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Policy No.
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Sum Insured: Excess:
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Make of Veh:

(Policy Condition) %
Remark: The veh had commenced its NS | QS

| Tyre Size: Fi

repalr at the time of Inspection.

Bal. or Market Value:

IDAC Accident Rport: Conslstent? : Yes or No
G'A | PR Seen: Consistent? : Yes or No
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1/ Prime Mover !

Truck [ Trailer or
Nidks: 7{&741/\‘&7 lum /'7/ oo /_S—‘/f()
Colour fs (PRTS NC:  Insured/Std /NI I NA

spReating 215 27§ 53¢ TRado: nsured | Std /NI NA
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Gen. Cond: o | Fair | Poor | Burnt
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The UIG | Chassis frame | Body Structure affected due to collision.

Action / Instruction

Date / Time

Dale/Time, File Pass to?

: Preli. Report Days Of Repalr: g
1) : : Final Report Resurvey No. of T“r—i;: Survey Fee:
Datg/Mme, File Return to? Transnoralion:
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e NTUC

COMFORTDELGRO ENGINEERING PTE LTD Date: 05.02.2021
Time: 14:16:12
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305452390
CUSTOMER: 7010045 REGN NO . SH7133L
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : IONIQ(G2)
65508755 DATE OF REGN : 18.04.2019
DATE/TIME IN :05.02.2021 10:10
ACCIDENT DATE :04.02.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0104-2534-G COVER-FR BUMPER# 1 430.90 20.00 344.72 ,’/C( /

0002 04-01-0101-0111-G BUMPER COVER CLIP REAR 10L 22.00 20.00 17.60 1,\_,(&( —
0003 04-01-0104-2915-G LAMP ASSY-HEAD RH# 1 1,993.65 20.00 1,594.92 7

0004 04-01-0104-4991-G LAMP ASSY-DAY RUNNING LIG 1  642.50 20.00 514.00 %

0005 04-01-0104-0633-G MOULDING-FRONT BUMPER RH 1 186.90 20.00 149.52 [(y

SUB-TOTAL : 2,620.76

JOB NATURE
0000 L PANEL BEATING 40000 =5

AN
0001 23-502 SPRAYPAINT ON AFFECTED AREA 30000 2%
0002 17-01 CHECK ALL LIGHTING 5000 5V

/c SUB-TOTAL : 750.00
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is ul\ ct to final approval from Insurance Company




"OMFORTDELGRO /

Gumior@Dele Engineering Pte Lid
i 4 66 GRV R Facaamie =

NG‘NEEING — Woikshops
(05 Braddel 1 noApo
Date/Time: 05.02.2021 12:22  Page : 1
Team: ARC Repair TP(CLSO0)1 JOB CARD gales Order: jcNO.: 305452390
TOMER ' ' _ REGN NO':SI;I SASAR, MILEAGE '
.  COMFORT TRANSPORTATION PTE LTD vy s —
roMERNO, S;glgg;g I HYUNDAI | B2 F
=36 DATE/TIME_IN
% gingapore SINGAPORE 575717 MOPEL ToNTQ(62) 05.02, 2021 10:10
65508755 ©) TARGET DATE |
i?i | /\‘ T l C OTYRE 04,2019 | :

| CHASSIS CODE COMPLETION DATE/TIME

I KMHCB51CVKU141629
JOB DESCRIPTION
Accident Date: 04.02.2021
NATURE: 3P 04.02.2021
$/NO LABOR CODE DESCRIPTION ——
JKED & PASSED OUT BY
- SEHVICE;\DVISOR CUSTON1EH'§SIUNIXTURE
ledgement Slip Exit Pass
| L %)
( Vehicle No.:

Jo SH 7133L LKE SH 7133L
i ‘Srj;m_:;f .':r_1\;|.34f., E?l{jl'\ﬂtule,"Daﬁe Narre of Service Advisor . Date -

turned to Servica Reception upon collection

To be kept by Security Guard



SC112125000A / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 05/02/2021 11:38 (SGT)

SUBMITTED BY: Huang Xiao Yan

VERSION: 1 (05/02/2021 11:38 (SGT))

.
T

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

\&¥ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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 Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/02/2021 11:38 (SGT)
04/02/2021 12:10 (SGT)
Singapore

TAKASIMAYA PICK UP POINT
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 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 SC112125000A

