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Fronu; _ Date:

Eslirnated Cost.

ASSTGNMENT

Veh No: 5_’//99 ZD%/S Yr Regn:: /é /(/?2[/

Type: #M.Car [ M.Cycle/ Bus | Van ! Lorry @ Prime Mover/

0D /’(%’S [TP RES | OD RES / EVA [INV [ MV
To Inspect Vehicle No:

Truck / Trailer Qr

Make: /o 6o /éig

at Workshop m/s

of

Insured;

Colour AG:  Insured ] Std/Ni/NA
Sp.Rezding j T/Radlo: Insured | Std /NI NA

Eng/No:

Palicy Mo.

Claims No.

CiNo: AW/-/LAL//WW//({Q75§/@/

Gen. Cond: Ggod | Fair/ Poor [ Burnt

Sum Insured: Excess:

(Client's Record)

Steering: lno [ Jammed [ Leaked | Burnt or

Brake: Inofd IJammedILeakedlBurnt or

Make of Veh: ] Madi: Nl I@ﬁ | STD AJRIm or
{Tyese:  F %5/'/4 o/t L
(Policy Condition) / R: AL -
Remark The veh had commenced its N/S | OS | | BS/DUN/EXNQVA/GY/FS/LIZAIMIC 1 OHFSU I PIR | SUMIT
repair at the time of inspection, 47, J TOYO | YOKO or [/‘/\'97
Bal. or Market Value: Front ’ Rear
IDAC Accident Rport: ~ Consistent? : Yes or No ) R/Bal. A _ RiBal. é mm
G!A / PR Seen: Consistent? : Yes or No L/Bal, L UBal. V4 mm
Esl Repalrs: days Res. Yes or No D.OA. D.O.L 4/ Z; EZ/
Lum Sum: % 3 Val.: Yes or No Survey held at 5" ML‘/;}M&\

CA | REV | REP. | 24HRS W

Dale: Person Contacted:

CVeh cle IN/OUT

Des. of Damages: Frt | Rear / OIS I@I\RHJROOTLOp o

The UIC | Chassls frame | Body Structura afiscted due to collision.

L
Date/Time |  Action / Instruction b
Dale/Time, Flle Pass to? ! Prell. Report Days Of Repair:
1) l I: Final Report Resurvey No. of Trip: Survey Fee: -
DalefTime, File Return 0?7 Transporiztion:
y £ Add Fea: :Site Insp  ($ )__S+Rs__8l
[ ] mterview (s )| Bhotce
Fopgplonaed LS [ ]:Tech. Invs (3 —) s 5 -
Lo Twen /LR 15 ) l;w celend (€ y 1

A ——

|
- TOTAL

AT e i



COMFORTDELGRO ENGINERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  SHD7240S DATE 18.02.21
MAKE CHIANG/NTUC
MODEL 1-40
Qty Parts Description/ Labour Type Unit Price Amount |
[ 1[FRONT BUMPER COVER ha | S1,052201
1{RADIATUR GRILLE X $1,480001
1{BONNET SEAL /nr $31.90|
] 10| BUMPER cLIP WX~ $22.00|
1/FRONT BUMPER BRACKET TOP LH/ v $44.80}
1|[FRONT BUMPER BRACKET SIDE /LH ?' $2860]
1/HEAD LAMP LH 7~ $1,800001
1|LH WING MIRROR bre AT $67000]
1/[FRONT BUMPER BRACKET SIDE /LH AR~ $49.20
SUB TOTAL | $5178.70
20.00% $1,035.74
| $4,142.96

1|FRT COMFORT LOGO STICKER
1|REAR DOOR COMFORT APP STICKER
1|FRONT FENDER ADVERTISEMENT
1JFRONT DOOR ADVERTISEMENT
1JREAR DOOR ADVERTISEMENT
1/REAR FENDER ADVERTISEMENT

Labour Charge
Panel Beating
Spray paintimg
tuff coat
Check lighting
TOTAL LABOUR
ESTIMATE TOTAL|

aed — $75.00

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

i~ $80.00
~ -~ $100.00
A= $100.00
e 7~ $100.00
fo 510000
$555.00
500 ¢750.00
¥ 517 $1,000.00
> $120.00
> . $50.00
| $1,92000
$6.617.96

T

bﬂe_grﬁgga»[gq after the vehicle is surveyed by a motor Survgyor appoi

ed by the insurance c&mpany.

