
ASSIGNMENT 
Veh N D St4SK r Regn , MedeAu 
Type M.Car / M.cyote/ Bus/Van/Lorry ex) Prims Mever 

Frot Date 

Estme Cost 

ODTP WS TP RES /OD RES /EVA/INY LMY Truck /Tralilero 486 To Inset Vehicle No: 
Make: yundai J+o . t Wo mhop mis 
Colour AC Ineurel/ 9td /NM NA 

Sp.Readihg 53433 TRadlo: Ineured/ Std/NI/NA 

D4FDfU60643| 
KMMLB+lUM GUD85465 

Insure 
EngNo: 

Policy No. 
CINo: 
Gen. Cond: daad Falr /Poor 1 Burnt 
Steertng: Inauderl Jammed / Lenked / Burnt x 
Breke: gser I Jammed / Leaked / Burnt or 
Modl:NllIRim STD AJRim or 

Claims No. 

Sum hsured 
Excess 

(Cliets Recot) 
Make d Veh: 

Tyre Size Posl607. F: 

Pdiy Condition) 
R: 

Remar The veh had commenced its NSOSS BSIDUNIEXNOVA IGYIFSI LZAIMIC I OHTSU I PIRI BUMI repair at the time of inspection. 
TOYOIYOKO or 

Bal. or Market Value: 
Front Rear 

IDAC Accident Rport Consistent?: Yes or No R/Ba. RBal. 

Consistent?:Yes or No LIBal. Bal GIA PR Seen: 
mm m 

D.OA 2312|2ro, Est. Repairs: 2 days Res.: Yes or No D.O.I. 

hust Mia Lurm Sum: 3 Val.: Yes or No Survey held at 

Des. of Damages:FrtI Rear / OIS I NIS I UIC I Rooftop or CA IREV I REP. I 24 HRS 

Vehicle: IN /OUT 
Date: Person Contacted: 

The UC Chassis frame I Body Structure afected due to colision. 

Date/Time Action / Instrucion 

SIOMIT uDAP AM b00D 

Date/Tme, Fle Pass to? Prel. Report Days Of Repalr: 

Resurvey No. of Trlp: Survey Fee: Final Report 
Transpartadiun CteTime, Fle Retum o? 

8R8 Add Fee:Ste Insp $ 
Interview ( Mhob 

Tech. Inve ( 

VWeel Bnd ( 

A 

12



BIFROST AUTO PTE LTD 

REPAIR ESTIMATE 

INSUPANCE udgd Dnst 
AAi 4 

VEAE N 313 

ASCRTON CTYUSTPRICE AMOUNT 
12, 2P6 6 

135.70 
$36 70 

312 70 
$142 40 
81 80 

$202.50 
$36.80 
331 90 
$15.00 
S69.80 

$129.50 
$148T00 
$1,052.20 

$379.20 
528 40I 

(S149.20 
S152.00 

$44.80 
$80.00 
$49.20 
$28.60 
$25.40 
$76.20 

$126.20 
$281.60 

32, 205 6 
336 73 
335 74 

1253 40 
3142 40 
21 80% 

$202 50 

KAETPURRE P (L 
AMET RUERRE (PRM) 
AMET (H/R 
AMET LOX 
AET AESORBER (LH ONLY 
NET INULATOR 
NET INGULATOR CLIP 10 PCS 4 
ANET SEAL A 
NMET INSULATOR CLIPS 
ONNET CABLE AL 
ADATOR GRILLE_HEMBLEM nkesldisindy
PADIATOA GRILLE De 
FPONT EUMPER COVER bAktan 
FRONT BUMPER SPONGE n 
FRONT BUMPER REINFORCEMENT Ds 
FRONT BUMPER GRILLE (LHIRHs nv lS 
FFONT BUMPER LIP SWL 
FFPONT BUMPER BRACKET TOP (LH/RH) 
FRONT BUMPER CENTRE GRILLE TOP GARNISH (40) S1 
FRONT BUMPER BRACKET (LH/RH) bma 
FRONT BUMPER SIDE BRACKET (LH/RH) 
FRONT BUMPER PROTECTOR(LH/RH) 4g 
FRONT BUMPER RETAINER MOUNTINGH
FRONT EUMPER GRILLE AIR DUCT (LHRH) 
WIPER CONTAINERASSY ok 
HEADLAMP SUPPORT PANEL ASSY nk 
HEADLAMP (LH/RH) rvtaY mk 1136X2| 
HEADLAMP SUPPORT TOP COVER ldls 
HEADLAMP HALOGEN BULB (LH/RH) 
RADIATOR Z * 
RADIATOR GUARD (LH/RH) Sv 
RADIATOR BRACKET (LH/RH) H 
COOLANT H 
RADIATOR FAN BLADE, COWLING, MOTOR ASSYZ MLL $1.19420 $1.194-26 17 *2 19 
RADIATOR EXPANSIONTANKH 
HORN UNIT (LH/RH) °s bokas s 
HORN WIRE _ 
FRONT FENDER (LH/RH) Dudd Ms a 
FRONT FENDER APRON PANEL (LHIRHS DAu As2| 
FRONT FENDER SHIELD (LH/RH) hialdp 2 
FRONT FENDER MUDFLAP (LH/RH) 
FRONT FENDER SIGNAL LAMP (LH/RH) 

