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Type: M.Gar | M.Cycle | Bus/ Van | Lorry Taxj | Prime Mover |
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To Ingpect Vehicle No:

Truck | Traller or
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Make: e
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al Workshop m/s Colour ' /; [U{ AG:  Insured | Std/NITNA

of $p.Reading E LIR0 B0 TiRado: nsured / Std J NI | NA
Insured: Eng/No:
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Claims No. Gen. Cond: Ei)d | Fair ] Poor [ Burnt

Sum Insured: . Excess: Steering: lno@lJammed.’Leaked { Burnt or
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(Client's Record)

Brake: In@{ Jammed | Leaked Burnt ar

Make of Veh: Modi : N1i|1 [Rjm | STD A/Rim or
. | Tyre Size: F: Loy / (, I L
(Policy Conditon) “ R: A

Remark: The veh had commenced its
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repair at the time of inspection. - TOYO [ YOKQ of [t, &_,_]7/ i !l ‘
Bal. or Market Value: Front Raar,
IDAC Accident Rport: Consistent? : Yes or No R/Bal, & mm 7 ‘ R/Bal, (o mm
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cA | REV | REP. | 24HRS Des. of Damages : Fri | Rear !/ o(s)ws [ UiC H!oofag! of

Vehicle; | JOUT V/ ()

Date: person Contacted: A A

The UIC | Chassls frame | Body Structure afizcted due to collision.

Date ! Time Action [ Instruction
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DalefTime, Flle Pass 107

Date/Time, File Return 107
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

THe

Date: 08.02.2021
Time: 15:14:44
Page: 1

305452741
SHA1862Y
0000000000
HYUNDAI

1-40

13.10.2016
08.02.2021 10:20
03.02.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0573-A PANEL-FENDER RH+

0002 04-01-0103-0594-G MIRROR ASSY-RR VIEW O/S R

0003 04-01-0103-0658-G CAP ASSY-WHEEL HUB

1L 663.00 20.00 530.40 £'>0

1L 217.20 20.00 173.76 Cv\/f*'/

1L 670.00 20.00 536.00 C+A ~

SUB-TOTAL 1,240.16

JOB NATURE

0000 20-05 FRT FENDER ADVERTISMENT LOGO RH 100.00 ¢ WC/

0001 L PANEL BEATING(rr frt bumper] 650.00 }f Z\/‘

0002 23-502 SPRAYPAINT ON AFFECTED AREA 600.00 ’; i

0003 20-08 ADJUST FRONT WHEEL ALIGNMENT 12000 {HO
SUB-TOTAL 1,470.00
TOTAL 2,710.16

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : _ ) DATE :
//;M/ =L l/ ,/) 7 6/ )7‘ / // LKK Auto Consultants hence notify

the Repairer of the following:
« To resurvey beforefafter spray painting
« To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
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A e 3£ 7 p
</¢/—.v 70 ;»/ ~
Py A~
* Third pe 2y is on a “W
* Noilleg fification(s) is

4> /cv Lt *:2
ﬁ/) IS ‘.“:‘-.“: t f .'; L’I o \1}
7[ W ‘I(.I._uvv%\. G~ - | Acknowledged by Repairer

10Ut Pre
wed
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n Insurance Company

judice” basis




'MFORTDELGRO

Date/Time: 08.02.2021 12:

ComfortDelGro Engineering Pte Lid

tainl
Workshops

JOB CARD sales Order:

REGN NO

06 Page : 1

JC NO.: 305452741
‘ MILEAGE

IEERING

leam: ARC Repair TP(CLSO)1
FOMER '
2 COMFORT TRANSPORTATION PTE LTD
FOMER NO 7010045
ec 383 SIN MING DRIVE

‘ Singapore SINGAPORE 575717

‘ 65508755
(R) 0)
P

OUNT CARD NO

Accident Date: 03.02.2021

NTU C-

JOB DESCRIPTION

SHA1862Y

L R
MECE- T 40 0805 4621 10:20
YR OF Ml\fg.. 10 ) 2016 TARGET DATE

|

CHAS&S%%EE . 095302_?0MMEHONUNEHME

NATURE: 3P 03.02.2021
S/NO LABOR CODE DESCRIPTION
KED & PASSED QUT BY
R ASERV-I-;E:ADWSOF! CUSTOMER'S SIGNATURE
ledgement Slip Exit Pass
W'(PK’ Vehicle No.:
0. SHA1862Y LKE | SHA1862Y

Service Advisor

Signature/Date

urned to Service Reception upon collection

Names of Service Advisor

To be kept by Security Guard

Date



SJ0421240004 / JP Knights Pte Ltd

ENTRY DATE & TIME: 04/07/2021 16:06 (SGT)
SUBMITTED BY: Flashb

VERSION: 1(04/02/2021 16:06 (SGT))

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.

