COMFORIDELGRO oo saio ogieering Pte Lid

- Mainline + 65 6383 6280 Facsimile + 65 6280 9755
E N G I N E E RIN G !Y?Dltz;gﬁg%rive_ Singapoie 50|_89_69 24 Senoka Loop Sinyapare 758156
26 Pandan Hoad Singanae 600286 | 501 viem Induslicl PakA Sigapere 768752
A mernber Of COMFOR1DELGR9 320 Ubi Road 3 Singapore 408649
GST REG. NO. M2-8921817-3 TAX INVOICE COMPANY REG. NO.: 1353060430
8010012 — o o/
CHINA TAIPING INSURANCE CO (S)PTE LTD SHBé%g%R 9%%%6196 R%?E8.2021
SPRINGLEAF TOWER
MAKE JOB NO.
3 ANSON ROAD #16-00 HYUNDAT 305481529

SINGAPORE SG 079909

MODEIL, ODOMETER READING
CONTACT NO: 62222366 IONIQ(G2)
DATE OF REG DATE/TIME IN
06.08.2019 04.08.2021 22:25
. L CHASSIS CODE
.Description : 3P 04.08.2021 KMHC851CVKU165087
S/No Part No. Qty Unit Price %Disc Net

PART REQUISITION

0001 28-01-0104-2029 VEHICLE NUMBER PLATE REAR 1 55.00 0.00 55.00
0002 04-01-0104-2256  PANEL ASSY-TAIL GATE# 1 2,480.40 20.00 1,984.32
0003 04-01-0104-2270 EMBLEM-HYBRID 1 24.30 20.00 19.44
0004 04-01-0104-2271  EMBLEM-IONIQ 1 31.30 20.00 25.04
0005 04-01-0104-2397 LAMP ASSY-REAR COMB 1 794.40 20.00 635.52
INSIDE LH#
0006 04-01-0104-2282 COVER-RR BUMPER# 1 459.40 20.00 367.52
0007 04-01-0104-2533 g%gLDING ASSY-RR BUMPER 1 451.25 20.00 361.00
0008 04-01-0104-2545 g%gLDING—REAR BUMPER LWR 1 155.00 20.00 124.00
0009 04-01-0101-0111 BUMPER COVER CLIP REAR 10 2.20 20.00 17.60

omfortDelGro Engineering Pte Ltd
member of COMFORIDELGRQ ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.
ead Office:

)5 Braddell Road
ngapore 579701

8010012

91586196 6,735.99

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




ComfortDelGro Engineering Ple Lid
COM FO R-IDE LCI RO 205 Braddell Road Singapore 57301 g

- Maintine + G5 6383 6280 Facsimile + 55 6280 9755
E NGI N E E RINC' goizj:sgsl)rive Singapoie 508969 24 Senoko Loop Singapore 758156
A member of COMFORIDELGRO 45 o Mot Sngapor s002es 01 Vi i Ptk A Siarpors 10872
GST REG. NO. M2-8921817-3 TAX INVOICE CEHEANY BEG. D 199%282?8"2“
8010012
VEHCLE NO INV. NO/DATE
CHINA TAIPING INSURANCE CO (S)PTE LTD SHB2993R 91586196 13.08.2021
SPRINGLEAF TOWER
MAKE JOB NO.
3 ANSON ROAD #16-00 HYUNDAI 305481529
SINGAPORE SG 079909
MODEIL, ODOMETER READING
CONTACT NO: 62222366 IONIQ(G2) ]
DATE OF REG DATE/TIME IN
06.08.2019 04.08.2021 22:25
CHASSIS CODE
KMHC851CVKU165087
S/No Part No. Qty Unit Price %Disc Net
0010 28-01-0103-0009 REAR BOOT LOGO CCTPL 1 35.00 0.00 35.00
0011 28-01-0103-0010 gg%gLBOOT TEL NUMBER 1 35.00 0.00 35.00
0012 09-01-9999-0068 REVERSE SENSOR ASSY* 1 180.00 0.00 180.00
0013 05-01-0199-0032 WINDSCREEN 2 46.00 0.00 92.00
AHESIVE-310MLCART*
0014 09-01-0104-2133  ANTENNA ASSY-SMARTKEY 1 40.50 20.00 32.40
0015 04-01-0104-2288 3BEAM-RR BUMPER 1 394.80 20.00 315.84
0016 04-01-0104-3819 STAY-RR BUMPER LH 1 138.10 20.00 110.48
0017 04-01-0104-3919 STAY-RR BUMPER RH 1 138.10 20.00 110.48
0018 04-01-0104-2370 LAMP ASSY-REAR FOG 1 201.50 20.00 161.20
0019 04-01-0104-2454 THIRD BRAKE LIGHT 1 385.60 20.00 308.48
SUB-TOTAL : 4,970.32

