o e 2 ' I
555, REC. BY: Tq%;{M\ l e (N C | I

ASSIGNMENT

From: _ . Dbate: Veh No: 7 % 5 ?/ /#’ Y1 Regn: /*’/S‘ 0 Lf
Eslinlated Cost: L ' Type: M.Car ! M.Cycle / Bus / Van / Larry /. @.Y Prime Mover /

0D L\T}JIWSJTP RES | OD RES / EVA [ INV [ MV Truck / Trailer or
To Inspect Vehicle No: ' Make: /{‘ ynille: élv?n,,, - o/ XA/C
at Workshop ms Colour Jéf (e )ff/c Insured / Std / NI | NA
of ‘ P Sp.Reading — TiRadio: Insured [ Std / NI/ NA
Insured; Eng/No:
Policy No. B CINo: eS| Cireq lf %0 ‘/ T
Claims No. Gen. Cond: é&o’élFalrlPoor!Burnt
Sum Insured: _ Excess: Steering: lno@ Jammed / Leaked [ Burnt or

(Client's Record) Brake: Inorder )Jammed | Leaked [ Bumnt or
Make of Veh: ' Modi: Nil TS|Rim | STD A/Rim or

|Tyesize: R /(T/é § ’ﬁ{r

(Policy Condition) R:

Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVAIGY/FS| LtZA_f MIC / OHTSU [ PIR [ SUMII
repair at the time of inspection. - - TOYO/YOKO or [/L/Z/)%t"\/"‘u(

Bal. or Market Value: - Front . Rear
IDAC AccidentRport: ~ Consistent?: Yes orNo RIBal, o i RiBal B ¢
GIA / PR Seen: © Consistent? : Yes or No L/Bal. é mm L/Bal. & mm
Est. Repairs: days Res. Yes or No D.OA, D.0.l. {1/ /724
Lum Sum: % 3 Val.: Yef at NO/ Survay held at Cbmf«ﬂl’ L*:{i o
e Wr Des. of Damages : Frt féﬁy 1%0Is 1 NIs 1 UIC | Roftop or

: Vehicle: IN/OUT

Dalee ________PreodContacind: ‘ Wt The UIC | Chassis frame | Body Structure affected due fo collision.

Date/Time |  Action/ Instruction Lé #ci  cuee A .

: 4/

DalefTine, Fll Pass 17 : Preli. Report Days Of Repair:
1) : : Final Report Resurvey No, of T-EJ: Survey Fee:

Date(Time, Fils Return t0? Transportalion:

2 - Add Feea: : Site Insp  ($ )| s +Rs__sl

I:[: Interview (% . )| Fhotas
Fop i ot : i i:‘l’esh. Irvs ¢ 3| ciners

Lestvs Zon { LEL: !"'ii“_ L _ ) E E; Wealond ($ ;
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
SHD3719A

VEHICLE NO DATE: 16. June 2021
MAKE HYUNDAI
MODEL IONIQ DOA:  16.Jun. 2021 NTUC
Qty Parts Description/ Labour Type Unit Price Amount
1[REAR BUMPER ASSY $459.34 |/ —
1|[REAR BUMPER BEAM $394.80 |+
1|REAR BUMPER BEAM BRACKET LH $138.10 |~
10|REAR BUMPER CLIPS $22.00 |4 ¢4
1|REAR BUMPER MOULDING CENTRE $451.25L7
1|[REAR FOG LAMP $201.50|
1|/ANTENNA ASSY — SMARTKEY $40.50 |
1|[REAR BUMPER TOW COVER $98.80 |+« ¢
SUB TOTAL| $1,806.29
LESS 20% $361.25
DISCOUNTED TOTAL $1,445.04
[REAR BUMPER MAT ~ $50.00 |Nett
REVERSE SENSOR hence no A7 $180.00 |Nett
the Repairer of the following: AN
ADVERTISEMENT LOGO i el i * $50.00 |Nett
« To display damaged pgri(s) during resurvey
« Parts prices are subje-|t lo confirmati
o Third party survey is of a “Without P judice” basis $280'00
« No illegal modification(s) is allowed
. i \ be resuryeyed and
Labour Charge immﬁrzal:mw":ﬁm Insurgnce Company I R
PANEL BEATING 75 $400.00
SPRAY PAINT e s o $500.00
|CHECK WIRING v 2, $50.00
REMOVE/REFIX REVERSE SENS Ll $80.00
C 7 7 i ifs ;
\.\.,Fj | 2_/)(: /7/ © L.//'l/v
L /) /:L__)"LL) l/;hh /\‘:{,‘l L
7 A i TOTAL LABOUR $1,030.00
Tiavv'}‘/\/l(\ ¢ /IM\“”#“’ "ESTIMATE TOTAL $2,755.04

