
~~,11~i _ _wef ,. - ---- · ·· -- REF: 
A"ss. REC. BY: 

From: Date: 

Estimated Cost: 

OD I TP ( WS / TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: 

at Workshop m/s 

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: Consistent?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

ASSIGNMENT 

VehNo: .S~ lio ($_ Yr Regn: ')\'{t;_~ ----
Type: M.Car / M.Cycle /Bus/ ~an/ Lorry_1(31 Prime Mover/ _ 

Truck / Trailer or 

}~o I ~1 __ -_ -~~-:_fil-s_ _ _ 
Colour --~ __ A/C: Insured I Std/ NI/ NA 

Make: 

Sp.Reading _ _l C> f <f _ T /Radio: Insured / Std / NI/ NA 

Eng/No: 

C/No: \<Yl H L 6 <f/u.flll t;1.1;01~ $".\. _ 
Gen. Cond: Good !@Poor I Burnt 

Steering: orde Jammed I Leaked / Burnt or 
Brake: 

Modi: Nil~ I STDNRim or ___ __ _ _______ _ 

Tyre Size: F: · -··· )115'} hpfl..ll ... _____________ ..... 
R: -,, .. 

. · ···- -···--·- -- -----
BS/ DUN/ EXNOVA / GY IFS/ LIZA I MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

Front 

:: --i--- :: 
_D.O.A. . (*l\1:,l ... 
Survey held at 

' 

. -~ - - -- -·· ·- - · - · 

Rear 
. R/Bal. 

UBal. 

D.O.1. 

b. . . mm 
--r-----.. ,1(;> 1- - ···-- --mm r, IC l, ( 
.. · - --

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

Date: Person Contacted: 
Vehiclei I~/ OUT ''.. __ .. .. _ __ . ______ (),) I(..,~ _ .. __ __ _ ___ _ __ _ 

- ----· - - - The · U1C / Chassis frame I Body Structure affected due to collision. 
Date I Time _____ __!i.ction / Instruction 

DatefTime. File Pau to? 

1) 

Datemme. File R;tu;n io? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum / I.B.\: ($ 
) 

. - - . I - -

-- ------· - - - -
··· • ---- ----- - -- - -- - ------ -

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Add Fee: 0: Site lnsp ($ ) /_S+RS~SI 0: Interview ($ - - · -- ) Photos 

0: Tech. lnvs ($ _ __ - ); Others n: Weekend ($__ _ - , 1 

Transportation: 

,I 
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COMFORTDELGRO ENGINEERING PTE LTD 

REP AIR ESTIMATE 

COMPANY: THIRD PARTY'S CLAIMS (CAS) 
CUSTOMER: 7010070 
ADDRESS : CITYCAB PTE LTD 

383 SIN MING DRIVE 
SINGAPORE SINGAPORE 575717 
65551188 

JQBNO 
REGNNO 
MILEAGE 
MAKE 
MODEL 
DATE OF REGN 
DATE/TIME IN 
ACCIDENT DATE 

Date: 16.11.2021 
Time: 11:15:24 
Page: 1 

305494604 
SHB3101S 
0000000000 
HYUNDAI 
1-40 
11.06.2015 
16.'11.2021 09:45 
15.11.2021 

JOB I PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT 

PART REQUISITION 

0001 04-01-0101-0111-G BUMPER COVER CLIP REAR f.l,,. 2.20 25.00 1.65 

PROTECTOR MAT y;-/ 1 N 50.00 2.50- 50.00 

COVERASSY-RRBUMPER#~~ 553.00 25.00 414.75 

LAMP ASSY-RRCOMB O/S RH#~( 697.80 25.00 523.35 

0002 04-01-0103-1150-A 

0003 04-01-0103-0579-G 

0004 04-01-0103-0585-A 

0005 04-01-0103-0583-G LAMP ASSY-RR COMB 1/S RH(x 1 

JOB NATURE 

I I \ 
622.20 25.00 466.65 

SUB-TOTAL 

PANEL BEATING ~, 6 

SPRA YP AINT CHARGE 6P !° en) 

