
REF: 
ASS. REC.BY: 1auM 

ASSIGNMENT 
From Date: Veh No: 

Estimated Cost Type: M.Car M.Cycle/ Bus /Van/ Lorry Egxil Prime Mover 

OD IFPNS/TP RESJOD RES /EVA INV /MY Truck / Traller or 

To Inspecd Vehicle No: Make: C.C 

at Worksiop mls Colour A/C: Insured/ Std/ Ni I NA 

Sp.Reading A18 TIRadio: Insured / Std/ N INA of 

Insured Eng/No: 

Policy No. CINo: 

Claims No. Gen. Cond: dadI Fair! Po0r/ Burnt 

Excess. Steering: Inorder/ Jammed/ Leaked Burnt or 
Sum Insured: 

(Client's Record) 
Brake: Inorter/ Jammed/ Leakgd/ Burnt or 

Make of Veh: Modi: I S/Rim / STD AJRim of 

Tyre Size: Zos/L6/UL F 

(Policy Condition) R: 

NS O/S BSI DUN/ EXNOVA / GY /-FSI LIZA I MIC I OHTSUI PIRI SUMI 
Remark: The veh had commenced its 

repair at the time of inspection. TOYO YOKO or 

Front Rear Bal. or Market Value: 

R/Bal. R/Bal. 
Consistent? : Yes or No Mm 

IDAC Accident Rport¢ 
LBal. mm LBal 

GIAPR Seen: 
Consistent?: Yes or No 

3/8/72 D.O.I. D.O.A. 
Est. Repair days Res. Yes or No 

3 Val.: Yes or No Survey held at 
Lum Sum 

Des. of Damages: Frt IReay Bs I NIS I UICI Röoftop or 

CA REV REP. 24 HRS 
Vehicle: IN / OUT 

Person Contacted: The UIC I Chassis frame I Body Structure affected due to collision. 

Date 
Date Time Action / Instrucion_ 

Days Of Repair: . 
Date/Time, Fle Pass or :Preli. Report 

Survey Fee: :Final Report Resurvey No. of Trip: 
) Transportation: 
Date/Time, File Return to? 

S+RSSI Add Fee:Site Insp ($ 

: Interview 
Tech. Invs 

Wsel:end 

Photos 

hes 

RepeFormek 

TOSTAL 



CITYCAB PTE LTD 

REPAIR ESTIMATE 
02.08.2022 

VEHICLE No SHB4751J 

MAKE REG: 05.01.2017 

Type CHIANG/ NTUC 
MODEL HYU-140 

Amount Unit Price 
Qty Parts Description/ Labour 

$553.00 
1 REAR BUMPER COVER 

1 REAR BUMPER LOWER COVER 

1REAR BUMPER REINFORCEMENT 

10 REAR BUMPER CLIPS 

2 REAR BUMPER BRACKET LH/RH 

2 REAR BUMPER REFLECTOR LH/RH 

$228.00 
$428.40 

$2.20 $22.00 
$35.60 $71.20 

k$64.00o 
$1,366.60 

$273.32 

$32.00 

SUB TOTAL 
20.00% 

DISCOUNTED TOTAL $1,093.28 

1 REAR BUMPER ADVERTISEMENT 

2 REAR FENDER ADVERRTISEMENT 

1REAR BUMPER MAT 

1 REAR REVERSE SENSOR 

$50.00 
$100.00 $200.00 

$50.00 
$135.70 
$372.13| 

Labour Charge 
Panel Beating 
Spray Painting Charge 
Remove/refix reverse sensor 

Check Lighting& Wiring 

2 $450.00 
$300.00 

$60.00 

$40.00 
$850.00 TOTAL LABOUR| 

ESTIMATE TOTAL $2,315.41 

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will 

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company. 

Tavf h 1945}47 

2 da 

ILKK Auto Consultants hence notify 

n aeRepairer of the following: 
To resurvey beforelafter spray painting 
To display damaged pari(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 resurvéyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 
Date: 



ComfortDelGro Engineering Pte Ltd 

COMFORTDELGRO 205 Braddeil Road Sngapore 579701 
Mune s 63d3 6230 Facsiie 65 6280 9755 

Workshops ENGNEERING 205 Braddl ioad Ssirigaporn 
59 Loyangg Drive ingapore sit 

17 183 Gin Ming tDTve igapre d/9 

Page 1 Date/Time: 03.08.2022 14:47 

JOB CARDsales Order: 4507925 JC NG05525463 
am: ARC Repair TP(CFSO ) 1 

MILEAGE 

REGR4751J STOMER 

FUEL 

IMS 
CITYCAB PTE LTD 

7010070 MAFYUNDAI ... i4...**********" 
*************** 

STOMER NO 
DRESS 

383 SIN MING DRIVE MODEL 
I-40 

DATE/TIME IN 

03.08.2022 09:50 RE Singapore sINGAPORE 575717 

65551188 
TARGET DATE 

YR OF MANU 
05.01.2017 (O) 

P) COMPLETION DATETIME: 

c KMHLB41UMHUO97902 
COUNT CARD NO. 

