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Bal. or Market Value: Eron Rear
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CA | REV | REP. | 24HRS Des. _c_:l Damages : Frt [ Rear [ O/S f@! UIC I Rooftop or
' Vehicle: IN /OUT "
Onle: ... . PexsonConfacled: : The U/C | Ghassls frame | Body Structure affected dus o collisior
" Dale/Time | Action/ Instruction
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLENO  SHD7111B DATE 04/26/02 12:00 AM
MAKE : CHIANG/CHINA
MODEL 1-40
Qty parts Description/ Labout S Type Unit Price Amount
~FTRONT LH WING MIRROR X M/z ~ $670.00
UB TOTAL T 5670.00
20.00% $134.00
DISCOUNTED TOTAU o 5536.00 i
1 FRT DOOR COMFOR DELGRO LoGo .~ ¢ $75.00
| _5155_._00
|Labour Charge
panel Beating / l}'& $240.00
Spray Painting Charge ( Fi A fear frd Oy, forr dr ) (ol $1,000.00
TOTAL LABOUR 51’240‘00
ESTIMATE TOTAL $1,931.00|
This is an initial estimate based on a visual inspection of the above ve hicle. The final repair ghantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
fe e o] J
St CLkk) - M
99/10(10, 11150
J dyr
WK Auto Consultants hence notify ,
the Repairer of the following: _ [_ / J ( If n /dn’ /5 ﬂ/g)
» To resurvey beforefafter spray painting
. To display damaged part(s) during resurvey
« Paris prices are subjectto confirmation _ A L J
« Third party survey is on a*Without Prejudice” basis
« No fllegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject fo final approval from Insurance Company :
Acknowledged by Repaire
Signature:

Date:
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JOB CARD Sales Order:

ComfortDelGro Engineering Pte Ltd
208 Braddall Poad Singapore 579701

Malnling + 85 6383 6280 Facaimile + 85 6280 8755
Workshops

59 Loyang Driva Singapora 608969
383 8in Ming Drive Singapore 575717
A% Pandan Road Singapora #9286

pate/Time 2o Brpa2d* 08 : 26

24 Senako Loop Singapor

i 7
7 Sungel Kadut Way 3"“9:91321'}%%791
501 Yishun inelustrial Pard Singapans 7ea73;

Page

JC NO.:305430680

Team: ARC Repair TP(CLSO)1 s M{LEAEWE —
RE :
| stomer ONNHD7111B
E LTD fuikna —
| COMFORT TRANSPORTATION PT T,
| g_gm”% 7010045 i s ]
g3 SIN MING DRI MODEL o _
JRESS  gingapore SINGAPORE 575717 1 140 15: 45
| w 65508755 - ) YROFMANU.L 4 216 \ TARGET DATE
| ® CHASSIS L e —
| HASSIS ROR D 4 4 UMHTI095480 [ COMPLETION DATE/TIME:
| COUNT CARD NO. ———— i
] JOB DESGRIPTION
| Accident Date: 28.10.2020 '
| NATURE: 3P 28. 10.2020
S/NO LABOR CODE DESCRIPTION
il @
= =
!
i
| i
| ©
:I
J
REAR
ZCKED & PASSED OUT BY:
]
BESTEEAL-VEUR CUSTOMER'S SIGNATURE
: %
wledgement Slip Gt Bt
'
g SHD Vehicle No.:
i 71118 CHIANG SHD7111B
of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard
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ENTRY DATE & TIME: 26/10/2020 16:41

SUBMITTED BY: Huang XiaoYan
SINGAPORE ACCIDENT STATEMENT

the claims process.

IMPORTANT NOTICE
etalls of the accident to speed Up ! .
1. Please raport correctly the d S |ple_&g_t_|'12r_|_§gg_gr_@g[:
yhotce p— Any wilful misrepresentation or witholding of material facts may allow insurance companies to

completed by the Polic ]
and accurate as possible.