331 0 
315.00 
389 80 

$129.50 
S4450.00 

$1.052 20 
$379.20 
S588.40 

$298.40u 
$152.00 
s89.60 
$80.00 
S98.40 
$57.20 
$50.80 
$76.20 
$252.40 
$281.60 

S907.40 

IO-LO 

$2,776.00) $555280 
$222.60 
$28.80 

$222.60 
S57.60 

$1,637.20 $1627:20 D8 5 

$153.00 
$26.00 

45.00 

$76.50 
$13.00 
45.00 S 

$163.80 
$147.60 

$163.80 
$73.80 

S156.60 1 
$663 00 $1,326.00 
$637.00 $1,274.00 
$174.90 
$16.20 
$47.40 

$156.60 

$349.80 
$32 40 
$94 80 X 



FRONT FENDER RETAINER 
FRONT FENDER GUARD NG AIRCON CONDENSER2 
FRONT WINDSCREEN SIDE GARNISH ka FRONT WINDSCREEN GLASS (ank FRONT WINDSCREEN MOULDING Het FRONT WINDSCREEN PILLAR OUTER (LH/RH) o INTER COOLER 

$2400 12460 
$120.00 $120 00 

3947 80 $947 60 
1298.00 | S296. 00 

$1.017 80 
133 70 133.70 

$1,14 5033.4 636 40 
31,01180 

P 1 1.032 50 $1,032 50|2 
SUB TOTAL 
LESS 20% 
DISCOUNTED TOTAL 

28,421.80I3544 15 
8124.34 4827 64 

229744 
FRONT NUMBER PLATE bnA FRONT NO. PLATE TRIM COVER yka FRONT WINDSCREEN SEALANT 
FRONT ERP STICKER Al 

SN 
SN 
SN 
SN 

125,00 
830.00 
$46 00 
S26.00 

200014s 

2600 

SUB TOTAL 12700 -

Labour Charge 
Panel Beating 
Spray Painting Charge 
Wiring Charge 
Tuff Kote 
Towing Charge 
Remove/Refix Radiator 
Remove/Refix Aircon & Refill Gas 
Remove/Refix Fuse Box 
Remove/Refix Front Windscreen Glass 
Diagnostic & Resetting To Erase Fault Code 

$1,600.00I 
$1,400.00 

$120.00 
$140.00 
$80.00| 

590.00 
$130.00 
$120.00 
$120.00 
$550.00 

31 90000 20ol 
3140900 so0o 
129.00 3o 
$t40004to 

$80.00 4 
$90.005br 

$130-008or 
$120.00 
$120-90o 
S560-001 

S4,350.00 2430-0 TOTAL LABOUR 
ESTIMATE TOTAL S 27,374.44 

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 

3o2 c 01p 7584-64 
SR 451-n 

24043 6 

NA Adr 

LKKAuto Consutants hence notuly the Repairer of the following: To resurvey belore/aherspray painling 
To display damaged parta) during renunvey 
Parts prioes are subject to confimetion 
Third party survey is on a "Wihout Prudioa" besis 
No ilegal modification(s) is alowod 
Supplermentary item(a) must be reurved and 

s subject to finel approval from Ineurence Compeny 

t do 

Acknowedged by Repairer 
Signature: 

Date: 



BIFROST AUTO PTE LTD 

REPAIR ESTIMATE 
DATE 4-Jan-21 

dd Dhd MODEL INSURANCE HYUNDAI J40 

VEHICLE NO. SHD 3193 R (S) 

