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From: Date:

ASSIGNN[ENT

Eslimatad Cost:

0D /[T WS 1 TP RES | OD RES I EVA /INV | 1V

. To Inspect Vehicle No:

at Workshop m/s

of

‘ Insured:

poicy N 114557706-01 (06/12/2020-05/1272021))

Claims Na.

Sum Insured: Excess:

Veh No: gﬂﬁ 46 ";CE Yr Regn: 2f L

Type: M.Car/ M.Cycle / Bus | Van / Lorry f@ } Prime Mover |
Truck / Trailer or

Make: i [’v] wolww 49 co /’L- 1~
Colour L}/-_ s AC:  Insured ) Std I NI/ NA
Sp.Reading ' & 2 43¢ ¢  TRadio; Insured  Std/ NI | NA
Eng/Na:

CiNo:

K&LWZ,G(//&/“JQ_ & o7t 7)
Gen. Cond: GQA Falr | Poor / Burnt
Steering: [no)'c!ey'{Jammed.I Leaked | Burnt or

(Client's Record) Brake: Inoz_,e’ruammedﬂ.eaked!Burnt or
Make of Veh: Modi:  Nil !Uﬁxm | STD AJRIm or
|TeStiie R ZoN SLofT/ L
(Policy Gondifion) R: @ .
Remark: The veh had commenced its NIS | OIS | | BSIDUN/EXNOVA [ GY /FS/LIZA/MIC | OHTSU | PIR SUMI/
repair at the fime of inspection, TOYO ! YOKO or i v @ZL{ :
Bal. or Market Value: Front Rear .
IDAC Accident Rport: Conslistent? : Yes or No RIBal, C  mm _ RiBal, & mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. £ s UBal, & mm
Est, Repalirs: 3 days Res. Yes or No D.OA. - D.O. / i"z/ ? E"C, 2
Lum Sum: % 3Val.: Yes or No Survey held at (_1 wffoA (o oy
CA | REV | REP. | 24 HRS wt” Des. of Damages : Frt / Rear I OIS | NIS I{IC r“éoopr ar
_ Vehicle: IN/OUT P 2/
Date: Person Contacted: Juniza The U/C | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction
27/12/20

D9.39am Taufikh finalised Jumani LS $2050, 3 days (Red $2389.52, 54%)

Dale(Time, File Pass fo?

1115/01 Typist

DatelTime, File Return fo?

: Preli, Report

: Final Report

2)
- RepgeFonme L
Lunttip Zitis (it 2050

Add Fee:

Days Of Repalr: 3

Resurvey No, of Trip: 1 Survey Fee:
Transportaion:
:Site Insp (% )| —8+Rs_si
I::l: Interview (§ )} Ftote e
D: Tech, Invs !_f:f-________} Oithers
Eg:\!\faal'er-ci (“_________ }I! _ o
¢ TOTAL




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB / PARTS DESCRIPTION

LAt ()

Date: 17.12.2020

Time: 15:53:02
Page: | = M
C\

JOB NO 305439662 o
REGN NO SHA8656E
MILEAGE 0000000000
MAKE HYUNDAI
MODEL 1-40
DATE OF REGN 14.07.2016
DATE/TIME IN 17.12.2020 12:45
ACCIDENT DATE 17.12.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A FRT BUMPER COVER+

0002 04-01-0103-0573-A 140VC PANEL-FENDER RH+
0003 04-01-0103-0782-A [40VC LAMP ASSY-HEAD RH#
0004 04-01-0103-0640-G BRACKET-FR BUMPER SIDERH 1
0005 04-01-0103-0638-G BRKT ASSY-FR BPR UPR SIDE 1

0006 04-01-0103-0658-G  140VC CAP ASSY-WHEEL HUB

JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE

0002 17-01 CHECK ALL LIGHTING

0003 20-00 TUFF COAT ON AFFECTED PARTS.

Tawfbn 4795945

S /&//z/ﬂu @//y_

2 / $ /(:mu{{t
7/{(.‘,,_- L"\\ / /Lﬁ““%

‘2' %tb—)){

1 663.00 20.00 530.40 /”{

22.40 20.00

A Lt//t, (- * To asurvey befres ;

WAL * Third

1 1,052.20 20.00 841.76 M& il

27

1 1,800.00 20.00 1,440.00 X

24.60 2000 19.68 ©

“7
17.92

1 217.20 20.00 173.76 A~

SUB-TOTAL : 3,023.52

600.00 420 -
500.00 4 07
50.00 3O

50.00 >

SUB-TOTAL 1,200.00

LKK Auto Consultan!

the Repairer

hence notify
of the f lHowing:
¢ To resur fera/ 5

1ray painting




‘'OMFORIDELGRQO
ENGINEERING

vember of COMFORIDELGRO
Peam: ARC Repair TP(CFSO)1
'QFMEF: - -
- CITYCAB PTE LTD
BMHHW 7010070
s 383 SIN MING DRIVE
i Singapore SINGAPORE 575717
n 65551188 .
()

OUNT CARD NO.