CHECK ALL LIGHTING ~3 U 

REMOVE/REFIX REVERSE SENSOR (e:o 

1,456.40 

0000 PB 

0001 SP 

0002 17-01 

0003 L 

0004 20-05 RENEW ADVERTISMENT STICKER-Bumper ,-.. /"" 50.00 / 

SUB-TOTAL : 1,380.00 



COMFORTDELGRO ENGINEERING PTE LTD 

REP AIR ESTIMATE 

Date: 16.11.2021 
Time: 11:15:24 
Page:2 

COMPANY: THIRD PARTY'S CLAIMS (CAS) 
CUSTOMER: 7010070 
ADDRESS : CITYCAB PTE LTD 

383 SIN MING DRIVE 
SINGAPORE SINGAPORE 575717 
65551188 

JOB IP ARTS DESCRIPTION 

JOB NO 
REGN NO 
MILEAGE 
MAKE 
MODEL 
DATE OF REGN 
DATE/TIME IN 
ACCIDENT DATE 

305494604 
SHB3101S 
0000000000 
HYUNDAI 
1-40 
11.06.2015 
16.11 .2021 09:4 
15.11.2021 

QTY IND UNIT-PRICE DISC% AMOUNT 

TOTAL : 2,836.40 
Jumani 

MV A NAME & SIGNATURE 
AUTHORISED : YES/ NO 

SURVEYOR NAME & SIGNATURE 
DATE: \ V\ \J\;\ d') DATE: 

LKK Auto_ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modificalion(s) is allowed 
• ~uppl~mentary item(s) must be resurveyed and 

1s subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

r4U-
Ht 'lo,, I <f"O G R' 

~tb;fl 
L-[3 

,qll( V( le. I q~ 

~"'> "I t-v '-1"°;,r 
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1\R: Repair TP(CFSO)l 

CITYCAB PTE LTD 
NO. 7010070 
383 SIN MING DRIVE 
Singapore SINGAPORE 575717 
65551188 

•"I I 

:cident Date: 15.11.2021 
I 1TURE: 3P .15 .11. 2021 

NO LABOR CODE 

KEO & PASSED OUT BY: 

SER\llCE ADVISOR 

edgement Slip 

Jo.: SHB3101S JU QBE 

Service. Advisor 
Signature/Date 

urned to Service Reception upon collection 

ComfortOelGro Engineering Pte Ltd 
206 Braddell Road Sing~pore 579701 
Mainline + 66 6383 6280 Facsimile+ 65 6280 9755 
Workshops 
205 Braddell Road Singapore 579701 
59 Loyang Drive Singapore 508969 
383 Sin Ming Drive Singapore 57571 7 

Date/Time: 16.11.2021 11:08 Page : 1 

JOB CAA,D Sales Order: 4141060 JC NOJQ5494604 
REGN NO.: MILEAGE 

--...... 

SHB3101S 
MAKE: FUEL 

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

JOB DESCRIPTION 

MODEL 
I-40 

DATE/TIME IN 
16.11.2021 09:45 

YBOFMANU. 
11.06.2015 

CHASSIS CODE 
KMHLB41UMGU074951 

TARGET DATE 

COMPLETION DATE/TIME: 

cRONT 
DESCRIPTION 

CUSTOMER 'S SIGNATURE 

Exit Pass 

Vehicle No.: 

SHB3101S 

Name of Service Advisor Date 

To be kept by Security Guard I 
I 

I 
I 



s»121BG0008-01 / _., Knighls Pia lid 
ENTRY DATE & TIME: 16111/202111:51 (SGT) 
SUBMITTED BY: Kavi 
VERSION: 2 (16/11/202113:53 (SGT)) 

<1} SINGAPORE ACCIDENT, STATEMENT 

IMPORTANT NOTICE ~ 
1. Plea• ntport fillllmllx the delails d the accident ID si-cf up the claims proclNS. 
2. This Form must be CXlfOAlalnd by the po!jr;yhplder; IQd/gr the &obPrilDsl Prim · 
3. Information pn,vided must be as truthful and Air, wilful or wilholding of fllc:ls may insurance mmpenies ID 19P,JGIIIIII 
policy liability. . 
4. The and d this Form by insurance companies is 1101 admission d policy liability on the part of the insurance companies.. 
&.,Any""9--IDIYNl'lllrldlQlwPolafQre,W D · . · . • . 
6. This report will be fo!wan:led by the insurers d the GIA Management Centre established by the Insurance of Salgapont (GIA) for 111d11ving 
and that copies of this report will, for a fee, be made available upon application by interesll9d parties. , . . . 
7. By the lodgement of this report ID the insu111n1, you hereby conNnl to the archiving of this report the centre and ID mpies d the report being made available afon,said. 

