NS/INC21002262/T1qd3 ‘
i Tk Ve |
ASSIGNMENT | o

From: Date: Vehto:  SH/ £3 [S& 737 ArRegn: _ < 297 /1 Ao
Estlma}ed Cost; Type; M.Car / M.Cycle / Bus / Van [ Lorry I&éﬂ 1 Prime Mover |
ODJTP/WSITP RES | OD RES [ EVA [ INV/ MV Truck | Trailer or -
To inspect\fehlcle No: fiake: ‘@4""{"‘bi [L’”_ﬂ]l c.c /fg J5(/
at Workshop mfs Colour /{ e MG:  Tnsured /St NI/ NA
of Sp.Reading [ 79867C-  TiRadio: Insured  Std /NI [ NA
Insured; Eng/No:
Policy No. __5_1__19453747 (28/02/20-27/02/21) | cie: Ji HCK Y/ CLiy [2g OP /
Claims No. MT/1121010-003 Gen. Cond: G@[ i Fair | Poor | Burnt L
Sum Insured: | Excess Steering: lnordey | Jammed | Leaked | Burnt or

(Client's Record) Breke: Inprder{Jammed ! Leaked!éurnt or
Make of Veh: Modi: NI S/Rln | STD AIRIm or

| Tyre Size: F: /J(; K/OS /7§
{Policy Condition) R: = =

Remark: The veh had cotnmenced its N/S

repair at the time of Inspection,

BS/DUN/JEXNOVA [ GY/FS [ LIZAJMIC { OHTSU [ PIR [ SUNII

E;E TOYO [ YOKO or Lt (A -
Bal. or Market Valus: ' Front Rear ‘
IDAC Accident Rport: Consistent? : Yes or Ho R/Eal, £ i R/Bal, G —
GIA | PR Seen: Consistent? ; Yes or No L/Bal. ( — UBal. A i
Est. Repalrs: 5 days Res. Yes or No D.OA. DOL L f?{ 2
Lum Sum; % 3V\E\‘-? YE? or No Survey held at [ o ././,L«?’" L JL/‘LI ’
cA | REV | REP. | 24HRS L-'UJF / Des. of Damages : Frt(7’Rea/! U/!S I NIS | ure’l Ruof{op or
\!ehicle W /OUT
Rate: Person Contactsd: 0% W\ The UIC | Ghassls frame | Body Structure affected due (o collision.
Date/ Time |  Action / Instruction ¢ ./

19/05/21@10.58pm Taufikh confirmed with Mr Chiang .S $6350_5 days. (Red $5493.02, 46%)

—

DalefTime, File Pass lo?

: Preli. Report Days Of Repair: 5

121/05 Typist : Final Report Resurvey No, of Trip: 1 Survey Fee:

DatsTirs, Fils Retun (67 Transportaton:
2 AddFee:| | Sitelnsp (% J_s+RS_S | |

I:l: Interview (¥ )| Photos
Fep g ol | TP :Tech. Irvs (% ——) Ofhers [—
Lumip Sum HE05 6350 ) Wselend (¢ __1 |
¢ TOTAL o



COMFORTDELGRO PTE LTD

REPAIR ESTIMATE*
VEHICLENO ~ SHB6337) 14/02/21
MAKE CHIANG/NTUC
MODEL IONIQ G o
Qty Parts Description/ Labour Type Amount
1|REAR BUMPER $459.4014 —
2|REAR BUMPER SIDE BRACKET RH /LH $55.80 $111.60|7
10[REAR BUMPER CLIPS $22.00{% —
1|REAR BUMPER REINFORCEMENT $394.80 €
2|REAR BUMPER REINFORCEMENT BRACKET LH/RH $138.10 $276.20 7
1/BOOTLID i . $2,480.40 'L -
1/BOOTLID LOCK UPPER | enge noify $224.00|’
1|BOOTLID H EMBLEM | . $28.00{“
1/BOOTLID HYBRID E $24.301
1[BOOTLID LONIQ AN $31.301"~
2|BOOTLID LAMP LH /RH | - $794.40| $1,588.804- —
1[BOOTLID UPPER GLASS | e e b $907.20|”
1[BOOTLID LOWER GLASS | ;s $584.904/ V-
2ITAIL LAMP LH/RH e $870.40| $1,740.80 %
1|REAR BUMPER CENTRE MOULDWG B $451.25{* -
1[REAR BUMPER LOWER MOULDING $155.004 7
1|REAR BUMPER FOG LAMP $201.50 7
2I[NUMBER PLATE LAMP LH/RH $85.30 $170.60 |
1JREAR BUMPER CENTRE UNDER COVER $123.85K
1|REAR END PANEL $532.0047
1|REAR PANEL GARNISH /Ml $346.80|7
2|REAR BUMPER REFLECTOR LH /RH $41.45 |Ci/ X $82.90Y# ~7
1/ANTENNA ASSY -SMART $40.507
1|REAR BUMPER TOW COVER $98.80 [¥A’
SUB TOTAL $11,076.90
20.00% $2,215.38
DISCOUNTED TOTAL $8,861.52
1|REAR NUMBER PLATE/W HOLDER $55.001 -
1|REAR REVERSE SENSOR $180.00 "
1|BOOTLID APP LOGO STCKER $40.00 [V7-
2|BOOTLID COMFORT LOGO/TEL NO. STICKER $60.00 p(
10.00% e | $301.50
Labour Charge T nnfpbn ﬁl\f‘/ 17747
Panel Beating \L'L“/N /“/?/2 | G ‘f/* e /v So  $1,400.00
Spray Painting Charge /7,;7//4 /&MM j"fd |-t F 15> $800.00
Check wiring ’ _ ) 7w $60.00
Diagnose/reset erase fault code NI //\ LA - /2.© $240.00
Tuff Kote 4—S Aagy Ro $120.00
Remove/refix Reverse sensor ’) | — Y $60. ool
WU TOTAL LABOUR

