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COMFORTDELGRO ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore 579701

ENGINEE'NG W Maintine + 65 6383 6280 Facsimile + 65 6280 9755

Workshops

205 Braddelt Aoad Singapore 579701 383 Sin Ming Diive Singapore 575717
59 Loyang Drive Singapore 508969 7 Sungei Kadul Way Singapore 728791
45 Pandan Road Singapore 6092806 320 Ubi Road 3 Singapore 408649

COMPANY REG. NO.: 199506048W

GST REG. NO. M2-8921817-3 TAX INVOICE Page: 1
8010012
VEHCLE NO INV. NO/DATE
CHINA TAIPING INSURANCE CO (S)PTE LTD SHC3572K 91566974 02.06.2021
SPRINGLEAF TOWER
MAKE JOB NO.
3 ANSON ROAD #16-00 HYUNDAI 305468731
SINGAPORE SG 079909
MODEL ODOMETER READING
CONTACT NO: 62222366 IONIQ(G2) L
DATE OF REG DATE/TIME IN
24.07.2019 06.05.2021 17:30
CHASSIS CODE
Description : TP/3P 06.05.2021 KMHC851CVKU164834
8/No Part No. Qty Unit Price %Disc Net
PART REQUISITION
0001 FNPS NUMBER PLATE FRONT 1 50.00 0.00 50.00
W/CASING
0002 FNPS NUMBER PLATE W/CASING 1 50.00 0.00 50.00
-REAR
0003 04-01-0104-2534 COVER-FR BUMPER# 1 430.90 20.00 344.72
0004 04-01-0104-2164 GRILLE ASSY-RADIATOR# 1 1,409.10 20.00 1,127.28
0005 04-01-0101-0111 EKUMPER COVER CLIP FRT 10 2.20 20.00 17.60
0006 04-01-0104-2361  MOULDING-FRONT BUMPER 1 368.50 20.00 294.80
CTR UPR
0007 04-01-0104-2256  PANEL ASSY-TAIL GATE# 1 2,480.40 20.00 1,984.32
0008 04-01-0104-2270 EMBLEM-HYBRID il 24.30 20.00 19.44
0009 04-01-0104-0653 CAP-FRONT HOOK 1 29.00 20.00 23.20
omfortDelGro Engineering Pte Ltd
ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.
ead Office:
)5 Braddell Road 8010012 91566974
ngapore 579701

ndly note that no receipt shall be issued unless requested.
USTOMER’S COPY




COMFORTDELGRO

ENGINEERING W=

GST REG. NO. M2-8921817-3

8010012

TAX INVOICE

CHINA TAIPING INSURANCE CO (S)PTE LTD

SPRINGLEAF TOWER

3__ ANSON ROAD #16-00
SINGAPORE SG 079909

CONTACT NO: 62222366

S/No Part No.

ComfortDelGro Engineering Pte Lid
205 Braddell Road Singapore 579701

Mainline + 65 6383 6280 Facsimile + 65 6280 9755
Workshops

205 Braddell Road Singapore 579701
59 Loyang Drive Singapore 508969
45 Pandan Road Singapore 609286

COMPANY REG. NO.: 199506048W

383 Sin Ming Drive Singapore 575717
7 Sungei Kadut Way Singapore 728791
320 Ubi Road 3 Singapore 408649

0010
0011
0012

04-01-0104-2282
04-01-0104-2271
04-01-0104-2533

0013
0014
0015

04-01-0104-1150
28-01-0103-0005
28-01-0103-0006

0016
0017
0018

28-01-9999-2025
04-01-0104-2419
04-01-0104-2102

0019 04-01-0104-3922

0020 04-01-0104-2288

omfortDelGro Engineering Pte Ltd

cad Office:
)5 Braddell Road
ngapore 579701

ndly note that no receipt shall be issued unless requested.

