| REF: CU{’LQ%}{UU'SQ(‘»YQ’L{W;_\

-oe/1ny)  wef ,_‘
ASS.REC.BY: (| e
———————T’"

. Date:

From: A

Estimated Cost:

ASSIGNMENT

oo‘/@g WS / TP RES / OD RES | EVA / INV | MV

YrRegn: Pols | N6V

\ | Prime Mover |

Veh No: S l'\'ﬂ %3—"” T

Type: M.Car/ M.Cycle / Bus / Van | Lorry

Truck/ Trailer or

ce /ij{

-

To Inspect Vehicle No: _.B_HA' 3 K T Make: Hﬂm( TYo |- (£P1
at Workshopmis,  Comppfd heLhReo | colour M_ AIC:  Insured/ Std NI/ NA
of G Lomh R SpReading @ 5 ;ﬁ';?, T/Radio: Insured / Std / NI/ NA
Insured: l_ v = P(“»\ Eng/No: '
Polcy No. . CiNo: KU U May 01984
Claims No. i Gen. Cond: Good | Faif Poor / Burnt
Sum Insured: Excess: Steering: rordezd Jammed / Leaked / Burnt or
(Client's Record) o Brake: Jammed / Leaked / Burnt or
Make of Veh: o Modi : I'SIRim | STD ARRim or _ -
’ Tyre Size: F: < I Q‘JNL
(Policy Condition) R: . ‘.
Remark: The veh had commenced its NiS | OfS | | BS/DUN/EXNOVA/GY /FS/LIZAMIC | OHTSU / PIR / SUMI |
repair at the time of inspection. TOYO/ YOKO or WA TG
Bal. or Market Value: -6_- Front M ;
IDAC Accident Rport: -vCo;l‘s-istent? : Yes or No R/Bal. “ mm ©  RBal é mm
GIA / PR Seen: __—Consistent?:Yes or No L/Bal. _ mm L/Bal. s Z _'mm
Est Repairs: o days Res.. Yes or No D'O'AEJU D.O.l Q‘ﬁlbg !‘),(
Lam Sum: % 3Val.: Yes or No lSurvey held at Comrs L_d{m-lf\
CA | REV | REP. | 24HRS Des. of pamages:Frt / @ 1 OIS | NIS | Ulé I Rooftop or
Vehicle: IN/OUT -
Date: __ Person Contacted: The UIC | Chassis frame | Body Structure affected due to colision.
_Date/Time i Action / Instruction

'
5 e N — SO

Date/Time, File Pass to? D; Preli. Report

0 D: Final Report

DatelTime, File Return to?

2

Report Format :
Lump Sum /1.B.I: ($

Add Fee:

Days Of Repair:
Resurvey No. of Trip: L ;Survey Fee:
{Transportation: i ; |
" |: Site Insp ($§_ ) __)i_s+Rs_S|
D: Interview ($_ )'| Photos
D:Tech. Invs ($ )| Otners _
D:Weekend ] ) O
TOTAL I I
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COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE

Vehicle No. : SHA8241T
Make
Model

: HYUNDAI
:1-40

DOA: 02.05.2021

Sheet2

Date: 03/05/2021
Insurance: AIG
MVA: MS. LOKE YY

Nett
Nett
Nett
Nett

Nett

1|REAR BUMPER COVER de— $1,106.00
1|REAR BUMPER CLIPS At =~ $22.00
1|REAR BUMPER REINEORCEMENT ~ $428.40
1|RR BUMPER REINFORCEMENT BRACKET RH LH [ % $321.20
1|REAR BUMPER SPONGE $119.50
1|REAR BUMPER UNDER COVER g€~ $228.00
1BOOTLID Frefeit” $2,174.90
2|BOOTLID HINGE LH RH 3% $142.30 $284.60
1|BOOTLID 'H' EMBLEM kAl e $63.10
1|BOOTLID CRDI PLATE A~ . $52.40
1/BOOTLID MOULDING BT (foY” $85.00
1|BOOTLID 140 EMBLEM At ~ $67.90
SUB TOTAL| $4,953.00
LESS 20% $990.60
DISCOUNTED TOTAL { ASul $3,962.40
1[BOOTLID CITYCAB LOGO & TEL NO STICKER A8t~ ﬂf %oméql $60.00
1|REAR BUMPER ADVERTISEMENT LOGO M& J $50.00
1|REAR BUMPER REVERSE SENSOR . t "'P $135.70
1|REAR BUMPER MAT nge .~ $50.00
L/ £ $50.00
ow(us/u
Labour Charge

