
REF: CCJf tH4 ~, ~ -'f ~ 4 ~ 
ASSIGNMENT 

From: Date: 

Estimated Cost: 

ooi(E.iws / TP RES/ OD RES ; EVA/ INV/ M_v 

To Inspect Vehicle ~o: ___?_~....,,i=J._4..:..f:.....,f ___ __ _ 
at Workshop mis , __ C~ ~(.,Gt_lJ, ___ _ 

of _59 . Lo~~"' 1)ll . 
Insured: l ~ 

··- -·-- ------- -· ·---- - ----
Policy No. 

Claims No. 
· - -- -· ·· - --

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent?: Yes or No 

Consistent? : Yes or No 

Est Repairs: days Res.: Yes or No 

LtlmSum: % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: ----

Date /Time ; Action / Instruction 
I 

! . . . - ·-··- ... -!· 
i 

Veh No: S {\:ft f>).~_i _ _ Yr Regn: ?-ol ~ I ,J6V 
Type: M.Car / M.Cycle /Bus/ ~an/ Lorrye / Prime Mover/ 

Truck/ Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

~IAMIPI l Ilfo I· 1 CPt c.c t'f,< 
y.t.bw A/C: insured/ Std/ NI/ NA 

O. b SJ~ 1- T /Radio: Insured / Std / NI/ NA 

C/No: __Jg1H ~b'ft u. ~ h\,{ o-1'/~1 _i~_J...-__ _ 
Gen. Cond: Good lt!fjl Poor/ Burnt 

Steering: '@J~mmed / Leaked / Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi : C, I S/Rim / sr D AJRim or _ 

TyreSize: F: _ _ _ ~1~f4~------
R: . 

BS/ DUN/ EXNOVA / GY / FS / blZA /MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or ~t..t\Ur 
Front Rear .mm+ , 

. R/Bal. ' mm mm 

L/Bal. mm l./Bal. 6 mm 

o.o.Aji_~ · 0.0.1. olf[t>'I [1..-( 
Survey held at ~l1Af"~~~ . 
Des. of ~amages : Frt / ~ / O/S / N/S / U/C / Rooftop or 

The U/C / Cnassis frame / Body Structure affected due to collision. 

-----·· --- --· ---

---- ·-- · -------- .... ----- ------- -----------

Datemme, File Pass to? □: Prell. Report 

1) - -~- 0: Final Report 
Date/lime, File Return to? 

2) 

Report Format : 

Days Of Repair: 

Resurvey No. of Trip: ____ \survey Fee: 

iTransportation: 

Add Fee: 0: Site lnsp ($ ___ ___ _ )\_s+Rs_s1 
D: Interview ($ _____ >' Photos 

0: Tech. lnvs ($ _____ ) Others 

Lump Sum/ LB.I: ($ _____ ) 0:weekend ($ _ __ _ 

TOTAL 

----

dele 
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COMFORT TRANSPORTATION PTE LTD 

REPAIR ESTIMATE 

Sheet2 

Vehicle No. : SHA8241 T DOA: 02.05.2021 

Make : HYUNDAI 

Model : 1-40 

1 REAR BUMPER CLIPS µ.., ,,-

1 REAR BUMPER REINFORCEMENT ! 
1 RR BUMPER REINFORCEMENT BRACKET RH LH 

1 REAR BUMPER SPONGE : 

1 REAR BUMPER UNDER COVER ~c,C, / 

1 BOOTLID ~('Lf4-ir 
2 BOOTLID HINGE LH RH~'. 

1 BOOTLID 'H' EMBLEM ~M<- / 

1 BOOTLID CRDI PLATE #,J,.,: , 
1 BOOTLID MOULDING <JjS 0 r~-r 
1 BOOTLID 140 EMBLEM ~ /'" 

SUBTOTAL 

LESS 20°/c 

DISCOUNTED TOTAL 

1 BOOTLID CITYCAB LOGO & TEL NO STICKER 

1 REAR BUMPER ADVERTISEMENT LOGO µ.L) / 

1 REAR BUMPER REVERSE SENSOR ~ 
1 REAR BUMPER MAT ~ / 

Labour Charge 

PANEL BEATING 

SPRAY PAINTING CHARGE 

REMOVE/REFIX REVERSE SENSOR 

TOTAL LABOUR 

I 'ESTIMATE TOTAL 
J ' 

1 

/ 

f 

Date: 03/05/2021 

Insurance: AIG 

MVA: MS. LOKE YY ~ 

$428.40 

$321.20 

$119.50 

$228.00 

$2,174.90 

$142.30 $284.60 

$63.10 

$52.40 

$85.00 

$67.90 

$4,953.00 

$990.60 

$3,962.40 

IJ,o '1 O'O '"" 6 $60.00 

q.J,J $50.00 

$135.70 

~~ 
$50.00 

$50.00 

o<f{ "~ /z..r 
@(~ '5"6o $~o 

~-k-AI" ,a-0 $ .00 

<fo ~'('4-·v 
. $1,460.00 

$5 472.40 

This s f?6li#3 vrsua rn pection of the above vehicle. The final repair quantum will 
be p ep===':::r.~~~~,i.:.Wirl~:suiv'eyed by a motor Surveyor appointed by the insurance company. 