USTOMER'’S COPY

COVER-RR BUMPER#
EMBLEM-IONIQ

MOULDING ASSY-RR BUMPER
CTR

PROTECTOR MAT

REAR BOOT LOGO CTPL
REAR BOOT TEL NUMBER
CTPL*

APP LOGO REAR BONNET CTPL
BEAM COMPLETE-FR BUMPER
MOULDING-FRT BPR LICENSE
PLATE

E&AP ASSY-ACTIVE AIR UPR

BEAM-RR BUMPER

ACCOUNT No.
8010012

INVOICE No.
91566974

Page: 2
VEHCLE NO INV. NO/DATE
SHC3572K 91566974 02.06.2021
MAKE JOB NO.
HYUNDAI 305468731
MODEL, ODOMETER READING
IONIQ(G2)
DATE OF REG DATE/TIME IN
24.07.2019 06.05.2021 17:30
CHASSIS CODE
KMHC851CVKU164834
Qty Unit Price %Disc Net
459.40 20.00 367.52
31.30 20.00 25.04
451.25 20.00 361.00
50.00 0.00 50.00
30.00 0.00 30.00
30.00 0.00 30.00
40.00 0.00 40,00
1 1,075.10 20.00 860.08
1 17.40 20.00 13.92
1 356.00 20.00 284,80
1 394.80 20.00 315.84

AMOUNT BANK/CHQ No.
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COMFORTDELGRO

ENGINEERING W=

ComforiDelGro Engineering Ple L.id

205 Braddell Road Singapote 579701

Mainiine + 65 6383 6280 Facsinile + 65 6280 B755

Workshops

205 Braddell Road Singapore 579701 383 Sin Ming Dtive Singapoie 575717
59 Loyang Drive Singapore 508969 7 sungei Kadul Way Singapore 728791
45 Pandan Road Singapote 605286 320 Ubi Reoad 3 Singapore 408G49

COMPANY REG. NO.: 199206048@

GST REG. NO. M2-8921817-3 TAX INVOICE age:
8010012
VEHCLE NO INV. NO/DATE
CHINA TAIPING INSURANCE CO (S)PTE LTD SHC3572K 91566974 02.06.2021
SPRINGLEAF TOWER
MAKE JOB NO.
3 ANSON ROAD #16-00 HYUNDAI 305468731
SINGAPORE SG 079909
MODEL ODOMETER READING
CONTACT NO: 62222366 IONIQ(G2) o
DATE OF REG DATE/TIME IN
24.07.2019 06.05.2021 17:30
CHASSIS CODE
KMHC851CVKU164834
3/No Part No. Qty Unit Price %Disc Net
0021 04-01-0104-3919 STAY-RR BUMPER RH 1 138.10 20.00 110.48
0022 04-01-0104-3819 STAY-RR BUMPER LH 1 138.10  20.00 110.48
0023 04-01-0104-2370 LAMP ASSY-REAR FOG 1 201.50 20.00 161,20
0024 09-01-0104-2133 ANTENNA ASSY-SMARTKEY 1 40.50 20.00 32.40
0025 28-01-0302-2017 FUEL TANK LID (PETROL 1 15.00 0.00 15.00
ONLY) CTPL™
SUB-TOTAL 6,719.12
JOB NATURE
0001 PB PANEL BEATING - FRT 350.00 350.00
0002 8P SPRAYPAINT CHARGE 500.00 500.00
0003 17-01 CHECK ALL LIGHTING 20,00 20.00
0004 PB PANEL BEATING - REAR 1,050.00 1,050.00
0005 gp SPRAYPAINT CHARGE 1,000.00 1,000.00

omfortDelGro Engineering Pte Ltd

ead Office:
)5 Braddell Road
ngapore 579701

ndly note that no receipt shall be issued unless requested.

USTOMER’S COPY

ACCOUNT No.
8010012

INVOICE No. AMOUNT BANK/CHQ No.

91566974
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COMFORTDELGRO ComtortbelGro Engineering Pre Lid
ENGINEERING W Mainline + 65 6383 6280 Facsimile + 65 6280 9755

Workshaops

205 Braddell Road Singapore 579701 383 Sin Ming Drive Singapoie 576717
59 Loyang Drive Singapore 508969 7 Sungei Kadut Way Singapore 728791
45 Pandan Road Singapore 609286 320 Ubi Road 3 Singanpore 408649