I
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 repart 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

04/02/2021 16:06 (SGT)
03/02/2021 19:25 (SGT)
Bukit Timah Rd, Singapore

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

© Accident report SJ042124000A

SHA1862Y

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXK821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-94521767

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

ZAINALABIDIN BIN TAHAR
SXXXX337B

16/02/1960

Qutdoor

Page 1 of 17



Date Of Driving Pass 14/11/1983

Driving experience 37 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-94521767

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 543 CHOA CHU KANG STREET 52 #03-72
Address complement =

Postcode 680543

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male

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

ON 3/2/2021 @ 0725PM, | WAS DRIVING ALONG BUKIT TIMAH ROAD ONBOARD ME VEHICLE SHA1862Y, | WAS ON THE 4TH
LANE BEFORE | ENTER THE CHEVRON MARKING AS | DROVE INTO THE SPLIT ROAD A VEHICLE NUMBER GBC3706M
COLLIDED ONTO MY RIGHT SIDE OF THE VEHICLE. THERE'S 1 PAX ONBOARD. BOTH DRIVER ALIGHTED AND TOOK
PICTURES OF VEHICLES. THE OTHER DRIVER REFUSED TO EXCHANGE ID. NO INJURY SUSTAINED FOR BOTH THE
PASSENGER AND MYSELF.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC3706M
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

© Accident report SJ042124000A Page 2 of 17



Vehicle Category Commercial vehicle
Name of Driver UNKNOWN
Contact Number -

Address =

Address complement -

Postcode =

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

@ Accident report SJ042124000A Page 3 of 17



SKETCH PLAN

—— . L

IMPORTANT NOTICE

| Pease report gorrectly he detals of the accidant 1 spead i 6 chire pracees

2 Ths Formmust be compleled by the Policyholder and/or the Authorisad Driver
3 hfprmation provided must be as truthful snd accurate as possible Ary o ¥l marspepaastation or w thiokfing of mataral facty may

allow insurance companes to repudiate policy liability
4 The stue and pcoeptance af this Frem by mauranes companes 4 fat 07 advptsan of palley Sabylty on tha part of tha rsurance

comanies
5 Any false reporting may be referred to the Police for investigation
& The report w i be forw nrded by the meurert of the GIA Pacseds Managemwe=t Cartra astablshad by tha Genaral haurance Ansocaton
of Singapore (GIA) lor archwving and that copes of this renart w il for a fes ba mada avalsble upor acpicaton by mtaragtan partes

7 By the lndgement of ths report 1a the muurers you hereby content in the archiving of ths report at tha canira and o copes of the
report beng made avadable afores s

B8 Consent under the Personal Deta Protection Act (PDPA)

lunderstand acknow lkedpe agree and consent that

() My msurer  my workshop and the Genaral hsurance Assacinton of Srgapers ("GIA | may are parmitted to coflect use daclose

and’or process my personal datalpersonal information set out . thes [form] and ary other perscnal aformaton provided by me of
possessed by my nsurer (cobectively the “Personal Information’) and dscloas and tranafer such Paegonal infarmation to all nsureris)

who have msured vehicke(s | mvolved in the accident (all insurer(s] w ho have nsured vebicke(s| nyobed m ths accdent shal be
colectvely referred to as the “Insurers ] the hswrers lawyerslaw frms the Monetary Authorty of Smgapore and any relevant
government agency/authorty (such as the polce) for the purpose(s) of

(i) processing. handiing and/ar dealing w ith my clarrs including the settiement of the clars and any nacessary nvestgations relatng to

the clams.

(%) mvestigating the accadent and/or my claime

(m] carrying out and/or dealing w ith my nstructions or responding o any enquires by me

() admmnisterng my clarms (including the maling of correspondence, statermants, nvoices, reports or nolicas to ma w hich could nvolve
disclosure of certan personal data about me to bring aboul delivery of the same as w efl as on tha external cover of envalopas/mail

packages), and/or
(v) complying w ith apphcable law n admnistenng, processing, handing and/or dealing w th my clasrs

(coliectively the “Purposes’)
{b) all nsurer(s) w ho have nsured vehicle(s) nvolved in this accident and the Insurers’ law yersfdaw 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 dsclosed by any of the hsurers and/or GIA (o their third party service providers of agents

(including ther law yers/Aaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpcses
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SKETCH PLAN #2

Describe Circumstances of the Accident

O Fer (& 7 F
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Declaration

VW declare the foregoing particulars are irue in every respecl.

(_w ﬂ/.%/ ‘
Policyholder’s Signature / Date &

Driver's Signature (I driver is not the policyhoider) / Date  Witnes ing Centre
Tire & Time

e Nisa Pers

@& Accident report SJ042124000A
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