TV 1514

“wp’ ‘(/1/1 [Q *f/'w

z/g ﬂ,@ %7,

LKK Auto Consultants hence notify

(the Repairer of the following:
To resurvey before/after Spray painting
* To disptay damaged part(s) during resurvey
* Parts prices are subject to confirmation
* Trird party survey is on a *Withoy Prejudice” basis

* No teqal modification(s) is allowsg
Sy item{s) must be resuveyat and

G €5 biorit h §e et o
13805 final approval from ines rarce Compan
wer ol LT AT

.
R

sl frad by Repairer
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JOB CARD sales Order: JCNO.: 305451849

Team: ARC Repair TP(CLSO)1
;rww - I MILEAGE
ToMER REGN NOG1n 72048
MS COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
STOMER MO, - S; gl ﬁ 2 ; g DRIVE HYUNDAI Eoo AP
DRESS MODEL DATE/TIME IN .
Singapore SINGAPORE 575717 I-40 03.02.2021 16:20
L (R 65508755 (e)] YHOFMAﬁ\-J;f 11 2016 TARGET DATE
P) 211
CHASSIS %41UMHU096465L COMPLETION DATE/TIME:

SCOUNTCARDNO. . .
JOB DESCRIPTION

Accident Date: 03.02.2021

NATURE: 3P 03.02.2021
S/NO LABOR CODE DESCRIPTION —
s

—
3 | M
S
rean WL

\

4 e

i ECKED & PASGED GUT BY

+ [ .

- SERVICE ADVISOR CUSTOMER S SIGNATURE
B e . B ‘19 - T

& wiecgement SID Exit Pass

2 vehicle Na
€ No SHD7204S CHIANG SHD7204S

g*' H

3 i

3 . s s e A—— i

;‘ of Suatvice AVBO Signature/Date Narne of Service Advisor Date

1

; i 1 e Recachan upon collection i To be xept hy Security Guard




SA0421 240006 7 1 Knights Mto [ 1d

ENTRY DATE & TIMI - 04/022021 1) 22 (5a1)
SUBMITTED DY [ lashy

VERSION 1 (04/02/2021 11 22 (5G 1)

& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plonso ropoit cottectly the details of the accidont to spaad up the claims procoss,

2. [his | orm must bo completed by e Policyholder and/or the Authosised Driver
. Infarmation provided must bu as tuthiul and accurate as possible, Any willul misrapresentation or witholding of matenal facts may allow insurance companies to repudiate

policy lhability,
4. The issue and acceptance of this I orm by insutance companios 15 not an admission of policy hability on the part of the insurance companies.

5. Any false reparting may bo referred (o the Palica lor investigation. )
6. This ropart will bo torwan dod by the insutors of tho GIA Rocords Management Caniro establishod by the Ganeral Insurance Association of Singapore (GIA) for archiving

and that coplos of this 1eport will, for a tee, bo misde availnbly upon application by interasted paities,
1. By the lodgement of s report 1o the Insurers, you horoby consent to the archiving of this report at the centre and to copies of the repont beirng made available aforesaid,

B SNSRI A CCIDENT: STATEMENT: R R A

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

(y Accident report SJ0421240006

I | DETAILS OF: OWN VEHICLE

04/02/2021 11:22 (SGT)
03/02/2021 16:20 (SGT)
Tampines Ave 2, Singapore

Singapore

SHD7204S

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90700183

(Cffice) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

YAP PAU FA
SXXXX070I
30/09/1956
Outdoor

Page 1 of 32




Date Of Driving Pass
Dnving oxpenance
Gender

Mobile Number

Alt. Phono Numbaor
Email Address

Addross BLK 468 TAMPINES STREET 44 #04-176
Addross complemant -

Postcade 520468

Is the driver tho policyholdor? No

Il No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehiclo Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GLNIZRAL INF ORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

18/03/1982

38 YEEARS AND 11 MONTHS

Malo
(Phone) +65-90700183

fleatsaletydcdgtaxi.com.sg

Collided into Motorcyclist
Clear

Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
No

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

CIRCUMSTANCES OF ACCIDENT

HRS, | WAS DRIVING MY VEHICLE A ( SHD7204S ) ALONG TAMPINES AVENUE 2 TOWARDS
?:Msgf/\lzggkl\\lgsgggrl 1\/?/3\% ATSMIDDLE LANE ( 2ND ) AND WAITING FOR TRAFFIC SIGNAL TO TURN GREEN. AS | WAS AT
CONTROLLED JUNCTION, MY VEHICLE WAS AT STATIONARY POSITION AT THAT POINT OF TIME. SUDDENLY VEHICLE B (
MOTORCYCLE ) FBQ3773U HIT ONTO MY LEFT SIDE OF MY VEHICLE AS VEHICLE B TRIED TO SQUEEZE BETWEEN
VEHICLES. MY VEHICLE LEFT SIDE MIRROR AND FRONT BUMPER DAMAGED. TP INJURED AND CONVEYED TO HOSPITAL

