TR 7/7(!/014 | {

- ——a e e e

o n,4J\£S/INC22001558/Vty3 l

O . e - ———————— — — - §

- — " — e e a— —

From (ale

Cetimaled Cost:

QD111 WS TP RES 0D RES [ EVALINV. MY

To Inspect Vehlcls No:

ul Workshop m/s _;— o S -
ol - -
lﬂsv!(‘;’f . S_\Jéééﬁéi\ﬂh - i
Policy No o -
e MT/1163575-001

Sum Insured: Excoss

(Clienl's Record)

Make ol Veh
L
(Poltcy Condition)
Remark: The veh had commenced (is NIS QIS
repalr gt the lime of inspection.
Bal or Markel Value:
Conslslent? : Yes or No

IDAC Acciden! Rport:

Conslstent? : Yes or No

days

GIA [ PR Seen;

3

Res.: Yos or No

Est. Repairs
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_Team:  ARC Repair TP(CFS0)1 JOB CARD gales Order: 227-2—=—— T
CUSTOMER e REGN hg;'{:C'l 144L
g e —— | FUEL

MR/MS CITYCABR PTE LTD : .m,'UNDAI =T, V2oeroarerrrrenn

CUSTOMER NO 7010070 L | pATE/TIME IN
ADDRESS 383 SIN MING DRIVE o MODE[I-J}O Oﬂ02.2022 09:00

Singapore SINGAPORE 57571 7 T T T GETOATE
1L R 65551188 ) t 28.04.2016
) e | COMPLETION DATE/TIME
KMHT.B41UMGUOS7449 |
DISCOUNT CARD NO R o ol
JOB DESCRIPTION
Accident Date: 03.02;2022
NATURE: 3P 03.02.22 )
S/NO LABOR CODE DESCRIPTION
ol

CHECKED & PASSED OUT BY:

_ SEFIVICE ADVISOR CUSTOMER'S SIGNATURE

“knowledgement Slip # Exit Pass
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¢ Noz ' Vehicle No.:

hicleNo:  SHC7144L CHIANG || SHC7144L

|
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\:mcm NO  SHC7144L 03/02/22
X .
KE REG. 28.04.2016
MO
L 1-40 CHIANG /NTUC
Qty parts Description/ Labour Type Unit Price Amount ’
JJFRONT BUMPER BRACKET LH $24.60/ e
J[FRONT BUMPER TOP BRACKET LH 522.404" €
[FRONT BUMPER $1,052.20/I9T
J[FRONT BUMPER GRILLE / LH 693,45 |6
1|FRONT FENDER LH $663.0049"
/FRONT FENDER SHIELD LH $174.90 )V [P
|HEAD LAMP SUPPORT PANEL 5907,40/’l !
J[HEAD LAMP ASSY LH ¢1,388.00 /S
10BUMPER CLIPS $2.20 $22.00411¢C
suUB TOTAL $4’347.95
LESS 20% $869.59
$3,478.36
[Labour Charge
Panel Beating
Spray Painting Charge $600.00 | S bo
Tuff Kote $600.00 [S0©
Check Lighting $60.00 A
TOTAL LABOUR $60.00) 77
| $1,320.00
ESTIMATE TOTAL ]
$4,798.36
’\/i/u Jgn
52235764 _ _
L ( / 7 LKK Auto Consultants hence notify
{22 ] Foo ihe Repairer of the following:
L o To resurvey pefore/after spray painting
/ § of {\1( « To display damaged par(s) during resurvey
v ¥t (4(“\ v o Parts prices are subjectto confirmation
3 e ’ q (O lmo ]—o « Third party survey isona “Without Prejudice’ basis
fj § v « No illegal modification(s) is allowed
F « Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Acknmptednad by Repairer
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please ropon corectly the detalle of the sceldnn 1o epend
rised Dnver

2 This Fortm must be completed by the Policyholder and/ol the Author
at poeeibin Any w L{]

31 Information provided muast be as tnihtul and prCu e
policy liahility
4 “Yf‘ seLe and ace "‘l“n‘"'" '1' ""F ’ orm ',\\ Ineurancre cOMmpaniee e oYl an a0 s

