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From ___  Date Veh No: 6//‘4 21/2(7 Yr Regn: %)L/ll
Eslimatefi Cost: Type: M.Car | M.Cycle / Bus / Van | !,.ony @I Prime Mover |
0D /R WS /TP RES 10D RES 1 EVA | INV [ Truck  Traler or
To Inspect Vehicle No:_ Make: /%‘1!1 Mﬁv\ ’ /4’* J) ) .l - C.C /é &) S’
&t Workshop m/s Colour "2{1 b AIC: Ingured  Std /NI NA
of 8p.Reading 4 S CE0Y  TRadio:Insured ] std INUNA
Insured: Eng/No:
Policy No. B GINo: pul ALY JUPl /Yy (_) 7 76’ ¢
Clalms No, MT/1143019-001 Gen. Cond: @I Falr/ Poor / Burnt
Sum Insured: _‘_____'__ Excess: Steering: {noLd}HJammedlLeakedIBumf or

(Client's Record) Brake: ]n?_ryz-r [ Jammed | Leaked | Bumnt or
Make of Veh: Modl: NIl [ §IRim | STD AJR!m or

L. | Tyre Size: F / ¢ o C

(Pelicy Cendition) : R

Remark: The veh had commanced Its NIS | OIS | | RSIDUN/EXNOVA/GY/FS|LIZAMIC [ OHTSU (PR SUMI/
repalr at the time of Inspection, TOYO | YOKO or L/UM/ C*/g,k

Bal. or Market Value: Front . Rear .
IDAC Accident Rport ~ Conslstent? : Yes or No R/Bal, A mm , RiBal. ¢ mm

A | PR Seen: " Conslstent? : Yes or No L/Bal, 4 mm L/Bal. mm
SRepss _ days Res: Yes or No DOA _ o :z[ VAVAZ
Lum Sum: %  3Val: Yes or No Survey held al .,Wjau{— loqq -
CA | REV | REP. | 24HRS W(‘ Des. of Damages ! Frt ! Rear | o:s I NIS | Bpl R@)f‘top or

_Vehicle: 1N/ OUT Pt S

Date: Person Contacted: Wi, The UIC | Chassls frame | Body Structure affected due fo collision.

Date [ Time Actlon / Insfruction

COR /s $1300, 2 days.

RED 1390.4;51%

DalefTime, File Pass to? : Prell, Report

1) : ; Final Report
Dale/Times, Fila Return lo?

2)

Flerquponmel |

Lesrvigy oo { LER (% )

——— e ———

Days Of Repalr: 2

Resurvey No, of Trip: Survey Fee:
Transperfalion: e
Add Fee: D: Site Insp  ($ )| s +rs_s
tnterview (% _ )| Priolos o
tTech, invs (% --—-d-"} Olhers -

TWeal'ang ($ i

L 1]

- e
.j- TOTAL

It =TT o
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010070 REGN NO
ADDRESS : CITYCAB PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65551188 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date: 17.08.2021
Time: 16:34:06
Page: 1

305483094

SHA 942G
0000000000
HYUNDAI

[-40

05.01.2017
17.08.2021 10:55
17.08.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A BUMPER COVER FRT

0002 04-01-0101-0111-G BUMPER COVER CLIP

7
0003 04-01-0103-0638-G BRKT ASSY-FR BPR UPR SIDE 1  44.80 20.00 3584 -
SUB-TOTAL
JOB NATURE
0000 PB PANEL BEATING 30000 2 §9
0001 SP SPRAYPAINT CHARGE 600.00 S\/‘)
SUB-TOTAL
TOTAL

SURVEYOR NAME & SIGNATURE

DATE : g, 9\ DATE : |
Tuft 1790245

MVA NAM E & SIETNATURE

ltants hence notify

the Repairer of the following:
= To resurvey before/after spray painting
e 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 r

is subject to ﬁga: ap;()rgval frotr,nel:ss:rr::g: %ﬁ!pany

< ?/@Um)ﬂ

L/ qu%?
,/fubv;/\./ﬂ’\ U | /y

Acknowiedged by Repairer
Signiature:

Naia:

1 1,052.20 20.00 841.76 &u -

) >
10 22.00 20.00 17.60 L’Vc/( ‘

G671 €t

. /}L }'“’*///7 \/.
ey

895.20

900.00

1,795.20

AUTHORISED : YES / NO

2690.4

P



"OMFORTDELGRO

ComfortDelGro Engineering Pte Ltd

NGINEERING =" Workshope
Date/Time: 17.08.2021 16:24  Page : 1
Team: ARC Repair TP(CFS0)1 JOB CARD Sales Order: 4109505 JCcNO. 305483094
. ' REGN NO.. ) MILEAGE
. SHA 9426
- CITYCAB PTE LTD Al | FUEL o
'OMER NO. 7010070 HYUNDAI | S— |
\ESS 383 SIN MING DRIVE MODEL | DATE/TIME IN ‘
Singapore SINGAPORE 575717 I-40 17.08.2021 10:55
®) 65551188 ©) YR OF MANU. TARGET DATE
®) 05.01.2017
CHASSIS CODE A COMPLETION DATETIME:
JUNT CARD NO mn.mwmuowa‘pz
JOB DESCRIPTION
Accident Date: 17.08.2021
NATURE: 3P 17.08.2021
S/NO LABOR CODE DESCRIPTION
K
KED & PASSED OUT BY:
SERVICE ADVISOR GUSTOMER'S SIGNATURE 7
edgement Slip Exit Pass
Vehicle No.:
Jos.c SHA 942G JU NTUC LEKK SHA 942G

Service Aclvisor

urned to Service Reception upon collection

Signature/Date

Narne of Service Advisor

To be kept by Security Guard

Date



A1 2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

SJP4609R |

Date of Accident

17/08/2021 &8

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

Insurer Enquiry — GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

INSUTANCE oo

Period of InSUrance ...

Requested BY ... e

Requested Date ...

Payment details

Request Amount: $§1.87

GST Amount; $50.13

Total Amount Due (GST Inclusive): $§2

NTUC Income Insurance Co-op...
. 03/02/2021 - 24/03/2022
Janet Lim Siang Gek (COMFOR...

. 17/08/2021 13:48

General Insurance Association
Records Management Centre
GST Registration No: M400017735

171



SJ04218HO00N / JP Knights Pte Ltd

ENTRY DATE & TIME: 17/08/2021 19:09 (SGT)
SUBMITTED BY: Khin

VERSION: 1 (17/08/2021 19:08 (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

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 lo 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 Infarmation
Country/State of Loss

17/08/2021 19:09 (SGT)

17/08/2021 07:45 (SGT)

TPE, Singapore

ALONG TPE TOWARDS CHANGI AFTER PASIR RIS DR 8 EXIT
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 Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ04218HO000N

SHA842G

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-91505699
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

FOO VIN TECK
SXXXX607F

Page 1 of 13



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

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

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

CIRCUMSTANCES OF ACCIDENT

05/08/1962

Outdoor

02/04/1984

37 YEARS AND 4 MONTHS
Male

(Phone) +65-91505699
fleetsafety@cdgtaxi.com.sg
APT BLK 110D PUNGGOL FIELD
#02-602

SINGAPORE 824110

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

No
No

ON 17/08/2021 AT ABOUT 07:45HRS, | WAS DRIVING VEHICLE A ( SHA942G) ALONG TPE TOWARDS CHANGI AFTER PASIR
RIS DR 8 EXIT. WHILE TRAVELLING STRAIGHT ON SECOND LANE | NOTICED VEHICLE B (SJP4609R) CUT INTO LANE TWO
FROM LANE 3. | HONKING BUT VEHICLE B STILL CUT INTO LANE TWO AND GRAZED ONTO VEHICLE A LEFT FRONT
BUMPER. AFTER THE COLLISION VEHICLE B NEVER STOP AND LEFT THE SCENE. | CAN'T TAKE PHOTO OF VEHICLE B
CARPLATE. | ONLY CAN MANAGE TO TAKE VEHICLE B CARPLATE AFTER VIEWING IN CAR CAMERA OF MY VEHICLE.

NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

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 NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SJ04218H000N

SJP4609R

Page 2 of 13



Vehicle Manufacturer -
Vehicle Model ]
Vehicle Variant -
Vehicle Colour ‘ =
Vehicle Category NA / Unknown
Name of Driver -
Contact Number :
Address .
Address complement .
Postcode -
Insurance Company Name =
Nature Of Damage ‘ B
Details of property damaged in accident 2
No. Of Passenger (Including Driver) s

Accident report SJ04218HO00N Page 3 of 13



@ Accident report SJ04218HO00N

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident ta

SKETCH PLAN

speed up the dams process

6. The report w il be forw arded by the insurers of the Gl
of Singapore (GIA) for archiving and that coples of this

7. By the lodgement of this report to the insurers, you he
report being made available aforesaid

8 Ceonsent under the Personal Data Protection A

lunderstand, acknow ledge, agree and consent that
{a) My insurer . my w orkshop and the General Insuran
and/or process my personal data/personal information
possaessed by my insurer (collectively the “Personal in
w ho have insured vehicle(s) involved in this accident (j
collectively referred to as the “Insurers”), the Insurern
government agency/authority (such as the police). for
{1} procassing, handing and/or dealing w ith my clams in
the claims,

() investigating the accident and/or my claims,

(w) carrying out and/or dealing w ith my instructions or
(w) admersstering my claims (including the mailing of corn
disclosure of certain personal data about me to bring &
packages), and'or
(v) complying w ith apphcable law n administoning, proce
(collectvely the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involveds §
use, disclose and/or process my Personal Information f)
(c) my Personal Information may/can be disciosed by an
(including their law yers/aw firms), w hich may be sited

IA Records M.magemenl Centre established by the General Insurance Association
report will for a fee be made avallable upon application by interested parties

ereby consent to the archiving of this report at the centre and to coples of the

ct{PDPA)

e Association of Singapore ("GIA”) may/are permtted to collect, use, disclose
Bet out in this [form] and any other personal information provided by me or
iormation”) and disclose and transfer such Personal Information to all insurer(s)
all insurer(s) w ho hava insured vehicle(s) involved in this accident shall be

5 law yers/law firms, the Monetary Authority of Singapore and any relevant

the purposeis) of

ciuding the settlement of the claims and any necessary investigations relating to

fesponding to any enquines by mea;

lespondence, slatements, Invoices, reports or notices 1o me, w hich could involve
boul delivery of the same as w all as on the external cover of envelopes/mail

pssing, handing and/or dealing w ith my claims,

N this accident and the Insurérs’ law yersilaw firms, may/are pemmitled to collect
pr one or more of the above Purposes; and
y of the insurers and/or GIA to their third party service providers or agents
outside of Slpgam for one or more of the above Purposes

( { \

/{[1/3/

\4(7

Polcyholder's Signature / Date &
Time

Sketch Plan

Driver's Sagnntur
aTme [}/

Watnossed by, Rﬂ;,\omng Cemre

|
ﬂne policyholder) | Date
Parsonnel ’,, IMJ{L A ;u

J

L ‘r}’

e T
\J et

Page 4 of 13



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 17/08/2021 AT ABOUT 07:45HRS, | WAS DRIVING VEHICLE A

( SHA942G) ALONG TPE TOWARDS CHANGI AFTER PASIR RIS DR 8
EXIT. WHILE TRAVELLING STRAIGHT ON SECOND LANE | NOTICED
VEHICLE B (SJP4609R) CUT INTO LANE TWO FROM LANE 3. |
HONKING BUT VEHICLE B STILL CUT INTO LANE TWO AND GRAZED
ONTO VEHICLE A LEFT FRONT BUMPER. AFTER THE COLLISION
VEHICLE B NEVER STOP AND LEFT THE SCENE. | CAN'T TAKE
PHOTO OF VEHICLE B CARPLATE. | ONLY CAN MANAGE TO TAKE
VEHICLE B CARPLATE AFTER VIEWING IN CAR CAMERA OF MY
VEHICLE. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

Declaration

I'We declare the foregoing particulars are Irue In every respect

- - G, — = 4
Policyhoiders Signature / Date & Priver's S-:]Hd!l..l’;r,‘ # drder is not the policyholder) / Date Witnessed by Reporting Qentre
Time & Time | Personnal |

i'

Accident report SJ04218H000N Page 5 of 13