BY AMBULANCE. EXCHANGED CONTACT NUMBERS ONLY.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
R DETAILS OF OTHER VEHICLE PROPER]
Vehicle Registration Number FBQ3773U
Yamaha

Vehicle Manufacturer
Vehicle Model
Vehicle Vanant

P
@& Accigent report $J0421240006 age 2 of 32
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Vehicle Colour

Vehicle Category Motorcycle

Name of Dniver GAN HOCK SOON
Contact Number (Phone) +65-83103352
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Detalls of property damaged in accident -
No. Of Passenger (Including Dniver) 1

INJURED 1

Name of injured person GAN HOCK SCON
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained UNKNOWN
Injured person in which vehicle? FBQ3773U

Were seal belts worn? No

Was this injured conveyed to hospital by ambulance? Yes

Page Yof 37
'g Accident report SJ0421240006 9° 3
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’ﬂ Accident report SJ0421240006

) SKETCH PLAN
IMPORTANT NOTICE

1 Pesse report gorracily ™o detads of NuchOMwhthmul
2. ™has Form vwst be completed by the hmuumwmumnmmnnnu.

3 Nomation provided rust be as tewihfut end accutate an pasathly
S5 Blrare "‘W”WMxﬁm Any *Nm'v«mmuwmwdmnumum

4 The save and acceplance of tha Formby maurance ¢
companies

s mjmmmmmmlmmmmummm
:lnmtw&h'lwmmhmmdmw memo-mumhmwno-vdmuu.mm
Singapoene )orlvcfwwmwlcmsdmmpa\ulhrﬂubandonbdhwmmwnwnmuﬁn

7.Dvmbdwmdm:mnuuu.“
y YN consent (0 he ar of tha ¢
. Ao hereby chivng @071 8l (he contre and iy copas of the

8 Consent under the Personal Duta Protection Act (POPA)
Tunderstand acknow e, agree and consent Mat

(:)dw naurer iy w ovhshap and the General Paurence Avsocanon of Sngapore (“OLA") may/sre perriad 10 colecl vie. dnciose

AN procers ny PRrsonal dataer sonal mlormuton et it 0 U (Tornf and eny olher peraonal niarvaion provded by me o

POSIESBE by ry Insurer (Colecively Iho “Pore onal Infarm ation’) and dacioes end #ansler such Personal IVormaten 10 o rewrer(s)

W ho have nsured vehcing i) vivolved » e accdent (o8 rawrer(8) w ho have neured vehcings) rvolved n e accdent shal be

colectvely relerred b as (he INeurere’) e Meurers low yers fow ferre, e Mnetary Ayt ty of Sngagore end sny relevent

government agency/authorty (such @ the poice). 1or the purposers) of

2"":““"0» Rancing and/or deaing w h my clarms "CAudng Mhe 1 ettiement of e Clarme and Sy ASCES ISy Ve tgatons reletng 10
claure,

(9) nvestgatng the accident andXy my clarms.

() Carying out and/or dealing w 8h My INGTLCIONS OF re8HONGNY 10 any enquires by me

(V) admnaterng my clama (Inchuding the mpdng of Corres PONTINCE, §LMAAIL. PvOTOs FEpONS of NANCEs 18 MR w A condd nvolve

Gaclosure of coartan porsonal data about me 10 br ng about deivery of e 1ame a8 w ol 8% on he eaternal cover of enveiopesired

pachages). and/or

(v) complyng w£h sppicabile law N 3TN Proces s Y. Nanding andAY dealng w O my clarre

(colectvely the "Purposes”)

(0) al Insurer(s) who have rawred vehicleie) nvolved n tha accdent and the Rawers law yersAaw (ra, may ‘are parmimd to collect,

use, daclose and/or process my Personal INormeton for one or more of the above Prposes. and

(<) my Pecaonal W o/maton rey/can be Jacbaed by any of Ihe hawrers and/or GIA 10 thar wd party aervice providers of agents

(nciudng thew law yersAsw fvmma). whch moy Be 1460 Outs 0¢ of Srgapore. (of 0ne of more of e sbove Purposes

T TIANSTORTATION T
An Pl -
oy b G NG TG 30AR2IR (ﬂ F
g

mleMnmdMmemmdwmum.

