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From: _ __ Daw venho: 20§ K‘Qc/{ viregn 2/l e
Estimated Cost: Type: M.Gar /| M.Cycle / Bus / Van / Lorry .' axid‘ Prime Mover/ J
0D @?I WS TP RES | OD RES [ EVA [ INV/ MV Truck/ Tralleror |
To lri;é;ect\!ehicle No: Make: Ml G"(L.’J /&: (¢ f/ -((5 55' g 2F VZ-
at Workshop mis Colour Wlbz—(z ANC:  Tnsured] Std/ NI/ NA
of spReadng K ¢ 660 TIRadio: Insured | Std /N1 | NA
Insured: Eng/No:
Policy No. 3 CiNo: WpEY 47818 * 2 >é//(§ y%
Claims No. Gen. Cond: @fFaan Poor [ Burnt
Sum Insured: - Excass: Steering: ln%derfJammedlLeakedJ Burnt or

(Client's Record) Brake: ln(/)er{ Jammed | Leaked | Bumnt or
Iake of Veh: Modi: Nil !Ej,xm | STD AJRim or

| Tyre Stze: Fi “/3//&)”’”

(Policy Condition) R: -1 =

Remark: The veh had commenced its NS | OIS

repair at the time of inspection.

Bal. or Market Value:

TOYO | YOKOQ or

BS DUN EXNOVA | GY [ FS | LIZA IIS)f OHTSU [ PIR  SUNI |

Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal l mm B/Ral é mem
GlA | PR Sesn: Consistent? : Yes or No L/Bal. mm /Bal. ( mm
Est. Repairs: days Res. Yes or No DOA ool le 2/
Lum Sum: % 3 \ial;: ’Y;s/or No Survey held at é V//ff (o 41
CA | REV | REP. | 24HRS h’} Des. of Damages : Frt [ Rear ! ({fs [ NIS f‘dic | Roaftop or
Vehicle: IN/OUT /Z(fw 0/<.
Date: Person Contacted: bum 1S The UIC | Ghassis frame | Body Structure affected dus (o callision.
Date [ Time |  Action / Instruction
- _

Date(Time, Flle Pass o7 « Preli. Report

1]

;: Final Report

F o ot

Lot Suew [ LER

Days Of Repair:
Resurvey No. of Trip:

Add Fee:

:Site Insp (§
nterview (¥

STech, nvs (3

Weeleng (

{

Survey Fee:

Transporfation:

__S+RS__S

Photos

3| Qthers

DoToTa




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE NJ'ULC - C/F ‘F )
Lk = Tanhich

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO -
CUSTOMER: 7010070 REGN NO :
ADDRESS : CITYCAB PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65551188 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

Date: 16.02.2021
Time: 16:24:12

.—-:_-——/;
305453936

SHD8809R

0000000000
MERCEDES BENZ
V-CLASS CDI 2.2L
06.08.2019

15.02.2021 17:40
15.02.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

Conn_~
0001 04-01-0204-0579-G REAR BUMPER 1 1,372.00 20.00 1,097.60 >
0002 04-01-0103-1150-A REAR BUMPER MAT 1 50.00 5000 1
0003 28-01-0299-2011-A TAILGATE MAXICAB LOGO 1 80.00 10.00 72.00 e
SUB-TOTAL : 1,219.60
JOB NATURE
0000 PB PANEL BEATING-Tailgate Etc 500.00 ”?‘ oo
0001 SP SPRAYPAINT CHARGE | 600.00 7V
SUB-TOTAL : 1,100.00
U Wf TOTAL 2,319.60
S AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE : My
/’—_}W\ 7 /2\(? WL[ 5 Z»)r/b )’/f//L

w2 Y e AP

'*’2 ﬂ{l‘t. # ‘
72 Dui/ p i ’-"-\/(f‘
/ f VR,

frem A (U Jlidiinpronee

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after spray painting /
« To display damaged part(s) during resurvey
« Parts prices are subject to confirmation
« Third party survey isona “Without Prejudice" basis
« No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer

Signature:

Da\e:




kMR

“OMFORTDELGRO

NGINEERING w——

Date/Time: 1l6. 02.204£]

P
=
a
-
I

eam: ARC Repair TP(CFSO0)1 JOB CARD gzies Order:

CITYCAB PTE LTD

_— 7010070
383 SIN MING DRIVE
Singapore SINGAPORE 575717
65551188

3g;dent Date: 15.02.2021
ATURE: 3P 15.02.2021

'NO LABOR CODE

JOB DESCR

N NeHhe809R

" MERCEDES BENZ

OPEL y_cLASS DI 2.2L15.