JOB DESCRIPTION 
ccident Date: 02.08.2022 

TURE: 3P 02.08.2022 
FRONT 

/NO LABOR CODE DESCRIPTION 

REAR 

HECRE D& PASSFD OJT BY 

CUSTOMER'S SIGNATURE 
SERVICE ADVISO 

<nowledgement Sip Exit Pass 

ne. 

N Veicle No. 
icio No. SHB4751J CHIANG SHB4751J 

m of Service Advisor Signature!Date Name of Service Advisor Date 

be returnei to Service Reception upon colec on To be kept by Security Guard 

AA ARTN A A e 1 



AkAUP 

autttl 
SJOG2283000J-01/JP Knights Pte Ltd 
ENTRY DATE& TIME: 03/08/2022 12:12 (SGT) 
SUBMITTED BY: Siti 
VERSION: 2 (03/08/2022 15:17 (SGT)) 

GSINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process. 

2. This P m must be completed by the Policyholder andlor the Actual Driver 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material 1acts 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 falsa raporting may be rafarad to tha Polica for investigation. 6. This report will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance Assocation of Singapore (GIA} for archiving 
and that copies of this report will, for a fee, be made available upon application by interested parties. 
1. 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 03/08/2022 12:12 (SGT) ****************************'************'*****"****** 

Reported by 
Date of Accident 

Driver ************************************'********************* 

02/08/2022 22:55 (SGT) 

TPE, Singapore 
****'************'*********************'*** 

Exact Location of Accident 
Additional Location Information 

.* ******** 

*******'***'******** **** 

Country/State of Loss Singapore * ***********************"************* ****** 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHB4751J ***************************************| 

INSUREDPOLICYHOLDER 

Yes Is company? 
Name Of Registered Owner 
Company Reg No 

***** * *** **** **** * *** ** 

CITYCAB PTE LTD ************** *******************************" 
1XXXXX839G .. .**.********"************""************** 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-97852165 

(Office) +65-65508768 

Email Address . . ******'*****'************* ******* . 

Mobile Phone No . .. . *'**************************** 

Alternative Phone No . *****"******************* ******** 

VEHICLE PARTICULARS 

Manufacturer Hyundai 
Model.. ....... .*... ********************************** 140 

Variant ***** *** ************** ************************""***** 

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 
your vehicle? 

Vehicle Category 

No - Claiming third party 
*** *****************'* 

Taxi *********** ** *********************'******** ******* 
Transmission Auto 
CC 1685 ************ 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

AXA Insurance Pte Ltd ***********'"** 

VFX/P2419140 

DRIVER 

Name of Driver 
****** ******* ******** ********* CHIA GEK HUP ***'*** 

NRIC No SXXXX9641 
19/01/1956 

****'****************'*******'************* 

Date Of Birth ************** ** -

Occupation ******************* **** ************ Outdoor 
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16/07/1979 Date Of Driving Pass 

Driving experience 
Gender 

43 YEARS AND 1 MONTH . . 

Male 

Mobile Number (Phone) +65-97852165 
* *'**'**** 

Alt. Phone Number 

Email Address 

** 

fleetsafety@cdgtaxi.com.sg 
30 JALAN BAHAGIA #09-372 

'*****'* 

Address . ...... . ***** 

Address complement 
Postcode 

.. .. . *********** 
320030 ******************** 

No Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 

.. ** 

Hirer 
No .. 

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 Collision Head to Rear .. . 

Weather Conditions . **.******* '****** Clear 
Road Surface Dry **********"'****** **************'****°** 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 

No 
-** *' ** *** 2 

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? 

Translator's name 

Yes ************'******"**** 

Yes **** 

Yes ************** 

2 ********"*******" 

No 
..********s*eee******************************** 

Translator's ID 
Translator's phone number 

Translator's email 
Original language used in the statement 

***************" ***********************r .****** ***** 

*********** ************************ 

.. . ....s *r.*** .r***s*********************r*** 

'**'*******'****''*****'****** 

PASSENGER 1 

Name UNKNOWVN 

Gender Male 
* '********* .......... ***** 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? Yes '*" * *********************| 

Ang Mo Kio South Neighbourhood Police Centre 

(Phone) +65-18004519999 

(Fax) +65-65535679 

81 Ang Mo Kio Ave 3 Singapore 569929 

Police Station Name *******'************** * ******* * ***** ***** ** ******** ****** ** ** 

Police Station Phone No ***** *** *************** 

Alt. Police Station Phone No . . ... . ********************" 

Police Station Address ... ....*....******************************* 

Was notice of intended Prosecution given? No ******** **********'****** 

lf yes, against whom ? 

CIRCUMSTANCES OF AcCIDENT 

AS PER POLICE REPORT No.T/20220803/2009 

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 

Yes 
Yes 
FILE IS NOT SUITABLE 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Page 2 of 26 
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Vehicle Registration Number 

Vehicle Manufacturer 
FBF3728J 

* ***** ********* *************************** 

Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category Motorcycle 

MOHAMED BAZLI BIN MOHAMED IBRAHIM 
******** 

Name of Driver 

NRIC No SXXXX938Z *** ******* ** ******* ** * ****************************************'**** 

Contact Number **************** 

Address ****** '****** 

Address complement 

Postcode 
.. . 

