
CsAGL21001 233D3 ASS. FE EY: 

ASSIGNMENT 

HA+ 14L rie o From Date Veh No: 

Esim Cost Type: M.Car/ M.Cycle/ Bus/Van / Lom Tax)Prime Mover t 

oDTPWS TP RES /OD RES /EVA/ INV LMY Truck /Trailer or 

und I40 o1685 
To hst Vehide No Make: 

AC Insured/ Std/ NI /NA 
Worhop ms Colour 

TIRadio: Insured/ Std / NI/NA Sh.Reeding 32923 

D4FDHT36J43
KHLBHIUMHU0499F3 

Eng/No: 

C/No
Gen. Cond: GgodI Fair / Poor / Burnt 

Stering: inprde 1 Jammed Leaked Burnt or 

Poicy. 
Claims io 

Sum iredt Excess 

Brake: hdrder / Jammed / Leaked / Bumt or 
(Cfiers Recor 

Make d Veh: Modi:/NIl SIRim | STD ARim or 

Tyre Size Sos 61 : 

R: 
- I 

Poiey Condion)

BSIDUN/EXNOVAI GY I FS I LIZA/ MICI OHTSUIPIRI SUMI 

tlelko 
Rem at The veh had commenced its N NSOs 

repair at the time of inspection. TOYOIYOKO or 

al. or Market Value: FrOn Rear 

DAC Aocident Rport Consistent?: Yes or No R/Bal. mm RJBal mn 

Consistent?: Yes or No LBal. Mm UBal 
GIA PR Seen: 

D.O.l. 24|(b Res.: Yes or No Est. Repatrs t days 

Lum SuUTm: 3 Val: Yes or No Survey held at 

Des. of Damages Frt I Rear O/S I NIS I UIC I Rooftop or 

CA I REVI REP. I 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: The UJC I Chassis frame I Body Structure affected due to collision. 

Date/Time Action/ Instrucion

214-2 

Preli. Report 
:Final Report 

Date Tme, Fe Pass o? Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Date/Tme, Fe Petun to? Transportafon

Add Fee:Site Insp _SRSS 2) 

Interview (S Photos 

PepFome Tech. Invs overs 

Weel snd ( 
TOTAL 

7



BIFROST AUTO PTE LTD 

REPAIR ESIIMATE 
DATE 37 Jan- 21 

d r.J INSURANCE
MODEL HYUNDAI 140 

VEHICLE NO SHA4D14 

OL SCRIPTION 
RONNE AD 
RONNET LOCK 
RONNET INSULATOR H 
RONNET INSULATOR CLIP 10 PCS 
RADIATOR GRULLE HEMBLEM H 
RADIATOR GRILLE Cyd 
FRONT BUMPER COVER olaytwhud cst 
FRONT BUMPER SPONGE 
FRONT BUMPER REINFORCEMENT t 
FRONT BUMPER GRILLE (LH) N 
FRONT BUMPER BRACKET TOP (LH) H 
FRONT BUMPER CENTRE GRILLE TOP GARNISH (140) MS1 
FRONT BUMPER BRACKET (LH) t 
FRONT BUMPER SIDE BRACKET (LH) HH 
FRONT BUMPER RETAINER MOUNTING H 
FRONT BUMPER GRILLE AIR DUCT (LH) HA 
HEADLAMP SUPPORT PANEL ASSY Cete.| 
HEADLAMP (LH) C mt A 
HEADLAMP SUPPORT TOP COVÈR H 
RADIATOR 
RADIATOR GUARD (LH) H 
RADIATOR BRACKET (LH) H 
RADIATOR FAN BLADE, COWLING, MOTOR ASSY H 
AIR CLEANERASSY 
AIR FILTER 
AIR CLEANER COVER 
AIR CLEANER BOTTOM ASSY A 
AIR CLEANER HOSE 
AIR CLEANER HOUSING 
FRONT FENDER (LH) Padd. 
FRONT FENDER APRON PANEL (LH) D 
FRONT FENDER SHIELD (LH) H dsmma 
FRONT FENDER MUDFLAP (LH) H 
FRONT FENDER SIGNAL LAMP (LH) HS 
FRONT FENDER RETAINER 
FRONT FENDER GUARD s_ 
AIRCON CONDENSER H 
WIRING-FRONT H 
FRONT WHEEL RIM (LH) 2 
FRONT WHEEL HUB CAP (LH) e 
FRONT NHEEL NUT HS 
KNUCKLE ARM (LH * dh rthau 
FRONT WHEEL BEARING(LH) 7 D. 