_=¢Joér08‘2019

M DF44781323611848

DESCRIPTION

SHD8809R
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SJ04212G0002-01 / JP Knights Pte Ltd

ENTRY DATE & TIME: 16/02/2021 10:02 (SGT)
SUBMITTED BY: Ashikin

VERSION: 2 (16/02/2021 14:33 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be com he Policyh r and/or

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding 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

16/02/2021 10:02 (SGT)
15/02/2021 17:20 (SGT)
TPE, 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 SJ04212G0002

SHD8809R

Yes

CITYCAB PTELTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-83835000
(Office) +65-65508768

Mercedes
250

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VEX/IP2419140

YEO LAI HOCK (YANG LAIFU)
SXXXX393B

08/04/1982

Outdoor

Page 1 of 9



Date Of Driving Pass 01/11/2013

Driving experience 7 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-83835000

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 497A TAMPINES STREET 45 #07-08
Address complement -

Postcode 520497

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 - 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? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 5
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Male

PASSENGER 2

Name UNKNOWN
Gender Male

PASSENGER 3

Name UNKNOWN
Gender Female

PASSENGER 4

Name UNKNOWN
Gender Female

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 15/2/2021 AROUND 1720HRS, | WAS DRIVING MY VEHICLE A (SHD8809R) EXITING TPE ONTO PASIR RIS DRIVE 8. AS |
STOPPED MY VEHICLE AT THE GIVEWAY LINE ON PASIR RIS FLYOVER, VEHICLE B (SGA3232P) DID NOT MANAGED TO
STOP HIS VEHICLE BEHIND ME AND HIT MY REAR RIGHT BUMPER. THIS CAUSED THE BUMPER TO BE DAMAGED AND
DISLODGED. THERE WAS NO INJURY.

ATTACHMENT(S)

® Accident report 5J04212G0002 Page 2 of §



Are accident photos available for attachment? Yes

Was tnere any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGA3232P
Vehicle Manufacturer Toyota
Vehicle Model Estima

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

Name of Driver CHUNG SEW MENG
NRIC No SXXXX253Z2

Contact Number (Phone) +65-91683232
Address -

Address complement =

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) &

& Accident report SJ04212G0002 Page 3 of 8



SKETCH PLAN

pss®
F

rm. ,mmibﬂ

commpanes

5 r

report bewng made avadabie af oresad

8 Consent under the Porsonal Data Prote stinn Act (PDPA)

lunderstand. acknow ledge. agree and consant iy
(8) My insurer . my w orkshep and the Genarul insuranca Assoraton of Sngapore ("GIA') may/ae permited to colect, use. disciose

and/or process my personal data/personat alormotion set cut i ihe

1 correctly he detads of the accdent 1o speed up the claams process.

on

; piormeton provided must be as testhiul and accurate as possible. Any w¥ul msrepresentation or w thholdng of raterial facts muy
nsurance companes Lo repudiate policy labitity

4 The Bsue and acceptance of ths Formby msurance companes = not an admssion of pabey kabity on the part of the insurance

& The report w il be forw arded by the msurers of the GIA Records Management Centre estabished by the General insurance Asscciation
of Sngapore (GIA) for archving and that copes of tus report w il for a fee be mode avadable upon appicaton by nterested partes
7. By the kodgement of thes repart 1o the insurers, you hereby consent to the archwing of this report at the centre and 1o copes of the

