\

e CglA@laoolL{(,h[DMz

CA | REV | REP. | 24HRS

— g et o
- ASSIGNMENT CIE Muehn oy
From: ate: Veh No 8'H\ 59 y?\. '+ Bagn oy (q, Mevedn
Eslmas Cost - Type: MCuIMCychIBu.IVmILomem Movar |
QMEMME&LE!ALM_]MY Truck / Tealler or (6
To Inssaect Vehicie No v Huundu Iwo . =5
2 Wo schop mis G Blaa_  AC e st wa
of . ShRohg STULL it e | 9111 a
:l'jh Eng/No: ':DLFF D?\A ‘06“‘;l
T MNo: KMHLBH | U Gudy 54‘5
Claimes No. Gen. Cond: @_ I Falr | Poor | Burm
Sum sured: Excess: Steering: In | Jammed / Lesked | Burnt ¢
(Cliets Record) Breke:  IgIdér  Jammed / Leaked | Burnt or
Make df Veh: Mod: (NIl L8IRIm | TD ARIm or
. 7 YWvesze F 205 l 6o ’7-_1: .
[POly Condi) - ) R —_—t—
Remart The ‘feh had commenced its NS BS/DUN/EXNOVA I GY / FS | LIZA | MIC | OHTSU [ PIR / SUMIJ
repair at the fime of inspection. 1 TOYO I YOKO o Wi e a_
Bal. §'_r‘MarketVa1ue: Front Rear
' IDAC Accident Rport . Consistent?: Yes orNo R/Bal, g mm R/Bal. L
GIA /PR Seen: o Consistent? : Yes or No L/Bal, > mm | L/Bal S m
Est. Reparss - !2=  days  Res: Yes o No D.OA. Jsl ‘z'|2no DOL  2¢]i2 (2524
Lurn Sum: 9‘0 % 3Val.: Yes or No

| Survey held at @:Mg\- A Men 0

3
Des. of Damages : Frt /| Rear | OIS | NIS [ UIC | Rooftop or

Vehicle: IN/OUT o

Date: Person Contacted;

The UIC | Chassis frame | Body Structure affected due to callision.

Date/Time | Action/Insfruction

‘erhyt Dk 35Q 5385 K

SO Tmp Sy © VIS ! *

(Qe(& |3l Kl "6 %)

BRALI

Date/Time, Fle Pass (o7 l: : Preli. Report

Days Of Repalr: 12

: Final Report Resurvey No. of Trip: o Survey Fee! |
CateTme, Fils Retum (07 ranaportadnn
AddFee:{ [sitelnsp (& ) tem N
Interview  ($ L
A A L : Tech. Inve ¢ )| O
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BIFROST AUTO PTE LTD

