOTICE

Plaase report gommectly the details of the accident to apaed up the
This Eorm must be completed by the Palicyholder and/or the Authoris

&l be as truthful and accurate as possibla Any witful miarapraaantation or withalding of material

1.
ity on the part of the

2.
3 information provided mu 1
facts may allow insurance companies to repudiate policy llahlility
4 The iesure And acceptance of thie Farm by Insurance companias (8 not an admission of policy labll
insurance companies.
Any faise reporting may be re ferred to the Police for Investigation
The mport will be forwanded by the insurers of the GIA Racords Management Cantra astablisharl by the araral Inaurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be macla availabie upan apglication by

interestad parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copias of

the report being made available aforesaid. Ny

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 permittad ta collect, use
disclase 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 transfar such
Personal information to ail insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicis(s) 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)

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

(iii) carrying out and/of 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); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invoived in this accident and the (nsurers’ lawyers/law firms, may/are permitted
o cotlect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal 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 !nfonjmaﬁon 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) tne information so collected under (dj above may be shared/disclosed: -
(i) to all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, of
o
(i) for complying with requirements under any regulations, laws or ourt orders.
COMFORT TRANSPORTATION PTE LT
CO. REG. NO. 199303821R sl
icynoider's Signature Drivers sig{rature Reporting Centre Pefsonnﬁl's Signature
(if driver is hot the po!lghofder) Name: Larry N
Bato X Tipy: ‘A HHETEETD NRIC/Fin No.:

e & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

———

e e 4 M 2D

l__ﬂpL__.ﬁL__L,L.__,.L._#L__ HEEE .-

DECLARATION

|/We declare the foregoing particulars aré ue in every respect.

COMFORT TRANSPORTATION PTE LTD \

CO. REG. NO, 199303821R Z q
Policyholder's Signature Driver's Signature Reporting Centrf Personnel's Signature
Date & Time: (if driver is not the policyholder) Name: arry Ng

Date & Time: L q - Qv LeEs NRIC/Fin No.:

\‘-‘(‘tO\N.

Page



Sketch Plan Pg. 3

Describe Circumstances of the Accident.,

On 19.10.2020, at about 1225hrs, | was driving my Comfort taxi, SHA1695M, on the left

lane along Serangoon Ave 1 towards Bartley Rd with 2 female pax.

Weather was clear and light traffic.

When I reached the slip road to Bartley Rd, | stopped at the give way line to check

for traffic on the main road. While checking on my right, | suddenly felt an impact

from the rear. | have a video recording of the accident impact.

A private car, B, had hit my taxi rear. After the accident, | feel giddy.

No visible injury to my pax'.

Declaration

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

Larry No

Witnessed by Reporting

COMFORY TRANSPORTATI{]N PTE LT \
Centre Personnel

Lofe) -G :
Policyholder's §i£fmgt‘ﬁre%53te1§9 303821 Rriver's S

& Time lﬂ .f\l‘%%

{ “etow.

re(If driver is not the policyholder)/Date

Time

Page 6 o






