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To Inspect Vehicle No: 7

at Workshop m/s i o
of - o
Insured: NT\A«L
Policy No.
cae MT/1139676-
002
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

NS | OiS

repair at the time of inspection.

Bal. or Market Value: , L
Conslstent? Yes or No

IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

va’
oanina et~ rer. NS/INC21008174/R1tc \ \
_AGS. REC. BY: @w, X gulk ,
| ASSIGNMENT !
From: Date: Veh No: _._Sﬁ(f]gz')fb  YrRegn: UL L1 ﬂ': - :
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van | Lorry l@ I Prime Mover

Truck / Traller or o U

vo: Mo ToV1 01 ee (68
Coor  MMG ACC:  Insured / Std/NI/NA
Sp.Reading 7 @ 'T'QL T/Radio: Insured / Std / NI / NA

Eng/No: e o
oho: (mpLBHmauoY18ET
Gen. Cond: Good / @I Poor | Burnt

Steering: Qord | Jammed / Leaked / Burnt or o
Brake: 8‘!JammedlLeakedlBurnt or o
Modi: /Nif / SIRim | STD A/Rim or L

TyreSize:  Fi )g(ﬁ_@g‘é e -_

R: <
BS / DUN / EXNOVA | GY  FS | LIZA/ MIC | OHTSU / PIR / SUMI |
TOYO/ YOKO or “’ZSLUE‘_E:_,_____,_ o
Front Rear :
R/Bal. é(: mm " R/Bal. _mm
T v o
D.OA . Yo ‘ﬂ\?;‘ D.O.. “07’/9,81_74(_
Survey held at ComerT Ldj ARG

Des. of Damages Frt / Rear | OIS | NIS | UIC | Rooftop or

(X

Vehicle: INJOUT |
Date: ~_ PersonContacted: - The UIC I Chassls frame | Body Structure affected dueto colllsmn.
Date/Time _Action / Instruction ; L e g e e
~Finalised amount of $ 5007/ 1 days of Iump sum repalr is confrme_cl‘ o
red:236; 32% T S S -
Date/Time, File Pass to? E Preli. Report Days Of Repair: 1
1) ‘ D : Final Report Resurvey No. of Trl_p“— Survey Fee: |
DalefTime, File Return to? Transportation:
2 Add Fee:| |:Sitelnsp (® J_s+RS_sl | _
D: Interview (% ) Photos A
Report Format: : Tech. Invs ($————;——)| Others .
Lump Sum/1.B.I: ($ ) l:l Weekend ($ ) I
R TOTAL A




STOMER: 7010045

65508755

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

ANY : THIRD PARTY'S CLAIMS (CAS)
D DRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 02.08.2021

Time: 09:54:09
Page: 1

305480940
SHC1832Z
0000000000
HYUNDAI

1-40

28.04.2016
30.07.2021 23:30
30.07.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

=V 0001 04-01-0103-0594-G MIRROR ASSY-RR VIEW O/S R
me
— JOB NATURE
/
/ 0000 PB PANEL BEATING
0001 SP SPRAYPAINT CHARGE

gVA N & SIGNATURE
'ATE :

1 670.00 20.00 536.00 b/b /

SUB-TOTAL 536.00
1 90@ SD
109 &80

SUB-TOTAL : 200.00

TOTAL 736.00
AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE

DATE:

LKK Auto Consultants hencs notify

the Repairer of the following:

o To resurvey before/after spray painting

o 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

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

Acknowledged by Repairer
Signature:
Date:

Hf 2010068

| olays

LP

ol-lo\’l“ @ (590

Rerry

l/f‘f“‘v



¥
i

CaomfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Mainline + 66 6383 6280 Facsimile + 65 6280 9755
Workshops

205 Braddell Road Singapore 578701

69 Loyang Drive Singapore 508969

383 Sin Ming Drive Singapors 575717

Date/Time: 02.08.2021 09:55 Page : 1

ARC Repair TP(CLSO)1 JOB CARD Sales Order: 4104165 JCNO. 305480940 :
. MILEAGE
. REGNNO- ac18322 N
COMFORT TRANSPORTATION PTE LTD T iy :
» 7010045 HYUNDAI S 12 .
P 383 SIN MING DRIVE ODEL DATE/TIME IN
' singapore SINGAPORE 575717 ) 1-40 30.07.2021 23:30}
65508755 ©) YROFMANGg 04 2016 TARGET DATE
CHASSIS Coﬁﬁ 1 087 7CIOMPLETION DATE/TIME:

y JOB DESCRIPTION
Accident Date: 30.07.2021
NATURE: 3P 30.07.2021

§/NO LABOR CODE DESCR:‘ZT ION
000020 PB PANEL BEATI
000030 SP ’ SPRAYPAINT CHARGE
— §
3 ’
S
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOME’R‘S SIGNATURE
®
ledgement Slip Exit Pass
Vehicle No.:
No.: SHC1832z JU NTUC LKK SHC18322
AL SR
f Service Advisor Signature/Date Narme of Service Advisor Date
turied 10 Service Reception upon collection To be kept by Security Guard
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ATANT NOTICE

- Form must be Pali
|nform

horised Driver

jicy liabi lity.
“The issue an

reporiing ay be referred to olice aation

ease report carrectly the details of the accident to speed up the claims pracess.