omfortDelGro Engineering Pte Ltd
member of COMFORIDELCRO ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

ead Office: .
)5 Braddell Road 8010012 91586196 6,735.99

ngapore 579701

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




COMFORTDELGRO ComfortDecro Engineering e L

= Mainline + 65 6383 6280 Facsitnile 4 65 6280 9755
ENG' N E E RIN G g\goli';;haggsl)rivq Singapote 50:3959 »2'4 Senoke Loop Singapole 758156
5 Pandan Hoad Singaaee 609285 501 vienn mdust Parkih Sngapore 765732
A member Of COMFOR1DELGRQ 320 Ubi Road 3 Singapore 408649
GST REG. NO. M2-8921817-3 TAX INVOICE COMEAIGE REC, M0~ ey
8010012
VEHCLE NO INV. NO/DATE
gg%?%egﬁigIggwégSURANCE CO (S)PTE LTD SHB2993R 91586196 13.08.2021
MAKE JOB NO.
3__ ANSON ROAD #16-00 HYUNDATI 305481529

SINGAPORE SG 079909

MODEL ODOMETER READING
CONTACT NO: 62222366 IONIQ(G2) _ ms
DATE OF REG DATE/TIME IN
06.08.2019 04.08.2021 22:25
RMHCE5 T CVRUT
KMHC851CVKU165087
8/No Part No. Qty Unit Price $%Disc Net
JOB NATURE
0001 PB PANEL BEATING-SHB2993R 525.00 525.00
0002 &8P SPRAYPAINT CHARGE 500.00 500.00
0003 L R{I Both Upr & Lwr 180.00 180.00
Glasses.
0004 20-00 TUFF COAT ON AFFECTED 30.00 30.00
PARTS.
0005 17-01 CHECK ALL LIGHTING 30.00 30.00
0006 L R/I REVERSE SENSOR 60.00 60.00
SUB-TOTAL : 1,325.00

omfortDelGro Engineering Pte Ltd

member of COMFORIDELGRQ ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.
ead Office:
)5 Braddell Road 8010012 91586196 6,735.99

ngapore 579701

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




COMFORIDELGRO
ENGINEERING

A member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd
205 Braddelt Road Singapore 579701

Mainline + 65 6383 6280 Facsimile + G5 6280 8755
Workshops

59 Loyang Drive Singapole 508969 24 Senoko Loop Singapore 758156

383 Sin Ming Drive Singapote 575717 7 Sungei Kadut Way Singapore 728791
501 Yishun Industrial Park A Singapore 768732

45 Pandan Road Singapoie 609286
320 Ubi Road 3 Singapore 408649

COMPANY REG. NO.: 19915306048W

GST REG. NO. M2-8921817-3 TAX INVOICE age: 4
8010012
VEHCLE NO INV. NO/DATE
CHINA TAIPING INSURANCE CO (S)PTE LTD SHR2993R 91586196 13.08.2021
SPRINGLEAF TOWER
3__ ANSON ROAD #16-00 ﬁ%%ﬁ%AI 3%%38%%29
SINGAPORE SG 079909
MODEL, ODOMETER READING
CONTACT NO: 62222366 IONIQ(G2)
DATE OF REG DATE/TIME IN
06.08.2019 04.08.2021 22:25
CHASSIS CODE
KMHC851CVKU165087
Items total 6,295.32
Add GST @ 7.000 % 440.67
Invoice amount 6,735.99

