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' 
ASSIGNMENT \ 

From: Date: 

Estimated Cost: 

oo t IP I ws t TP RES t op RES t EVA f lNY I MY 

To Inspect Vehicle No: 

at Workshop mis 

of 

Insured: 

Policy No. 

Claims No, 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced Its 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val. : Yes or No 

Veh No: ..Stte, I 8').,~ ___ Yr Regn: ~ K, I lrf P:_ . _ 
Type: M.Car I M.Cycle I Bus / ~an I Lorry t@t Prime Mover I 

Truck/ Trailer or 

Make: H\ ~ 140 ~ 1 CJ.Pi~ ~ _ _ -c~ - I l ~{" _ 
Colour ~ A/C: Insured I Std/ NI/ NA 

Sp.Reading ~ ~ J. _111., _ T /Radio: Insured / Std I NI / NA 

Eng/No: 

C/No: 

- - -- --- - -- - - -
~H~l'fl\A~~IAO!~-~~, -- .. - ---

Gen. Cond: Good / e I Poor I Burnt 

Steering: ~rd / Jammed I Leaked/ Burnt or 

Brake: nor r / Jammed / Leaked / Burnt or - - - - - · 

Modi: e IS/Rim / STD A/Rim or _ __ _ ____ _ _ 

Tyre Size: F: ·--· -- ~<fuF,.(~ _________ _ 
R: -t. ~ 
----- -- · -- ---------

BS I DUN / EXNOVA / GY / FS / LIZA/ MIC / OHTSU / PIR / SUMI / 

TOYO I YOKO or "'-'~=~c=:..'---~- -----

Front 

R/Bal. L 
L/Bal. b 
D.O.A. , ~ (t>1\~_! 
Survey held at 

mm 

mm 

Rear 

· R/Bal. -4 __ mm 

UBal. b mm 

D.O.1. -0 >/p_if1A -
(?\fi,{q ~eei.. 

Des. of Damages: Frt / Rear / O/S I N/S / U/C I Rooftop or 

I 

:-

CA I REV / REP. / 24 HRS 
Vehicle: IN / OUT ----~l1 ~ ---- - -- -----------

Date: Person Contacted: The U/C / Chassis frame / Body Structure affected due to collision. 

Date I Time ___ _ Action / Instruction 

·- --- --- - --·-·-- --- ·- - ------ ---

- · - - --- ---------- - - ·· -- ·· · - -·- - ------ - - - ·- -·----

Datemme, File Pass to? D: Prell. Report 

1) 0: Flnal Report 
Dale/Time, File Return to? 

2) 

Report Format : 

Lump Sum / LB.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: Suivey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($_ ___ )1_s+Rs,_s1 

D: Interview ($ ) Photos 

0: Tech. !nvs ($ . ---·· ---- )j Others 

0 : Weekend ($ __ ___ __ __ )' 

TOTAL 

· -:, 

I 
I 

; 

\ 
I 

1. 
1· ·-

I 

r-
-

I 
I 

~ 
\ 

l --

tn. 

Finalised amount of $ 500 / 1 days of lump sum repair is confirmed

red:236; 32%

1
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COMFORTDELGRO ENGINEERING PTE LTD 

REP AIR ESTIMATE 

Date: 02.08.2021 
Time: 09:54:09 
Page: 1 

ANY: THIRD PARTY'S CLAIMS (CAS) 
STOMER: 7010045 
DRESS: COMFORT TRANSPORTATION PTE LTD 

383 SIN MING DRIVE 
SINGAPORE SINGAPORE 575717 
65508755 

JOB /PARTS DESCRIPTION 

PART REQUISITION 

JOB NO 
REGN NO 
MILEAGE 
MAKE 
MODEL 
DATE OF REGN 
DATEJTIME IN 
ACCIDENT DA TE 

305480940 
SHC1832Z 
0000000000 
HYUNDAI 
1-40 
28.04.2016 
30.07.2021 23 :30 
30.07.2021 

QTY IND UNIT-PRICE DISC% AMOUNT 

0001 04-01-0103-0594-G MIRROR ASSY-RR VIEW O/S R 670.00 20.00 536.oo b1t1 / 

JOB NATURE 

0000 PB 

0001 SP 

PANEL BEATING 

SPRA YP AINT CHARGE 

SUB-TOTAL 

1~St> 
1~~ 

536.00 

SUB-TOTAL 200.00 

TOT AL 736.00 

AUTHORISED : YES/ NO 
SURVEYOR NAME & SIGNATURE 

DATE: 