Any faise . QITe n or InV .
6. This repor_t will bevforwa ed_ by the insurers of the GIA Records Management Centre esta
and that copies of this report will, for a fee, be made available upon application by interested parties.

SINGAPORE ACCIDENT STATEMENT

ation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
d acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

blished by the General Insurance Assaciation of Singapore (GIA) for archiving

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 aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/07/2021 16:42 (SGT)
30/07/2021 22:50 (SGT)
Thomson Rd, 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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SJ04

SHC1832Z

Yes

COMFORT TRANSPORTATION PTE LTD

TXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96167384
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

NARINDAR SINGH JASWAL
SXXXX618G

Page 1 of 21




| &354

\

rgirth 18/06/1958

pation . Outdoor

Jof Driving Pass. 17/06/1986

fng experience 35 YEARS AND 1 MONTH

~der Male
bile Number (Phone) +65-96167384
\ Phone Number N
mail Address fleetsafety@cdgtaxi.com.sg
Address BLK 140 BUKIT BATOK STREET 11 #09-41
pddress complement }
postcode 650140
|s the driver the palicyholder? 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 Side Swipe
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 anybaody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 300721 AT AROUND 2250HRS, | WAS DRIVING MY VEHICLE A SHC1832Z ALONG THOMSON ROAD ON THE EXTREME
LEFT LANE. | WAS STATIONARY AS THERE WAS A VEHICLE IN FRONT OF ME ALSO STATIONARY. SUDDENLY VEHICLE B
SHD1293Z SIDESWIPE ME AT A FAST SPEED AND HIT MY RIGHT SIDE MIRROR DISLODGING IT. THERE WAS DAMAGES TO
MY RIGHT SIDE MIRROR. THERE WAS NO INJURIES

ATTACHMENT(S)
Are accident photos available for attachment? 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 SHD12932
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver PANG HEE KIAT

& Accident report SJ04217V000C Page 2 of 21




SXXXX6742
Number (Phone) +65-90691515

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

© Page 3 of 21
& Accident report SJ04217V000C




SKETCH PLAN
MPORTANT NOTICE

1, Please repont correctly the o=talis of the accident 1o speed up the JaTE process.
2. Trss Form must be compisted by the Policyholder endfor the Authorised Driver.

3. Information providad must be as truthtul and accurate aa posaibia. Any wiful misrepresentstion ar w@nading of matenal facts ey
oW NEUrance OOIMPIPEs {0 raputdiate poficy Ratiity.

LThewsuemmamsmwmmsndmmmmmummepmdmmm
COMpanges. y

ROTCING NS

M B refeqred (O (Mo 2OCe 104 e O
5.mmwlmmmwmmdmmmmmmwmwmmon
dm(m;mmnmmmmmunmamummmwwmmm
7.Byhempner(ofIlstepa‘tmthelnam.mhsﬂ;mﬂbﬂemﬂv&rgdm@mammmmmmum
report being made avaliable aforecal.

8. Consent under the Peracnal Data Protaction Act(POPA)

|understand, acknow ledge. agree and consent that :

) wm.mmmommmmammmvmmmMGaam
mwmwpmmmnmmammmmanmummmmmwmu
posseﬁednywmuw(emlemvelym'monﬂWw)mmmmmmmndmﬂﬂ

nmnauem:eovuue(s)mveonmmmlrsua(s)wmmnmeamuqs)nmdnnuwmmoe
cosectively resasted to 3s the “Inaurers”), the insurers' mmmmmymwamm any relevant
mmwmmtymmasmepdwe),mrheplpseﬂd:

§) processing, NAnAINg Indior desing w tth My aims INCiuding the setiiement of the CiATS and any NECESEANY Investigations relating to
the dams;

m investigating the acckdent andfor my claims;

() carmying out andior d=3iNG W Ith My Instructions o respaNINg to any enquies Dy me;