2. This Form must be
d must be as truthful
nece companies is notan admission of policy liability on the part of the insurance companies

3. Information provide

repudiate policy liability.
. ptance of this Form by Insura
or investigation.
ment Cenlra establishad by the General Insurance Association of Singapare (GIA) for

4. The issue and acce|

5. Any false ing may be referred to the Police for inves! o
: will be forwarded by the insurers of the GIA Records g it vy

6. This report 4 will, for & fee. be made available upon app ication by interested parties,

. ent to the archiving of this reporl at the centre and to copies of the report being made available

i that coples of this repo
s 7 insurers, you hereby cons

7. By the lodgement of this report to the
.  ACCIDENT STATEMEN T s e ——

sforesaid.

—

28/10/2020 16:41

Date Of Report
Date Of Accident 28/10/2020 14:50
BKE TWDS PIE TUAS AFTER EXIT 1

Exact Location Of Accident
SINGAPORE

Country/State of LOSS
— - :DETAILS OF OWN VEHICLE s

Vehicle Registration Number o SHD?j 1 1B
nsured/Policyholder _ _ s s i

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

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

Alternative Phone No - - 0FF|C§.65503 768 .

Vehicle Paticulars e

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

Vehicle Category

Name of Insurance Comjuaaﬁlyd
Type Of Coverage

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES
Policy Number MCOMO0015
Cover Note Number
Driver
N;T;e :f Driver LOH JOO HOCK (LUO YUFU)
o | SXXXX558G

Date Of Birth 11/05/1975
Occupation OUTDOOR
Date Of Driving Pass 24/12/1997
Driving Experi

g Experience 22 YEARS AND 10 MONTHS
Gender MALE
Mobile Numbe:

3 (LOCAL) +65-94237990
Fax Number
Contact Number
EMail Addre
SS JHLOH.WILLIAM@GMAIL.COM

Page 1 of 22



de
yee of the Insured's Company

driver an emplo »
o, RelationshiP of the nsure
stration Num

Driver with the |
shicle Regl per of Driver's own
Jehicle

pany of Driver's Own vehicle

Insurance Com

General jnformation of the Accident
Type Of Accident
Weather Conditions
Road Surface

Other Information
n vehicle invo!

jved in this accidenl?

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

y body injured in the Accident?

Was an
dto hospital by

Was any injured conveye
ambulance?

Was any other material or property damaged?
| have been approached by unknown Iperson (s)
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver)

passenger 1

Detafls of Police Action

Was the accident reported to the police

If Yes, Please state which Police Station
Was notice of intended Prosecution given?

BLK 512 HOUGANG AVENUE 10 #12-67

530512
NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES
NO

2

: MALE

Y

NAME:
GENDER:

NO

If Yes,against whom? e
c' mso’ i nt __._'. PR e PR

PLS REFERTO ATTACHED

tachment(s) v
Are accident photos available for attachment?
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

-~ - DETAILS OF OTHER VEHICLE PROPER

YES
YES

NO
TY $1

YN8391Z

COMMERCIAL VEHICLE
TAN AH THAI

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

RIGHT FRT

Page 2 of 22



enger (Inclt iding Driver)

ass

oximate Age
;rigs Sustain

Jured person in which vehicle?

Nere seat belts worn?

Was this injured conve
ambulance?

Address
Postcode

yed to hospital by

LOH JOO HOCK (LUO YUFU)

45
FELT NOT WELL

sHD7111B
YES
NO

——y ‘!\
A
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sketch Plan Pg. 1

up the claims process,

M POR_LA_N_I_N.Q_I'-QE
accidont to speed

Ivir 22

Please report correctly the detalls of the

This Form must be com Jeted by the POJ.LQF_‘?-'QQL_E.’JQ-"QI the Authorised Driver.
is s pleted by 11

¢hful and accurat

::n%ré(_; 10 repudiate policy liability.

s Form by insuran

1.
2. o as possible. Any wilful
rovided must be as possibie. y ul misraprasantation or witholding of material

nce comi
ce companies I8 not an admigsion of policy liabllity an the part of the

3, nformation p
facts may allow Insural

4. The issue and acceptance of thi
insurance companies.

e the Police for investigation.

ords Management Centre establisher hy the General Insurance

5. Anyfalsere ing may be ré
f the GIA Rec
i rded by the insurers ©
The report will be fon::e (GrAlnyF archiving and {hat coples of this report will for a fee be made available upon application by

6.
Association of Singap!

interested parties.

