AU& rEC.BY: T a

T = . CS/TMI21002 \
j<EF: M 164/T1ad3
%}gw Tm ) T

ASSIGNMENT
From: _ - Veh No: EHQ [f ﬂ‘ T( YrRegn: < ( () £1 24 / / /)(_\__
Eefimated Cost: ' Type: M.Car | M.Cysle | Bus /Van i Lnrry J‘{é&u.’ Prime Mover [

oplfFpiws TP RES 10D RESJEVAHNVIM\f Truck | Tralleror - _
Tol Fgect\fehicle Not fake: Z/Z f :Z: "Jouniyg . oE (/' S’(%’L‘.

-

ey s

at Workshop /s Colour G Insured/ StdINI/NA

of ) : sp.Reading T/Radio: Insured | Std /NI NA
T et

Insured: Eng/No:

Policy No. o MLO000124 ~ GINo:

Claims No. M2100789 Gen. Cond: t{ooﬁ | Fair | Poor | Burnt

Sum Insured: _f_______'___ Excess: Steering: lrw{;d}w JammedILeakedJ Burnt or
(Clients Recard) Brake: Inorder] [ Jammed [ Leaked | Burnt or
Make of Veh: Modi: NIl !EF/Rsm | STD AJRim or -
i Tyre Slze: B //gfé }/(-/ r
(Policy Condition) R "
Remark: The veh had commenced its oS A | 5g DUNTEXNOVA| GY [FS ILIZAINIC] OHTSU [ PIR T SUMH]

repalr gt the time of inspection. TOYO | YOKO o CL s
Bal. or Market Valus: Frot - , Rear
IDAC Accident Rport ~ Congistent? : Yes of No R/BaL E mm BBl b mm
GIA | PR Seen " Consistent? : Yes orNo /g, C  m UBal. € mm

- J
Est, Repalrs: 2 days Res: Yesof No D.OA. pol [ 2
- P ——
Lumn Sum: % 3Val: Yes of ND Survey held at
Wy’ '
V\’ Des. of Damages : Frt | Rear I

CA | REV | REP. | 24HRS

i Vehicle: IN ] OUT
Date: person Gontacted: ‘ A’ l _72

Date | Time |

The UIC | Chassis frame | Body Structure affected dus to collision
B et

hotion / Instruction

05/03/21 Sk f mﬁlﬁjﬂ&/'————;‘——#’
, rLim final fig $882.28, 2 |
= 46; 6
e
S
__,___‘r. o RS
IS SUEE

DelelTive, Fle Pass o7 :\: Preli. Report Days Of Repairr 2
0 g j; Final Report Resurvey No. of Tript 1 SurveyFeer }
a7t il Fatuin 7 , pree S —
) e Add Fee: j site Insp (8 serss
» [liinerview & )| Photss L
o o | _ MER-TP - D s i )| cers _
i [ 1.6 12 17 ___§_82 28 ) m Weelend @ '11 .

: —_—
l



COMFORTDELGRO ENGINEERING PTE LTD Date: 15.02.2021
Time: 15:42:17

REPAIR ESTIMATE T(Smc W\a;m,e UP H) ) Page: 1
- 1S

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305453444

CUSTOMER: 7010045 REGN NO . SHD4545C

ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . TONIQ(G3)
65508755 DATE OF REGN :19.12.2019

DATE/TIME IN ©15.02.2021 10:20

“_@V{ -Q /l/] [ ¢ [u"/(, 1 /K/l’g/éﬁg(;%l‘DENT DATE  : 11.02.2021

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-0573-G  FRT FENDER RH 1 588.80 2000 47104 K7
0002 04-01-0104-3813-G  FRT FENDER BLUEDRIVERH 1 26.60 2000 2128 /L7 =
0003 03-01-0104-2137-G  FRT WHEEL CAP RH 1 34640 2000 277.12 X bl dasgl,

SUB-TOTAL : 769.44

JOB NATURE
0000 L TP MERIMEN 11.00 i
0001 PB PANEL BEATING 400.00 (>§ v
0002 SP SPRAYPAINT-Frt Bumper Etc 600.00 S/
S O i
e SUB-TOTAL : 1,011.00
TOTAL  : 178044
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE :  DATE:

r//}; %/I/LL b /L ‘( (2 )72 ' f¢ 7 LKK Auto Consultants hence notify

¥ %5 . fhe Repairer of the following:
f/[// : / 19 / L / [t G V e « o resurvey before/after spray painting
- / « To display damaged part(s) during resurvey
N [ i « Parts prices are subject to confirmation
// }/ /(’e/’)bl it “’ﬂ“ mpal » Third party survey is on a "Without Prejudice” basis
{ ) y s No lllegal modification(s) is allowed

) An » Supplementary item(s) must be resurveyed and
¥ L—‘[{; |3 subject to final approval from Insurance Company