REPAIR ESTIMATE
AAL T
A# HYOMOALMO e
VEMCLE v, i i e

T MGBANCE ?{Vd @t M2

« 8

prrrl bt L1 | wrew| %]
L T m— SN O ) Y
s, ) R L 1 3570 | 8570/
s AR AL AT
WANET (A K B Ty e
B T TR 1 $142 40 | 314240}~
SANET ISATOR et . 86186, 85180 1%
Ll ARLY " 1 $202.50 320250 | ¥
BOMMET IMSULATOR CLIP 10 PCS »eé 1 326 .20 3220 | £
HOMNET SEAL by 1 $31.90 32120 ‘7‘
BOMMET NS JLATOR CLIPS 44 1 $15.00 $15.00 7
BONNET CABLE &1 1 $69.60 38580 | #
PLUATOR GRILLE H EMBLEM bgkpelotisii ot 1 $129.50 312650 | —
PRORTOR GRILLE Drfran. - 1 | 8148000 | $348000 . th0-10
FRONT BUMPER COVER  biftenm 1 $1,052.20 | 3105220 |~
FRONT BUMPER SPONGE ~Hsan 1 $379.20 $375.20 |~
FRONT BUMPER REINFORCEMENT Lassd 1 $538 .40 $588.40 |~
FRONT BUMPER GRILLE (LH/RH)OIS rfite. S mut 2 ($149.200|  $298.40 | s~
FHONT BUMPER LIP %/e 1 $152.00 $152.00 | A
FRONT BUMPER BRACKET TOP (LH/RH) st 2 $44.80 $89.60 | ¥
FRONT BUMPER CENTRE GRILLE TOP GARNISH (140) Ms1 $80.00 $80.00 | %,
FRONT BUMPER BRACKET (LHIRH) ods 2 $49.20 $98.40 |~
FRONT BUMPER SIDE BRACKET (LH/RH) »sd 2 $28.60 $57.20 | %
FRONT BUMPER PROTECTOR (LH/RH) ¢ 2 $25.40 $50.80 | ¢
FRONT BUMPER RETAINER MOUNTING  rés 1 $76.20 $76.20 | #
FRONT BUMPER GRILLE AIR DUCT (LH/RH) 4 2 $126.20 $252.40 | 7
WIPER CONTAINER ASSY Doy, 1 $28160 |  $281.60 |
HEADLAMP SUPPORT PANEL ASSY k.| %4 1 390746  $907.40 [
HEADLAMP (LHIRH) m bk ey aksr 113909K2-| 2 [( $2,776.00 |) $5,552-80 | v
HEADLAMP SUPPORT TOP COVER %4 | bt [ (ot | 1 $222.60 $222.60 | L~
HEADLAMP HALOGEN BULB (LH/RH) 2 $28.80 $57.60 | %
RADIATOR Z % 1 | $1637.20] $163720 |2 . — D8 5
FADIATOR GUARD (LH/RH) SVc 2 $76.50 $153.00 [»¥
HADIATOR BRACKET (LH/RH) ™ 2 $13.00 $26.00 | ¢
COOLANT Hu 1 |8 4500[$ 4500 |%
RADIATOR FAN BLADE, COWLING, MOTOR ASSY.Z brkel $1.19420 | $1,194.20 |2 » — 192 -4¢
RADIATOR EXPANSION TANK s 1 $163.80 $163.80 | 7=
HORN UNIT (LH/RH) 0|5 ko  =)s 2 S7380Y  $147.60 || —
HORNWIRE Mu ) 1 $156.60 $156.60 | %%
FRONT FENDER (LH/RH) 9|5 Dandrd |5 24 A 2 €663.00)_ $1,326.00 | 11—
FRONT FENDER APRON PANEL (LH/RHpfS Dg.du *4|s/. $637.00 ) $1,274.00 | +—
FRONT FENDER SHIELD (LH/RH) Hu A, L] 2 $17490 |  $349.80 [¥# —
FRONT FENDER MUDFLAP (LH/RH) "4 2 $16.20 $32.40 | ¥
FRONT FENDER SIGNAL LAMP (LH/RH) 2 $47.40 $94.80 | X



/

FRONT
o F;E:oen RETAINER W3~ . R
o DER GUARD wg 1 su0] 60 ¥
RO CONDENSER 2 & | 12000 | $120 00 I/
FRonT o NOSCREEN SIOE GARNISH o7 ! 04780 | $947 80 L% .~
IERONT WINDSCREEN ' 1 20800 9298.00 [~
NGLASS @leddc
NT WINDSCREEN MOULDING M ! $1,01780 | $101780 h~
“RONT WINDSCREEN PILLAR QUTER T $1370] $a/0f—
INTER COOLER.7. i+ ER(LHRH) ofs sy |2 | 8178690 | 93,4440 i~ 1636 40
MO Ve 1] 8100250 $1,09250]2
SUB TOTAL A7
LESS 20% ’:::;z f'“" 13;% %
DISCO 724,98 | 4% 73 4
UNTED TOTAL §2097 44 7 by
FRONT NUMBER PLATE Diiia, -
4 SN| 1 25 5 00
FRONT NO. PLATE TRIM COVER brilan SN[ 1 Q’,,ﬁ#% ;:, 00 E Ho|~
FRONT WINDSCREEN SEALANT *re- SN[ 1 14600 46 00 | L~
FRONT ERP STICKER ey SN[ 1 826,00 326,00 |
SUB TOTAL S0 I3- n}/
Labour Charge
Panel Beating _ 1 $1600.00 $ 1200}~
Spray Painting Charge 1 $1,400.00] $1 ‘3‘?“{:‘"
Wiring Charge 1 $120.00] 00| 30}
Tuff Kote 1 $140.00 $140°00] Lo |-
Towing Charge 1 580.00 $80.00) w44
Remove/Refix Radiator 1 $90.00 Wlsb)'
Remove/Refix Aircon & Refill Gas 1 $130.00 313&901&]«-
Remove/Refix Fuse Box 1 $120.00 $120.00] ~44
Remove/Refix Front Windscreen Glass 1 $120.00 $129:90|30?k
Diagnostic & Resetting To Erase Fault Code 1 $550.00 $566-680] =
TOTAL LABOUR $4,350.00 §/34.4
ESTIMATE TOTAL $ 27,374.44 2
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum
will be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance
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FROST AUTO PTE LTD
' TIMATE
DATE: 4-dan.21 D
e - Z‘ / )
MODE L HYUNDA 140 suRanc: - W rgj “d
VEHICLE NO SHD 3193 R (8)
DESCRIPT) PRICE |AMOUNT
AIRCON § o STy L6y £
UCTION & LIQUID HOSE N 1 $624.00 56640 | 54910