TY LIST PRICE AMOUNT 
$2,265 90 $2,265 90 

$142 40 I 
$202 50 

$36 80 
$129 50 

$1,480.00
$1,052.200
$379.20| 
$588.40 
$149.20 

$44.80 
$80.00 
$49.20 
$28.60 
$76.20 

$126.20 
$907.40| 

$2778:00 
$222.60 

$1,637.20
$76.50 
$13.00 

$1,194.20 
$118.60 
$63.70 

$228.60 
$325.00 
$432.60 
$88.50 

$663.00 
$637.00 

$174.90 
$16.20 
$47.40 
$24.60 

$120.00 
$947.80 

$1,960.800 
$650.60 
$214.20 

$142 40 
$202 50 

$36 80 
$129 50 

$1 48e do0 
$1,052 200 

$379 20 
$588 40 
$149 20 

$44 80 
$80.00 
$49 20 
$28.60 
$76.20 

$126.20
$907.40

$2.27600 1388n 
$222.60

$1,637.20
$76.50 
$13.00 

$1,194.20

13 83 

H $63.70 
$228.60X 
$325.00 
$432.60 
$88.50 

$663.00 
$637.00| 
$174.90 
$16.20 

$0.00 
$24.60 

$120.00 
$947.80 

$1,960.80
$650.60 
$214 20 

$6.80X 
StT0400 ZU55)-w 

$673-20 $6Z3-20 2-Sh- 

lot-05 
S6.80 

$1+O:00| 



ERONT WLL HUD ANY 
RONT SUSPLNEIONIOWLR ARM (LH) AhA 
FRONT SHOCK ABSORULIR ABUY (LH) 2Auhdd 
FRONT SHOCK AUSORDER MOUNTING (L H 
ERONT SHOCK AUSORURFORK (L) MS 

Aon4 A0| 342 0 
27 60 

212 15 212 16 
16 40 
125 20 
463 70 
96.99 

STG 1IE END (L) 
$TABILIZER AR ASSY 
STABILIZER BAR LINK (LH) A 
ABS SENSOR 
FRONT SUSPLNSION UPP UR ARM UH HS 
INTER COOLER el t 
HOSE B TOINTER COOTLR 
HOSE C TO INTER COOLER INLET HH 

125.20 1 
1461 
Mb 90 

M1Z990 
Z6040 [ 

1,032.60 
29.70 
1204.60| 120A 60 

1260 40 
M,032 60 

W20.70 

SUB TOTAL 
LESS 20% 
DISCOUNTED TOTAL 

120,744,361 124433S 

B.U7 41586 
121,306.40 

FRONT TYRE (LH/RH) N 
COOLANT HH 

SN 
SN 

0216.00 
45.00 | 

1216 00 M 
45.00 

SUB TOTAL $281.00 

Labour Charge 
Panel Beating 
Spray Painting Charge 
Wiring Charge 
Tuff Kote 
Towing Charge 
Four Wheel Alignment 
Remove/Refix Undercarriage (Frt) 
Re-set Frt ABS System 
Remove/Refix Radiator 
Remove/Refix Aircon & Refil Gas 
Remove/Refix Fuse Box 
Remove/Refix Engine 
Diagnostic & Resetting To Erase Fault Code 