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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SJ04216H0002 / JP Knights Pte Lid

ENTRY DATE & TIME: 17/06/2021 10:53 (SGT)
SUBMITTED BY: Ashikin

VERSION. 1 (17/06/2021 10:53 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
r andfor the Authori river

2. This Form must be

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

17/06/2021 10:53 (SGT)
16/06/2021 10:20 (SGT)
Whitley Rd, Singapore
TOWARDS DUNEARN ROAD
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

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHD3719A

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96908244

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LEE MUI CHIANG
SXXXX253J



Date Of Birth 20/01/1953

Occupation Qutdoor

Date Of Driving Pass 03/07/1974

Driving experience ‘ 46 YEARS AND 11 MONTHS
Gender ‘ Male

Mobile Number (Phone) +65-96908244

Alt. Phone Number =

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 323A SENGKANG EAST WAY #12-541
Address complement =

Postcode ‘ 541323

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

QOTHER INFORMATION \

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN

Gender Female

PASSENGER 2

Name UNKNOWN

Gender Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT
T/20210616/2059

ATTACHMENT(S)

Are accident photos available for attachment?

Tampines North Neighbourhood Police Post
(Phone) +65-18007818999
(Fax) +65-67838603

Blk 461 Tampines Street 44 #01-56 Singapore 520461

No

Yes

Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLC2155R
Vehicle Manufacturer Citroen
Vehicle Model -

Vehicle Variant H
Vehicle Colour -

Vehicle Category Private car

Name of Driver KOH

Contact Number (Phone) +65-91389736
Address -

Address complement =

Postcode _

Insurance Company Name 5
Nature Of Damage =
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person LEE MUI CHIANG
Address BLK 323A SENGKANG EAST WAY #12-541
Address Complement =
Post Code 541323
Approximate Age Years Old =
Injuries Sustained NECK AND BACK PAIN - 5 DAYS MC
Injured person in which vehicle? SHD3719A
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No
INJURED 2
Name of injured person PASSENGER
Address -
Address Complement =
Post Code -
Approximate Age Years Old B
Injuries Sustained NECK AND SHOULDER PAIN
Injured person in which vehicle? SHD3719A

Were seat belts worn? .
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to

2 This Form must be completed by the Policyholder

allow insurance companies to
4. The issue and acceptance of this Form by insurance
COMpanies,

5
6

SKETCH PLAN

speed up the claims process.

. Any wilful misrepresentation or w ithhelding of material facts may

nies is not an admission of policy liabilty on the part of the insurance

Any false reporting may be referred to the Eg|:E! for investigation
The raport w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association

of Singapore (GIA) for archiving and thal copies of this eport 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 lo the archivin

report being made available aforesaid.

g of this report al the centre and to copies of the

8 Consent under the Personal Data Protection A (PDPA)

lunderstand, acknow ledge, agree and consent that ©

(@) My insurer . my w orkshop and the General Insuran
andlor process my personal data/personal

collectively referred to as the “Insurers
government agency/authority (such as the police), for

() processing, handling and/or dealing w ith my claims in uding the settlernent of the claims and an

the claims,

(W) investigating the accident andlor my claims,

() carrying out andlor dealing w ith my instructions or r
(v) administening my claims (including the mailing of correg
disclosure of certain personal data about me lo bring aby
packages), and/or
{v) complying w ith applicable law in administenng, proces
{collectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in
use, disclose and/or process my Personal Information fo

{c) my Personal Information may/can be disclosed by any
{including their law yers/law firms), which may be sited o

—

X

Association of Singapore ("GIA”) may/are permitted to collect, use, disclose

information get out in this [form] and any other personal information provided by ma or
possessed by my insurer (collectively the “Personal Information”
w ho have insured vehicle(s) invoived in this accident (@ll insurer
°). the Insurers’ law yers/law fi

) and disclose and transfer such Persenal Information to all insurer(s)
(8) w ho have insured vehicle(s) invelved in this accident shall be

rms, the Monetary Authority of Singapore and any relevant
purpose(s) of

y nacessary investigations relating to

ding lo any enquiries by me;

ispondence, statements, invoices, reparts or notices to me, w hich could involve
oul delivery of the same as w ell as on the external cover of emvelopes/mail