LKKAuto Consultants hone:! notify 
the Repairer of the following: 
• To resurvey before/after spray pain ling 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Wi thout 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: 

~ 't,o-t> 1<)1)6t 

,o1o;~ 
i.+s 

c~u\'/l-1 @ /S"'},o 

1~°'~u~V 



Ca.mfot'lQelGfo ~ ineering P:te (Ltd 
205 Braddell Road Singapore 5'1'.9701 
Mainline + tis 6388 6280 Facsimile ,. 65 6280 9755 
Workshops 
205 Braddell Road Singapore 57.9701 
59 Loyang Drive Singapore 508969 

• 383 Sin Ming Drive Singapore 575717 

Date/Time: 02.08.2021 09:55 Page : -~ 

JOB CARO Sales Order: 4104165 Jc No.: 305~ ... ~ 

REGN NO.: 
8 $Pl 32Z 

MILEAGE 

COMFORT TRANSPORTATION PTE LTD MAKE: FIJEL 

7010045 
383 SIN MING DRIVE 
Singapore SINGAPORE 575717 
65508755 ~ 

Accident Date: 30.07.2021 
NATURE: 3P 30.07.2021 

s/80 
000020 
000030 

LABOR CODE 
PB 
SP 

J 
I 

-; 

:KEO & PASSED CDUT BY: 

SERVICE ADVISOF.I 

ledgem.ent Slip 

No.: SHC1832Z JU NTUC LKK 

f &rvice Advisor Signature/Date 

Wrfltid to Service Reception upon collection 

HYlJNDAI 
MODEL 

I-40 

YR OF MAN~8 • 04 • 2016 

E ....... .. .. ...... 1/2 .................. F 

lil-.A1Ef l]ME IN 
30.07.2021- 23:30 

TARGBrDATE 

CHASSIS Co!QE.. __ • fOMRLETION DPifE/.FlME: 
KMHLJ:s41UMGU087 

JOB DESCRIP'rlOf)J 

DESCRIPTION 
PANEL BEATING 
SPRAYPAINT CHARGE 

Exit Pass 

Vehicle No.: 

FRONT 

D 

CUSl OM8R1S SIC3NAT.URE 

SHC1832Z 

Name of Service Advisor Date 

To be kept by Security Guard 



SINGAPORE ACCIDENT STATEMENT 

RTANT NOTICE 
,ease report~ the details of the accident to speed up the cla ims process. 

· Form must be completed by the Policyholder and/or !be Au!horised Driver 

intormation provided must be as truthful and accurate es possible . Any wilful misrepresentation or wilholding of material feels may allow Insurance companies to repudiate 

icy liability -
_ 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.,.AaY raise r:e~orting may be referred to the Ponce tor Investigation 

6. This report WIii 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 lo the archiving of th is 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 

31/07/2021 16:42 (SGT) 

30/07/2021 22:50 (SGT) 

Thomson Rd , Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

L 

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 
NRICNo 

SHC1832Z 

Yes 
COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 
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 



ation 
Of Driving Pass . 

ng e~perience 

.der 
bile Number 

t. phone Number 

mail Address 

Address 
Address complement 

postcode 
Is the driver the policyholder? 

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 vehicle or property damaged? 
Number of Passengers {Including Driver) 
Has the driver been approached by unknown person{s) 
soliciting/offering accident claims assistance? 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF AC~IDENT 

18/06/1958 
Outdoor 
17/06/1986 
35 YEARS AND 1 MONTH 

Male 
(Phone)+65-96167384 

fleetsafety@cdgtaxi.com.sg 
BLK 140 BUKIT BATOK STREET 11 #09-41 

650140 
No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

ON 300721 AT AROUND 2250HRS, I WAS DRIVING MY VEHICLE A SHC1832Z ALONG THOMSON ROAD ON THE EXTREME 
LEFT LANE. I 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? 