#twﬂ/i/q \ Q A /\l (W/L/L‘} I L\}L‘l__\ F . virer
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SC11212+000E / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & 1IME: 15/02/2021 14:17 (SGT)

SUBMITTED BY: Huang Xiac Yan

VERSION: 1 (15/02/2021 14:17 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be Policyh r angd/or i i

@ 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 o repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 afaresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/02/2021 14:17 (SGT)
11/02/2021 11:10 (SGT)
Selegie 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
QOccupation

& Accident report SC11212F000E

SHD4545C

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

CHUA QWEE TECK
SXXXX838I
23/12/1946

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Palice Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO ATTACHED
POLICE REPORT: T/20210212/2017

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

® Accident report SC11212F000E

16/01/1980

41 YEARS AND 1 MONTH
Male

(Phone) +65-98263502
fleetsafety@cdgtaxi.com.sg
BLK 148 BUKIT BATOK WEST AVENUE 6
#11-321

650148

No

Other

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Male

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457

No

Yes
Yes
No

SLP4936Y
Mazda
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Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver _

Contact Number .

Address s

Address complement -

Postcode -

Insurance Company Name Tokio Marine
Nature Of Damage NOT SURE
Details of property damaged in accident LEFT FRT

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA QWEE TECK
Address -

Address Complement

Post Code -

Approximate Age Years Old 74

Injuries Sustained NECK BACK PAIN
Injured person in which vehicle? SHD4545C

Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SC11212F000E Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

e

o |

(o)

e

Please mport corractly the detalls of the acciden! to spead up e claims process,

This Foam must ba completed by the Policyholder and/or the Autherised Driver

Information provided must be as touthful and accurale as passible. Any wilful misrepresantation or witholding of matari

lacts may allow insurance companies to repudiate policy Habifity.
The issue and acceptance of this Form by Insurance companies is not an admission of pelicy Fabitily on the part of th

insurance companies.

Any false reporting may be referrad to the Police for investigation.
ement Cenire estdblished by the General Insuranc

The report will be forwarded by the insurers of the GIA Records Manag
Assoctation of Singapere (GIA) for archiving and that copies of this report will for a fee be mads availabie upon application b
interested parties.

By the ledgement of this report to the insurers, you heraby consant to the
the repert being made available aforesald.

archiving of this report at the centre and to coples o

Consent under the Personal Data Protection Act (PDPA)

| undarsland, acknowledge, agrae and consent that:
{a) My insurer, my workshop and the General Insusance Association of Singapora (“GIA")} may/are parmitted to collect, use,
discluse andier process my personal data/personal information setout in this [form] and any other personal information

"Personal Informatien™) and disclose and transfer such

provided by me or possessed by my insurer {collactively the
Persanal Information to all insurer(s) who have insurad vahicla(s) involved in this accident (all insurer(s) who have insurad

vehicle(s) involved In this accident shall be collectively referred to as lhe “Insurers”), the nsurers' lawyers/aw firms, the
Monstary Authority of Singapere and any relevan? govarnmant agencyauthorty (such as the police), for the purposea(s)

() processing, handling and/or dealing with my claims including the setflament of the claims and any necessary
investigations refating to the claims;

{iil Invastigating the accident and/or my claims;

(iil) carrying out and/er dealing with my instrustions or responding te any enquities by me;
{iv) administering my claims {including the mailing of comespondence, statements, invaices, reporls or notices to me,
wiich could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

oxternal cover of enveicpes/mail packages), and/or

vl complying wilh applicable law in administering, procassing, handling andfor dealing with my claims. (collectivaly the
‘Purposes”

all insuren(s) who have insured vehicle(s) invoived in this aceident and the Insurers’ lawyers/law firms, may/are parmittes!
cess my Personal Information for one or more of the above Purposes; ang

to collect, use, disclose and/ar proc
'A to thelr third party service providers or

(¢) my Persenal Information may/can be disclosed by any of the insurers andfor G
Singapore, for ane or more of the above Furposes.

agents {including their lawyers/aw firms), which my be sited outisde of

my Fersonal information wifl also be collected and used to compile claims history for the purpose of fraud detection,

investipation and management in present and all future claims,
the information so collected under (d) above may be shared/disclosed:

{1 toall insurers andfor any other third parties that assist in evalualing, investigation, controlling o~ managing fraud,
reguiators, faw enforcement and govemment agencies as reasonably required for the purposes states, or

(it for complying with requirements under any regulations, laws or ourt orders.

~

N

COMFORT TRANSPORTATION PTE LI

RA ity ,/ i LL,
COREG NGO 1J93038211 t'\ . /
- S~ / \
F - / L’ /s n"“.-__,,..-n

vlicyhoider's Sianature Driver's Signature Reporting Centre Permi‘s-@!gnatum
‘ale & Time: {if drivar is not the policyholder) Name: T e
Date & Time: NRIC/Fin No.:

Page 4 of 18
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SKETCH PLAN #2

SKETCH PLAN
1 | | |

N = kZ:QHD dsutlc

D: S(TA436 ) .