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

Vehicle Registration Number 

INSURED/P0l;.ICYH0LDER . 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

\-'.EHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

ACCIDENT STATEMENT 

16111/202111:51 (SGT) 
15/11/2021 19:15 (SGT) 
Bartley Rd, Singapore 
BARTLEY ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

SHB3101S 

I ,, Yes 
CITYCAB PTE LTD 
1XXXXX839G 

r ; _,: .. .. fleetsafety@cdgtaxi.com.sg 
1 .• (Phone) +6~508768 

· ·' (Office) +~508768 

Hyundai 
. 140 

Exact purpose for which vehicle was being used at time of 
accident .. . .. . . . .. . . . . . . .. Private hire 
Are you claiming under your own insurance policy for repair to 
you~ ve~i9le?,_ · · · n~· , - · · · ,. ·: , ,, .. • 1 , • " 1 , No - Claiming third party 
Vehicle Category . · , . , - -· ·· · · ' T · 
Transmission · 1 ; .. , ' · A~: .1 

1~ 

INSURAN.CE _COMPANY . · 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover-Note Number ,. i" ( '~: .. ·. . ,. : ( ' 

DRIVER 

Name of Driver 
NRICNo 

Accident report SJ0421 BG0008 

AXA Insurance Pte Ltd 
'ThirdPartyFire Theft 
Yes 
V~2419140 

CHIU CHYE HOO 
SXXXX577Z 

'/ 

Page 1 of 16 



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 Vel)icle Owned by Driver 

. ~- .... ~~-- ,..,. ,,,. .,...,., ~ -- ---1.- "";:,~- .. ... -·, ,.,.. -
GENERAL INFORMATION OF,THEACdDENT - ,' 

; c.· •• ·~- /: - .. -; :..,:~ .. ·• .• , . " ~· -· · .. •. J. (:>· ; . ;.,__'; 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMAT10N : 

Was any foreign vehi~le involved in the accid-~nt? 
Number of vehicles involved in the accide~t - .. ,__ : .c . ,-

Was anybody injured in the Accident? . _ - 1 _ a 

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 

( bETAi_Ls oi=.PqHC.EAciT1qN. ,i 
.. . '.,· 

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

30/03/1959 
outdoor 
13/03/1978 
43 YEARS AND 8 MONTHS 
Male 
'(Phone) +65-97343385 

fleetsafety@cdgtaxi.com.sg 
493 EDGEFIELD PLAINS #11-216 

820W3 
No 
Hirer 
No · ' 

Side Swipe 
· Clear 
: Dry 

No ,, 
2 
No 

Yes 
2 

No 

- t 

- JOSEPH 
·•--l 
' Male 

No 
No 

., I • • ' ...... 

ON 15/11/2021 AT ABOUT 19:15HR I WAS DRIVING VEHICLE A; SHB3101STRAVELLINGALONG BARTLEY ROAD AT THE 
MOST LEFT LANE. VEHICLE B WAS IN TNE RIGHT LANE.SUDDENLY VEHICLE B CUT INTO MY LANE AND HIT ONTO MY 
REAR RIGHT SIDE OF THE VEHICLE. 

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? 

·-~ ,~' 1 .. 

Yes 
'· yes 
1 FILE NOT SUITABLE 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

(§!; Accident report SJ0421 BG0008 

WC5159E 
Isuzu 
Cyh52s 

Page 2 of 16 
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r Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

rjSJ Accident report SJ0421 BG0008 

Commercial vehicle 
SURESH 
(Phone) +65-85908859 

1 

Page 3 of 16 I 
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SKETCH PL.AN 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report corr•cUy tbe details of the accident to speed up lhe claims process. 

2. This FOffl\ ITl!l$I be completed by the Pollcyholder andlor the Authorised Driver. 
· · lion · lttY,oldmg ot material faels may 3. lnfoonali0n provldedmu$tbe as truthful and accurat• as posslbl•-Any w,lful misrnpresenta or w 

allow insurance companies to apudttt• poJlcy U•bUJty. . 
4. The issue and accepJanee of this Farm by insurance companies is nol an admission of poficy liability on the part of lhe insur.mc e 
companies. 

5. Any falH reporting may be referred to the Police for invHtlaallon . 
6. The re?(lft w il be forwarded by the insufers of the GIA ReCC<ds Management Centre established by fhe General Insurance As_socialion 
of Singapore (GIA) 1or archiving ~nd that copies of this report w ~I for a fee be made available upon apphcalion by inlerested parb.es. 

7. By the lodgement of thtS report 10 the insurefS. you hereby consent to the archiving of this report at the centre and to copies of the 
repon being made available aforesaid. 