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 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

~ Accident report SJ04217V000C 

SHD1293Z 

Private car 
PANG HEE KIAT 

Page 2 of 21 



0 

Number 

s 
, ress complement 

1code 
surance Company Name 
ature Of Damage 

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

(ff Accident report SJ04217V000C 

SXXXX674Z 
{Phone)+GS-90691515 

Page 3 of 21 
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SKETCHPLM 

IAPORTANT NOTICE 

1. Plale~COff'Htly 1tted!!Gl1&attt1eaccldert1D"llftd 1"1h da'IE!WCN', 

2. 11S Form nut oe comptetecl bf tne Pollcvhllldar ancror- the Autholtud o,w_ 

l. ln1bi,,i611~aeanu;tt1ea& trutntulanttacclllllbl • pou!ble. AIP/WIIIAlmllir.el,IEWiilalbi r,wlllnaelr,gd rral!!lliltact. nay 

&M lli\l'm W14Jiill& ID~ 11011CV 11a1111ty_ 

'- 'TI1I! 11i6ue llnd atCJi!iUU: .I lh16 FomltJi/ 1n&u1a110e w,.a s•ntt ;s1 id!ililial or Jdey lUII'/ on Irle pat~ tie insuaice 

aa:ca-t&.. 
s. Nm .... l'IG901DII PMll DI m'NIIG to tn, pgatqp roc .,_,_,,.,.., 
ft. ll1e A!pOlt w■ tie fOfW aroea r,y lie 1116lftG cl the Gl.6. RecorG& Ml .aga,ell Centre E!6taDll&tlell Dy 1M Galef3l lnEUan:e Ali&l)Clatlon 

Cl Slngapcre (GIA)ftlr cmwlng.nJllala,ple6 ol'thl& ll!pOltWIU a!"-ebemadeadala! ~aps:acal0rlbyl'IEn!&1edpide6. 

7. By lie~ of hr. report to the lnam:n, you l'len:trf cxment a, tre attJMngcl ltll& ,eportat Ille centre and to copies r4tne 

~IJl!lngl11ildear.llalllea1tl'e6alll. 

a. ~neent under 1h11 Penonal Data Protection Act(POPA) 

lunder&t1na. alllnawleage. ~ and oan&ent 111a : 

(a) ~ouer • myw om;hop and sie Genera 1r&sance Asr;rc:taWA ot ~ ("'GIA") may/are pem1lled to aaect. tEe.. dt&aOSe 

ar1<Wr proce&& ~ ~ ll1ICJrm;ilCn Rt out ,n tra [bm] ana ~ otner peraona .nttJlmialn pnMOeG by IJl!ar 

po66E!MieQ 0y ~ Nlftl" (C01led1Wly lhe "PenOllll llnfOmlal:lon") and dl6d06e and ransrer &uen Per'SCl1ill li_ilbiiiJlla.. ., al ln&lnr(&J 

w no nave 1&sec1 ~> 1nvo1veo n hi accident taa 1r1&lftl(&) wno iliM! 1nana ~J lrNdlled ri au acadlllt 611.if be 

oaledllll!ly retmeo ID ai; tne •1n11uren·1. Ille ln&Ul1!f5' iawyen;naw ftmB. Ille r.«llll!taly AUtnorlty at~ am aiy ra@llift 

!fJIIIBTffll!'1agerqtallttl0f1 (1i\ltn as lt1e police), rm- lhe JUPOliE!(&) cl ; 

fl l]IOC)l!551ng, nanaig ard'clr aear,g w iln"'I aatrn;. lnduelng tne &eaern!nt ct 1neda'l1& am any neces&ary Jn111!611gallon& re1a1ng to 

v,e~; 

Ill WWli1lgallngtt1e~~nvc:1a11'!'fi; 

ti) '31Yll19 aut anaror Cll!all'lg11 lh nvrn&1rucllal5 er ~&pining 10 any inµrter; tJlf Ill!: 

M ai,biilBl,Yfflf CdTl6 ~"~ 11ema,ga1 oom!&pOllllElll:e. &1al:emenl&, lrntalce6, ~ a no41ce& ID 111!. WNdl cou.cl nvorve 
d&CIO&lm! oT certain pen;onal Clala .-iout 111! ■1 llmg 3lnJI: dEIWry or 111e iane 36 w el a& on .ne a1Emill cover cl enuelCpe6IYral1 

p.l(Sagl!G); ai:x!/11( 

M ~wa, ~ lilN 1n acl'lft&IB1ng. procer;&1ng. hinalganll'Or aeang wlSI ITT/c:lalJJI&_ 

(~ Ille "Purpoeea1 
(II) a1 h&lnf(&) wno naw 1n&11rea uenlele(&) ■MMa tnlhl& iECIOent ana tne ,l"l&Ul9S' liM)'B'&llaW am;, ITD)ll'ara pem111e1:1 to oonect. 

lllil!, lll&CID!ie and/er proce&& m, F'll!n;alal lr:bmillan rar one er mire ar Che aoove P1aJIC)6E6; anc1 

(c) ay Perm1al ln1brmallcn maytcan 11e Cll&d06e<I bf =I ar 111! il&U~ GIA totllEI" nn:1 iaty service~ or ager&s 

(11CUJlng1119"~ tlm6), WMICl1 IIBfbeialeallla&ldeOf ~. fer one a'RDeaf llleaiow~ 

P0llqflDIOer'6 Slg,allft I D;m & 

itre 

Sketch Plaa 

-

1\-- - t-
I I 

I 
I 

'-'- +. 
I . 