Issued by

Repair t CFS0/57/57
Payment Ege/Term: /Credit 30 days

omfortDelGro Engineering Pte Ltd
member of COMFORIDELGRQ

ead Office:
)5 Braddell Road
ngapore 579701

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

CHEWBEELENG 13.08.2021 13:55:51

INVOICE No.

ACCOUNT No.

AMOUNT

8010012 91586196

6,735.99

BANK/CHQ No.




Our Ref:
Date:

CC0821/SHB2993R/CK(st)
19.08.2021

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

Attn
Dear Sir/Madam

: Motor Claims Department 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 Registralion No: 199506048W

ACCIDENT ON 04.08.2021 INVOLVING SHB2993R & GBG5253T ALONG AIRPORT RD TWDS
EUNOS LINK

We are the authorised repair workshop for CityCab Pte Ltd , the owner of vehicle No SHB2993R,
which was involved in the captioned accident with your insured vehicle No GBG5253T.

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 SS 6,735.99
2. Loss of Rental 7.5 days x §$ 128.40 S$ 963.00
3. Survey Report Fee SS 0.00

4. LTA Search Fee SS 7.49

5. GIA / Police Report Fee SS 0.00

6. Others SS 0.00
Hirer's Claim :

1. Loss of Income 7.5 days x S$ 80.00 SS 600.00
2. Others SS 0.00

[E&OE] Total Claims S$ 8,306.48

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

Letter of Authority from Owner/Hirer/Operator
Rental Rate Letter

(X]
(X]

=

Original Repair Bill
GIA/Police Report(s)
LTA/GIA Search Slip(s) [X] Downtime/Mileage Record

Survey Report / Bill [ ]  Witness Statement / Accident Scene Photo(s)
Driver's IC/DL/VL / Road Tax / Log Card / Certificate of Insurance

Tow Chit / PIR / Hirer's IRAS / Others :

XX

(
[
[

[P ——

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

Yours sincerely
Catherine Koh
CDGE Claims Department

DID: 62148733 Email: catherinekoh@cdge.com.sg

FAX: 62141843

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

A member of

COMFORT

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:  CC21080044
\0 GityCab

Date: 12 August 2021

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 04/08/2021 @ 21:15hrs

ALONG AIRPORT SLIP RD TWDS EUNOS LINK
INVOLVING GBG5253T

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHB2993R (the
"Taxi"). The Taxi was hired to CHOO YONG SEAH SIMON IC NO SXXXX843G a
registered hirer-operator of CityCab Pte Ltd at the time of occurrence of the
aforementioned accident at a rental rate $128.40 per day (inclusive of GST).

Please be advised that the Taxi was insured with AXA Insurance 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 64563 3183
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CDG.VARS.V.LettofAuthorisation Page 1 of 1

| LETTER OF AUTHORISATION |

| (NAF / PAF) _ |
ACCIDENT INVOLVING Hyundai Ioniq SHB2993R , GBG5253T ON 04-Aug-21 21:15 |
ALONG AIRPORT SLIP RD TWDS EUNOS LINK |
|
I/ We CHOO YONG SEAH SIM... (Hirer) NRIC No.: SXXXX843G |
|

and/or YEQO HOCK KIM (Relief) NRIC No.: SXXXX081G

Taxi Number SHB2993R
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 to CDGE in accordance with CDGE's instruction and made in favour of
"ComfortDelGro Engineering Pte Ltd".