$2,680. oo‘

ESTIMATE TOTAL

§11,843 02




COMFORTDELGRO

ENGINEERING W=

Team: ARC Repair TP(CLSO)1

ISTOMER

COMFORT TRANSPORTATION PTE
R 7010045
- 983 SIN MING DRIVE

YMS

PIESS gingapore SINGAPORE 575717
65508755 _
. (R) Q)
1P)
SCOUNT CARD NO.

Accident Date:

14.02.2021
NATURE: '

3P 14.02.2021

8/NO LABOR CODE

ECKED & PASSED OUT BY;

ComfortDelGro Engineering Pte Lid

il A
Mainling + 65 53¢
Warkshops

16.02.2021 09:36
JOB CARD Sales Order:

Date/Time:

Page : 1

JC NO.:305453503

MILEAGE

REGN N@peanog
LTD MAKE : r FUEL o
e —

ATE/TIME IN

MOPEL 1oNTQ(@3) 14, Szté 21"'23:50

YR OF I‘uﬁjylfll 2019 TARGET DATE

CHASSI%S]_CVLU]_BSOO]_ | COMPLETION DATE/TIME

JOB DESCRIPTION
DESCRIPTION -

1337

Jqs

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

wwledgement Slip

- SHB6337J CHIANG

le No.:

Exit Pass

Vehicle No.:

SHB6337J

» of Service Advisor Signature/Date

returned to Service Reception upon collection

Name of Service Advisor Date

To be kept by Security Guard



SJ04212F0007 / JP Knights Pte Ltd

ENTRY DATE & TIME: 15/02/2021 12:00 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (15/02/2021 12:00 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be Pali T for Authori river

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.

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

15/02/2021 12:00 (SGT)
14/02/2021 23:50 (SGT)
Bedok North 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 SJ04212F0007

SHB6337J

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96690315

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

ANCHANT CHALES OLIVER
SXXXX178E

26/07/1949

Outdoor

Page 1 of 25



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

CIRCUMSTANCES OF ACCIDENT

29/07/1999

21 YEARS AND 7 MONTHS

Male

(Phone) +65-96690315
fleetsafety@cdgtaxi.com.sg

BLK 290 BISHAN STREET 24 #16-29

570290
No
Hirer
No

Collision - Head to Rear
Clear
Dry

Yes
No
Yes

No

HUE YEN
Female

No

ON 14/2/2021, AT ABOUT 2350HRS, | WAS DRIVING MY VEHICLE SHB6337J ALONG BEDOK NORTH RD TO DROP OFF MY
PASSENGER AT BLK 426, BEDOK NORTH RD. UPON REACHING DESTINATION, | STOPPED MY VEHICLE AND INDICATED
SIGNAL TO MY RIGHT TO MAKE A RIGHT TURN. WHILE MY VEHICLE WAS STATIONARY, VEHICLE B - GBG3771C COLLIDED
ONTO MY REAR BUMPER. AFTER ACCIDENT VEHICLE B NEVER STOPPED AT THE SCENE AND ONLY STOPPED AT
NEAREST BUS STOP. I'M UNABLE TO TAKE PIC OF VEHICLE B. EXCHANGED CONTACT NUMBERS. GOT ONE MOTORIST AS
A WITNESS OF THE ACCIDENT. MY PASSENGER SAID SHE'S OK. | SUSTAINED NECK AND BACK PAIN DUE TO THE IMPACT.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report $J04212F0007