***** * **** ****** * ****** **** ** ***** .*****' 

Insurance Company Name 

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

*********'****°'****"'*********°"******"*****"****| 

******'*******" ****''* *** 

******"*** **** . .. .. 2 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 
Gender 

MOHAMED BAZLI BIN MOHAMED IBRAHIM 
********************** ************'********'** 

**********************************************'******"*******'*****"*********| 

one *****'*************************** ********. ** 

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? 

******************** **************''*"*"'*****"*******'******'****" 

** *********"''***** 
*********'*****'** 

LEFT WAIST 

FBF3728JN *'************** ***************** 

********'****""'************""*************' 

Yes 

INJURED 2 

Name of injured person PHLLION .. .. . .... -******* **************** 

Gender ****************************"*****'* *'*" *********'**'*''*******'"***********'* 

Phone Noo ** ************** ******* **''***** ' ****'**** *****'*****'******* 

Address ............ 

**********************'**********'******************'******************'***| 

Address Complement ********************* **** ** * ** 

Post Code ***'***********'***************'* *****''* *****| 

Approximate Age Years Old 

Injuries Sustained 
Injured person in which vehicle? 

Were seat belts worn? 

. .* * **************"**** *'******* 

FBF3728J ********"********** '****'****'*******'******'***" 

************* ******* ***** 

Yes Was this injured conveyed to hospital by ambulance? 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
1.Please report correctly the details of the accident to speed up the clalms process. 

2. This Form must be completed by the Pollcyholder and/or the Authorlsed Drlver. 
3. Information provlded must be as truthful and accurate as posslble. Any w liful mlsrepresentatlon or w thholdng of materlal facts may 

afow insurance companles to repudiate polley llabllty 4. The lssue and acceptance of this Form by Insurance companles ls not an admlsslon of pollcy iablity on the partof the Insurance 

companles. 

5. Any false reporting may be reforred to the Pollce for Inve stlgatlon. 
6. The report w ll be forw arded by the Insurers of the GIA Records Management Centre establlshed by the General Insurance Assoclation 

of Singapore (GIA) for archlving and that coples of thls report wil for a fee be made avalable upon appllcatlon by Interested partes. 

7.By the lodgement of thls roport to the insurers, you hereby consent to tho archlving ot this report at the centre and to coples of the 

roport being mado avallable aforesald. 

8. Consent under the Personal Data Protection Act(PDPA) 

lunderstand, acknow ledge, agree and consent that: 

(a) My Insurer myw orkshop and the General lnsurance Assoclation of Slngapore (GIA") may/are permltted to collect, use, dlsclose 

and/or process my personal data/personal Intformation set out In this [form) and any other personal Information provlded by me or 

possessed by my insurer (collectively the 'Personal Information") and disclose and transfer such Personal Informatlon to all insurer(s) 

who have Insured vehlcle(s) Involved In this accldent (all Insurer(s) w ho have Insured vehicle(s) involved In this accldent shall be 

collectlvely referred to as the Insurers"), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant 

govenment agency/authorlty (such as the pollce), for the purpose(s) of: 

0processing. handling andlor dealing w th my clalms Including the settiement of the clams and any nocessary Invostlgations relating to 

the clalms: 

) Investilgating the accldent and/or my clalms; 

ai) carrying out andor dealing w lth my instructlons or responding to any enquiries by me: 

M) dminilstoring my cleims (lncluding the malling of correspondence, statements. Involcos, roports or notices to me, which could Involve 

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail 

packages): andlor 

() complylng w ith applcable law In administering. processlng. handling and/or dealing w ith my claims. 

(collectively the "Purposes ") 

(b) all insurer(s) who have Insured vehlcle(s) involved In thls accldent and the insurers' law yers/law firms, may/are permtted to collect. 

use, disclose andlor process myPersonal Information for one or more of the above Purposes: and 

(c) my Personal Informatlon may/can be discosed by any of the Insurers andir GHA to thelr third party service provid ers or agents 
(Including their lawyers/law firms), w hlch may be sited outslde of Singapore, fur orie or more of the above Purposes. 

Pollcyholder's Signature/ Date & 

TIme 

Driver's Signature (lf driver is not the policyholder) / Date 

&TIme o3-o8e 

Witnessed by Reporting Centre 

Personnel 4oHRS 
Sketch Plan 

SH8 4151 

TPE TPE 

Accident report SJOG2283000J Page 4 of 26 



SKETCH PLAN #2 
A 

Fr Describe Circumstances of the Accident 
EE 

REFER T0 POLICE REPORT 
T/20220803/2009 

at 

01 

Declaration 

IWe declare the foragolng particulars are true In overy respect 

Drtver's Slgnature (f drlver s not the polleyholder) / Date 
& Tima 2 

Witnessed by Reporting Çentre Policyholders Signature / Date & 
Time 

Page 5 of 26 Accident report SJOG2283000J 
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