, • I 

• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 

Page 1 

• Supplementary item(s) must be resurveyed and 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Nett 

Nett 

Nett 

Nett 

Nett 



L,.,0001 I JP K,,,,. p~ "' 
y DATE & TIME: 04/CiS/2021 Of\:23 (SGT) 

UtaMITTt:D BY: Ashikin 

Your NCD will be affected due to late reporting 

\fE'RSION: 1 (04/05/2021 09:23 (SGT)) 

cf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Drjver . . . 
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 . 

s Any false reporting may be a,ferred to the Police for jnvesligaJloo 
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 

04/05/2021 09:23 (SGT) 
02/05/2021 13:40 (SGT) 
Ang Mo Kio Ave 3, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

Manufacturer 
Model 
Variant 

Exact purpose for which vehicle was being used at time of 
accident . . . . . . . . . . . . . . . . . . . . .. . . . " . . . . . . . . . . . . . . . . . . . . . 
Are you ~!aiming under your own insurance policy for repair to 
your vehicle? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Vehicle Category 

Transmission .... .. ...... ..... .. 
cc 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

Name of Driver 
NRIC No 

(II Accident report SJ0421530007 

SHA8241T 

Yes 
CITYCAB PTE LTD 
1XXXXX839G 
fleetsafety@cdgtaxi .com.sg 
(Phone) +65-81212237 
(Office) +65-66508768 

Hyundai 
140 

Private hire 

No - Claiming third party 
Taxi 

' Auto 
1685 

AXA Insurance Pte Ltd 
ThirdPartyFire Theft 
Yes 
VFX/P2419140 

SEET NGIAN ENG 
SXXXX933E 

···, r-·, - ' 
• ,. " " ~ ,. r • 

., ... ,. ~i- ... 
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h -
CA 
LT, 

I 

I 
,ate Of Birth 
ccupation 
ate Of Driving Pass 

Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 

• I 

18/08/1959 
Outdoor 
09/10/1980 
40 YEARS AND 7 MONTHS 
Male 
(Phone) +65-81212237 

fleetsafety@cdgtaxi.com.sg 
APT BLK 99 ALJUNIED CRESCENT #07-381 

380099 
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 

Type of Accident 
Weather Conditions 
Road Surface 

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 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

Collision - Head to Rear 

Clear 
Dry 

No 
2 
Yes 
No 
Yes 
2 

No 

FEMALE PASSENGER 
Female 

No 
No 

,_ 

ON 02.05.2021 AT ABOUT 1340HRS, I WAS DRIVING MY VEHICLE A SHA8241T ALONG ANG MO KIO AVENUE 3 TURNING LEFT 
ONTO CTE/SLE. AT SLIP ROAD. I STOP AT THE ZEBRA CROSSING FOR PEDESTRIAN. VEHICLE B SLJ1978C THEN REAR 
ENDED MY VEHICLE A(STATIONARY).MY FEMALE PASSENGER SUFFERED A HEADACHE AFTER THE IMPACT AND SHE 
WILL CONSULT A DOCTOR. 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
Was there any audio recorded? 

Yes 
Yes 

FILE IS NOT SUITABLE 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

fl Accident report SJ0421530007 

SLJ1978C 

Mazda 

Page 2 of 29 



-
LTA 

icle Model 
icle Variant 
icle, Colour 
icle Category 

rne of Driver 

RIC No 
contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 

' \ 

Details of property damaged in accident 
No. Of Passenger (Including Driver) 

INJURED 1 

Name of injured person 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

3 

Private car 
CHEW AIK WEE DEREK 
SXXXX804H 
(Phone)+65-97229445 

INJURED PERSONS DETAILS 

FEMALE PASSENGER 

FEMALE PASSENGER HEADACHE 

Was this injured conveyed to hospital by ambulance? No 

fl Accident report SJ0421530007 
Page 3 of 29 



SKETCH PLAN 

IMPQBIANJ NOTICE 

1 Rua · · e report~ the delals ol· lhe 1eetfel\110 •PHd i., !tie dona proebu 

2.. Thia Form n'Ult be comp1pt14 lax U,• PpneybQlcS,r •nd(qr lht Aythgrlfad Allxu 
3· hforma!l)n prov~ ITUl'I ba n ta,thD,l Ind accurag• H ppH ua,,. Alff W IIA rrilreptntnllllOn or w llhho4di!!G of ,..,.,., rltdS rroy 

llow ~\Ol'oet COfT1)llnllls to ttPYdlm PPIISY BebllN !,,~-=-~ •nd ~ ol U. Formby l\surance COl!lllnle• II not en admit.,,, of polcy ..,,_, on ltit 09'1 rA Iha iMuran<:e 

s. An, Wt, 'IPPrYbe mex ht· ,,r.md te v,, PpUy Joe Im,, 11,,tJon~ 
6. The 1'81>0rt""lbe toiwanled bylhe lnsun!l'I of the~ A!cordl Manag1rn,r,,t Centre H!Jlblihed ti/ ll'le aene,,i mur,nce Au~ 

cl S«igapare lG'.) r« erchNlng end ttlatccpilll of lhl$ t11$111ft wt for a fee be mtd. 11YlliallM upon ~lllcn.,., fl11tetled o,,11!1S. 