$1,400.00L
$1,200.00

$100.00 
$100.00 
$80.00 

$120.00 
$400.00 
$200.00 
$90.00 

$130.00 
$120.00 
$600.00 
$550.00 

81406100 e| 
S1 296:00 6os| 

$106002o1 
St00:00 4ol 
S$80.00 H 

S126-00 66 
S406:00 1S0 
$200.0044 
S90.004 

$130.00 
$120.00 
$600.00 

S550-00 50| 

1 
1 

TOTAL LABOUR $5,080.001300
ESTIMATE TOTAL $26,746.48 

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 kasurangsnulents hence notity 
the Repalrer of the following: 
To resurvey belorelaftersproy painding 
To display damaged part(s) during resurvey 
Parts prices are subject to confimetion

Third party survey is on a "Without Prejudioe" beels 
No llegal modificalons) is alowed 
Supplemerntary item(s) must be resurveyedan 

is subject to linal approval from Insurance Compeny 

1688-48 

2311.08 

Acknowledged by Repairer 
Signature: 

Date: 



BIFROST AUTO PTE LTD 

Supplementay ESTIMATE 
DATE 28-Jan-21 

INSURANCE: Py nd MODEL: HYUNDAI 140 
VEHICLE NO. SHA 4914L (S) 

DESCRIPTION 
HEADLAMP (RH) n ted 

LIST PRICE AMOUNT 
$2 76.00 $2776.00 

QTY 
138- 

SUB TOTAL 

LESS 20% 
DISCOUNTED TOTAL 

$2,776.00 
$555.20 

$2,220.80 

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 company. 

10-40 



Phone Number: 

Fax Numbe 

Date 28/1/2021 9:19 AM 
Customer 
| Company: 
License N0 
Odometer: 

VIN 

SHA4914L Technician: 
Order NO: 

VEHICLE ALIGNMENT REPORT 
HYUNDAI, 40 G 1.6 GDI, 11-11 (Customized) 

Primary Angles Specfications Final Initial 
Min. Max. 

4 31' 
4 44' 

5°12 

5°12 
4 10 

4 29 
Caster Left 4°12 

4°12' Right 
Left 0°00 

0°00 
0°12 

-2°04 

-0 08 
2°05 
-0°23' 

1°00 119 
-0°06 
0°02 

-0 24' 

Camber Front Right 
Lett 

100 
0°00 
0°00 

0 

Toe 
0°12 
0°24' 

Right 
Total -0°22' 2°28' 
Left 0°30 -1 30 

-1°30 
Camber 1°16 -1°19 

-2°09' Right 0°30' -2°09 
-0°04' 

0'01 
-0°03 
0°02' 

O'09 -0°03 
-0°03 
-0°06 

Rear Toe Left -0°05' 
0°09 Right 

Total 
0°04' 

0°18 
99°59 

Specifications 
Max. 

-0°02 
0°05 Thrust Angle 

Secondary Angles Initial Final 

Min. 
14 18 
14 18 

Left 12°21' 13°18' 12°21' 
SAI 

Right 10°14' 13°18' 10°14 
99°59 
99 59 
99 59 

Left 11°03' 99°59 10°17 

Included Angle 10 06' 99°59 
9959 

Right 
Left 

10°08" 
Toe Out On Turns 

Right 99 59' 99 59' 

99°59 
99°59 

0°00 

99 59 
99 59 
199°59 
199°59 
99.99 

Left Max Turn Inside 
Right 
Left Toe Curve Change 

Right 
Front 

0°00' 
-0.21" 99.99" -0.21"* 

Setback 
Rear -0.33" 99.99" 99.99" -0.33" 

Track Width Diff. 
Wheel Base Dif. 