8. Consent under the Personal Data Protection Act(POPA) 
I understand. acknowledge, agree and consent that ; 

(a) My insurer • IT1fW orkshop·and the General lnsuranc;e Association of Singapare ("GIA") may/are permitted to collect. use, disclose 
and/or process my personal data/l)@fson.al information set out in this (form) and any olher personal information provided by me or 
possessed by my insurer (collectively lhe •Porsonal Information·) and disclose and transfer such Personal Information to ail insurer(sJ 
who have insured veh1cle(s) involved in thtS accident (811 insurer(s)w ho have insured vehicle(s) involved in this accident shall be 
collectively referred to as the "Insurers'), the rnsurers· lawyers/law firms. the Monetary Authority of Singapore and any relevant 
government agt1ncy/autho<ity (such as the police). for the purpose(s) or : 

(i) processing. handling and/or dealing w ilh my claims indudlng the settlement of the claims and any necessary Investigations relating lo U,e claims; 

(ti) investigating the accident and/or my claims; • 

frii) carrying out and/or dealing w ittt my instructions or responding 10 any enquiries by me: 

(iv) admlnfstering my daim.s {incJ_uding the mawog of COffespondence. statements. invoices, reports°' notices to me, w hiqi could1nvolve 
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopos/mail 
packages): and/or 

M complyfng w lth applicable law in admnrstcring, processing, hanCSling and/Of dealing with IT1f claims. 
(collectively the "Purposes·) 

(b) atlinsurer(s) who ttave insured vehicle{s} involved a, this accident and the Insurers· lawyers/law firms. may/are permitted to collect. 
use, disclose .and/or process my Personal Information for one or more of the above Purposes; and 

(c) my Personal lnf.orrnation may/can be disclosed by any of ttie Insurers and/Of' GIA_to their third party service providers Of agents 
(including their Ja-.,y yers/law firms), W hicl'I may be ~te<f outside of Si pore, for one or more of the above PuTJ>O$eS. 

Policyholdor's Signature I Dato & 
Timo 

<(/ Accident report SJ0421 BGOOOB 

Driver's Signallll'G (If driver(nol tho policyholder)/ Date 
&T,me. ~O:.:l,S 15 ·11-~1 --~"' W1tnosso.d by Reporting Ce.ntro 

Personnei"lD 1') '\ ~•--..J 

i--- :- . 
__,,_,. t ' ' 

. --A: ;·§{~31c~\~ 
__j_~ - ·-- - ----- · - ·--------:-.-·~-

... i 

_;_.@>~~~~53 ~G~-
f : 1 : . - I i -

- ~--- "-' - -~+-- ' -..-,-o-, -.• ~ ,- .. -

: t l ! -- ; -f ------ ------- --i r-
<:--·r-- ,-~ -- - -- ---- . , G 

- - - - I - --L.__ ~---~=_:-, 
-- - - ••• - - • ·> - - i. ... 

• - I p I ~! 
, - . - -· 

Page 4 of 16 



s1<ETCH PLAN 12 

Describe Circumstances of the Accident 

ON 15/11/2021 AT ABOUT 19:1 SHR. I WAS DRIVING VEHICLE A, 
SHB3101 S TRAVELLING ALONG BARTLEY ROAD AT THE MOST LEFT 
LANE. VEHICLE B WAS IN TNE RIGHT LANE. SUDDENLY VEHICLE B <;:UT 
INTO MY LANE AND HIT ONTO MY REARRJGHT SIDE OF THE VEHICLE. 

Declaration 

. . he foregoing particulars are true in every respeci. IM'e deciare t 

Policyholdef's Signalute I Dale & 
T,me 

((/ Accident report SJ0421 BG000B 

Driver's Signalure (If driv · nqt the policyholder) I Date 
& llmo..)t)·. ?!::) I'? ,\\ -a \ Witnessed by Repor,Ling Cenlte--.J 

Personnel (r\0~ "' 

Page 5 of 16 
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> Back to OneMotorlna 

E - ul1'9 PARF. . OE Rabat ··. - - :___ - .· · -

YH - . .! - - =- -
' 10 Jus:i12023 , PARF Eligfbility E.xpiry 

- -=...... - - --

PARF R~.atr Amount; 

COE Expiry O.1tr: 
COE Catqory: 

COE Peiod(Y~MSJ: 
PQP P.:aid: 
CO[ Reb.1te Amount 
Tot.al Reb~ e Amount 

$8.088.00 

:to J.., 20:zi _ 11: 1 11: 11 l :
1 

1111 1' it, 
'I A· Dr up to 160(kc" 97kW (1!:lObhp,)· 1 · 11

1 

8 I, 

S52.886.001 
$10J l48.00 
$11,436.00 

11 

I ,,, 

Plu~ not~ th.It the 8-yu r COE for thb vehlde ca,not be fwt!Yr renrw,ed The ~irle must ~ d~re1ist~ ~n CO£ expi·,-.,1ar when the 
vehicle rexhel ih st .dutc,y li~sp;an {if .lC)pliablr). whiche-ller is e.vlie.r_ 

The inforffl.ltion c:onb ined hettin is cornet at 17 Nov 2021 

OK 

I •1 I 

' II 

111 'I I 'I " I 
II I 
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