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—— e Frarimits Truck [ Traller or

Tt p/ —
To Inspect Vehide No: e agea Make: % TW f”f c.c ”
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s A ___________Q.O.Z.. slearhg_. tnb ; J.Jammed | Leaked / Burnt or

Excess:
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(Client's Reoo:d-]-_m E L —
Make of Veh: B _ Modli: NI /SRIm /'S Im or B
e L ST S % /m
Fire i R:
- BS {DUN/ EXN@VA IGYIFSI LlZAiI MIC /| OHTSU [ PIR / SUMI

(Policy Gondltion) -
1temark: The veh had commeénced Its \-n/s | OIS

TOYO ! YOKO or

repalr ot the timo of In's pection.
Ral. or Market Value: Eronl Roar ; v
|DAC Accident Rport Conslslﬂnr? b Yes or No R}Bal' \-..., mm ' PJBaL \S- mr
SiA | PR Seen: Conslstent? : Yes or No UBa L ol
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“Dale/ Time | _ Actlon / Instruction
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COMF(}RTDELGRO ENGINEERING PTE LTD Pyate: 41163080
Time: 10:32:26
REPAIR ESTIMATE Bages |
COMPANY : THIRD PARTY'S CLAIMS (CAS) L‘l’f(‘ 2(1210 305429066
CUSTOMER 7010070 MflllfA(}[? SHARRG2B
ADDRESS : CITYCAB PTE LTD N AKR : 9{2000(30000
183 SIN MING DRIVE M()m;[ )YOTA
SINGAPORE SINGAPORE 575717 DB e PRIUS HYBRID(G4)
DATE/TIME IN 21.10.2020 10:01
ACCIDENT DATE 18.10.2020

JOB/P

ARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISIT ION

0001 04-01 0302-2292-A

;0

04530 25.00 70897 & o)

PRIG4 COVER FRONT BUMPER 1 499.90 25.00 374.92

PRIG4 FENDER SUB-ASSY FRO 1

0002 04-01-0302-0574-)\
0003 04-01-0302-2297-G  PRIGH EMBLEM SIDEPANEL (1 g6.50 2500 6487 ~ [FC
0004 28.01-0103-0007-A  (HOFRT DOOR LOGOCCTPL 1N £0.00 1000 7200 7 /4
SUB-TOTAL : 1,220.76
JOB NATURE
S
0000 PB PANEL BEATING 20000 G449
0001 SP SPRAYPAINT CHARGE 70000 # 6 94
0002 17-01 CHECK ALL LIGHTING s000 §J
0003 20-00 TUFF COAT ON AFFECTED PARTS. s000 J9
SUB-TOTAL : 1,500.00
Store CLKK) 7 AL
91)19]99, 11900~
[ A yhf Q ')
A y 4 f)l
Tl 5 L / f
o Pars . o
s Third pat» o /
iy udice" basis M ’/L_ J
» Supp! ar, & bt
isugfb?er::fgima. g c“iie""c;',‘n‘m Lj
Acknowledged by Repaer
Signature:
Date:
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. ; ComfortDelGro Engineering Pte Ltg
s . 205 Braddall Aoad Singapora 579701
{1 DELGRO ¥ Mainline + 65 8383 6280 Facsimile + 85 6280 9755
; p * Wnrknhnp? S -
59 Loynng Dirlve Lafaleli) & 24 Tl
C'I N EERiN CI 33 3¥r\ I'v"J‘ﬂn Drive Singapore 575717 7 sﬁﬁuz:‘;:::tqan
45 Panelan Road Singapora ANNI ARG 501 “ighun Indusy

. pate/Time #2110 3020°90:11

ngapare 758158
¥ S“"Qapnra 728791

fal Park o S‘"Qamn 788732
r of COMFORIDELGRO _. Page : 1
' ' Y¥S0)1 JOB CARD sgales Order: = JoN0:303429066
ARC Repair TP(C — | ReaN NQpasa628 [ MILEAGE
( — s o
MAKE : - FUEL
CITYCAB PTE LTD TOYOTA o
7030019 e T L TEMEN
/RNG g3 gIN MING DRIVE . .., privs Heprin(a4)21] W6 8% 1001 |
singapore SINGAPORE E T T o
65551188 © '07. 201
DO i TONORIY. S
® ‘ - | oeSBIFUS03559587 COMPLETION DATE/TIME:

- ————
JOB DESCRIPTION

| | - |
nccident Date: 18.10.
JATURE: 3P 18.10.2020/C FRONT !1
DESCRIPTION B P |
5 /NO LABOR CODE 1 |
|
© |
‘i
fn
B
2 1 |
m q
O (I
e
o
3KED & PASSED OUT BY:
i
SERVICE ADVISOR CUSTOMER'S SIGNATURE
%
dedgement Slip Exit Pass
]
Vehicle No.:
No.: SHAB862B JU NTUC LKK SHA8862B
s
#Sanvice Advisar Signature/Date Name of Service Advisor Date
turned to Service Haoeptiun_upon collection To be kept by Security Guard
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:Vehicle Particulars
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> %0 1,
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6)»;’9% {ﬂro Englneering Pte Lid - Loyang
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%? sJang Gek
SINGAPORE ACCIDENT STATEMENT

i
¥

JTICE
b :
rrectly the details of the accident t

completed by the Polic hil(‘igr__a‘r_@’g__

.be
e as truthful an

avided must b

y liability.
nd acceplance of
repol
rt will be forwarde!
,nd that copies of this re
iodgement of this report to

this Form b
the Poilce for
d by the insurers of the GIA
port will, for a fee, be ma
the Insurers, you hereby con

e Of Report

ate Of Accident

Exact Location Of Accident

Country/State of LoSS

Vehicle Registration Number

‘Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No

Manufacturer

Model

Exact Purpose
time of accident
Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken

for which vehicle was being used at

Vehicle Category

Name of Insurance Company
Type Of Coverage

Fleet Policy
Policy Number
Cover Note Number

Driver e -
Name of Driver o

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

d accurale as possible.

y insurance companies is notan a
rting may be referred to _ip!g:«ii_g_al_lq_rk
ers  Records Manag
de avallable up
sent to the arc

TOYOTA

o speed up the claims process.
r the Authorised Driver:
presentation or witholding of material facts may allow ins
urance com .
panias tg

Any wilful misre|

dmission of policy liability on the part of the insurance companie
% &

emant Centre aslablished by the Ganeral Insurance Association of S
on application Singapora (GIA) for
hiving of this rep

by inlereslad partias,
ort at tha centre and to coples of th
soples @ reporl being made avai
? available

19/10/2020 15:34
18/10/2020 14:20
ALONG AMOY ST

SINGAPORE
OF OWN B

SHAB862B

CITYCAB PTELTD

1XXXXX839G
FLEETSAFEW@CDGETAXLCOM.SG

OFFICE-65508768

PRIUS

NO
THIRD PARTY
TAXI

MS FIRST CAPITAL -INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-18088936MFSH

ANG CHIN HONG

SXXXX628D
08/05/1958

OUTDOOR

05/04/1978

42 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91871647

ANG.ANTHEA@GMAIL.COM
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emp!

nship of the Driver with the Insured

stration Number of Driver's Own

Ji

;e Compan

/ral Information of the Accident

se Of Accident
Jeather Conditions
Road Surface
"Other Information

loyee of the Insured’s Company NO

y of Driver's Own Vehicle

BLK 338 SEMBAWANG CRESCENT
#06-162
750338

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

gn vehicle involved in this accident? NO

Was any forei
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

YES

Was any other material or property damaged?

| have been approached by unknown person(s) NO

solicitin

Number of Passengers (Including Driver)

Details of Police Action
Was the accident reported to

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

If Yes,against whom?

REFER ATTACHED

;Auachmrt{s) ot

vailable for attachment?

Are accident photos a

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)

gloffering accident claims assistance.

the police?

1

NO

IR o o

P AT

" YES
YES

NO
DETAILS OF OTHER VEHICLE PROPERTY %!

SGZ8611P

PRIVATE CAR
TEO HUA TAI

RH FRONT

Page 2 of 13



Sketch Plan Pg. 1
I A St v

! "
. i 7 L
R L R e

rANT NOTICE

the detalls of the acoldent to gpeed up the clalms process.

pase report correctly
LY
rhis Form must be mm_ﬂlg!m_w_!.hgf_qu_qmm_e_r_almm: the Authorlsed Driver.
te as possible. A

truthful and accuradig =
tos to repudiate palicy liabliity.

surance companies I8 not a

|nformation provided must be as
w Insurance compan

facts may alto
The Issue and acceptance of this Form by In

" asurance companies.
tigation.

be referred to the Police for Investid:

Any false reporting may
insurers of the GIA Records Manageme

5.