7 · ~ the lodg~ of 111111 ~ to the inlurel'I, you hereby consanl to the a,chlVing of O.. report at the ean11, and to eop191 d 1"9 

fePOlt being ffllde av8!lable afa,uekl. 

8. Consent un_der the "-tsonal O.t1 Prmctlon Act (PIIPA) 

I \Rtersland, aclcncw~, agree and eonunt I.hat : 

(a) Mt Insurer , ny w or1<shop and Ille General hs1nnce Auoc:latlon or SlngapDfe ("GIA' ) rray/91e ~ to colld. use, 6sebM 
and/or process ny personal datalpetsonal WolTlllllon set 0iJt n this [fomf and any other pe11onel Information pr~.,., tre or 

POSSf:$$ed by ny insurer ( eQlec\jqely lhe "Personal lnformetloil"') and clsclose llld,transfer such Patsonal W~ ro al nsure,(,) 

who have insuf!d vehicie(s) ilvCltlled h !hi$ acciltent (al nsuret(s) who have i'lsured veflicie(s) lrwONed in lhis ac:cidel'lt shall be 

eolectively referred 10 N the '1naurera·), lhe tisUl'«S' lawy•s.ltlw firms, lhe ~eca,y Authmy or Slngas,cwe a,d 1/flY tewrani 
gav-emrrentagenc:yfaulhor~ (such as the poic;e), for the putp01e(s) of : 

<O procassl,g, harnlng aiidlor ctealng w ilh ny ~ fneluding lhe setUeiTwlt of Ille cram, and-, nec:essatY iwaligations retaong ID 

lheclam.; 

(i) mestgaii~ the a~ end/or m, c1at1g; 

(i) canying out and/or cfed,gwfthrry instructklns or r•~ lo any enqu;ies by ne; 

(ill) adrrini9terilg m, darns (incbling lhe ll'llfl1g of correspondenee, staterrems, iwolce&, repons or nacices to rre, w hieh oautS ffidie 

disclosure ol certain personal data aboutrreto bl'rig abOUtdlille,y of U.sarm as welas on the external COYer of 111We/opeshnlil 
packages); and/a, 

M con,,r-,i,g w Ith ~ rew ln adrmistemg, processilg, hancA,g endJ0f dealng w ih.ffl/ claha. 

(colecilfflt Vie "Purpo1t1°) 

(b) &l "61.Ker(s) who ~& inslA'ed vehlcle(s) iwdved n this acddent and the murers' law ye,s/mf fi'rrs, ITG'flare pemiUed IO eolect. 

us&. dlsetose and/0t ~ocess ny Personal bfomaoon for one« rrore of lhe above R.nposes; and 

(c) mJ Personal Wi:lrrrsllon rrer,/can be disclosed by llfr/ ol the hlurers andfor GIA to their thi'd pwty service prOYider&. or agefllS 

(rnckdlg their lawyers/law frmO, which rfBY be sited oul&ide of Ss,gapore, for one or IID'e d lheabove ~-

~holden Sfgnature / Dile & 
Tmt 

~ Scanned with CamScanner 

<fl Accident report SJ0421530007 
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DelClfbe Clreum•1nce1 of the Accident 
l)~ "~· of. 2.o~ ~ "'6our l~-1-o fl~J, I w~ D--.U.,1,c-cL, 

"'"'\J~ ~ ~ti,, ~.l.11 r ~ONO. ~" Mo \(,10 '""" ~ -r .... ~~ _,, 

~ 'b~"tO C.-i6 ($(..."e . ~ . 1~1r '>I.A(? Y<.DPrt> , ( >'("op .+T 
' 

~"t zatt,r. C.RO~n..1~ l-M. P&0£&1~~i • V~ ~ SU 1.:,1g-c_ 

"Titbj ~~Pt;() Mt-! v'~ "'r- ( $11\"f•OtJ~Y) • 
✓ 

" ~ ~~ '¼'&N&~ ~,:K~ /At H~~~ " ·- ~ 
' 

IM~~ ~t> ~~ ._,ILL- ~ ~k.t.-T A DoCfb~ . 
I 

L 
/ 

/ 
/ 

/ 
/ 

I 
/ 

I 
/ 

I 
I 

I 
I 

I 
I 

I ' 

I 
I 

I 
I 

I 
Declaration 

Mia decn Ille toregoilg pa,ticlilllr1 are true In eve,y rnpecL 

~• Qgnat\,re /Qlle & 
Tmt 

Dt.-er'1 Sigrwtwe (f drive< ii ,,ot !tit polcyholde,) I a.ta 

& TirTB o; .,o'i •>4>1 l\']..e> w~ 

/ 
/ 

/ 

Vllnelled by ~portwig 0,ntte 

Awaonnm ~ ~~ 

~ ~ 1£~ Scanned with CamScanner 
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