-0.12 
0.12" 

-0.12" 
0.12" 

99.99 
99.99" 

Front Ride Height Left 99.99" 

Right 99.99" 

Rear Ride Height Left 99.99" 99.99" 

Right 99.99" 99.99" 

Frame Angle 



ack to OneMotorlng 

Enqulre PARF/COE Rebate for Reglstered Vehicde 
Vehicle Owner Partiaulars 

Comparry 
Ower 1D 
Vehicle Detalls 

821 

Vehicle tho 
Veticle to be lzported 
Itended Deregistration Date 

Vetricle Make 
Veticle MoMet 

Primary okasr 
Manutacturing Year 

Fngine No: 

SHAA914L 

Yes 

25 Jan 2021 

YUNDAI 

40 1.7 CRDI FILAT ABS AIRBAG 4DR 
Bhe 

2016 

D4FDHU730243 

Chassis No: KMHLB41UMHUO99973 

100.0 W (134 bhp) Maximum Power Output 

Open Market Valye: 

Original Registration Date 
First Registration Date 

$18,885.00 

20 Dec 2017 

20 Dec 2017 
Transfer Count: 0 

Actual ARF Paid: $18,885.00 
Intended PARF Rebate Details 
PARF Eligibility: Yes 

19 Dec 2025 PARF Ellgibility Expiry Date 
PARF Rebate Amount: $14,163.00 
Intended CcOE Rebate Details 
COE Expiry Date: 19 Dec 2025 

A-Car up to 1600cc &97kW (130bhp) COF Category: 

COF Period(Years): 

$34,159.00 
$20,915.00 

POP Paid: 

COF Rebate Amount: 

Total Rebate Amount: $35,078.00 

Message 
Please note that the 8 year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the 

vehicle reaches its statutory lifespan (if applicable), whichever is earlier. 

The intormation contained herein is correct as at 25 Jan 2021 

OK 



o00a/COMFORTDELGRO ENGINEERING PTE LTD |SOs969) 
DATE&TIME. 25/01/2021 16 15 (SGt) 

TED BY. Por Moy Juan 

GION 1(25/01/2021 18:15 (SGT) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
I. Piease report correcly the details of the aceiden! to speed up the claim prcess 

2. This Fom must be completed by the Polcyhoider and/p e Auliterised Driver 
S. niomaon provided must be9 as truthful and nccurste ss possibte Ary wittol misreprasentaion s withokding of materaB tkts may akIW *RLranca BphN O AR 

policy liability. 

e dd 8Ccaplance ol this Form by insurance companies :s not an admission of peocy Ratiliy n he part of ha inRINAE COmpahies 

5Any false reporting may be referred te the Police for investigation. 
0. s repor will be forwarded by the insurers of the GIA Reords Managemernt Cenre estebishad by the General Insuranee Aeseatten a Singapre (¬itA) r areVng 

and that copies of this report wil, for a fee, be made available upon mpëcatis by interestd parle 

.6y tne odgement of this report to the insurers, you hereby consent to the sathiving of his repeort t Pe centte ard to copies af the report heing mate avaianta aforenaid 

ACCIDENT STATEMENT 

25/01/2021 16 15 (SGT) 

23/01/2021 1140 (SGT) 
Yuan Ching Rd, Singapore 

Date of Submission 
Date of Accident 
Exact Location of Accident 

Additional Location Information 
YUAN CHING ROADD 

Country/State of Loss 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
SHA4914L 

INSURED/POLICYHOLDER 

Yes 
Is company? 
Name Of Registered Owner 

Company Reg No 

Email Address 

COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 
fleetsafety@cdgtaxi.com.sg 

(Phone) +65-65508768

(Office) +65-65508768Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Hyundai 

Model 
140 

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

accident 
Private hire 

Are you claiming under your own insurance policy for repair to 

your vehicle? 

Vehicle Category 

No - Claiming third party 

Taxi 

INSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage 
Fleet Policy 
Policy Number 

Axa 

ThirdPartyFireTheft 
Yes 

VEX/P2419138 

Cover Note Number 

DRIVER 

Name of Driver TAN HOCK KEE 
NRIC No SXXXX105E 
Date Of Birth 10/06/1951 
Occupation Outdoor 

GAccident report SC11211P000a Page 1 of 25 



Dving Pas 

erperieca 

19/06/1970 
S0 VEARS AND 7 MONTH 
Male 

e umite Phone) 65-91770669 
phone utriber 

l Addres eetsafetyedgtai com.sg 
210 O8-1616 ANG MO KIO AVENUE 3 

AMiress rnig/lerment 

Postondle 

Is the drive tha prilicyhekdar? 
, Pelatonsthip tf the Driver with the Insured 

Dproes Driver Oun Other Veticles? 
Vehirle Ragistrafion Mumber ot Ofher Vehicle Owned by Drive 