COMPANY REG. NO.: 199506048W

GST REG. NO. M2-8921817-3 TAX INVOICE Page: 4
8010012
VEHCLE NO INV. NO/DATE
CHINA TAIPING INSURANCE CO (S)PTE LTD SHC3572K 91566974 02.06.2021
SPRINGLEAF TOWER
MAKE JOB NO.
3 ANSON ROAD #16-00 HYUNDAI 305468731
SINGAPORE SG 079909
MODEL ODOMETER READING
CONTACT NO: 62222366 IONIQ(G2) o
DATE OF REG DATE/TIME IN
24,07.2019 06.05.2021 17:30
CHASSIS CODE
KMHC851CVKU164834
3/No Part No. Qty Unit Price %Disc Net
0006 L REMOVE/REFIX REVERSE 40.00 40.00
SENSOR
0007 23-01 TOWING FEE 60.00 60.00
SUB-TOTAL - 3,020.00
Items total 9,739.12
Add GST @ 7.000 % 681.74
Invoice amount 10,420.86
Issued by : KATHERINETAN 02.06.2021 11:09:06
Repair type : CLSO/H7/57

Payment Type/Term: /Credit 30 days

omfortDelGro Engineering Pte Ltd

ad Offi ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.
a ce:

)5 Braddell Road 8010012 91566974

ngapore 579701

ndly note that no receipt shall be issued unless requested.

USTOMER’S COPY
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Our Ref: CT0521/SHC3572K/CK(st)
Date: 18.06.2021

CHINA TAIPING INSURANCE CO (S)PTE L
3 ANSON ROAD #16-00
Singapore 079909

Attn : Motor Claims Department

Dear Sir/Madam

WAY

Without Prejudice

COMFORTDELGRO

'—-_

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Mainline +65 6383 6280
Facsimilie +65 6280 9755

www.cdge.com.sg

Company Registration No: 199506048W

ACCIDENT ON 06.05.2021 INVOLVING SHC3572K & YQ8480) ALONG KIE TWDS CHO CHU KANG

We are the authorised repair workshop for Comfort Transportation Pte Ltd , the owner of vehicle
No SHC3572K, which was involved in the captioned accident with your insured vehicle No

YQ8480..

The vehicle owner and the taxi hirer/driver concerned have requested and authorised us to assist
them in presenting their claims against the party responsible for all applicable matters arising

from the damage of the vehicle.

As the accident was caused by the negligent act of your insured driver, we are submitting these
claims for your consideration on behalf of the claimants:

Taxi Owner's Claim :

1. Cost of Repairs
2. Loss of Rental

3. Survey Report Fee

4. LTA Search Fee

5. GIA / Police Report Fee

6. Others

Hirer's Claim :
1. Loss of Income
2. Others

SS 10,420.86
15.5 days x $$125.19 S$ 1,940.45

S$ 0.00

S$ 0.00

SS 2.00

SS 0.00
15.5 days x S$ 80.00 SS 1,240.00

SS 0.00

[E&OE] Total Claims s$ 13,603.31

A copy each of the following supporting documents marked [X] is enclosed:

[X] Original Repair Bill

[X]  GIA/Police Report(s)
LTA/GIA Search Slip(s)
Survey Report / Bill
Driver's IC/DL/VL / Road Tax / Log Card / Certificate of Insurance
Tow Chit / PIR / Hirer's IRAS / Others :

I—II—II—IX

[
[
[

Kindly look into the matter and let us hear from you on the settlement of our clients' claims as soon

as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to any

Letter of Authority from Owner/Hirer/Operator

Rental Rate Letter
Downtime/Mileage Record

Witness Statement / Accident Scene Photo(s)

personal injury claim (if any) of the taxi driver.

Yours sincerely
Catherine Koh

CDGE Claims Department

DID: 62148733

FAX: 62141843

This is a computer-generated letter. No signature is required.

A member of

COMFORI1

Email: catherinekoh@cdge.com.sg

Workshops

Braddell
205 Braddell Road
Singapore 579701

Loyang

59 Loyang Drive
Singapore 508969
Sin Ming

383 Sin Ming Drive
Singapore 575717

Pandan
45 Pandan Road
Singapore 609286

Ubi
320 Ubi Road 3

Singapore 408649

Sungei Kadut
7 Sungei Kadut Way
Singapore 728791



Our Ref:  CT21050221

comfort

| g

Date: 01 June 2021

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 06/05/2021 @ 17:30 hrs
ALONG KJE TWDS CHO CHU KANG WAY
INVOLVING YQ8480J, SLLS716B

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHC3572K (the "Taxi"). The Taxi was hired to ABDULLAH BIN SAMSUDIN
IC NO SXXXX214Z a registered hirer-operator of Comfort Transportation Pte Ltd at
the time of occurrence of the aforementioned accident at a rental rate $125.19 per day
(inclusive of GST).