DESCRIPTION 
AIRCON SUCTION & LIQUID HOSE > AIRCON DISCHARGE HOSE t AIRCON cOMPRESsORA td 
FAN BELT Ma 
FRONT SAFETY BELT ASSY (LH/RH) n WIPER TOP GARNISH k FRONT CHASSIS MEMBER (RH) Ft AIR BAG CONTROL UNIT Cin STEERING AIR BAG evhd 

QTY LIST PRICE AMOUNT 
S624.00 
$194.40 

$2,578.00
$182.70 
$477.20 

$476.60 
$1,060.70
$1,894.000
$1,150.60

S62460 L5t4-1o 
$194.40| 

$2 572-00 1289.n 
$182.70 
$954.40 
$476.60 

$1.060.70 
$1,894.000 
$1.150.60 

S 

SUB TOTAL 
LESS 20% 
DISCOUNTED TOTAL 

$9,115.40
$1,823.08
$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 

ke hdd 

281 402- 
S1 



O0PICOMFORTDELGPO ENGNEEPING PTE LTD S0R DATE&TIME 28/12/2020 1 17 (SGT) 
eD ET. Janer Lirn Sieng Ge 

RSION 1 (28/12/2020 14 7 (SGT 
Our NCD w be afacted due to iate reportng 

GSINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repon corPCIY the detaits of the acoiden to speed un he cdiaims p 
2. This Form must be camoleted ay he Pnbcythoider and or he ADSTSEI D rertgizgn gf 

3. Iriformaion provided must be as Inshul and accur@te as possle Ary ** policy liability *sanJl and accate as possie Ary wd masretresertatn gt lg o maten pcrs may 

5. ARy faise reportina ema orm by insurance compermes is not en adrmsemcf ysbcy kaiy he pan o *re comoa 
and that copres of be lorwarded by the insurers of the GIA Records Managerment Certee E ered ty tme orer re amcer 

esOlUis repot wd, for a tee, be made aveilable upon arp gtuen by inter pttE! chen rd topes Pe r * y De Kagement of this repot to the inurers, you hereby tonsent tr the arciviny "* 

ACCIDENT STATEMENT 

Date of Submission 28/12/2020 14:17 (SGT) 

23/12/2020 1945 (SGT) 

Kampong Kapor Rd, Singapore 
KAMPONG KAPOR ROAD 

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD3193R

INSUREDPOLICYHOLDEER 

Yes Is company?
Name Of Registered Owner 

Company Reg No 

Email Address 

COMFORT TRANSPORTATION PTE LTD 

1XXXXXX1R 
FLEETSAFETY@CDGETAXI.COM.SG 

(Phone) +65-65508768 

(Office) +65-65508768 Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Hyundai Manufacturer 
140 

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

Private hire 

No - Clairming third party 

Taxi 

INSURANCE COMPANY 

Name of Insurance Company India International 

ThirdPertyFire Thet 
Yes 

Type of Coverage
Fleet Policy 
Policy Number 
Cover Note Number 

MCOMO015

DRIVER 

Name of Driver LAU KHENG HOCK 
NRIC No SXXXX047E 
Date Of Birth 10/05/1968
Occupation Outdoor 

Accident report SC1120cs000P Page 1 of 15 



2910M990 
30 YEARS AND 2 MONTHS 
Male 

(Phone)-65-96249559 TE NUTmIEr 

FLEETSAFETY@CDGETAXI.COM SSG 
BLK 227A COMPASSVALE LINK(ASPELLA) AdoE UTIDETeM 

#11-314 PstcoE 

is trE DVET TE PDiicytioicier 

fNc Reaironstip pi fre Driver with the Insured 
Droes nver Own Other Vehicies 
venicie Registratron Number pl Other vehicle Owned by Driver 

541277 
NO 

Other ymLk 
NO 

TESUrETICE LompaTmy o Otner veicie Dwned by Driver 

GENERAL NFORMATION OF THE ACCIDENT 

Type ACcrdent 
Mveatrer Donditrons 

Collision - Head to Rear 

Clear 
Rsat Suace Dry 

OTHEF INFORMATION 

WNaS any foreign vehicie invoived in the accident? 