38ing, handiing and/or dealing w ith my claims

this accident and the Insurers’ law yers/law firms, may/are permilted to collect.
r one or more of the above Purposes, and

of the Insurers and/or GIA to their third party service providers or agents
utsicte of Singapore, for cne or more of the above Purposes

r
\
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Policyhoider's Signature / Date & Driver's Signatwg (If drver is not the &}icyholdar) ! Date ‘«'\l«nass‘gd‘(y Reporting Centrel -
Time & Time /E ‘6/5'{ N /é) /D ﬁ Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT
T/20210616/2059

Declaration

I/We declare the foregoing particulars are true in every fespect.

-~

W

Policyholder's Signature / Date & Driver's Sjgn rwsr is not the ICyholda ! Date Witnessed by Reporting Centre
Time & Time /é " Personnel Lr l

ot |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

461 Tampines Street 44 #01-56 SING

520461

Tel No: 1800-7818999
REPORT OF A TRAFFIC ACCIDENT

|
APORE

|

|

* N

10f4
Report No. T/20210616/2059

Date/Time Report Made:

Vide Report No.: Station Diary No.:

mant'e

16/06/2021 14:09

LEE MUI CHIANG

Name of Ifrmant: -

10

APT BLk 323A SENGKANG EAST WAY #12-541
SINGAPORE 541323

ID Type / ID No.: Contact No.:

NRIC NO / S0014253J Home/Office: Mobile: 96908244
Nationality: Email:

SINGAPORE CITIZEN

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

Male 68 20/01/1953 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Priving Licence Information:

Taxi Driver Class: 3 Date of Expiry:

Nonljury -

Date/Time of Type of Location:
Xizﬁj:[f]t- Others Accident: Filter Lane
' ‘ 16/06/2021 10:20
Location: ‘
WHITLEY ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Re;ar ambulance:
No

IC1e

 SHD3719A

S —

THYUNDAI

Blue 1

AE IONIQ
HEV 1.6
‘ DCT

SLC2155R

Car

CITROEN

C4 Silver 0
PICASSO
1.6

BLUEHDI

|
|
| EAT6



POLICE FORCE AT AT

T/20210616/205

|
\ 20of4

Report No. T/20210616/2059

Police Station Of Origin: |
Tampines North NPP
461 Tampines Street 44 #01-56 SINGAPQRE

520461 CONTINUATION OF REPORT

Tel No: 1800-7818999 l

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing:

Name LEE MUI CHIANG ID No. S0014253J
Related Vehicle | SHD3719A (Car) | Contact No.| 96908244
Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: 3
SURGERY ‘ Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/06/2021 | Date Discharge | 16/06/2021
No. of Days granted Medical Leave 05 Degree of Injury | NIL
Name MR KOH ID No. NIL
Related Vehicle | SLC2155R (Car) Contact No.| 91389736
Hospital/Clinic NIL Class of Class: NIL
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

Brief Details.

On 16/06/2021 at about 10.18am, | was driving my taxi (SHD3719A) with one passenger on board along
Whitley Road. | was at the filter lane headidg towards Dunearn Road in a stationery position checking for
the traffic on the main road to clear.

Suddenly, | felt impact coming from the rear and realised there was a car (SLC2155R) collided onto the
rear portion of my taxi which resulted to damage.

No one was injured at that point in time. My passenger informed that she will visit doctor on herself later.
My company front and rear in-car camera was on recording mode and believed it captured the accident
footage.

The car driver verbally introduced his name as Mr Koh, Hp: 91389736. We did not exchange particulars
with each other.

After the accident, | felt unwell and seek medical treatment at a private clinic and was given 5 days of MC
from 16/06/2021 to 20/06/2021.

| will report this accident to my taxi company after | have lodge police report.



O Pt T

Police Station Of Origin: Sora
Tampines North NPP Report No. T/20210616/2059
481 Tampines Street 44 #01-56 SINGAPORE

520461

CONTINUATION OF REPORT
Tel No: 1800-7818999



SINGAPORE
SINGAPORE T

Palice Station Of Origin: Sof4
Tampines North NPP Report No. T/20210616/2059
461 Tampines Street 44 #01-56 SINGAPORE

520461

CONTINUATION OF REPORT
Tel No: 1800-7818999
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