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paiicy No. 511565138301 (17/10/20-01/10/21) | civ: G H (59 Ty oy 27 7/
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Sum Insured: Excess: Steering: Inorder | Jammed | Leaked / Burnt or
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(Policy Condition)

Remark: The veh had commenced its NIS | QIS

repair at the time of inspection.
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Dae: Person Contacted: .,A M The UIC | Chassis frame | Body Structure affected due to collision.
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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

NTYC.

Date: 05.02.2021
Time: 11:54:56

[ Ce

Page: |
JOB NO 305452236
REGN NO SH 8906S
MILEAGE 0000000000
MAKE HYUNDAI
MODEL 1-40
DATE OF REGN 22.12.2016
DATE/TIME IN 04.02.2021 10:50
ACCIDENT DATE 04.02.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G COVER ASSY-RR BUMPER#

0002 04-01-0101-0111-G BUMPER COVER CLIP REAR
0003 04-01-0103-0738-G COVER-RR BUMPER LWR#
0004 09-01-9999-0068-A REVERSE SENSOR ASSY*

0005 04-01-0103-1150-A PROTECTOR MAT

JOB NATURE

0000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 20-22 REMOVE/REFIX REVERSE SENSOR

W M/Mﬂ/\ CMy A

\\)\)\UH

12 'ﬂ»ﬁ»

ved and
ct1o fin! approval from Insurance Company

owledned by Repairer

v

1L1,106.00 20.00 884.80 AL~

10L 22.00 20.00 17.60 A%~

1L 228.00 2000 182.40 AL~
5

Al

I N 135.70 10.00 122.13

IN 5000 1.00- 50.00 mef

SUB-TOTAL 1,256.93

15000 ¥ 1k°
30000 LS°
120.00 7>\>

SUB-TOTAL
Wy th‘ L

770.00
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"OMFORTDELGRO

ComforiDelGro Engineering Pte Lid

Brack

NGINEERING W= +
Date/Time: 05.02.2021 10:16  Page : 1
Team: ARC Repair TP(CLSO0)1 JOB CARD sales Order: JC NO.: 305452236
TOMER - - RéGN NO‘SH 89068 MILEAGE
. COMFORT TRANSPORTATION PTE LTD i e
TOMER NO, 7010045 HYUNDAIL ST 1/ S -
wss 383 SIN MING DRIVE MODEL | DATE/TIME.IN
Singapore SINGAPORE 575717 1-40 04,02.2021 10:50
65508755 0 A TARGET DATE
. " YROPMAY 12.2016 |

QUNT CARD NO

Accident Date:
NATURE :

S/NO

JOB DESCRIPTION
04.02.2021
3P 04.02.2021

LABOR CODE

JKED & PASSED OUT BY

SERVICE ADVISOR

ledgement Slip

No.:

f Service Advisoi

turned to

seivice Reception upon collection [

]\)T(/( C'C”A **" KMHLBA1UMHU097249

COMPLETION DATE/TIME

DESCRIPTION e

aIs 1437

SO

N

CUSTOMER'S SIGNATURE

Exit Pass

Vehicle No..

SH 89068

SH 89068

Signature/Date Name of Service Advisor

Date

To be kept by Security Guard



5J042124000E / JP Knights Pte Ltd

ENTRY DATE & TIME: 04/02/2021 17:11 (SGT)
SUBMITTED BY: Flasi:5

VERSION: 1 (04/02/2021 17:11 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compl the Poli r andfor 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

palicy 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.

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

04/02/2021 17:11 (SGT)
04/02/2021 08:00 (SGT)
AYE, 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
Qccupation

&' Accident report SJ042124000E

SH8906S

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-98531499

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

LIM YANG TECK
SXXXX158J
24/04/1966
Qutdoor
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Date Of Driving Pass 29/12/1988

Driving experience 32 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98531499

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 228B COMPASSVALE WALK #08-322
Address complement e

Paostcode 542228

Is the driver the palicyholder? 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 - Head to Rear
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? 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? Yes
PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hougang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004890999

Alt. Palice Station Phone No (Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT (T/20210204/2010)

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 FVv2790C
Vehicle Manufacturer Yamaha
Vehicle Model =

Vehicle Variant =

@ Accident report $J042124000E Page 2 of 23



Vehicle Colour .

Vehicle Category Motorcycle
Name of Driver MUHAMMAD SULAIMAN BIN HANAFI
NRIC No TXXXX097E
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name B

Nature Of Damage -

Details of property damaged in accident S

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD SULAIMAN BIN HANAFI
Address =

Address Complement s

Post Code -

Approximate Age Years Old 20

Injuries Sustained INJURIES ON LEFT LEG

Injured person in which vehicle? FV2790C

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? Yes

& Accident report SJ042124000E Page 3 of 23



SKETCH PLAN

@’ Accident report SJ042124000E

IMPORTANT NOTICE

1. Please report corrgetly the detais of thn aceident to speed up the clasm process

2 This Formmust be completed by the Polisyhelder and/or the Authorised Driver
3. hformation pravided must be as {ruthiul And accurate as possible Any w ¥ul misreprasantation of thholding of matarial facts may
allow insurance companies to tepudiate policy llabllity