GBG3771C

Page 2 of 25



Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver WONG SUN FATT

NRIC No SXXXX299Z
Contact Number =

Address .
Address complement -
Postcode =
Insurance Company Name 2
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS

INJURED 1
Name of injured person ANCHANT CHALES OLIVER
Address BLK 290 BISHAN STREET 24 #16-29
Address Complement =
Post Code 570290
Approximate Age Years Old 71
Injuries Sustained NECK AND BACK PAIN
Injured person in which vehicle? SHB6337J
Were seat belts worn? _
Was this injured conveyed to hospital by ambulance? No

WITNESS DETAILS
WITNESS 1
Name SYHAM
Phone (Phone) +65-90919744
Email

& Accident report SJ04212F0007 Page 3 of 25



SKETCH PLAN

4

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detaks of the
accden! lo s the ciai
2. The Farenmust be l peed up the claime process

3 Information provided must be s {ruthtul and accurate as possible
allow insurance companies to i Any w Hlul misrepeasentation o w thholdng of materal facts may

4 The issue and acceplance of this Form
. by msurance companies 18 not an admssion of pobcy kabity on the part of the nsurance
5 Any false reporting may be referred to the Police for investigation
6 The report w il be forw ardad by the msurers of the GIA Records Managerrent Centre astablshad by the Ganaral nsurance Assocation

of Singapore (GWA) for archiving and that copres of this report wll for a fea be made available upon appicaton by nterested parties

7. By the lodgement of ths report ta the msurers. you hereby consent lo the archiving of this report at the centra and to copees of the
report being made avalable aforesad

& Consent under the Personal Oata Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that

{a) My msures my w orkshop and the General lhsurance Association of Sngapore ("GIA”) rray/are permitted lo collect, use dsclose
andior process my parsonal data’personal infarmation set out m this (form and any olher personal nformation provided by me of
possessed by my nsurer (colectvely the “Parsonal Information’) and disciose and transter such Personal Information to all insurer(s)
who have nsured vehcle(s) mvolved n this accident (al nsurer(s) w ho have nsured vehicie(s) nvolved in this accident shal be
collectvaly referred 10 as the “Insurers’). the nsurers’ law yers/iaw fems, the Monetary Authority of Sngapore and any relevant
government agancy/authortty (such as the polca), for the purpese(s) of

(i) processing, handing and'or deakng w th my clams including the settiement of the clams and any necessary invesbgations relating o
the clamms

(4} mvestgating the accident andfor my claims
(i) carrying out and’or dealing w &h my msiructions of responding to any enquines by me.

() admrusterng my clams (ncluding the makng of carrespondence, stalements, mvoices, reports of nobces to me. w hich could nvohe
drsclosure of certan parsonal data aboutl me 1o bring about delvery of the same a5 w el as on the external cover of envelopesial
packages) and/or

(v} cormplying w th appicabie law in admrisienng, processing handling andlor dealng w ith my clams.
(coliectively the "Purposes’)

(b) all nsurer(sj who have nsured vehicle{s) nvoivad n this accident and the insurers’ law yersfaw frms, may/are permitied to collect,
use, disclose andlor process my Personal nformaben {4 ape or more of the abave Purposes; and

{c) my Personal Information mayican be disclosed by any of the insurers and/or (GIA 10 thewr third party service providers or agents
{including therr law yers/aw 1ims) wruv:hmbestndoulsaded Singapore for ane or more of the above Purposes.

M g A g

Polcynoider's Signature / Date & Driver's Sgnatu! IF driver 1 not the polcyhokder) / Date  Whnessed Reportiig Cantre
Tm.e, & Tire /[}\,}o},(d_ OQlHT Personnel Lz‘-.m-«q