Date 05-Aug-2021 ‘
Name of Hirer CHOO YONG SEAH SIMON
| Hirer NRIC SXXXX843G Signature : ‘
/‘\/-F |
- |
Address 670A EDGEFIELD PLAINS #03-606
821670 |
Contact No. 98773723
Name of Relief YEO HOCK KIM
| Relief NRIC SXXXX081G Signature : [
| g ==
Address 128A PUNGGOL FIELD WALK 05-345 i
821128
Contact No. 91790720 |

http://cdgek2srv1:82/Runtime/Runtime/Runtime/Runtime/View/CDG.VARS.V Lettof... 05/08/2021



Enquire Vehicle-Related Transaction History

ransaction History Details

Log Date/Time: 05 Aug 2021/09:47:14

Asset Type: Vehicle Transaction Amount: $7.49

Asset ID: GBG5253T

Transaction Type: 18.32 Insurance Enquiry (GIRO Payment) Channel: External Agency

User ID: ECENGCCO - GOH CHENG CHUAN Business Transaction 20210805094714950896
ANDREW CORNELIUS Reference No.:

Search Date / Time: 04 Aug 2021 21:15:00

Insurance Company: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Information displayed is correct as at the log date and time.

Enquire Related Logs OK



ADDENDUM FORM

CIp

GENERAL INSURANGE ASSOCIATLGN GF $INGAPORE RECORDS MAMABEMINTY CENTRE
B Ty g @18 10 Sinpapone Bdisa

Tal i h224 0 bac {04 G224 SOLHD

Coanathop Moo Mooy 1o feblay, TG - 1000

SO MAMASEVENT SINIRE  uiEh Snewaome £ 5A1 1 Mp MEODL 27 18
IMPORTANTNOTE: #lease submitthe completed Adde ndum form to the saime Authorsed Regeiting Canlre
with w hom yousubmitted the Original Repart.
- o o TnDﬂENDUM -
{A] PARTICULARS OF PERSCN MAKING THE AMENDIMENTS:
original aeportile 50421850008 Wahichi Registration vo: SHE2993R
MarrIE) s shawn = S807) Citycab Pte Ltd Nﬂlcﬁlg‘\‘riPn“pucth : XXX XXB39G
[*Wehicie Orivery Wehicle Darner) | *) Please delete as spprapriate
Address . Slogapore| 3
Tontact [ Tel] k Motsile Mo.3
Emadl Addrass [
Date of hecisent  ~ 0410872021 Timne of Accidont : 2131,5_

Placeotacadery  ; ATPOIt Rd, Singapore

tnsuranre Comaany:

AXA Insurance Singapore. Pte Ltd

{B) ADDITIONALINFORMATION.f AMENDMENTS:
thavemade a feport on the abave mentioned aceident snd would e toineibde sdditianatirtormation or
make the following amendments:

- Upload Police Report

o

Date:

Pollwl'ame

Selaia
Qaparting Cantrg Persannal's Signature
Name SUNE
MRICIFIN N,
Cute:  7A06/2021




* Date'Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Pastcode ‘
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? biinin
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
™ ad 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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

", a5 the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address L .
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

12/11/1958

Outdoor

16/09/1991

29 YEARS AND 11 MONTHS

Male

(Phone) +65-91790720
fleetsafety@cdgtaxi.com.sg

APT BLK 128A PUNGGOL FIELLD WALK #05-345

821128

No

RELIEF DRIVER
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

KAMARIAH BTE YUSOFF
Female

Yes

Kampong Ubi Neighbourhood Police Post

(Phone) +65-18007479999

(Fax) +65-67453410

Blk 9 Eunos Crescent #01-2687 Singapore 400009
No

ON 04/08/2021 AT ABOUT 2115HRS | WAS DRIVING MY VEHICLE A SHB2993R FROM AIRPORT ROAD TURNING LEFT ONTO
EUNOS LINK. AT THE SLIP ROAD | STOP MY VEHICLE A TO CHECK ON TRAFFIC. VEHICLE B GBG5253T THEN REAR ENDED
MY STATIONARY VEHICLE A. MY FEMALE PASSENGER HIT THE BACK OF HER HEAD DUE TO THE IMPACT. AS FOR ME |
FEEL PAIN ON MY SHOULDER AND BACK.

