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COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 57571 7

65508755

JOB / PARTS DESCRIPTION

PART REQUISITION

 ———
MVA NAME & SIGNATURE

St (LKX)

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

» To display damaged part(s) during resurvey

« Parts prices are subject to confirmation

« Third party survey is on a "Without Prejudice” basis
s No illegal modification(s) is allowed
= Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer
Signalure:
Date:

COMFORTDELGRO ENGINEERING PTE LTD

Date: 26.10.2020

Time: 12:29:40
REPAIR ESTIMATE Page: 1

JOB NO 305429975
REGN NO SHA4368M
MILEAGE 0000000000
MAKE HYUNDAI
MODLEL IONIQ(G2)
DATE OF REGN 27.02.2019
DATE/TIME IN 26.10.2020 08:50

21.10.2020

ACCIDENT DATE

QTY IND UNIT-PRICE DISC% AMOUNT

e

| L 34640 2000 27112 /S VL4

0001 03-01-0104-2137-G  IONIQV4 CAP ASSY-WHEEL HU
SUB-TOTAL : 277.12
JOB NATURE
I —
0000 20-05 REAR FENDER ADVERTISMENT LOGO RH 100.00
0001 L PANEL BEATING (rear bumper & fender R ag000 JH7
0002 23-502 SPRAYPAINT ON AFFECTED AREA aso00 Y99
0003 20-08 ADJUST REAR WHEEL ALIGNMENT £0.00 [ g9
SUB-TOTAL : 1,110.00
TOTAL 1,387.12

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE:

Wt
2610}, 39p
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ENGINEERING

.m?ﬁber of ComroriDeLcro

‘eam: ARC Repair TP(CLSO)1
TOMER o

wEss o83 SIN MING DRIVE
\ Singapore SINGAPORE 575717

m 65508755 i
® :
OUNT CARD NO.

OMFORIDELCGRO

is COMFORT TRANSPORTATION PTE LTD

»

ComfortDelGro Engineerit:ng Pte Ltd

206 Braddall Road Singapora 579701

Malnline + 65 6383 6280 Facsimile + 85 6280 9755
Workshaps 156
58 Layang Drlve Singapora 508960 24 Sanoka Loop Singapore 758
3872 Sin Ming Drive Singapora 575717 7 Sungel Kadut Way Singapors ?28?%8?32
2 AB Paredain Hoad Singapors GOE286 501 shun Industral Park A Singapare
- Date/Time #0261 (g020°7 1 ; 39 Page

JOB CARD sales Order:

JGNO.-305429975

FEON N Aa 365M { M'LEAGE_/]
MAKE HYUNDAI EU&L”? __________________ F r
MODEL TONTQ(G2) 26l i)gTF'g&\éEdNOS: 50

YR OF Mg TARGET DATE

02,2019
e o SMPLETION DATE/TIME:
l CV_:I CHASSIYGitlg 51 cvru1 40644 | “MTET

\ccident Date: 21.10.2020
VATURE: 3P 21.10.2020

3/NO LABOR CODE

DESCRIPTION _

JaIS 1437 @

SIS

' KED & PASSED OUT BY:

i
SERVICE ADVISOR CUSTOMER'S SIGNATURE
®
i Exit Pass
ledgement Slip P gz
&
s
Vehicle No.:
4368M
e SHA4368M LKE L SHA
e S

F Service Advisor Signature/Date Name of Service Advisor Date

urned to Service Reception upon collection To be kept by Security Guard




mfortDelGro Engineering Pte Ltd - Loyang
22/10/2020 15:29

ng Xiao¥an
SINGAPORE ACCIDENT STATEMENT
NT NOTICE
gpead up the claims procass.

aport correclly the detalls of the accident to
nd/or the Authorised Driver.
aterlal facts may allow insurance companias lo

srm must be completed by the Policyholder and/or the A
nation provided must be 85 truthful and accurate as possible. Any wilful misreprasantation or withalding of
(ate policy liability.
e issue and acceptance of this Form by insurance companies is not an admisslon of policy liabllity on the part of the insurance ¢

Any false repo nvestigation.

rting may be referred to the Police for |
. This report will be forw cords Management C

arded by the Insurers of the GIA Re
archiving and that coples fae. be made avallable upon applic
7. By the lodgement of this rep

of this report will, for &
by consent to the archiving of this rep
aforesaid.

ompanies,

ontre astablishad by the General Insurance Assnclation of Singapore (GIA, for

ation by Interested parties.
orl at the centre and to copies of the report being made available

ort to the Insurers, you herel

22/10/2020 15:29

Date Of Report

Date Of Accident 21/10/2020 20:20

Exact Location Of Accident HOUGANG AVE 9 X HOUGANG ST 92
SINGAPORE

Country/State of Loss

Vehicle Registration Number SHA4368M

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGTAXI.COM‘SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars e

Manufacturer HYUNDAI

Model IONIQ

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 veh icle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company ' s i e : .
Name of Insurance Company ' 1S FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088936MFSH

Cover Note Number

Driver .