Please be advised that the Taxi was insured with AXA Insurance Singapore Pte Ltd
on a third party basis at the material time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a motor
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

settlement of claims with third party’s insurance company in respect of the said
accident.

Yours faithfully
Philip Chia

Manager, Fleet Safety

This is a computer generated letter. No signature is required.

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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ACCIDENT INVOLVING
ALONG

I/ We

and/or

Taxi Number

Date

Name of Hirer
Hirer NRIC

Address

Contact No.

' LETTER OF AUTHORISATION

(NAF / PAF)
Hyundai Ioniq SHC3572K , YQ8480) , SL... ON 06-May-21 17:30
KJE TWDS CHO CHU KANG WAY

ABDULLAH BIN SAMSU... (Hirer) NRIC No.: SXXXX214Z

(Relief) NRIC No.: SXXXX214Z

SHC3572K

hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

1. To submit my/our claims for damages, costs and expense, including loss of earning
(Pending successful recovery), loss of rental,medical fee and legal costs.

2. To have absolute discretion to agree to any settlement or compensation amount in respect of my/our claim

against third party (except personal injuries and medical claims).
3. To sign Discharge Voucher on my/our behalf,

4. To accept any payment (claim proceeds) in respect of the claim against third party and payment by cheque
shall be forward directly ta CDGE in accordance with CDGE's instruction and made in favour of
"ComfortDelGro Engineering Pte Ltd".

14-May-2021

ABDULLAH BIN SAMSUDIN

SXXXX214Z Signature :

802A KEAT HONG CLOSE #02-97
681802

92201507

file:///C:/Users/deassal3/AppData/Local/Temp/UFM89OME htm

14/05/2021



5/17/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

|

| YQ8480J !
Date of Accident
— .
‘ 06/05/2021 & |

{ Reset ‘

https://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

Payment details

Request Amount: $$1.87

GST Amount: $$0.13

Total Amount Due (GST Inclusive): $$2

INSUFANCE ..o China Taiping Insurance (Sing...

Period of INSUrANCE .....c.cvoerceseressreesnssre 16/12/2020-15/12/2021 |

Requested By ......... e e Janet Lim Siang Gek (COMFOR...

REQUESEEA DALE ..o oo 17/05/2021 10:49

General Insurance Association
Records Management Centre
GST Registration No: M400017735

17



re

ANDENDUM FORM

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 flaites Quoy B18-00 Sngapore (48580

E Vel{65) 62240010  Fax [G5) 8234 0030
(Ipeeating Meairs Moadey e Fridey, 9900 - 17 D6

RECIRCY 2AHAGEMENT CEiRE R RSO £ G50 Mg, Mi.: MA0OS] P75

IMPORTANT NOTE: Piease submit the completed Addendum form to the same Authorised Reporting Centre

with whormyousubmittedthe Original Report.

ADDENDUM

[A) PARTICULARS OF PERSON MANKING THE AMENDMENTS:

{e)

Original Report No SJ0421580004 Vehicle Registration No; _SHC3572K

Nameias dinwmin NRIC) | Gomfort Transportalion Pte Lid NRIC/FINfPassportNe : TAXXXXSEZIR

{*Vehicle Oriver / Ve hicle Qwner) (*) Please delate as agpropriate

Address H Singapore| )

Contact {Tel) ! Mobile No. :

Emall Address :

Date of Accident OR05/2021 Time of Accident ; 17:30

Place of Accident KJE, Singapore

AXA Insurance Singapore Ple Ltd

Insurance Company:

ADDITIONALINFORMATION fAMENDMENTS:

t have made arepart anthe abiove mentioned acchdent and would like to include additional infarmatian ar
make the following amendments:

- INCLUDE THIRD PARTY VEHICLE NUMBER

- VEHICLE A :- ¥QB480J

- VEHICLE B :- SLST716B

Seerfa

ar 521 Reporting Centre Personnel’s Signature
Dite Name: SURIA

NRIC/FIN Ne,:

Date: 17052021




DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YQ8480J
Vehicle Manufacturer =

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode "
Insurance Company Name s

Nature Of Damage .