Number f vehicles invoived in the accidet 2 

Yes WNas anybody injured in the Accident? 

kas any injured conveyed to hospital by ambuiance? 
ias any trer material or property damaged 
umber of Passergers (imciuding Driver) 
2s tre ariver been approached by unknown person(s) 

$Dictmg/oierimg accidertt caims assistance 

Yes 

Yes 

NO 

DETALS DF POLICE ACTION 

Yes 
Kampong Ubi Neighbourhood Police Post 

(Phone) +65-18007479999 

(Fax) +65-67453410 

BIk 9 Eunos Crescent #01-2687 Singapore 400009 

Vas the accident Teporied io the police 

Poice Station Name 
Poice Station Phone wo 

At. Police Station Phone No 

Praice Staion Adoress No 
as motice of intended Prosecution given? 

yes. against whom? 

CIRCUWETANCES DFADCIDENT 

PREFER POLICE REPORT NO: T/20201224/2032 

TYPE OF ACCIDENT- HEAD TO SIDE 

ATTACAMENT(E 

Yes 
Are acoidet photos availabie for attachment? 

Was there any video captured by Car Camera? 

Was here any audio recorded? 

No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SJQ5782K vehide Registration Number 
Vehidle Manufacturer 
Vehicde Model 

Vehide Variant 

Vehidle Colour 
Vehicle Category Private car 

Name of Driver 

Page 2 of 15 
Accident report SC1120Cso00P 



INJURED1 

Name of injured person 
Address 

LAU KHENG HOCK 

Address Complemen 
Post Code 

Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicte? 

Were seat belts wom? 

CHEST 8ACK AND HAND 

SHD3193R 

ves 
Was this injured conveyed to hospitel by ambuernc

siOn 

Accident report SC1120CS00OP Page 3 of 15 



arted due to late reporting 

SINGAPORE 
POLICE FORCE 

oalice Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 Tel No: 65470000 

20201224/2032 

1 of 3 

Report No. T/20201224/2032 

REPORT OF A TRAFFIC ACCIDENT Date/Time Report Made: 
24/12/2020 11:26 Vide Report No.: 

A/20201223/0118 
A Station Diary No. 

Informant's Particulars NA 

Name of Informant. 
LAU KHENG HOCK Address: E65 

ID Type 1D No. NRIC NO S6822047E 
Nationality: 
SINGAPORE CITIZEN 

277A COMPASSVALE LINK #11-314 ASPELLA SINGAPORE 

541277 
Contact No. 

Home/Office: 
Emall 

Mobile: 96249559 

Sex: Age: 
52 

Date of Birth: Type of Informant: 

Driver 
Language

Male 10/05/1968 
Race: 

Institution/ School Name: 

Chinese
Occupation: 
Taxi driver 

| Driving Licence Information: 

Class: 2B,3 Date of Expiry: 

General Information of the Accident 
Injury 
Attended by Police 

Type of Location 

Type of 
Accident: 

Drink 
Drive: 

Date/Time of 

Accident: 

23/12/2020 19:45 No 

Location: 

KAMPONG KAPOR ROAD 

Road Speed Limit: 
Road Surfíace: 

Weather: 
Clear 
Traffic Flow 

Dry 
Traffic Control: 

Traffic Volume: 

Heavy 
Anyone conveyed by 
ambulance: Type of Collision: 

Between Moving Vehicles -Head To Side 
Yes 

Details of Vehicle Involved 

Vehicle No Type 
SHD3193R Car 

. . 

Condition | No of Passenger 

0 
Model. Color 
140 1.7 CRDI| Blue 
FIL AT ABS 

AIRBAG 
|4DR 

Make 

HYUNDAI 

. 

Details of Person Involved 
Any Pedestrian Involved: No 
No. of Pedestrians lInjured: NILL | Use of Pedestrian Crossing: NA 



SINGAPORE 
POLICE FORCE 

T/20201224/2032 ce Station Of Origin: 
Traffic Police 

10 Ubi Avenue 3 SINGAPORE 408865 Tel No: 65470000 
2 of 3 

Report No. T/20201224/2032 

CONTINUATION OF REPORT 

Driver y 
Name LAU KHENG HOCK 

ID No. S6822047E Related Vehicle SHD3193R (Car) Contact No. 96249559 
Hospital/Cilinic TAN TOCK SENG HOSPITAL Class of Class: 2B,3 

Date of Expiry: NIL Driving 
Licence & 

Date Treatment 23/12/2020 
No. of Days granted Medical Leave 03 

Expiry Date 
Date Discharge 24/12/2020 

IDegree of Injury | NIL_ 

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

Was driving along Kampong Kapor Rd slowly to pick up a passenger. The traffic was very heavy. 
Suddenly, at a small junction, a private car came very fast from my right. He was coming from Veerasamy 
Ra. He should have stopped and given way for me to drive past, but he did not do so. I did not have time 
To react. The private car hit onto my front right side. My airbag inflated. I was injured. Soon, the traffic 

police and SCDF arrived. The paramedics checked me and asked me to be conveyed to the hospital for 

further check-up. Case is under 1O Muhaimin, Ext: 6547 6090. That's all. 