Name of Driver GOH LEOK LEE

NRIC No SXXXX524C

Date Of Birth 18/10/1962

Occupation OUTDOOR

Date Of Driving Pass 13/01/1981

Driving Experience 39 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96201 135
Fax Number
Contact Number

NOEMAIL

EMail Address

Page 1 of 14



an employee of the Insured's Company
,ationship of the Driver with the Insured

. Registration Number of Driver's Own
e

,urance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
W eather Conditions
Road Surface
Other Information
Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action ' D%
Was the accident reported to the polloe?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?
Circumstances of Accident
PLS REFERTO ATTACHED
Attachment(s)
Are accident photos available for atlachmsnt’?
Was there any video captured by Car Camera?
Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

BLK 475 SEMBAWANG DRIVE #10-319
750475

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO

YES

YES
YES

NO

SMD2020D

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
NOT SURE

Page 2 of 14
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2. THS.FW must be GoneRiete
Any wilful misraprasentation of

witholding of material

TR PR Rl

3. Information provided must be as truthiul and agourate a8 possibie.
facts rray aftow Insuranoce companies to repudiate policy tiabitity.
4. The issue and acceptance of this Form by ingurance companles Is not an admission of palicy liabllity on the part of the
nsurance companies.
5. Mmmmmwje for investigation.
of the GIA Records Management Centra establishad by the Genaral Insurance
da availabte upon application by

The rapoit will be forwarded by the insurers
and that copies of this report will for a fee be ma

6.
Assouciation of Singapore (GHA) for archiving
archiving of this report at the cenire and to coples of o

7. By the lodgement of this report fo the insurers, you hereby consent to the
the report being made avaitable aforesald. o
8. Consent under the personal Data Protection Act (PDPA)
| understand, ackmowledge, agree and consent that: 4

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare pemﬁttad' to coflect, use,

disclose andlor process my personal datafpersonal information setout in this fforrm] and any other personal informiation
4 by my insurer (coflectively the "parsonal Information”) and disclose and transfer such
oived in this accident (ail insurer(s) who nave rsurad
arsftaw firms, the

ve insured vehicle(s) imvol
referred to as the “Insurers”
uthority (such as

ent of the ctaims and any necessary

provided by me of possesse
Personal Information to afl insurer(s) who ha
vehicle(s) involved in this accidsnt shall be collectively
Monetary Authority of Singapore and any relevant government agency/a

'cif‘mg andfor dealing with my claims including the seftlem

"), the insurers' lawy:
the police), for the purpose(s)

(i) processing, ban
nvestigations relating to the claims;

(i) investigating the accidert andfor my claims;
(iif) carrying out andfor dealing with my insbuctions or responding to

(iv) administering my claims (including the maiting of correspondence,
which could involve disclosure of certain personal data about me o bring

extermnal cover of envelopes/mail packages); and/or
(v) complying with applicable law in administering, processing, handting andfor deating with my claims. (colleciively the
"Purposes”) : )

(b} all insurer(s) who frav
to coltect, use, disclose and/or process

(c) my Personal Information may/can be disclosed by any of the gt
agents (including thefr lawyersftaw firms), which my be sited outis

on will also be collected and used to comp
alf future claims.

any enquiries by me;

statements, invoices, reports or nofices o me,
same as well 2s on the

about delivery of the

Insurers’ lawyers/law firms, mayfare permitied

ent and the
urposes; and

for ane or more of the above P

dfor GIA to their third party service providers ar
more of the above Purposes.

e insured vehicle(s) involved in this aceid
my Personal tnformation

surers an
de of Singapore, for one or

ile claims history for the purpose of fraud detection,

(d) my Personal Info:%'rlaﬂ

investigation and management in present and
(df above may be shared/disclosed: - i
evawaﬁ‘ ng. invasﬁgatibn, controlling or managing fraud,

(e) the information so collected under
onably required for the purposes stated, or

(i) to aff insurers andlor any other third parties that assist in
govemment agencies as reas

=
regulators, law anfomememuand
(i) for complying with requirements under any regulations, laws or ourt orders.
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE AC‘C|DENT.
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DECLARATION

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

RT TRANSPORTATiON pPTE LTD /
COMFO 03821R g ;/f/ . %
N )

REG. NO. 1993
Reporting Centre Personnel's Signature

.
Policyholder's Signature Driver's Signature
Date & Time: (if driver is not the pohcyholder} Name: Larry N
) . o
Date & Time: 9 2 .( O YON NRIC/Fin No.: C

[ Y fohs

Page 4 of 14
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/
| Descnbe Circumstances of the Accldent. } ot e ST
“On 21.10.2020, at about 2020hrs, | stopped my Comfort axi, SHAA368M, on fane 23t -
the junction of Hougang Ave 9 and _r__iousans st92duetoredlights: .

While stationary, ! suddenly felt an impact from my right. ;_\_.P""ate car, B, had hit -

g rear side. Aferthe acident, , didnet aoptocheckanmyt-

nstead, when 't'l.‘,;“[;g'hgs t.',;.‘,@ﬂgreen B drove ‘away at a fast speed | trled to chase but o

unable to do so due to the trafflc sutuatlon. _ . i i
Mmor damage to my taxi. Not sure if there is damage to B N _ 2 e e oo

r I have a video recording of the 3 accident impact. " No paxin my taxi.

Declaration

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

COMFORT TRANSPORTATION PTELTD

CO. REG. NO. 199303821R ,6//‘(/@

Larry No

Policyholder's Signature/Date &
Time

Driver's sgnawre{lf driver is not the pohcyho'.der]mate Witnessed by Reporting

&Time D 7 W\ Do v 20 Centre Personnel