@) aavenistenngmy GIIMS (Including e Mating of carespandence, statements, Involces, reports or nOSCes D Me, which coutd invofve

mnanemeenanWamhm“nmmmammswaammmwrdm
Fackages); and/ar

(V) Compiyang wiEh Sppecatie faw In aaTITesierning. processing, Nanding andior ceaing w il my cialms.
(coliectively the “Purposes™)

(b) 3 nsurer(s) who have Insured vehicie(s) ivoved Inthis ccident and the INSUTETS' IaWYersaw Srms, mayare permiited 1o collect,
m.mwmwumwmmmmmammmmmmﬂ

{c) my Personal Informalion mayfean be diEcosed by any of 82 ISUTEs-aNA/D GIA 1o thelr Bird party SSIVICE PIoWICERS Of 3gerks
(MOouding thetr Eavyerstaw arms), which TGy be sited outside of SGAPOTe, for one of Mare of the DOV PUTPOSES.

Pollcynolgers Sgriatise/ Da= & Driver's Signature (1 driver ISnot e palicynolger) / D= Winessed Dy Reporting Cantre
TiIme anme 3| fHn 0020 Personnel 44 /(oL
Sketch Plan
T I - T 7T T [ T 11 |
r 5111. ? T 1 -i . ™ T '[ —rjr ‘i_‘ F T
o EaaaEs -
cH - ;‘“]’ R
T T ! I 1T
- | I
A it R32 2 EREEEREEE\ (REESERNE N 3 3 "'f‘
= ; T i T |
Dlart 1T T N
SEnsiemit Sisssn
u ! ! .
- I < [ anas 1
SR mEmmameSRERY|]|||Asmm o \ SanRas
I U I et O RO I N I -
LI ] L [ R . dRSNE I L i L]
@ Accident report SJ042 Page 4 of 21




ibe Circumstances of the Accident

mDWZT AT AROUND 2250HRS, | WAS DRIVING MY VEHICLE A

SHC1832Z ALONG THOMSON ROAD ON THE EXTREME LEFT LANE
| WAS STATIONARY AS THERE WAS A VEHICLE IN FRONT OF ME
ALSO STATIONARY. SUDDENLY VEHICLE B SHD1293Z SIDESWIPE
ME AT A FAST SPEED AND HIT MY RIGHT SIDE MIRROR

DISLODGING IT. THERE WAS DAMAGES TO MY RIGHT SIDE
MIRROR. THERE WAS NO INJURIES

ale/

Declaration
ate/T

\/\We declare the foregoing particulars are true in every respect.

Imp | Policyholder's Signature / Date &

Drivar's Signalture (Il driver is nol hwo policyholder) / Date
e &Tme g |4l oo »D

Witnessed by Reporting Centre
Pearscnnel MM

——

1
I & Accident report SJ04217V000C Page 5 of 2




> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle
| OwnerIDType: = ~ Company = -
Owner ID: = 821R R |
—\ —
~ Vehide No: SHC1832Z2 K
Vehicle to be Exported: o No =T e
_Intended Deregstration Date: 02 Aug 2021 =" T
~ Vehicle Make: ~ HYUNDAI - =3
Vehicle Model: 5 140 1.7 CRDI F/L AT ABSAIRBAGADR =
- Primary Colour: = Blue = : i
| Manufacturing Year: Fns = 2014 ' =y =" = 7;,7:’77
Engine No.: ~ DAFDGU614049 , ==
| Chassis No.: 3% KMHLB41UMGUO087887 - =5 —3 ==
| Maximum Power Output: = ~ 100.0KW (134bhp) :
: Open Market Value: = = _ $20.239.00 =
| Original Reglstration Date: 28 Apr 2014
| First Registration Date: 28 Apr 2016 =4 —
Transfer Count: = 7[’}# = ; o8
Actual ARF Paid: = ~ $20.33500
|
PARF Eligibility: = = = Ve, T = — |
PARF Eligibility Expiry Date: 27 Apr 2024 =
’ — — PARF Rebate Amount: ji $14.234.00 ’
' |
I COE Expiry Date: =~ R, 27 Apr2024
COE Category: : E ~ A-Carupto 1600ce & 97kW (130bhp)
| COE Period(Years): i . AT T :
PQP Paid: = l $36,862.00
COE Rebate Amount: o $12,607.00 .
i Total Rébate Amount: = $26,841.00 i
! =  IPlease notethat the B-year COE for this vehicle cannot be further renewed. The vehicle must be de~reglste?ed upon COE ‘H
| explry or when the vehicle reaches its statutory lifespan (if applicable), which:ever s earlier. E |
The Information contained hereinis correct as at 02 Aug 2021 5
| \
‘ OK ‘7‘
— ‘
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