By the lodgement of this

the report being made av

under the personal Data Pi

rers, you hereby consent to the archiving of this report at the centre and to copies of

report to the insu
ailable aforesaid.

rotection Act (PDPA)

~

8. Consent
hat:

sociation of Singapore ("GIA") may/are permitted to collect, use,

owledge, agree and consentt
n setout in this [form] and any other personal information

| understand, ackn
a AS
insurer, M workshop and the General Insuranci
@ :::c;ose andfc?:' process my personal datafpersOnal informatio D
provided by me or possessed by my insurer {_collecttvefy the P'enrsoﬂa; Information™) and disclose and transfer such
! personal Information to all insurer(s) who have msgred vehicle(s) invoived in this accident (all insurer(s) who have insured
] vehicle(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)
r dealing with my claims including the settlement of the claims and any necessary

0] processing, handling and/or d
s refating to the claims;

investigation
ent and/or my claims;
tructions or responding to any enquiries by me;

ence, statements, invoices, reports or notices to me,
of the same as well as on the

(i) investigating the accid

ng out and/or dealing with my ins

ng the mailing of correspond
certain personal data about me to bring about delivery

d/or

(iii) carryi
ring my claims (includi
Id involve disclosure of
s/mail packages); an

aw in administering, processing,

(iv) administe
which cou

external cover of envelope
handling and/or dealing with my claims. (collectively the

' (v) complying with applicable I
"Purposes”)

who have insured vehicle(s) involved in this accident and the Insur

disclose and/or process my Personal Information for one or more o

sclosed by any of the Insurers and/or GIA to their third party service providers or

ted outisde of Singapore, for one or more of the above Purposes.

urpose of fraud detection,

ers' lawyers/law firms, may/are permitted
f the above Purposes; and

(b} all insurer(s)
to collect, use,

{¢c) my Personal Information may/can be di
agents (including their lawyers/law firms), which my be si
ted and used to compile claims history for the p

(d) my Personal Information will also be
investigation and management in presen
i

collec!
t and all future claims.

be shared/disclosed:
estigation, controlling or managing fraud,

(e) the information so collected under (d) above may
s stated, or

(i) to all insurers and/or any other third parties thal assist in evaluating, inv
agenciles as reasonably required for the purpose

regulators, law enforcement and government

(iiy for complying with requirements under any regulations, laws or ourt orders.

COMFORT TRANSPORTATION PTE LTD ;
CO. REG. NO. 199303821R . 2 S
onwve @J
g )

Reporting Centre Pef'sonner‘s Signature

Policyho{ders Signature Driver's Signatu;'e
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/Fin No.: ? |J Er.“T -”.J..)t
PERE gl
1
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Sketch Plan Pg. 2
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DESCRIBE CiRCUMSTANCES OF THE ACCIDENT ) R
s T —or __oct=0 kaol. -
|
DECLARATION
I/We declare the foregoing particulars are true in every respect. |
Ao

RANSPORTAT!ON PTE LTL

COMFORTT
CO. REG. NO. 199303821R

yivie Wen® O\
Ohives Q}’

Reporting Centre Personnel's Signature

Policyholder's Signature
Date & Time:

Driver's Signatare
(if driver i t the policyholder)
NRIC/Fin No.:

Date & Time:

Name:

£} i ”
& 083 Jaom
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Sketch Plan Pg. 3

eseribe Circumstances of the Accident: | s
tﬁn_th'e 28/10/2020 @ about _14:so'|{i's;_"l_'wa_s driving along BKE towards PIE Tuas direction
With 1 passenger on board my taxl. o _
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e, B

! - — ________.——————-___-—u— e e e

fe .
| - 1
e o]
| ]
L I —
s _ B ] -
| !
Declaration

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

0)s
OIWFE\g@Lg.)D

i i g —
Policyholder's Signature/Date & Driver's Signal Witnessed by Reporting
Time & Time Ce ntr? Ee_r\_sgr:nelamu

COMFORT TRANSPORTATION PTE LTUL
CO. REG. NO, 199303821R
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