5. Any false raporting may be referred to the Police for Investigation.

6 This repon will he torwarded by the Ing)

and thpt copipe of thie roport will, Tor a tne be made avallat

7 By the ladgement of thir repon 1o the ineurars. you hernby con

Date of Submission
Date of Accident
Exact Location of Accident

Additonal Location Information
Country/State of Loss

1 the ciaime proceee
| mvikreprasantation or
of pohey habifity on the p

nere ot the GIA [3ncorde Managament Centre aetabhshad hy the Genaeral In
hip pon apphcation by ntarestad parting

eent 10 the archving of this report at the centre and lo copies

ACCIDENT STATEMENT

5 Cl iate
witholding of matarial facts may allow Insurance companies to repudia

art of tha Insuranca companias

suranca Aasaciation of Singapore (GIA) for archiving

ple aforesaid

of tha report being made availa

04/02/2022 10:43 (SGT)
03/02/2022 13:20 (SGT)
Ang Mo Kio Ave 6, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Emazil 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 A —
Cover Note Number R

" DRIVER

Name of Driver
NRICNo ...

ngcident report SJ0422240003

SHC7144L

Yes

CITYCABPTELTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96371194
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

JASMIN BIN AMIN
SXXXX897C
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Date Of Binth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Numbet

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

It 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 Drivet
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
AS PER POLICE REPORT No.T/20220203/7012
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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@) Accident report SJ0422240003

DETAILS OF OTHER VEHICLE PROPERTY 1

10/02/1954

ntdoor

26/03/1996

26 YEARS AND 11 MONTHS

Male
(Phone) 165.06371104

fieetsafaty@cdgtaxi com a0
403 YISHUN AVENUE 6 #05-1224

160403
No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

FILE IS NOT SUITABLE
No

SJG8062M
Toyota
Wish
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Vil Eatagary
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Pasleae

h\‘»-\\l\d!\\‘u L'-\um.qm: Mame
MNee o Pamaye
Pefals af

Ne. 1f p PIpey damaged in aceiden
W

HaREnaaE (nelving Priver)

N‘IUHED RERSONS RETAILS

[IMVIRER |

Name af injured persan

JASMIN BIN AMIN
aendes Male
Hhane N (Phane) +66-963711594
Adlilress 403 YISHUN AVENUE 6 1i05-1224
Addiess Camplement -
Has) Code 760403
Appraximale Age Years Qld -

nies Suslained

[njnred persan in which vehicle? SHC71441
Weie seal hells warn?

Yes
Was this injured canveyed la hospilal by ambulance? No

® Acoiten iefor 80422240003 Page 3 of 19



SMETCH MLAN

IMPORTANT NOTICE

1 Pisase report cotrectly the detaiie of the acciden! to speed up the claims process

£ This Form mustbe complated by the Policyholder and/or the Authorised Drlver

3 Information provided must be as (tuthful and Accurate_ns poasible Any witul misrepresantation or w ithholding of m
ntow insurance companies 1o fapudiate policy llabllity

4. The issue and acceplance of this Form by insurance companies is not an admisalon of policy lablity on the part of the Insurance

aterial facts may

companies
5 Any false reporting may be referred to the Police for Investigation

& The report w il be Torw arced by the Insurers of the GIA Records Managament Centra established by the Genaral Insurance Assoclation
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avallable upon application by Intarasted parties

T By the lodgement of this repod 1o the insurers, you hereby consant to tha archiving of this report at the centre and to coples of the
repornt being made avaliable aforesald

8 Consent under the Personal Data Protection Acl(PDPA)

lunderstand, acknow ledge. agree and consant that

(8} My insurer . myw orkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect. use, disciosa
and/ot process my personal data’personal information set out In this (form] and any other personal nformation provided by me or
possessed by my insurer (collectively the "Parsonal Information”) and disclose and transfer such Parsonal Information to all Insurer(s)
w ho have Insured vehicle(s) Involved Inthis accident (all Insurer(s) w ho have Insured vehicle(s) Invclved In this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handing and/or dealing w ith my claims Including the settlement of the claims and any necessary Investigations relating to
the claims;

{i) investigating the accident and/or my claims;

(¥) carrying out and’or dealing w Ith my Instructions or responding to any enquiries by me;

(v) administering my claims (Including the malling of correspondence, statements, Involces, reports or notices to me, which could involve
disclosure of certaln personal data about me to bring about dellvery of the same as w ell as on the external cover of envelopes/mall
packsges); and/or

(v) complying w Ith applicable law In administering. processing. handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) who have Insured vehicle(s) Involved in this accldent and the Insurers’ law yersilaw 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 Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or agents
(Inclucing their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

\/
™~

Policyholder's Signature / Date & Driver's Signature (IfdflverlMe policyholder) / Date WltnessedMBpoﬂ Centre
20 04-09 .22 Peorsonnel ﬁm‘ nJ

AN Mo Kio

@ Accident report SJ0422240003 Page 4 of 19



SKETCH PLAN #2

Describe Circumstances of the Accident

POLICE REPORT: T20220203/7012

Declaration

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

e e 1000 O R0a 0505 pusenld) DBIERS
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