S60210 
Nio 
Hirer 
NO 

Insurance Company of Oter Vehicle Owned by Driver 

GENMERAL NF ORUATHON OF THE ACCEENT 

Type of Accodent 
Weather Conditions 

Collision Major/Minor Rd 
Clear 

Road Surface Dry 

0THER INFORMATION 

Was any foreign vehicle invotved in the accident? 

Number of vehicles involved in the accident 

No 
2 
Yes 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? 

No 
Yes 
3 

VO 

PASSENGER 1 

Narme 
Gender Male 

PASSENGER2 

Name 
Gender Female 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Pollce Station Name 

Yes 

Ang Mo Kio South Neighbourhood Police Centre 

(Phone) +65-18004519999 

(Fax) +65-65535679 
81 Ang Mo Kio Ave 3 Singapore 569929 

Police Station Phone No 
AlIt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

No 

CIRCUMSTANCES OF ACCIDENT 

see attach 

ATTACHMENT(S) 

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

Yes 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Accident report SC11211P0000 Page 2 of 25 



JanurecIurer 

SLZ41922 Model 

Variant 

e Colour 

/nicle CategorY 
ame of Driver 

NBm 

contact Numbe 
Address 

Address complement 

Private car 
CHAI MENG FEI 

Postcode 

Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident No. Of Passenger (Including Driver) 

moderate 
rt 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 
Address 

TAN HOCK KEE 

Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 

neck 
SHA4914L 

Were seat belts worn? Yes 
No Was this injured conveyed to hospital by ambulance? 

E 

A 

Page 
Accident report SC11211P000Q 



POLICE FORCE 

station Of Orlgin: T/20210124/2028 oco 

Ang Mo Kio South N,PP.C 
1 of 4 

669929 

Tel No: 1800-4519999 

B1 Mo Kio Avenue 3 SINGAPORE Report No. T/20210124/2028 

REPORT OF A TRAFFIC ACCIDENT 
Date/Time Report Made: 
24/01/2021 13:29 Vide Report No.: 

Station Diary No. 

Informant's Particulars 
Name of Informant: 
TAN HOCK KEE 

63 

Address. 

ID Type/ID No.: 
NRIC NO/ S0200105E 

APT BLK 210 ANG MO KIO AVENUE 3 #08-1616

SINGAPORE 560210 
Contact No.: 
Home/Office: Mobile: 91770669

Nationality: 
SINGAPORE CITIZEN

Email: 

Sex: 
Male 

Age: 
69 

Date of Birth: Type of Informant 
Driver 

Language:
English 
Driving Licence Information:

Class: 2B,2A,2,3 

10/06/1951 
Race: Institution/ School Name 

Chinese 
Occupation: 
Taxi driver Date of Expiry 

GeneralInformation of the Accident i22 
Date/Time of 

Type of Location: 

drop off point Drink Injury 
Others 

Accident: Type of 
Accident: 

Drive 
No 123/01/2021 11:40 

Location: 

YUAN CHING ROAD 

Road Speed Limit: 
Road Surface: 
Dry 
Traffic Control: 

Weather: 
Traffic Volume: 
Light 
Anyone conveyed by 
ambulance: 

Clear 
Traffic Flow: 

Not Controlled 

Type of Collision: 
Between Moving Vehicles - Side Swipe -Same Direction 

No 

Details ofVehicle.Involved 
Vehicle No. Type Make Model 

SHA4914L Car 

Color Condition No of Passenger 
Slightly 

Damaged 
0 

HYUNDAl Blue 

Slightly 
Damaged 

SLZ4192Z Car MITSUBISHI Blue 

Detalls of Person involved MOAKE 
Any Pedestrian Involved No 
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA 