PANEL BEATING @150 So ssperbo

SPRAY PAINTING CHARGE R m‘afw 500 as;oo’
REMOVE/REFIX REVERSE SENSOR \) v | %o 00
TOTAL LABOUR b $1,460.00
ESTIMATE TOTAL $5,472.40

This
be p

S QR|N G Rk r\‘? visual ingpection of the above vehicle. The final repair quantum will
p ) gq [ﬁda surveyed by ajmotor Surveyor appointed by the insurance company.

e 'ssuwey-belereleﬂe\bspfey-pmmg
o To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
® Third party survey is on a “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:
Date:
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£ P
/10421530007 / JP Knights Pte Ltd
TRY.DATE & TIME: 04/05/2021 0923 (SGT)
SUBMITTED BY: Ashikin
VERSION: 1 (04/05/2021 09:23 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

@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

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

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
(NSUREDI/POLICYHOLDER . -

Iscompany? ...
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

. Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant g e ; sl
Exact purpose for which vehicle was being used at time of
accident vy e el ; it i .
Are you claiming under your own insurance policy for repair to
your vehicle? DR ot ,
Vehicle Category

Transmission |

cC

INSURANGE COMPANY /11 i

§

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER' "

Name of Driver
NRIC No

@ Accident report SJ0421 530007

SHA8241T

Yes

CITYCAB PTE LTD
TXXXXX839G
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
ThirdPartyFireTheft
Yes

VFX/P2419140

SEET NGIAN ENG
SXXXX933E

Page 1 of 29




ate Of Birth 18/08/1959
pccupation g Outdoor
Date Of Driving Pass gt 09/10/1980
/l Driving experience 40 YEARS AND 7 MONTHS
/| Gender Male
| Mobile Number (Phone) +65-81212237
" Alt. Phone Number .
Email Address fleetsafety@cdgtaxi.com.sg
Address APT BLK 99 ALJUNIED CRESCENT #07-381
Address complement -
Postcode 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 Vehide Owhéd by Driver . .

GENERAL INFORMATION OF THE ACCIDENT.

TSy

Type of Accident ; : Collision - Head to Rear
Weather Conditions . ; Clear
Road Surface Dry

OTHERINFORMATION

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? No
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? No
PASSENGER 1
Name ” : . FEMALE PASSENGER
Gender . . . ; Female
(DETALSOFPOLCEACTON. -
Was the accident reported to the police? | No
?: Was notice of intended Prosecution given? No
BA If yes, against whom? A i - s
LTa lec'UMSTANCES 6F ACCIDENT fha DR ".; | ,
ON 02.05.2021 AT ABOUT 1340HRS, | WAS DRIVING MY VEHICLE A SHA8241T ALONG ANG MO KIO AVENUE 3 TURNING LEFT
ONTO CTE/SLE. AT SLIP ROAD. | 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.
- Q‘Q\TTACI-ia/IEP'{f(S‘)\ it , iy TS B ?
— Are accident photos available for attachment? . Yes
S Was there any video captured by Car Camera? e o Yes
e Reasons for not uploading a video of the accident . FILE IS NOT SUITABLE
Was there any audio recorded? . . No
Z DETAILS OF OTHER VEHICLE PROPERTY 1
7—1 Vehicle Registration Number SLJ1978C
7] Vehicle Manufacturer Mazda

| 2 of 29
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cle Variant I

cle Colour X )

icle Catego iy
! “:if I;riv?arry Private car
TI"C o CHEW AIK WEE DEREK
3 SXXXX804H

“Contact Number

" Address .

_ Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS

INJURED 1

(Phone) +65-97229445

Name of injured person . FEMALE PASSENGER
Address ) y =

Address Complement &

Post Code : : -

Approximate Age Years Old -

Injuries Sustained : : FEMALE PASSENGER HEADACHE
Injured person in which vehicle? -

Were seat belts worn? . .

Was this injured conveyed to hospital by ambulance? No

, 30f 29
@ Accident repor SJ0421530007 Ha e
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SKEICH PLAN
IMPORTANT NOTICE

V. Rease report correctly the detais of the ac
2 Ths Formmustbe cident 1o apead up tha claims process
me’ &‘;W' Any w #ul mistepresantation or w fhholdng of rmateral (acts oy
‘*“"‘;Wemnmud this Form by Insuranice companies is not an admission of policy Rabity on the part of the insurance
‘. (2138 < A LR RLL L 10N
6. The report will be forw arded by the insurers of the GIA Records Management Cenlre estabishad by the General twurance Assocaton
of Singapore (GIA) for archiving and that copies of this report w il for a fea be made avatable upon sppicaton by nereated parbes.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of thia report at the centre and to copms of ths
repon being made available aloresaid.
8. Consent under the Parsonal Data Protaction Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(3) My insurer , my workshop and the General hsurance Assoclation of Singapore ("GIA") mey/are permited to collect, use, daclose
andfor process my personal dataipersonal information set out in this (formy and any other personal information provided by me or
possessed by my insurer (colectively the *Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
who have insured vehick(s) involved in this accident (al insurer(s) w ho have insured vehicie(s) ivoved in this accident shall be
collectively referred 10 as the “Insurers”), the nsurers' law yersfaw finms, the Monetary Authority of Singapore and any felevant
gavernment agency/authority (such as the police), for the purpase(s) of :
&mm handing andlor dealing w ith my claims including the settisment of the claims and any necessary investigabons relatng 1o
clars,
(W) investigating the accident andfor my clairs;
(&) carrying out and/or dealing with iy instructions or responding to any enquiries by me;
(W) administering my claims (nckiding the mailing of correspondence, statements, invaices, reports o notices to me, w hich could nvolve
disclosure of certain parsanal data about me to being about delivery of the same as wel as on the external cover of envelopes/ral
packages), and/or
{v) complying with appicable law in adminietering, processing, handing and/or dealing with my claims.
(colectively the *Purposes”)
{b) al nsurer(s) w ho have insured vehicle(s) nvolved in this gccident and the nsurers’ law yersfaw finms, may/are permitted to collect.
use, disclose and/or process my Persanal information for one or more of the above Purposes; and
(€) my Personal Information may/can be disclosed by any of the lhsurers andfor GIA to their third party service providers. or 3gents
(including their law yersfiew firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

QRO

FOonCe 10

&~

Poicyhoider's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date  Wiinessed by Reporting Centre

Time & Time: Personnel .
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Scanned with CamScanner

@ Accident report SJ0421530007
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Describe Circumstances of the Accldent

el -
On °7: 052021 AT MOUT 1340 RS | WwAS  ORwied

W VEH A SHN U347 ALoNG ANG Ho Ko AVE B TwRNING

EPT _oNTo  CTE (SLE . M THE SLp ROAD , ( STop AT

T™ME  ZZ8RA CRICCING FoR  PebeaTRIANG @ VEH B SLT 147%2¢C

Tuen REAR TNDED Mu VEH N (STATIONARY Y .
4

W  FEMALE TAGAENGER SACFERTD A HEZADACHE AFTER- THE

IMDACT AND SHE WNILL. conSulT A DoCrof.
\

Declaration

W declare the foregoing particulars are true in every respect.

S/ 4 —

Parsonnel

8Tm 0305904 WZ2oues \4—3»\»‘(”-5

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Cats Witnessed by Reporting Cantre
Tere

r—

1&}3 Scanned with CamScanner

& Accident report $J0421530007
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