Accident Date: 17.12.2020
JATURE: 3P 17.12.2020 /C

3/NO LABOR CODE

'KED & PASSED QUT BY:

DatelemeJ*i%;i§f202%515:4é

JOB CARD

JOB DESCRIPTION

DESCRIPTION

-

s

ledgament Slip

SHAB656E JU NTUC LKK

NG

F Service Advisor Signature/Date

turned to Service Racaption upon collection

I
L]

Exit Pass
| Vehicle No.:
|

3dIs 1437

1(

Name of Service Advisor

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

?ége :'lr

Sales Order: 1 NO.- 305439662

REGN N%HA8656E MILEAGE
MAKE : YUNDAI i )
MOPE 1-40 17.17730%0" 12: 45

YR OF I\.ﬂifau TARGET DATE

07.2016

COMPLETION DATE/TIME

CHASSISARER41 UMGU092287

FRONT

=—)

)

\@:3

oL

F:
1§

CUSTOMER'S SIGNATURE

SHAB656E

Date

[ To be kept by Security Guard



SC1120CHO00G / COMFORTDELGRO ENGINEERING PTE LTD [508368]
ENTRY CATE & TIME: 17/12/2020 14:56 [{SGT)

SUBMITTED BY: Huang Xiao Yan

YERSION: 1 (17/12/2020 14.536 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gorrecily the details of the accident to speed up the claims process

2, This Form mus! be completed by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrapresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by inlerested parties,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

1711212020 14:56 (SGT)
17/12/2020 08:35 (SGT)
Pasir Ris Drive 10, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE FARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCGE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHAB6E56E

Yes

CITYCAB PTELTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-65508768
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

First Capital
ThirdPartyFireTheft
Yes
D-18088937MFSH

NARAYANA S/O PUNCHURANAN
SKXXX095E



Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO ATTACHED
POLICE REPORT : T/20201217/2035

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Cateaarv

27102/1979

41 YEARS AND 10 MONTHS
Male

(Phone) +65-96327927

NACHURA TRANSPORT@YAHOO,COM.SG
BLK 737 PASIR RIS DRIVE 10

#05-33

510737

No

Other

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Pasir Ris Neighbourhood Folice Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

Yes
No
No

FBL1320H

Mnatarevela



Contact Number =

Address =

Address complement =

Postcode -

Insurance Company Name NTUC
Nature Of Damage MODERATE
Details of property damaged in accident LEFT FRT

No. Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN -RIDER
Address =

Address Complement =

Post Code =

Approximate Age Years Old -

Injuries Sustained BACK PAIN

Injured person in which vehicle? FBL1320H

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? Yes



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the datails of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the
insurance companies.
Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this reporl at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, usa,
disclose andfor process my personal data/personal information setout in this [form] and any other personal information
provided by me or possessed by my Insurer (collactively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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)

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

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

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

"Purposes")
(b} all insurer{s) who have insurad vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar 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 lawyersilaw firms), which my be sited outisde 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 evalualing, investigation, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

y

Q@f s /Vz /m«

Date & Time:

Policyholder's Signature Driver's Signature Reporting Centre Rersonnel's Signature
(if driver is not the policyholder) Name: %@ %m/%%“

Date & Time: NRIC/Fin No.:



SKETCH PLAN #2

SKETCH PLAN | . Vot 1N~ o

-

p oLy 3656 € __ oy

T FeLrem

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|

,@’Hﬁchec" Wt ﬂﬂ}%d ‘ 'fjJ)U'Lu mjj?o_'é’e’

L
DECLARATION

/e declare the faregoing particulars are true in every res

S //9‘@ 17/&]25?-0

Reparting ﬁ?e:?q Paersonnel's Signature

Mg lﬁerﬁ”&df l

pect.