Picyhokder's Sgnsture /(nle 8 Drvars o (¥ arver @ rot the polcyholiar) /Cote  Waneased by 1A\ ng Centre
Trre Fersonnel
Sketch Plan B )
A SHohoef
- n Faq 3171y
-A-v’:'«, n,....‘,c;i
- o 8 SR B4 B3t R0 04| Ro.8 GRS it b bt ]
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SKETCH PLAN#2

Describe Circumstances of the Accldent

on. Q’zJ’u AT Pt (edvhtny | uns Drns, M} Velre :\) ey

[ (SHP 04S) PLank Tprors Ave 3. Mo Macp et ::rqm;:,t.;,;

B3 _MOOLE Lane (2~0) Avp Wit Fom_ TRaffic Sitam 10 M et

P AT G TRokEs Tunichion: My VELE wivs ey STON0 ~ned 'pvsﬂ:“m
I TIT PoinT™ oF Tin0. 006Ny YIMUK B (remacgec) FRG I??}q t—:-;

T“\ A rT SWOC IF A Uil 83 VO T p T “Guec2e Rovwcsna
VEsie S My vame Lert SIDE R0 P FaueT Bunpea 2rwaidep. TP

[53%)
o L CorvEy vy by @hn_'»m By A Baiped - TX Udanlie R T

Declaration

Wi declare the foregong perticulars are trug in

COMF DR T Tie ANSTo

Pcyholiers Sgnaase / Ooia & D wver's Sgnatury
Tere & Time

(¥ crver s nof tve poicyholder) / Date Wanessed by

Personnel
?/?.fu/ ! 1o Hag Pt

Cenyre

@Accadent report SJ0421240006 Page 5 of 32
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SINGAPORE
POLICE FORCE

_Police Station Of Origin:
Tampines North NPP

R

10f3
Report No. T/20210203/2141

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

03/02/2021 19:20 (/20210203/0134 19
zInformant's Particulars . N S I S Y |
Name of Informant: Address:
YAP PAU FA APT BLK 468 TAMPINES STREET 44 #04-176 SINGAPORE
520468
ID Type /ID No.: Contact No.:
NRIC NO/ S2506070I Home/Office: Mobile: 90700183
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 64 30/09/1956 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
eneral Information of the Accident mE— I S
Type of Injury . Dr!nk Dat_e/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
No 03/02/2021 16:20
Location:
TAMPINES AVENUE 2
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Moving vehicle(motorycle) against stationary vehicle(car) ambulance:

Yes
 Detalls of Vehicle tnvalved - —
Menicle No. | Type .t Makg Model [ Color Cor_xditzon. No of Passengga
FBQ3773U | Motorcycle Seriously | 0

Damaged
SHD7204S | Car Seriously | 1
Damaged

[Details of Person lnvolved .

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




B) wieewsse BRI

f
Police Station Of Origin: 2of3
Tampines North NPP Report No. T/20210203/2141
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT
Tel No: 1800-7818999
Name GAN HOCK SOON ID No. NIL
Related Vehicle | FBQ37730 (Motorcycle) Contact No.| 83103352
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury Slight
Driver— === T == : : :
Name YAP PAU FA | ID No. $2506070I
t?elated Vehicle l SHD7204S (Car) Contact No.| 90700183
Hospital/Clinic | NIL . Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
@). of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On 03/02/2021, at about 1620hrs, | was driving my taxi(SHD7204S) along Tampines Ave 2, heading
towards Tampines Ave 9 via TPE to send my passenger to Hougang. My taxi was stationary on Tampines
Ave 2 lane 2 while waiting for the traffic light to turn green. Suddenly a motorcycle was riding fast beside
my taxi and collided against the left side of my taxi, causing the rider to fall on the ground on the front left
of my vehicle.

with his details(Mr Tay, Hp No:88238934). The rider was observed to be injured however, | do not know
what injury the rider suffered. I wish to state that My passenger and | were not injured from this iIncident,

My taxi sustained a broken left side mirror, scratches on the left side and a broken front bumper. The
motorcycle seemed to only have a broken side mirror.

The traffic police took my dash cam SD card as evidence. | am lodging this report under the instruction of
TP Farhan who attended to us at scene.

. N
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T/20210203/2141

30of3
Police Station Of Origin:
Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT
Tel No: 1800-7818999

Report No. T/20210203/2141

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a co

Py of your vehicle's Insurance
the certificate with you now, plea

Certificate to this report. If you don't have
se fax a copy to 65474885 stat

ing the report number as reference.

Signature Of Officer Recording The Report; Signatu Ifformant:
G/ -
Sgt 2 HO QI ZH| 7 |

Signature Of Interpreter: Date/Time:"
Not applicable 03/02/2021 19:20

“Officer In Charge Of Case. Classification Of Case:
TP/ GIT/ , 1
Staff Sgt FARHAN SARMI BIN KAMSAR]. .. ~o- ‘
Contact No.: 97428559 S 4 PULICE TOR !

| W i . “

Authentication Stamp 1 -

——
v M
NP 168 % /Zﬂ"'/