6. The report will be forwarded by the :
Association of Singapore (GIA) for archiving and that coples of this report will
interested parties. -

7. Bythe todgement of this report to the insurers, you hereby consent
the report being made avaitable aforesaid.

s Consentunder the Personal Data Protection Act (PDPA)

that:

erstand, acknowledge, agree and consent
rkshop and the General
disclose and/or process my persenal data
provided by me or possessed by my insurer (¢
personal Information to all insurer(s) who have insu
vehicle(s) involved in this accident shall be collective
Monetary Authority of Singapore and any relevant gove
¢ dealing with my claims includin

f und
Insurance As i
ion setout.in

/personal informati
ollectively the "Person

red vehicle(s} involve
ly referred to as
rmment agency/

(a) My insurer, my wo

processing. handling and/o
investigations relating to the claims;

dent and/or my ciaims;

0

(ii) investigating the acci
(i) carrying out and/or dealing with my in
juding the mailing of correspondence,
of certain personal data ahout me to bring &

(iv) administering my claims (inc
il packages); andfor

which could involve disclosure

external cover of envelopes/ma

(v) complying with applicable faw in administering, processing,
"Purposes”)

r(s) who have insure

use, disclose and/or process my Perso

n be disclosed by any of the Ins
ted outisd

(b) all insure
to collect,

(c) my personal Information may/ca
agents (including their lawyers/law firms), which my be si

nfo»’mau‘on will also be
d management in present and all future claims.

ove may be shared/disclosed: -

(d) my Personal |
investigation an
(e) the information so collected under (dj ab

(i) to alf insurers andior any othgr third parties that assist in

regulators, law enforcementyand go
(i) for complying with requirements under any regulations, faws or ourt orders.

CITYCAE PTE
LTD
CO. REG. NO. 1995028396 .

Driver's Signature 1
(if driver is not the policyholder)

Date & Time:

icyholder's Signature
e & Time:

sociation of Singapore (°
this fform.
ation™) and disclose and transfer such

al Inform
d in this accident (all insurer(s) who have insured

the "Insurers”), t
authority (such as
g the setlement of the claims and any necessary

structions or responding to any enquiries
statements, invoices, reports or n
bout delivery of the same as well as on the

handling and/for dea

d vehicle(s) involved In this accident and the Insu
nal Information for one or more

urers and/or GIA to th
e of Singapore, for one or more of the

collected and used to compile claims history for the p!

evaluating, inve
vernment agencies as reasonably required for the purpose

n admisslon of policy liability on the part of the

nt Centre established by the General Insurance
for a fee be made available upon appiication by

to the archiving of this report at the centre and to coples of
0

"GIA") may/are permitted to collect, use,
] and any other personal information

he insurers' lawyers/law firms, the
the police), for the purpose(s)

by me;
otices to me,

ing with my claims. (coflectively the

rers’ lawyers/law firms, may/are permitted

of the above Purposes, and

eir third party service providers or
above Purposes.

urpose of fraud detection,

stigation, controlling or managing fraud,
g stated, or

0

Q)
13007 2070
Reporting Céatre:® s Signature

Name:
NRIC/Fin No.:

page 3 of 13



Sketch Plan Pg. 2
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RCUMSTANCES OF THE

DESCRIBE Cl

l JH—
I S
e
DECLARATION
- I/We dectare the foregoing particulars are true in every respect. ‘
4. U
o,
s | CITYCAE PTE LTD
' CO. REG. NO. 189502839G
] i \
Policyholder's Signature Driver's Slgpatn’ ?ntre Personnei s Signature
Date & Time: (if driver is‘not th policyholder) Name: wie Weney
1% Date & Time: NRIC/Fin No.: T /
"7 15 007 2070
lif
i g _Vrf, g M, ow eglugen R ‘_;IL Sy dw Mo .~‘,.= a2 '1_‘_«. o Ko . G "; S o K ‘Y
Page 4 of 13
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| 8/10/20 T ;
fon _"“.'1?}--! 10/2020 at about 14:20hrs, | was driving along Amoy st direction with no |

passenger on board my taxi. - I |
e — . = ol I
s o _ ||
|1!~as driving very s_l_g_w when_ suddenly a vehicle of 5G78611P drive out from the parking lot )

, = b : |

— - --’--- i ———— e e -l

and collided onto my taxi left front o o - : B |!
I — e )
[No injury at the point of accident. T - ' ) <&
L___ 9 e _.—-—___-_—__ - s S I'I
| R O

- ) PR —— e 4I
— . T o I e e e e ae l;
t-- e A T S |

RS e CEE RES R s —

Declaration

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

CITYCAE PTE LTD
CO. RO, G 1955000406

- (>

EE——————

e gl arfr s ot the ol Witnesods
policyholder's Signature/Date & Driver's signature(If driver is not the policyholder)/Date Wi d by Reparting
Time & Time Centre Personnel

Olivie Wenth