. - ’

A _ A'h
g__ Wz 0s ) @‘.B' '
o ‘ F:\ .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ( =¥ SN E

I - . ("'} :
T > ¥ —_—
NCE = DO he G2
.
| o e Y = -
D T 2D UF T V&0 [
— —
DECLARATION
I'We declare the foregoing particulars are true in every respect
COMPORT TRANSPOIKTATION PTE LTD X A~ \"-. v 5\/”
Lo aZC. NZ. 1334002218 4 wap ek S
[ )
_)/’ L’ iV Vs reh
" l s
Policyholder’s Signature Driver's Signature “___Reporting Centre Personnel's Signature
Date & Time {if driver is not the policyhotder) Name: P
Date & Time: NRIC/Fin No. 4

@ Accident report SG11212F000E Page 5 of 18



SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Palice Station Of Cngin:
Pasir Ris N.P.C

WAL

<P 4 7

1of3

P il Report No T/20210212/2017

1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made

' Vide Report No.- T Station Diary No :

12/02/2021 10°11 | 13
Informant's Particulars
Name of Informant: | Address.
CHUA QWEE TECK ‘l APT BLK 148 BUKIT BATOK WEST AVE 6 #11-321
) — | SINGAPORE 850148 o . R
1D Type /1D No.: Contact No
NRIC NO / $1081838| Home/Office. Mobile. 98263502
Nationality . 1 Email o -
SINGAPORE CITIZEN |
Sex. | Age | DateofBith: | Type of Informant o
Male 74 | 23/12/1945 Driver o
Race. Language: Institution / School Name
_Chinese |
Occupation Driving Licence Information:
TAXIDRIVER. Class. 3 __Date of Expiry:
General Information of the Accident ;‘
1 Type of Non-Injury [ Drink 1 Date/Time of I Type of Location: i
Accident | Hit and Run | Drive | Accident: towards tekka
— == A No 11/02/2021 1110 | market |
Location:
|
| SELEGIE ROAD
| Weather. Road Surface: 'Road Speed Limit |
| Clear Ory o 1 ]
| Traffic Flow: hi’r::lﬁlc Control Traffic Volume:
! - B _ Traffic Light - Working - Moderate
Type of Collision Anyone conveyed by |
| Between Moving Vehicles - Head To Side [ ambulance. |
| No

_Details of Vehicle Involved

E

| Vehicle No. | Type | Make [Model | Color Condition | No of Passenger |
| SHD4545C | Car HYUNDAI ionic ' Blue Slightly 1
[ I | =1 | Damaged | -

| Details of Person Involved

' Any Pedestrian Involved. No

| No. of Pedestrians Injured: NIL

@ Accident report SC11212F000E

[ Use of Pedestrian Crossing. NA

Page 6 of 18



SKETCH PLAN #4

SINGAPORE
POLICE FORCE

Police Station Of Origin’

PasirRis NP.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457

Tel No 1800-5852989

i

20f3

AR

TR

Report No. T/20210212/2017

CONTINUATION OF REPORT

Driver

Name CHUA QWEE TECK

Related Vehicle | SHD4545C (Car)

ID Ne

e

| s1081838

Contact No.| 98263502

|
-

| —.

jT'iESDT’:IEiIﬂIC ' NIL -
\ [

Class of Class 3

Driving Date of Expiry’ NIL
Licence &

Expiry Date

‘Date Treatment | NIL

Date _Discharge NIL

| No_of Days granted Medical Leave

Brief Details.

[NIL ' Degreeoflmjury NIL

On the 11/2/2021 at about 11.10am, | was driving in vehicle SHD4545C along Selegie road towards tekka
market. | was travelling aleng the middle lane, As such, my passenger informed me to make a left turn to
bukit timah road. Suddenly there was a black in color vehicle on my right make a left turn and collided on
to the right of my car and the vehicle subseqguently ran away. The vehicle did not stop and subsequently

left

My passengers do not have any injuries. | have a slight pain on my neck and back due to the collision
however | have yet to seek medical treatment. | have a video recording on the collision however its in my

camera.

My witness is my passenger is Mrtoh  ctc 96892723

@Accident report SC11212F000E Page 7 of 18



SKETCH PLAM #5

SINGAPORE LAY

POLICE FORCE

Police Station Of Origin: 30f3
Pasir Ris N P.C Report No. T/20210212/2017
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No. 1800-5852599

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant
G/ - ) Q-
Sgt 2 MUHAMMAD FAIZ BIN MUHAMMAD: A~
FAIZAL ars .
i L | ‘
Signature Of Interpreter: 7 | Date/Time o
Not applicable L 12/02/2021 10: 11

|

Officer In Charge Of Case
TP/HRT/
S| KALESWARI PALANI — ‘
Contact No. 85475902 i [
Authentication Stamp
NP1E3

Classification Of Case
|

@Accident report SC11212F000E Page 8 of 18