PARTICULARS EXCHANGED

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
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

\lJRED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code ey
Approximate Age Years ol
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospltal by ambulance'?

INJURED 2

Name of injured person
Gender
Phone No
Address t
Address Complement
 Code
Approxnmate Age Years Old
Injuries Sustained
Injured person in which vehlcle’7
Were seat belts worn?
Was this injured conveyed to hospital by ambulance’7

GBG5253T
Toyota
Dyna

White

Commercial vehicle
CHINNU MOHAN
GXXXX503P

(Phone) +65-85448322

KAMARIAH BTE YUSOFF

Female

(Phone) +65-81293356

BLK 53 MARINE TERRACE #06-239

440053

50

HIT THE BACK OF HER HAED
SHB2993R

Yes

No

YEO HOCK KIM

Male

(Phone) +65-9179072

APT BLK 128A PUNGGOL FIELD WALK #05-345

821128

62

PAIN ON MY SHOULDER AND BACK
SHB2933R

Yes

No
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$J0421850008 / JP Knights Pte Ltd
ENTRY DATE & TIME: 05/08/2021 22:25 (SGT) .
SUBMITTED BY: Khin ‘
VERSIQN: 1 (05/08/2021 22:25 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised 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 the Police for 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 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
sountry/State of Loss

05/08/2021 22:25 (SGT)
04/08/2021 21:15 (SGT)
Airport Rd, Singapore

TURNING LEFT ONTO EUNOS LINK

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
" “~del
Ariant
Exact purpose for which vehicle was being used at time of
accident .
Are you claiming under your owr. 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

®& Accident report SJ0421850008

SHB2993R

Yes

CITYCAB PTE LTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-91790720
(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

YEO HOCK KIM
SXXXX081G

Page 1 of 15



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email 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

DTHER 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?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
yes, against whom?

CIRCUMSTANCES OF ACCIDENT

12/11/1959

Outdoor

16/09/1991

29 YEARS AND 11 MONTHS
Male

(Phone) +65-91790720

fleetsafety@cdgtaxi.com.sg
APT BLK 128A PUNGGOL FIELD WALK #05-345

821128

No

RELIEF DRIVER
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

KAMARIAH BTE YUSOFF
Female

No
No

ON 04/08/2021 AT ABOUT 2115HRS | WAS DRIVING MY VEHICLE A SHB2993R FROM AIRPORT ROAD TURNING LEFT ONTO
EUNOS LINK. AT THE SLIP ROAD | STOP MY VEHICLE A TO CHECK ON TRAFFIC. VEHICLE B GBG5253T THEN REAR ENDED
MY STATIONARY VEHICLE A. MY FEMALE PASSENGER HIT THE BACK OF HER HEAD DUE TO THE IMPACT. AS FOR ME |

FEEL PAIN ON MY SHOULDER AND BACK.
PARTICULARS EXCHANGED

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

@& Accident report SJ0421850008

GBG5253T
Toyota
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Vehicle Model

Vehicle Variant

Vehiclé Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage A
Details of propetty damaged in accident
No. Of Passenger (Including Driver)

Dyna

White

Commercial vehicle
CHINNU MOHAN
GXXXX503P

(Phone) +65-85448322

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender
Phone No
Address
Address Complement
pst Code
Approximate Age Years Oid
Injuries Sustained
Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report 540421850008

KAMARIAH BTE YUSOFF

Female

(Phone) +65-81293356

BLK 53 MARINE TERRACE #06-239

440053

50

HIT THE BACK OF HER HAED
SHB2993R

Yes

No

YEO HOCK KIM

Male

(Phone) +65-9179072

APT BLK 128A PUNGGOL FIELD WALK #05-345

821128

62

PAIN ON MY SHOULDER AND BACK
SHB2993R

Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be completed by the Policvholder and/or the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facls may
allow insurance companies o rapudiate policy liability.