Details of property damaged in accident =

No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLS716B
Vehicle Manufacturer -
Vehicle Model .

shicle Variant a
Vehicle Colour =
Vehicle Category Private car
Name of Driver w
Contact Number &
Address 5
Address complement :
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person ABDULLAH BIN SAMSUDIN
dress BLK 802A KEAT HONG CLOSE #02-97
rudress Complement -
Post Code 681802
Approximate Age Years Old 66
Injuries Sustained FOREHEAD AND TOOTH
Injured person in which vehicle? SHC3572K

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes

H



SJ04215B0004-02 / JP Knights Pte Ltd

ENTRY DATE & TIME: 11/05/2021 11:37 (SGT)
SUBMITTED BY: Ashikin

VERSION: 3 (15/05/2021 12:27 (SGT))

Your NCD will be affected due to late reporting

@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 completed by the Policyholder and/or the Authorised Driver

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

5. Any false reporting may be referred to r investigation.

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 corisent 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
auntry/State of Loss

11/05/2021 11:37 (SGT)
06/05/2021 17:30 (SGT)
KJE, 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

anufacturer
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

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHC3572K

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-92201507

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

ABDULLAH BIN SAMSUDIN
SXXXX214Z



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address y

Address complement

Postcode

Is the driver the pohcyholder”

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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police StationName ... . . .. ...
Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecutlon glven’?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S}

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?

03/11/1954

Outdoor

18/06/1980

40 YEARS AND 11 MONTHS

Male

(Phone) +65-92201507
fleetsafety@cdgtaxi.com.sg

BLK 802A KEAT HONG CLOSE #02-97

681802
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

UNKNOWN
Male

UNKNOWN
Male

Yes

Jurong Division Headquarters
(Phone) +65-18007910000
(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482

No

No

Yes

FILE IS NOT SUITABLE
No



DETAILS OF OTHER VEHICLE PROPERTY 1

Vebhicle Registration Number . UNKNOWN
Vehicle Manufacturer -

Vehicle Model

Vehicle Variant . g -

Vehicle Colour o

Vehicle Category ; Private car
Name of Driver ‘ -

Contact Number .. . ‘ <

Address . 4 -

Address complement =

Postcode .. o 3
Insurance Company Name =

Nature Of Damage . 2

Details of property damaged in accident =

No. Of Passenger (Including Driver) . -

INJURED PERSONS DETAILS

INJURED 1
‘?me ofinjured person ... .. ... ... ... .. ABDULLAH BIN SAMSUDIN
Address ... BLK 802A KEAT HONG CLOSE #02-97
Address Complement ‘ . -
PostCode ... . . .. . AL 681802
Approximate Age Years Old 66
Injuries Sustained . : ‘ FOREHEAD AND TOOTH
Injured person in which vehicle? R SHC3572K

Were seat belts worn? i it 5
Was this injured conveyed to hospital by ambulance? Yes