SINGAPORE 

POLICE FORCE 

police 

Station 
Of o 

Ang Mo Kio 

1 Ang Mo Kio Avenue 3 SINGAPORF 

Origin 
South N.P.C 

Peport Ho V0210124/2028 

569929 

Tel No: 1800-4519999 

QONTINUATION OF REPORT 

Passerger 
Name Low Him Seng 

ID No. 
NIL 

Related Vehicle SHA4914L (Car) 

Contact No. 87510458 

Hospital/Clinic NIL 

Class: NIL 

Class of 

Driving 
Date of Expiry: 

NIL 

Licence & 

Date Treatment NIL 
No. of Days granted Medical Leave 

Expiry Date 

Date Discharge NIL 
Degree of InjurYINL 

NIL 
ID No. 

S0200105E 

Name 
TAN HOCK KEE 

Related Vehicle 
SHA4914L (Car) 

Contact No. 91770669 

Class oT 

Driving 

Class: 2B,2A,2,3 

Date of Expiry: 
NIL 

Hospital/Clinic 

Clarion Medical Licence& 

Expiry Date 
Date Discharge 24/01/2021 

Degree of InjuryI 
Slight 

Date Treatment 24/01/2021 

No. of Days granted Medical Leave 

Drver 

03 
ID No. 

S7871169H 

Name 

Chai Meng Fei Contact No.| NIL 

Related 
Vehicle SLZ4192Z (Car) 

Class of 
Class: NIL 

Hospital/Clinic 
NIL 

Driving 
Date of Expiry: NIL 

Licence& 

Date Treatment NIL 

No. of Days granted Medical Leave 

Expiry Date 
Date Discharge NIL 

Degree of Injury | NIL 
NIL 

Brief Details. 
l am the driver of Comfort SHA4914L 

On 23/11/2021, at about 1140hrs, I was fetching a passenger to Jurong Lake Garden, information 

counter. 

Ithen travelled on Chinese Garden Road, and enter the round-about that was in front of the drop-off point 

at the information counter. As I was driving pass the exit of the carpark, a car (SLZ4192Z) just drove out 

of the car and hit onto my taxi. The right front bumper of the car had hit onto the left front bumper of my 

taxi. 

I then exited the taxi and made a check. The car driver said there was a big tree that was blocking his 



sINGAPORE 

POLICE FORCE 

o OOrgn e Sou Nc 
Mec Avene 3 SNGAPORE 

3of 4 

Repowt No T202101242028 

0045999 CONTINUATON OF REPORT 

, hen he was extng the carpark and did not saw my tax approaching 
NA 

NA 
s ee s e one rured a scene we nen exchanged particuilars, took photo of the vehicles damag 

and drove o 

ater wet to see a doctor for pan at my neck ares and was given 3 days MC 
have ncar camera but did not cacture how the accident happened 

mm 

mir 



SINGAPORE 
POLICE FORCE 

T/20210124/2028 
PRIS 

4 of 4 

Police Station Of Origin: 
Ang Mo Kio South N.P.C 
81 Ang Mo Kio Avenue 3 SINGAPORE 
569929 
Tel No: 1800-4519999 

Report No. T/20210124/2028 

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: 

FI 
Sr Staff Sgt CHNG LI QUAN 

Date/Time 
Signature Of Interpreter 

Not applicable 
24/01/2021 13:29 

Classification Of Case: 
Officer In Charge Of Case 
TP/AEIT 1 
Staff Sgt WONG SIEU LUI 
Contact No.: 65476151 

Authentication Stamp SINGAPORNE POLICE FDRCE SN 5 
NP168 

SIGNATURE 



SKETCH PLAN 
AMT NOTICg 

recthy the details of the acident to speed up the claims process. 
Fom cm must be completed by the Policyholder and/or the Authorlsed Driver 

on provided must be as truthful and accurate as possible. Any wiful misrepresentaton Ex 

Informa 

facts may allow urance companies to repudiate policy liablty 
4. The issue and acceptance of this Form by insurance companies is not 

6. The report will be fonwarded by the insurers of the GIA Records Management Centre 
established 

available 
by the 

General 

upon 

Insurance 

resentation or 
withholding of m materia 

companies. 