1S
Sketch Plan

| “", " [
R e o
“ll.kq' [
12 6337

A-SHB
n-§h§ vilc

|

Becdob Newst 25
_; —
[+ ]
-

@Accident report SJ04212F0007 Page 4 of 25



SKETCH PLAN #2

/

Describe Circumstances of the Accident

O R B (el alond ITwC T oy

\g,. N ~ ~ M
lavimy MAN MWL )8 311 3 aWiow G.dolo vl Th
)

dioy PV sy P S od gl 16 |, fecdo Nk B,

0[\1&.-.« \-(_.&'L\:!Vl‘) cley Fvehon. = o pped L..%W"\Idx ae] _ab

Lnghiedd e .—,w,‘w\ D vy WA e nbic aAghd Fovh

N P N T % " Dok W2 o . gy TG 13 71IC

e codad wim wan  yaor Powp o Bk T A
7

vilide B oA S WO O (pek K e o ot A

o~ \\% ;-H,[ N W T st g—'iur_ B ..Jw@(é)k e ,\,.‘_lt_e mti
Q“ \,(.'\-'QL‘.\A (L,\;.-ﬂ,\«l-n-l"r\ PR Y| oMb ey . (440'\ [al W

il —*ov\\\ P n..n;'“\‘\\\ o AW QWM’!-.M l.mf“"a»—
nedl dvel J
Q,!.:u\ LA ol . ’i \\riﬂ\:l‘\’d L\nf‘-.‘h gu-\v\ CJ‘* 2 v e dls

g

Declaration

W declare the foregoing pariculars are frue in avery respect

A4 A

Folcyholders Sgrature | Date & Drwer's Sgoaturp (F drver s not the polcyholder) Date  Winessed Owte

Tern & Time \S‘ -)_[-}_13_ ‘_,, Oq'(b“ Personnel

@.Accident report SJ04212F0007 Page 5 of 25



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Boon Teck NPP

VR AR VMR

T/20210215/2085

10of3
Report No. T/20210215/2085

207 Toa Payoh North #01-1231 SINGAPORE

310207
Tel No: 1800-2549999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
15/02/2021 16:11

Vide Report No.: Station Diary No.:

25

Informant's Particulars

Name of Informant;

Address:

ANCHANT CHALES OLIVER APT BLK 290 BISHAN STREET 24 #16-29 SINGAPORE
570290

ID Type /ID No.: Contact No.:

NRIC NO / S2137178E Home/Office: Mobile: 96690315

Nationality: Email:

SINGAPORE CITIZEN

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

Male 71 26/07/1949 Driver

Race: Language: Institution / School Name:

Eurasian English

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Avcidsnt: Drive: Accident: Straight Road
No 14/02/2021 23:50
Location:

BEDOK NORTH ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBG3771C | Lorry NISSAN CABSTAR | Silver Slightly 0

3.0 5M/T Damaged

ABS 2DR

2WD EURO

5
SHB6337J | Car HYUNDAI AE IONIQ Blue Slightly 1

HEV FL 1.6 Damaged

DCT




SINGAPORE _ AR I

T/20210215/2085
Police Station Of Origin: 2ot
Boon Teck NPP Report No. T/20210215/2085
207 Toa Payoh North #01-1231 SINGAPORE
310207 CONTINUATION OF REPORT
Tel No: 1800-2549999
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL I Use of Pedestrian Crossing: NA
Driver
Name WONG SUN FATT ID No. S15462997
Related Vehicle | GBG3771C (Lorry) Contact No.| NIL
Hospital/Clinic 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 | NIL Degree of Injury | NIL
Driver
Name ANCHANT CHALES OLIVER ID No. S2137178E
Related Vehicle | SHB6337J (Car) Contact No.| 96690315
Hospital/Clinic HORIZON MEDICAL PTE LTD Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/02/2021 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | NIL
Brief Details.

On 14/02/2021 at around 1150hrs, | was driving my taxi (SHB6337J) along Bedok North Road with one
female passenger. | then came to a stop as | was waiting for the road to be clear so | could turn into Blk
426 Bedok North Road to drop the passenger off.

As | was stationary and waiting, a lorry (GBG3771C) collided into the rear of my taxi. After the collision |
then drove into the OSCP and drop off the passenger. After checking that she was alright then | wanted to
see if the lorry was still there, which was not the case. A motorcyclist then told me that the lorry had drove
to the nearby bus stop so | got in my taxi and went after him.

| then managed to stopped the lorry and we exchanged particulars after. No traffic police nor ambulance
were at scene.

On 15/02/2021 at around 1300hrs, | woke up and felt soreness on my back region so | went to see a
doctor and was given 5 days MC.



PORICE FOHCE (AR ERT D

T/20210215/2085

Police Station Of Origin: 30f3
Boon Teck NPP Report No. T/20210215/2085
207 Toa Payoh North #01-1231 SINGAPORE

310207 CONTINUATION OF REPORT

Tel No: 1800-2549999

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report; Signature Of Informant:
E/

Sgt 1 LER RONG XUN / 5%/ .
Signature Of Interpret;r: Date/Time:

Not applicable 15/02/2021 16:11
Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI

Coptact-No.: 65476164 ——— ——— .
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