AIRCON DISG e )
R HARGE HOSE ¥ 1 5194.40 $194.40 | =
A CON COMPRESSOR A shrd B35, AP 1 | $2578.00 | 5252800 | 1299.¢v
FAN BELT Ao Y 1 $182.70 $182.70 |~ S

RONT SAFETY BELT ASSY ( LHRH) 4uhna L 2 $477.20 $954 40 |
WIPER TOP GARNISH W@ vas 1 $476.60 $476.80 |~
FRONT CHASSIS MEMBER (RH) % 1 $1,060.70 | $1,060.70 |
AIR BAG CONTROL UNIT 23 1 $1,894.00 | $1,894.00 |__—
STEERING AIRBAG  auhwrk o 1 | $1,150.60 | $1,15060 | _—"
SUB TOTAL $9,115.40
LESS 20% $1,823.08
DISCOUNTED TOTAL $7,292.32

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum

will be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance
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DATE 8 TIME 28/12/2020 14 <7 Qj_—»znr PTE | 1D momecs
“g’ﬂ‘DSY Jawb—nc,,,gp» 37 .

JERSION 1 (28122620 14 17 ¢ SaT

SINGAPORE ACCIDENT STATEMENT

IMPORT,
1 &seANT NOTICE

2 This me;ﬁl:ﬂﬂmﬂoga“ of the scridarny

3 In!ormu!«on Provided mugt be ag hﬁ“

4 The i
SSUE and accepta
nce of th
3 Form by imgurance COrmpRnes 18 nol pr admisen of pokey kebilty ne e st of Pe 2w

2 reporting ma;
5 Thvs report will be forwan E'aj—!\'m i0 the Police for invastigation

and that e mBurery, of the GIA &
7.By the me:’:‘ ™S repont wil, for 3 foe be n»deeg,-p |,‘;.T( ors Managern
dgement of thrs report 16 tne ImEers, you

D SDPed U e clsrmg irocees
the Pobcyhoider andigr the Auhomsed Drrest

ol and acoures
CUTRIC 38 poSside Ay iyl muy apranertanne ar wioidry of mateny

3 Coestim mnaddearad ey
Ipon 2ppae glaen by niecested

hateby consent i) the @ Niving of thes 7
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A e

g — 3 rmlabin Worremd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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

INSURANCE COMPANY

Name of insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SC1120CS000P

DETAILS OF OWN VEHICLE

28/12/2020 1417 (SGT)
2311272020 19.45 (SGT)
Kampong Kapor Rd, Singapore
KAMPONG KAPOR ROAD

Singapore

SHD3183R

Yes
COMFORT TRANSPORTATION PTELTD

100X TR
FLEETSAFETY@CDGETAXI.COM.SG
(Phone) +65-65508768
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

India International
ThirdPartyFireTheft
Yes

MCOMO0015

LAU KHENG HOCK
SXXXX047€E
10/05/1668

Outdoor

Page 1 0of 13




. e

291701 9gp

30 YEARS AN
Maie

Phone) ~65-96249558

D 2 MONTHS

FLEETSAFETY@CDGETAXI COM SG
BLK 2274 COMPASSVALE LINK(ASPELLA

#11-314
i tre onver the poiicyhoiger b
v . Dniat i D : -
i ND :azamrrsnm o' the Driver with the ns -
Jroes Dmver Own Dther Venicieg- e o
venicie Reqgist “
~epsstration Number of Other Vehicle Dwned by D *
cle T v Driver

imsurance T .
ompaEny of Other Vehigie Dwned by Driver

BENERAL IN-TURMATION OF THE ACTIDENT

Tvpe o Accen:

Vizatter Conditrons Collision - Head to Rear

“oat Burtace Clear
Dry
DTHEFR INFDRMETION
:lvas any 1metg_f vehicie invoived in the accident? No
\umber of vehicies mvoived in the accident 2
Wiz nyboty miured in the Accident? Yes
Wezs any mjured conveyed to +hospital by ambutance? Yes
Wizs any otrer material or property damaged? Yes
wumper of Passengers (including Driver) 1
~zs tre driver been approachead by unknown person(s)
soiicting/ofienng accident ciaims a2ssistance? No
DETAILE OF POLICE ACTION
” . ] Yes
ira:s 1';:1:1::}2 seporied to ihe poloe: Kampong Ubi Neighbourhood Police Post
i !:f nﬁfg: pq;z No (Phone) +65-18007479999
x' ;;s; S*.alm Phone No (Fax) +65-67453410 -
shiggs > o Crescent #01-2687 Singapore
Soiicz Siaiion Address Blk 5 Eunos )
Wiz mofive of intended Prosecution given? No
 yes zgainst whom? - _
CIRCUWETANCES TF ACCIDENT B
meFER POLICE REPORT NO: T120201224/2032 -
» T¢DE OF ACCIDENT - HEAD TO SIDE )
£TTACAWENT (B
Lee aucient photos avaiable for attachment? Yes
Jizs there any video captured by Car Camera? No
fizs there any audio recorsed”? No

DETAILS OF OTHER VEHICLE PROPERTY 1

/ehucie Regsiraon Number SJQ5782K
Vehidle Manufacturer =

Vehicie Model .

Vemde Variant -

Vehicle Colour s
Vehicie Category Private car
Name of Driver }

Page 2 of 15
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a e R
r INJURED 1
Name of injured person L AL WHENG pOC™
Address 3
Address Complemen
Post Code

Approximate Age Years Oid BACK AREY ARSI

+
Injuries Sustained g::):!ﬂ!"
Injured person in which vehicle? Yoo i
Were seat belts wom? Yo
Was this injured conveyed 10 hospital by ambwiance?
"
S\on-
/
i
/
I
PO
ke
A
G Accident report SC1120CS000P Page 3 of 15
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3 SINGAPQORE
A @’9 POLICE FoRcE

wartad due to 181 reporting -

i i -
(T
Traffic Police ' T/2020122412032
10 Ubi AVenUe 3 S p—
| T
Tel No: 8547000 NGAPORE 408865 10f3
Report No. T/20201224/2032 M
5
-
e — Station Diary No.: A
:::;ormam-s Particulars w— l R NA
Me of Informant. — ————
ant:
LAU KHENG HOCK Address: =
ID Type /DN 2;I$7(;OMPASSVALE LINK #11-314 ASPELLA SINGAPORE k65
2
NRIC NO $6822047 Contact No.:
Nationality: Home/Office: | Mobile: 96249589 T
SINGAPORE Cimizen el _
Malé gge: Date of Birth: | Type of Informant: _
Raco. 2 10/05/1968 | Driver
. ; ituti School Name: —
Chinese Language: Institution / "
Occ.uDaﬁO": Driving Licence Information: ' B
Taxi driver Class: 2B,3 Date of Expiry:
Genoral Information of the ACeident = & st it L wiy otoo ’ 7 - b
T P , Injury Drink Date/Time of Type of Location:
ype o i Drive: Accident:
Accident: hifandse By cele No 23/12/2020 19:45
Location:
KAMPONG KAPOR ROAD
Weather: goad Surface: Road Speed Limit: J
Clear ry
Traffic Flow: Traffic Control: l':rafﬁc Volume: J
eavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side :;\(mbulance:
es

Details of Veh_iAc'leA lhvoliVe_‘d"

Vehicle No, | Type -~ -~ |Make ~ %= Model - [ Color - | Condition | No of Passenger
SHD3193R | Car HYUNDAI 140 1.7 CRDI| Blue 0

F/L AT ABS

AIRBAG

4DR

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Vice Station Of Origin:
ffic Police

10 Ubi Avenue 3 SINGAPORE 40545
Tel No: 65470000

7 LT

Report No. T/20201 224/2032

CONTINUATION OF REPORT
Driver kv ey Ry
Nan?e LAU KHENG Hock ID No. S6822047E
|
Related Vehigle SHD3193R (Car) Contact No.| 96249559
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
—\ -
Date Treatment | 23/1 2/2020 | Date Discharge | 24/12/2020
No. of Days granted Medical Leave |03 | Degree of Injury [ NIL

Brief Details,
On the stated date, time and place,

. traffi
| was driving along Kampong Kapor Rd slowly to pick up a passenger. The

imi : 's all.
further check-up. Case is under 10 Muhaimin, Ext: 6547 6090. That's

o
—

c was very heavy.