. 



SINGAPORE 

POLICE FORCE 
T/20201224/2032 

Station Of Origin: 
Police 

Traffic Police 

10 Ubi Avenue 3 SINGAPORE 408865 Tel No: 65470000 

3 of 3 

Report No. T/20201224/2032 

CONTINUATION OF REPORT 

Sketch Plan 
Informant is not able to provide sketch plan 

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have 

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

Signature Of Informant: Signature Of Officer Recording The Report: 

TP/ 
SC NAFEES ABDUL KADER 

Date/Time: Signature Of Interpreter: 
Not applicable 24/12/2020 11:26 

Officer In Charge Of Case: 
TP/GIT/ 

Classification Of Case: 

Staff Sgt NUR ADELINA BINTE MOHAMMAD 
FUAT SINGAPORE 

POLICE FORCE Contact No.: 65476066 
Authentication Stamp 
NP168 

Signature: 



SKETCH PLAN 

AIANT NOTICE 

coecty the detalilk the areident to apaed up the olaln # as 
eese Feport 

Infor afarnmation provided must be as truthtul and acturate as posnlbla Ay wilful misrernaentation or withheding of rnaterial 

this Fotm must be sormeletedh the Polehutder and/ar the Authorsd Drlv 
facts may allow insurance rompaniex to repudlate polley liablty 4. The issue and acceptance of this Form by lnsurance conpanles la not an atmissiofn of poley lhabilty on the part of the insurance 

companles, 
5. Any false reporting.may be.referred to the Pollce for lnvestietlon 6. The report will be forwarded by the Insurers of the GlA Hacords Management Centre established by the General Insur ance 

Association of Singapore (GIA) for archivlng and that coples of this report wll for a fee be made available upon applcation by 

interested parties. 

7By the lodgment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to copies or 

the report being made avallable aforesald.
8. Consent under the Personal Data Protection Act (PDPA) 

understand, acknowledge, agree and consent that: 
My insurer, my workshop and the General Insurance Assoclatlon of Singapore ("GIA") may/are permitted to collect, use, ciose and/or process my personal data/personal information set out in this [form) and any other personal informaon provided by me or possessed by my insurer (collectively the "Personal Information") and disclose and transter 5Ucn Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured Veniciels) involved in this accident shall be collectively referred to as the "Insurers"), the Insurers' lawyers/law tirms, tne 

of Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels) 
of: 

processing. handling and/or dealing with my claims including the settement of the claims and any necessary 
investigations relating to the claims; 

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

(Tn carrying out and/or dealing with my instructions or responding to any enquiries by me 

(iv) administering my claims tincluding 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, procesing, handling and/or dealing with my claims (collectively the 

Purposes") 

(b) all insurerts) who have insured vehiclels) involved 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 

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or 

agentsincluding their lawyers/law firms), which may be sited outside 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: 

) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, 
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or 

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

COMFORT
TRANSPORTATION PTE LTD 

CO. REG. NO. 199303821R 

Policyholder's Signature Driver's Signature

(f driver is not the policyholder) 

Date&Time: 26.12.2020 

Reporting Centre Personnel's Signature 
Date &Time: 

Name: 

NRIC/FIN No.: 

@12:15 hrs 



A MD 2190R 
8-50 5782K 

Along Kapong Kapor Road 

DESCRBE CIRCUMSTAICES F THE ACCIAS 

Refer to Police Report: T/20201224/2032 

DECLARATION 
PWe teare te foregoing sanciars zeTe n every reet 

COMFORT TRANSPORTATION PTE LTD 

CO. REG. MO. 19901021R 

Drersiztn Reporting Centre Personnel!'s Signatune 

Date&T Narne: 
e Tera 28.12.2020 NRIC/IN No 

12.15 hrs 
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