Driver's Signature
(if driver is not the policyholdar) Name:
Date & Time: NRIC/Fin No

Policyholder's Signature
Data & Time:



SKETCH PLAN #3

SINGAPORE ARG A I

POLICE FORCE T/2020121

Police Station Of Origin: lioha
Pasir Ris N.P.C Report Ne. T/20201217/2035
1 Pasir Ris Drive 4 #01-01 SINGAPORE

510457
Te! 'lo: 1800-5852999
RE“DRT OF A TRAFFIC ACCIDENT
E-.,‘.e;‘Time Report Made: Vide Report No.: Station Diary No..
1:!12!2020 11:53 . GJ2020121?I9_971 __ 41
<-ame of Informant: | Address:

WARAYANA S/O PUNCHURANAN APT BLK 737 PASIR RIS DRIVE 10 #05-33 SINGAPORE
N 510737 - -
ID Type / ID No.: Contact No.:
NRIC NO / S0533085E Home/Office: 65814013 Mobile; 963270627
Nationality: Email: -
SINGAPORE CITIZEN rg_achura__Transport@yahoo.com.sg
Sex: Age Date of Birth: Type of Informant:
Male 73 09/08/1947 Driver
Race: Language: institution / School Name
Indian -
Occupation: Driving Licence Informaticn:
Taxi driver Class: Date of Expiry:

General Information of the Accident =
Type of Injury _ Drink Date/Time of Type of Location:
i Attended by Police Drive: Accident: X-Junction

Racmay . | No 17/12/2020 08:35
Legization:

P:5IR RIS DRIVE 10
Weather: Road Surface: Road Speed Limit:
_g.};gear ) Dry
‘Traffic Flow: | Traffic Control: Traffic Volume:
] Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
L No |
: IMake  |Model  [Color . |Co No of Passenger
| FBL‘] 320H Motorcycle Slightly | 0
o Damaged
SHABBS6E | Cer HYUNDAI 1140 1.7 CRDI| Yellow Slightly |0
F/L AT ABS Damaged |

‘ 'AIRBAG
|4DR




SKETCH PLAN #4

sicapoRE T

T 2
Police Station Of Origin: #33
Pasir Ris N.P.C ' Report Nu T/2020127/2035
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REFORT
Tel No: 1800-585299¢

ils of P U AR L AT D Py e O S SRR R T i

Any Pedestrian Involved: N

No. of Pedestrians Injured: NIL " Use of Pedestrian Crossing: NA _
ET R e T Bk W R WL L B T A B R e ML s e
Name NARAYANA 5/0 PUNCHURANAN 10 No. S0533095E

Related Vehicle | SHAB656E (Car)

Contact No.| 66814013

e il bt

HospitallClinic | NIL Class of | Class: 2B2A.2,3 '-

i Driving Date of Expiry: NiL ‘

Licence & |

. | Expiry Date - e

Date Treatment | NIL y _ Date Discharge | NiL |

"No. of Days granted Medical Leave | NIL_____ [Degreecfinjury [N ]
Brief Details,

On 1771212020 at about 0835hrs, | was involved in a Traffic accident that happened at tha traffic junction
of Pasir Ris Dr 10 and Pasir Ris Dr 1, involving my vehicle SHASES6E (Taxi) and & motoreycle with plate
reg number FBL1320H. At that point of time, | just left my house from Pasir ris Dr 10 and thus, there vas
no passenger onboard with me in my vehicls.

As | was driving along Pasir Ris Dr 10, | came across a traffic light junction and following which, | intended -
to turn left into Pasir Ris Dr 1. At that point of time, the traffic light was in green however, there was 2
cyclist who was using the pedestrian crossing to cross the road. Thus, | slowed down my vehicle 2 |
waited for the cyclist to cross the junction. As | was waiting for the said cyclist to complete crossin- he
road, the said motorcycle (FBL1320H) suddenly side swipe the right side of my vehicle. | do not ki “w
where the motorcycle came from but after it collided onto my vehicle on the right, the rider then fe  rto
the road. Thus, | immédiately stopped my vehicle and assisted the rider.

Following which, | callad for the police/ambulance for assistance and thay subsaquently came down (0
the scane. | was isaued by with a case numbaer G/20201217/0071 and the police also seized the SO card
of ry in-car camera,



SKETCH PLAN #5

SiNGAPORE AT
P¢ i.e Station Of Origin: 30f3
Pzz=rRisNPC Report No. T/20201217/2035
i i*sir Ris Drive 4 #01-01 SINGAPORE
5..2457 CONTINUATION OF REPORT

Tel No: 1800-5852999

§ .etch Plan ,
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: 7/ Signature Of Informant:
G/

Sgt 3 MUHAMMAD FIRDAUS BIN ABDULLAH/ ‘,//,L%_,tl_wfv“
SHAFI-IE AF

" Signature Of Interpreter: 4 \ | Date/Time: o
Not applicable 17/12/2020 11:53
\
N, h
Officer In Charge Of Case: Classification Of Case.
TP/GIT/
Stuff Sgt TAN JUN YAN = ‘ /

Ceiivtact No.: 65476311 | e

AL antication Stamp
NF 8