5.Ay false reporting maybe referred to the Police for investlsation. 

dn 
admission of poficy liability on the part of the insurari 

NA 

Asociation of Singapore (GIA) for archiving and that coples of thls report will for a 

interested parties. 

oplication by 

7. By the lodgment of this report to the insurers, you hereby consent to the archlving of this report 
at the 

cee 

the report being made available aforesaid. 

the 
tentre 

and to 
copies 

of 

8. Consent under the Personal Data Protection Act (PDPA) 

Iunderstand, acknowledse, agree and consent that: 

Sdrance 

ASsociation 
of 

Singapore 

("GIA") 
may/are 

permitted 

to collect, use 

Gsdose and/or process my personal data/personal 
information set ou ation") and disclose ci who have insu 

ta My insurer, my workshop and the General Insurance Association or singeie form] and any otned transfer swcn 

provided by me or possessed by my insurer (collectively the "Personal 
Informatonent (all insurer(s) who rv 

sured 

accident 

ena 
intormation to all insureris) who have insured 

vehicle(s) involved in t 

Enciefs 
involved in this accident shall be collectively 

referred to as the "Insure 

onerary 
Authority of Singapore and any 

relevant 
government 

agency/authority 

(such 
as 

the 
police), 

for the 
purposels 

s the 
"Insurers"), 

the 

Insurers' 

lawyers/law 

firms, 
the 

of 
nandling

and/or dealing with my 
claims 

including 
the 

settlement 

of the 
claims 

and any neces>e 

investigations relating to the claims; 

()investigating the accident and/or my claims; 

( 
carrying out and/or dealing with my 

instructions 
or 

responding 
to any 

enquiries 
by me 

(iv administering my 
claims (including the 

CoUld 
invove 

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 

mailing of 
correspondence, 

statements, 

invoices, 

reports
or 

notices
to me, 

complying 
with 

applicable 
law in 

administering,

processing,

handling
and/or 

dealing
with my 

claims.(collectively 

the 

Purposes") 

(a insurer(s) 
who have 

insured 
vehicle(s) 

involved in this accidentand the 
Insurers' 

lawyers/law 

firms, 
may/are 

permitted 

to collect use, 
discdose 

and/or process 
my 

Personal 

Information 

for one 
or 

more of the 
above 

Purposes; 

and 

OlL 

(cmy 
Personal 

information 
may/can be 

disclosed by any of the 
Insurers 

and/or 
GIA to their third party 

service 
providers 

or 

agentsfinciuding 

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 

laims. 

e) the 
information so 

collected 
under (d) above may be shared/ 

disclosed: 

to all insurers and/or any other third parties that assist in evaluating, 
investigatin8, 

controlling or 
managing

fraud, 

regulators, 
law 

enforcement 
and 

government 
agencies as 

reasonably 
required for the purposes 

stated, or 

ti) for complying 
with 

requirements 
under any 

regulations, 
laws or 

court 
orders. 

OMFORT 

TRANSPORTATION 
PTE LTO 

Co. REG. 
NO. 

199303821R 

pfiver's Signature 

Tif driver is not the policyholder) 

Date&Time: 25.01.2021 
@13:45 hrs 

Policyholder's Signature 

Date &Time: 

Reporting 
Centre 

Personnel's Signature 

Name: 

NRIC/FIN No.: 

Regina 



A SHA 4914L 
B- SLZ 4192Z 

Alung Yuan Ching Road NCN RCUMNTANEA OF 11E ACCDENT 
NI 

Kefer to Police Report: TI20210124/20283 

DECLARATION 

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

cOMFORT 

TRANSPORTATION 

PTE LTD 

CO. REG. NO. 
199303821R 

Reporting Centre Personne>'s Signaturee Driver Signatdre 
(ifariver is not the policyholder) 

Date& Time: 25.01.2021 
13:45 hrs 

Poicyhoider's Signature 
Name: 

Date&Time: 
NRIC/FIN No. Regina 
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