SH7133L

Yes

COMFORT TRANSPORTATION PTE LTD
XXXXXXX21R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
loniq

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

MAK CHEE LEON
SXXXX458G
09/05/1960
Qutdoor

Page 1 of 19



Date Of Driving Pass 11/09/2012

Driving experience 8 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96309051

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 64 KALLANG BAHRU
Address complement #11-375

Postcode 330064

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions 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? No
Was any injured conveyed to hospital by ambulance? "
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number EC3000E
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver

Contact Number

Address

Address complement =
Postcode -
Insurance Company Name NTUC

) Accident report SC112125000A Page 2 of 19



Nature Of Damage 2
Details of property damaged in accident NEO BANIT
No. Of Passenger (Including Driver) -

@ Accident report SC112125000A Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

Please raport gorrectly the detalls of the accident o speed up the claims process,

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

2
3. Infermation provided must be as truthful and accurate as possible. Any willul misrepresentalion or witholding of maten
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 labllity on the part of th
insurance companias.
5. Anyfalse reporting may he referred to the Police for investigation
G.  The repert will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insuranc
Association of Singapere (GIA) for archiving and that coples of this report will for a fee be made available upon application b
interested parties "
7 By the ledgement of this report to the insurers, you herehy consent to the archiving of this report at the centre and to copies o
the report being made available aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)
funderstand, acknowledge, agrae and consent that
(a) My insurer, my worksnop and the General Insurance Association of Singapore ("GIA") mayare permitled to collect, use.
disclose andlor process my personal data/personal information setout in this [form] and any other parsonal information
provided by me or possessad by my insurer (collectively the "Personal Information™) and disclose and transfer such

Personal Information to all insurer(s) wha have insured vehicle(s) involvad in this accident (all insurer(s) who have insurad

vehicle(s) involved In this accident shall be cellectively referred to as the "Insurers”). the Insurars' lawyersfiaw firms, the

Menatary Autherity of Singapore and any relevant government agancy/authonly (such as the police), for the purpose(s)

{1} processing, handing and/or dealing with my claims including the setttement of the claims and any necessary
investigations refating to the claims;

(i} invastigating the accident and/or my claims:

(fii) carrying oul and/or dealing with my instructions or responding to any enquiries by ma;

{iv) administering my claims (including the malling of correspondence. statemeants, invoices, reparts or notices o me
which could involve disclosure of certain personal data about me to bring about delivery of the same as weall as on the
external cover of envelopesimail packaaes); andfor

(v} complying with applicable law in administering, processing, handling andior deating with my claims (coliectively the
"Purposes”)

(b} all insurer(s) who have nsured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permittes
to collect, use, disclose andlor process my Persona! Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party senvice providers or
agents (including their lawyersilaw firms), which my be sited outisde of Singapore, for one or more of the abave Purposes.

(@) 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.

ie} the information so collected under (d) above may be shared/disclosed

(it to all insurers andlor any other third parties that assist in evaluating, investigation, controlling or managing fraud,
regulators, law enforcement and govemment agencies as reasonably required for the purposes statod, or

(i} for complying with requirements under any reguiations, laws or ourt orders
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Policyheider's Signature Criver's Signature Reporting Centre Parsonnel’s Signature
Date & Time (if driver is not the policyhaider) Name: (Y
NRIC/Fin No.:

Date & Time:

Page 4 of 19
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(n 413 ro ot dbost 12 iphre, 1 Ve A
WS (,T'rnvw.-} an Oterg (20 10wg ai Ghew amd  locert
o piek  up oncall beokin - S plofenlg vl R oAt o )
J i
\ i r-
| bpon 1‘9}'!7‘ ond ] [l Yl portion  Anzed  ro T
! =, -
vt Dot portis ol iy 74 Both of ve —en tup o
7 . ’
Ll preiy awef SR Lne Pt el g N ol The pond
! , / ra— fe
0 y
of afe dent
—
DECLARATION
I e declare the foregoing parliculars are true In avery respect.
T o TORT T™h (e w
Mri\FTH\f.,\,_,.‘.\r\“r WETE LI | .
CO.REG. NO 19930382112 | A"
M L/l 513 v
Policyholder's Signature Driver's Signature Reporting Centre Parsdnnel's Signature
Date & Time {if drivar is not the policyholder) Name:
Date & Time: NRIC/Fin No Lok "
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