4, The issue @nd acceptance of this Form by insurance companies is not an admission of policy tiabiity on the pard of tha insurance
companies

5. Any false reporting may be referred to the Police for investigation,

8. The report w il be forw arded by the insurers of the GIA Racords Management Cantra established by the General Insurance Association
of Singapere (GIA) for srchiving and that coples of this repert wdlfor a fea be made available upon applicabicn by intarested parties

7. By ihe lodgement of this report lo tha insurers, you heraby consent to the archiving af this raport at the centre and to copies of the
report being made available aforasaid,

8 Consant under the Personal Data Protection Act(POPA)

tunderstand, acknow ledge, agrae and consant that

(a) My Insurer , my w orkshop and the General insurance Asscciation of Singapose ["GIA") may/are permitted to coliect, use, disclose
anhd/or process my personal data/personal information set out in this [form] and 2ny ather persenat informalion provided by me or
possessad oy my insurer (colloctively the ‘Personal Information”) and disclose and lransfer zuch Parsonal Information to alt inaurar(s}
w ho have insured vehicle(s) invalved in this accident (ail insurer(s) w ho have insured vehicle(s) involvad in this accident shall be
collactively referred to as ihe "insurers’;, the nsurers’ law yersfaw firms, he Moaslary Authority of Singapere and any relavant
governmeant agency/authority {such as the police}, for the purpase(s) of -

ti} processing, handling and/or dealing w ith my claims including the setement of the claims and any necessary invesligalions relating to
the claims;

(i) invegtigating the eccident andiar my ciaims,

fiy carrylng out andlor dealing w ith my iratructions or responding to any enguines by nw;

(v} administaring ey claims (including the mailing of comrgapondance, statemants, inveices, repods of notices to ma, which coukld involve
tiscloaurs of certain personal data aboul me 10 tring about delivary of the same as w ell as on tha external covar of anvelapes/mad
packages); andfor

(v) complying with applicable law in administening, pracassing. handling and/or dealing w ith my caims,

fcollectively the “Purposes”)

(b} alfinsurer{s} who have insured vehicle(s) invedved in this accident and the Insurers' law yers/|law firms, may/are permittad to coilagt,
use, disclose andfor pracess avy Parsonal Informaticn for one or more of the above Purposes; and

(c} my Personal Informativn may/can be disclosad by any of the Insurers andfor GIA fo their third parly service providers or agents
lincluding thelr law yersilaw firns). whiich may be sited outside of Singapoe, for one or mere of the above Purposzes.

Paolicyhcldars Signature | Date & Driver's Signature (If driver is not the paiicyholdar) { Dade Witne8sed by Reporting Centre

Time & Tiene: 0(5,08, Yo B4 OT%-H&S Parsannas K“a";kt”%

Skatch Plan

A~ Stip 2993 ' |
B -GBG 52537 '

Euno g Link
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

ON 04/08/2021 AT ABOUT 2115HRS | WAS DRIVING MY VEHICLE A
SHB2993R FROM AIRPORT ROAD TURNING LEFT ONTO EUNOS LINK. ~
AT THE SLIP ROAD | STOP MY VEHICLE A TO CHECK ON TRAFFIC.
VEHICLE B GBG5253T THEN REAR ENDED MY STATIONARY VEHICLE A.
MY FEMALE PASSENGER HIT THE BACK OF HER HEAD DUE TO THE
IMPACT. AS FOR ME | FEEL PAIN ON MY SHOULDER AND BACK.
PARTICULARS EXCHANGED

Declaration e

l'We declare the foragoing particulars are UUe i avery respect.

W L

Policyholder's Signature / Date & Driver's Signature {f driver b nat the policyholder} / Date  WitnosGed by Reporting Centre
Tirw & Tinm 6.0&.1& fQOd"tRs Parsonnel Db_ ‘{ou&,
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