part of the msurance

4 The issue and acceptance of ths Form by msurance companies i not an admssion of policy labity on the
companes
5. Any false reporting may be referred to the Police for investigation
Assocaton
& The report w ill be forw arded by the insurars of the GIA Racords Management Cantre established by the G""‘r:;:;:':'
of Singapare (GIA) for archiving and that copies of this report w il for a fee be made available upon apphcation by | “:':m’ .
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cop
report being made avalable aforesad
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that o
{a) My insurer . my w orkshop and the General heurance Assaciaten of Sngapare ("GIA") may/are parmitted 10 co::i us, bEY

and/or process my personal data/personal mfarmatan sef out in ths {formj and any other parscnal infarmation prov byw S awirlal
possessed by my insurer (collectvely the “Personal Information”) and desclose and lran_am such Personal information raeoss

w ho have insured vehicle(s) involved m this accident (all insurer{s) w ho have insured vehicle(s) nvolved in this accident 3 e
coliectively referred to as the "Insurers”), the lhsurers’ taw yersflaw lirms, the Monetary Authorty of Singapore and any relev.

government agency/autharity (such as the police], for the purposa(s) of
(i) processing, handing and/or dealng with my clasrs including the settiament of the clams and any necessary mvestigations relating 10

the claims
(8} nvestigating the accident andior mmy claims,

(iti) carrying out and/or daaling w &h my Instructions of respondng 1o any enquires by me,

i tataments, invoices, reparts of notices 1o me, w hich could mvalve
) admnistering my claims (includng the mailing of correspandence, 8
f:lislcbsum of certain personal data about me to bring about detvery of the same as well as on the extarnal cover of envelopes/mail

packages), and/or )
(v) complying w ith applicable law n administering, processing, handling and/or dealng with my clams.

coliectively the "Purposes’)

: taw yers/law firms, may/are permited to collect,

f ; wdent and the Insurers’
(b) all insurer(s) w ho have mnsured vehcle(s) nvul_ved in ths acc
use, disclose and/or process my Personal Information for one or mare of the above Purposes, and |
(c) my Personal Information may/can be disclosed by any of the insurers and/ar GIA to thesr third party service praviders or agents
(inchuding tharr law yersfaw fimms), w hich may be sited outside of Singapore, for one of more of the above Furpases.

N Y

Policyhoider's Signature / Date & Driver's Signature (If driver is not the poicyhnﬂ? [ [%gf Numr:; W\g Centre
Tme & Tme V& 5 4 Perso

Skotch_ Plan
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SKETCH PLAN #2

he
De:

scribe i:rcnmatan:z of the Accident
o %, ; 2
Qﬁ 7720 Lgan? [ 77767 1020k [ DE

—_—

_-_——-_~_——

H\l\\h\

Declaration

WWe declare the foregoing particulars are true in every respect.

= pic S/,

Pokcyhokder's Signalure /Date & Driver's Signature (¥ driver Is not the pokcyhokder) / Date Wﬁn Centfe /
rsani

Tire & Time

@' Accident report SJ042124000E Page 5 of 23



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

BB AR

10f3
Report No. T/20210204/2010

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/02/2021 09:57

Vide Report No.: Station Diary No.:

E/20210204/0043 21

Informant's

Name of Informant: Address:

LIM YANG TECK APT BLK 228B COMPASSVALE WALK #08-322 SINGAPORE
542228

ID Type /1D No.: Contact No.:

NRIC NO / S1762158J Home/Office: Mobile: 98531499

Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 54 24/04/1966 Driver

Race: Language: Institution / School Name:

Chinese Mandarin

Occupation: Driving Licence Information:

Taxi driver Class: 34,5 Date of Expiry:

General Information of

Type of Location:

CENTRAL EXPRESSWAY

I\zgzj:;t' Accident: Expressway
: 04/02/2021 08:00
Location:

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

Yes

' Details of Vehicle § ol -
Vehicle No. [ Type

FV2790C Motorcycle YAMAHA Blue 0

SH89086S Taxi HYUNDAI Blue Slightly 1

Damaged

| Details of Person Invi

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA ]




SINGAPORE T R

POLICE FORCE 04/2010

f3
Police Station Of Origin: -
Hougang N.P.C Report No. T/20210204/2010
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
‘Name | SULAIMANBINHANAFI  |IDNo. | TO115097E
Related Vehicle | FV2790C (Motorcycle) Contact No.| 88919323
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 Degree of Injury | Seriou
‘Dfiyor), “PSGINEE e TS L P R el s
Name LIM YANG TECK ID No. S1762158J
Related Vehicle | SH8906S (Taxi) Contact No.| 98531499
Hospital/Clinic NIL Class of Class: 3,4,5
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 04/02/2021 at about 0800hrs, | was driving my taxi (Reg no: SH8906S) with a passenger along
CTE(AYE) heading to Marriott Hotel. | was travelling on the 2nd lane and while | was somewhere before
the slip road to PIE(Tuas), | signaled left with the intention to filter into the 3rd lane. | had checked my side
mirror and also checked my blink spot to make sure that it was safe to filter in. After making sure that the
traffic was clear, | then filter into the 3rd lane; however, after doing so, | felt that something had collided
into the rear of my taxi.

I immediately stopped and made a check and discovered that a motorcycle (Reg no: F\VV2790C) had
collided into the rear of my taxi. The rider of the said motorcycle was injured due to the accident and from
what | understand, he had sustained injuries on his left leg. He was subsequently conveyed to hospital by
the ambulance. As much as | know, my passenger and | did not sustain any injuries.

I wish to also inform that my vehicle had sustained dents at the rear bumper area. Traffic Police had
attended to me and had taken the SD Card from in-vehicle camera. That is all.