[torm] and any olhar persoeal sl empuin e vided by me of

possessed by my nsurer (colectwely he *Parsonal Information™) and disclose and anster such e conal Barmeion (o a8 insurer(s)
w ho have insured vehcle(s) involved i tha aee vant (3l msureci 1w bo have nsured vehshds) vivoived o Les secdent shal be
collectively referred 1o as the Insurers”), tho Mawior. Mwyers Lw fame, the Monglary Autherdy of Smgepore and any relevant

government agency/authortty {such as the pelce) o the TR0, 3) of

¢

() processing. handing and/or dealing w ith my claire, mcluding (e = sitlement of the CLAME wnd any NECEss ¥ Avestgs ons relatng lo

the clams,

(§) mvesbgating the azcklent andior my clasm

() carrying out and'or dealng wth my msirucheas of reapandng (o 4y engures by me
() admnsterng my clarms (inclugng the madng of coizespavance siplerpnts, nvesces, feparts of notces 1o me. which could nvolve
dsclosure of certan personal data abeut me to by abon debvery of Yw same as wel as on the external cover of envelopes fmad

packages), andior

(v) complying w gh apphcable law n admnsieneg (vozessng handing and/er dealing wth my clwme

{ccBectively the “Purposes”)

{b) a% nsurer{s) who have nsured vehuzle(s) nvobied in thes acodent and the hsurers’ law yersfaw (irms, may/are permited to cofecl.

use, diciose and/or process my Personal by ormatan for one or nore of the above Purposes, and

{c) my Personal nformaten may/can be dscicsed by any of the hsurers andior GIA 1o thew thed party service providers of agents
(nzluding ther law yersAaw frms), which may be sded outsds of Sngapore. for one or mare of the above Purpeses

A

J%= -

Feloyholder's Sgaature / Date & Driver's Sgnature (¥ driver & not the polcyhalder) / Date
Tre & Trme

Skelch Plan

@ Accident report SJ04212G0002
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SKETCH PLAN #2

r

Desgribe Clrcumstances of the Accident

O G122t avound 1330 beoud T wag dvu'n‘v} tany
I

Vebode A(SHDSCoAR) Exit) TP onte  Prbiv is  Drive f.

A  lshgpal o VeWile ad e aiueﬁm! ot o fator RO
] f

& Flqovev, Veluut B (SHA 322,>.pj did  ne Wway‘-’ . f*D;F
Lt velide bolinA we and W VW vear  vigid 'N:g?*-
T utd e {w...,.?y ke deded and Q{,;r)aguf

Tleve woan o ?h‘::}vr-l/_'

Declaration

Wi declare the foregoing particulars are true in avery respect.

: %

Criver's Sgnature (I driver is not the policyholder) / Date Winessed by Reporing Centre

& Tirma ‘S!:l ! M M?,O Personnel \u«lmywb

. —

@JAccident report SJ04212G0002 Page 5 of 8

Polcyholder's Signature / Date &
Tire







ADDENDUM FORM

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GENERAL & Raffles Quay #1500 Sngapore DARSAD
mﬁ Ted (65067240010 Fas (65) 62240030
ASSUCATEH Operating Hours  Manday to Friday, 0900 - 17 00
RECORDS MANAGEMENT CEWTRE LEN: SbSS00006 | GAT ag. Ko | 40001 TT1S

IMPORTANT NOTE: Please submitthecompleted Addendum torm tathe same Authorised Reparting Centre
with whomyousubmitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
o SJ04212G0002 SHD8809R
QOriginal Report No : Vehicle Registration No:
Name|as shawnin NRIC) Cftycab Pte Ltd NRIC/FIN/PassportNo : 1XXXXX83QG
(*Vehicle Driver / Vehicle Owner) (*| Please delete as appropriate
Address H Singapore( )
Cantact (Tel} . Mobile No. :

Emall Address

- 15.02.2021 17:20HRS

Date of Accident Time of Accident :

Place of Accident TPE, SINGAPORE
AXA Insurance Singapore Pte Ltd

Insurance Company .

(B} ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include add tional infarmation or
make the following amendments

1. CITYCAB PTE LTD / 199502839G / VFX/P2419140

2. Passenger : 2 Male and 2 Female

)
Reporting Centre Personnel’s Signature

Name  NAZIHAH
NRIC/FINNo,:
Date: 16 02 2021

@ Accident report SJ04212G0002 Page 9 of 9