: ming from Veerasamy
Suddenly, at a small junction, a private car came very fast from my :,ﬁhta:;j’en\g?:ocgo. : ?ji d it B Hims
~d: hie sh,ould riave stopped and given way for me tf?/l dm'/igg Si:;flzl:ed el was injured. Soon, the trafﬁCf
, ; i front right side. My air . the hospital for
o FeaCthygcp[;lf\:/e:;iizzh?'ﬁ: t;?a??a%edics ghecked me and asked me to be conveyed to
police a .

N (R TP



y 5INGAPORE
g} POLICE FORCE

[2

 ice Station Of Origin:
f}afﬁc Police

10 Ubi Avenue 3 SINGAPOR
Tel No: 65470000 = BE

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If yo

N

T/20201224/2032

Jof3

Report No. T/20201224/2032

CONTINUATION oF REPORT

u don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

[N

Signature Of Officer Recording The Report:
TP/

SC NAFEES ABDUL KADER /0\/ é

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
24/12/2020 11:26

Officer In Charge Of Case:

TP/GIT/

Staff Sgt NUR ADELINA BINTE MOHAMMAD
FUAT

Contact No.: 65476066

Classification Of Case:

Authentication Stamp
NP168

e Sl tE

s
&Y
w45 POLICE FORCE

Signatura: _ 74%

SINGAPORE l
[
]
!




SKETCH PLAN

AR report cOrtectly the details of the ag Ident i LT ETRTIN
Hlaling
sis Form must be completed by the Polleyholde anl/

Mmm.

3’_ Information pravided must be as truthful angd - Allorhng it
facts may allow insurance companie e wosn Ay w
panies to repudiate Dlicy [k V willul st eg s mntation or itk
. Thelssue and atinpitnce of . l L] lllv Neing el tomtary)
companies, M by awrance Ompanleg |y
Ot an adimissiog of poliey lability o the part of the i
L 4 nsurance

5, mﬂmnmml
| tefstred to the Polige for Investination,

6. The report will b
© forwarded by th
; L @ Insurers o
?Smdation of Singapare (GIA) tor archivl of the GIA e 01y Management ¢ untre sstablished b j
e iy R and that coplnof th POpOH N for s o ) ;m )y the General Insurance
rested pa 20 be made available upon application by

o~

: " ' h ' ‘ s vu | harﬂby (l)l“ﬂnt to lh” n"‘h'vl"“ ‘J’ "“S f p'."t tt sntre t I

8 Conse
nt under the Personal Data Protection Act (POPA)

Lund
erstand, acknowledge, agree and consent that:

(@) My insurer, m
disclose and /o\:' :;T:::;:':i::: Glegeral Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
provided by me or possessed b nai ata/) PErsonalkinformat'l,on set out in this [form] and any other personal information
Personal Information to all | ¥ My Insurer (collectively the “Personal Information”) and disclose and transfer such
vehicle(s) involved in th nsurer(s) who have Insured vehicle(s) involved in this accident (all insurer{s) who have insured
Monet nt I§ accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
of: etary 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;

{li) investigating the accident and/or my claims;

(iii) 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 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); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(b)

my Persanal 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 may be sited outside of Singapore, for one or more of the above Purposes.

(c)

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.

(d)

(e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

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

LTD
FORT TRANSPORTATION PTE
oM 0. REG, NO. 199303821R L

Policvho!der‘s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: :
26122020 NRIC/FIN No.:
@ 12:15 hrs



W AL
92 5782¢

\&‘¥
\_3!\

P [ ]
,évr
-’

Along Kapong Kapor Road

o

DESCRIBE CIRCUMSTASICES OF THE ACLILENT
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Refer to Po

DECLARATION
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|

|

i

#ie derizre w forsgoing canrtClars e e w every resgect.
ATYOM PTELTD
COMFORT TRANSPORT b
0. REG. WO, 1#IALR , -
PAcyiter s Sgrat e eswme’s Sgratine
o & Tee

Reporting Centre Personnel’s Signature
& o ey 4 R Ve gt (rﬁ,/ .4.,(; N-JIT""
et e 28 12 2020 NKIC/FIN No
@ 1215 hrs
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