SKETCH PLAN

r__ | | B

SKETCH PLAN

1 IMPORTANT NOTICE

1. Pieasa raport corroclly the detats of the accident to speed up the clams process.
2. The Foryymust be gompleted by the Policyholder and/er the Autharised Ceiver.
3, Wormation provided must de as truthiful and asewsate an nosallibe Any wéful misreprasentation of w dhroking of rreteral facts may
allow ingurance companes to repudinte poticy Hability
4, Tha iesus and acceptance af tha Form by usance companas » nat an adnssien af polcy labiity on tho part of the nsurance
corpaniss
5. Any false reporting may be referted to (ha Police for Investioation
€. The reportw & be fore arded by the msurers of (he GIA Hie-orits Manaijaranl Canire eatablsiod by the Ganaral nsurance Assocation
of Singapore |G tor archiving and Ihat copes of tha report w dl for a fea be made avalabie upon apphoation by ntorestad pacies
7 By tha Luigernnt of tve report to the nsurers, you herabiy consent to the archiving of tig repar! @t the canira and ta copas of the
raport beng mese avalable atoresaid
8 Conaant under the Peraonsl Onta Protection Act (POPA)
lunom stend pohnow widae, agree and conserd that
(4l My msurer my warks™ap and the Generstiisurance Associanon of Singapece ("GIA’) mey/are pormitied to coflact uss. dackise
Ao process my personal datapers onal nfomation get out In this [formy and any ofhar persenal mfarmaton eeav dad by me o
o pogsessed by my msurer [colecinvaly the “Parsonal iInfarmation®) and disclese and transfer such Personal nforration 1o all ws urer{s)
3 ) w o have raured vehicleis) nvalved i this accdand (2l insurer{s) w ho have nsured vehicleis) invalved i the accdent shal be
collsctvaly referred (o as the “Ingurees ™), the bsurers’ law versfaw firms, the Maonatary Authorty of Sngapare and any relevant
government agency autholity (such 35 the pckee), for the purpase(s) af
{0 processng handing and/or dantng with ay clams mciuding the sattierant of the claima and any nacessary nves sations ralatng fo
he chavs:
(i} mvesigaing the accdent andior ry clans;
{m} carryeg ot and'or deakng w ah My NStructions Or resEororg IC any eagures by e
{w) admnstarng my clesms (including the mading of carrespanvdence, stabaments, nvoices, rapots o nofices o me. w hich could mvolva
ducsure of certam persocal data about me Lo iring about dek/ory of the same as w el a3 o0 the external cover of enyalaves mal
pac-ages} andier
{v} carpivng with epplicatie law in sdminigberng, processing. handing andfor daakng w ith my claims,
{colectivety the "Purpases”)
{b) 2 mgureris1w ho have msured vehicle(s) avalved in this accidont and the Insurers taw yevsiaw fiims, mey/are permitied to collect,
vs®, dsclose anaior pracass my Personal informatien for one or movre of the above Purposes; and
(¢} my Pergonal inforriion maylcsn be disclosed by any of the insurars andior G to thair thied pitity sansice arsvidars or agents
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SKETCH PLAN #2

Describe Circumstances of the Accident *:
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POLICE REPORT

SINGAPORE N R

POLICE FORCE
1of2

POLICE REPORT (NP298)

Police Station Of Origin
Jurong Division HQ
2 Jurong West Avenue 5 SINGAPORE

Report No. J20210508/7046

649482
Tel No:1800-7910000
Date/Time Report Made Vide Report No. Station Diary No,
08/05/2021 21:37
Name Of Informant Address
ABDULLAH BIN SAMSUDIN 802A KEAT HONG CLOSE #02-97 SINGAPORE 681802
1D Type / 1D No. Contact No.
NRIC NO / S0150214Z Home/Office: Mobile:

E— 92201507 o
Nationality Email Address
SINGAPORE CITIZEN |abdullahsamsudins4@gmailcom
Occupation Sex Age rDate of Birth —IRace
Taxi driver Male |66 03/11/1954  |Indian
Institution’School Name Language

English

Date/Time Of Incident Location Of Incident
06/05/2021 17:30 - 06/05/2021 17:45 802A KEAT HONG CLOSE #02-97 SINGAPORE 681802
Brief details.

On the 6th of May 2021 at about §.30pm, | was on the way to dropping a passenger so was turning right
to KJE and go straight keeping to my left towards Cho Chu Kang Way | heard a loud sound. | realize that
someone hit my taxi from the back and there was a car in front of me also. | manage to put a break so
that | can avoid hitting the car in front of me badly. After that | was a bit blur about what was happening. |
reglize there was blood from my forehead and tooth cos | hit against the steering wheel.

Signature Of Informant:
The identity of the person making this

Not applicable report has been authenticated by Singpass.
No signature is required,

Signature Of Interpreter: Date/Time:

Not applicable 08/05/2021 21:37

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



POLICE REPORT #2

NG A A

SINGAPORE AN cjﬂjllllllﬁllll!lllglfll! |
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20210508/7046
Person Name  |[ABDULLAHBINSAMSUDIN i
ID Type NRIC NO {D No 501502142 |
Gender Male o Age 166 . R
Race Indian Language English
Occupation Taxi driver Address 802A KEAT HONG CLOSE

- #02-97 SINGAPORE 681802
Mobile No 92201507 Is Informant A Yes
Victim?

-

Person Name

IABDULLAH BIN SAMSUDIN (Informant)

.

Signature Of Officer Recording The Report;

Not applicable

Signature_ Of Informant;
The identity of the person making this

report has been authenticated by Singpass.

No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
08/05/2021 21:37

Officer (n-Charge Of Case:

Authentication Stamp

Classification Of Case.