~ 

1 
1 

Wlne66eO ny Repcftlng CED.! 

~ ~It/µ/., 

I r-t-rr.·t-H-i-+-irla+ H-++H+H-l-+H++-H+-H++-H-l-4-,~ I 

I 
I V 

- - - ~ ~ ~ ,. ( ~ - ~ :1~ - - - -1 -- ·-~ - - 1-t-1,,.Jl)'-+-'~- - - - - -- - - - - - - 1-1·-4-t-l-1- - - -

I I -

I I 

1-+-1-t-+-+-+-+-<H-+-1-,r 
- ---- -- - - .~L _ _ ,_ 
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3le/ 

3le/T 

~por 

•mp, 

•t,e Circumstances of the Accident -~ 

ON 300727 AT AROUND 2250HRS, I WAS DRIVING MY VEHICLE A 
SHCl 832Z ALONG THOMSON ROAD ON THE EXTREME LEFT LANE. 
I WAS STATI ONARY 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 

oectaratlon 

he foro=lng par1Jcut01s ore truo In ovory '8$poct. tfWe decloro I .,-

Pollcyholdot's Signature I Onie & 

Time 

<fJ' Accident report SJ04217V000C 

Driver's Signature (II driver Is not , o polic-yhoi(1er) / Date Wllnos!lod by Roportlng Cenlre 
& Time ~I \'ti >-1 Ob h) Porsonnot ~{A(,(_ 

Page 5 of 21 
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: Ba~k to On:_M~ing s- ~ - = 
11 ti 

• I 

= 
1£nqulre PARf/COE Rebate for R~ered_Vehlcle 

I Vehlde No.: 
= I Vehlde itabeExported: No =•;;-=,- ~ 

•--~l-
,..=-~_1ln_tend __ !d_D ___ ~~-~.;;._-ls_tr_,a_tJon_ · _D_a_te:_· ----------~ 02;,:.:;•~Aug2_0_2_1 __ --~ =--=----=-____ ____ ='-_ I 

Vehlde Make! HYUN OM ,_ 
Vehlde M6del: 1401.7 a ROI F'/l AT AB-5 AIRBAG 40R ,__ _ _ __________ __ _..,,;_.!__ ___ =-----
Pr I ma ry Colour. Blue 
Many_fac.turingYear. 2016 
Engine No.: D4FDGU6140A:91 

-- I - -::-:--'--:---- ---------- ----=S====a- ~ = - - ==~ - - =------=,= --- ......... --Chas.s ls No.: KM!HLB410MGU087$~ ~ ~-
Maximum Power Out:put------~-=-------~-==:-=----=--=--=--=--=.-=.-=--=--=--=--=--=-100-=-=--0_kW__.;(~134_ bhp---.:. .... ~ ~---_ -_-_ -_ -_~---:_-:_ -_-_ =_ =_-_ -_-_~_~_I ~ 
Open Market Value: __j20.239.00 - _ ,

1
~ 

Orlglnal Registration Dale! --=~ -Apr 2016 I - ---
Arst Registration Date:_·-==----- --- =--=----2=8=Apr_,_. 2016 
Transfer Count: 10 

~¥ ~ PARF Rebate Amount 

~-= - 27 Apt 2024 CQEExplry Date: -~--- ~- - -COE Category. 
-===~ 

COE Perlod(Years): 

PQP Paid: 

~ ~ OE~_gib~teAmount: 

_!- -Car· l!Jp,to 1600cc & 97k't' (13~hp) 
~8 -

--- -=--
$36.~62:..0()1 
,$,i!.2.607.00 

(i_~-~- - - -- I ~- ~ - - - --
• = 1Ptea~e•n~te•~~ 1llile,,:8_-r,ear COE for thT!:i vehlcie ainnQt ibe further ren~~ The vehicle m~ t be de-registered upon CQE 

expiry or wheni l!he· "i'E!hkle reaches Its s.~ tl!ltory lfte-span (J.f,_appM-'3ible), whichever I~ ~rifer. 
The Information contaln~ her~_llill I~, correct as at 0,2Aug 2021 

OJ< 

J 

I ) • 
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