————

o e mﬁ/ ZZd/?&]//,éV l

ASS. REC. BY
e nner ASSIGNMENT P
From: Date: Veh No: //0 7// PZ Yr Regn: // ! {0/
Type: M.Car/ M.Cycle / Bus / Van ! Lorry (FaxL? Prime Mover

’

Truck I Traller or l{)
To Insped! Vehicls No: . Make: ééw 2" | %o ce /Z Z £
al Workshop mvs E,/,,,f Colour /.,g/I - ~ AC: Insured/Std I NITNA
of SoReadng  FOF 2%/  TRado: insured I I v
lnsuad— Eng/No: |
PoicyNo. N ML BEIgm e & Td2¢ 5 |
Claims No. Gen. Cond B50d Falr I Poor | Burnt \
Sum Insured: Excess: ' Steering: Inqre?/ Jammed / Leaked / Bumnt o "
(CBenf's Record) Brake: ln@ul Jammed / LeakedJ Bumnt or I ';_‘
Make of Veh: Modi: NITPSRIm ! STD ARIm or - |
A PR, 2c5/c, /¢
(Pokicy Condition) R: .
Pemark: The veh had commenced ts NS BS/DUN/EXNOVA/ GY / FS I LIZA | MIC | OHTSU / PIR / SUMI |
repalr at the time of Inspection. || TovorYoxo or M 7 /4,/4
Bal. or Markat Valua: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm "R/Ba. Op mm
GIA / PR Seen: Consistent? : Yes or No UBal. Z mm UBal. 7‘; |ﬁm'
Est Repairs: __&—7:3;5 Res.: Yes or No D.OA. 30;//722 poL  / //g / zazz
Lum Sum: iQ- % 3Val: Yes or No Survey held at L/' 2. Z%
"CA I REV | REP. | 24HRS Des. of Damages : Frt | R&a5 Y OIS I NIS 1 UIC I Rooftop or
. Vehicle: IN/OUT X

The UIC / Chassls frame I Body Structure affected due to coflision.

~ Date: Person Contacted:

Date /Time | _Action/Instruction

-~ /l 5 ne7 ntof,

e ———————— —————— e .

Data/Time, Fi Pass to? : Prell. Report Days Of Repalr:

n_ B _]: Final Report Resurvey No. of Tr-lp—::"__ fSurvey Fee: | —

Dota/Time, Fle Return t07 [Tesponatin |

2 Add Fee: :Site Insp  ($ e ).f__s-r(s__.,SI N
:Interview ($ - ) Py o

Report Format : E Tech Invs (SU' ﬁ__ N)l Others ) l

Lump Sum/I1B.l: (S ) Weekend ($ ) ]

- ~ L-_‘—_—-'-]
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Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PAREF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

Message

Please note that the 8-y
vehicle reaches its statutory lifespan (if applicable), whichever |

. information contained herein is correct as at 30 Nov 2022

ear COE for this vehicle cannot be further renewed. The vehicle must be de

Company
821R

SHD7119E

Yes

30 Nov 2022

HYUNDAI

140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Blue

2016
DAFDGU712490

KMHLB41UMHU096242
100.0kW (134 bhp)
$19,330.00

10 Nov 2016

10 Nov 2016

0

$19,330.00

Yes
09 Nov 2024
$12,564.00

09 Nov 2024

A~ Car up to 1600cc & 97kW (130bhp)
8

$41,313.00

$10,027.00

$22,591.00

-registered upon COE expiry or when the

OK



& SINGAPORE ACCIDENT STATEMENT

Bl B My e PRI WEDANRE T dudiae

MEPORTANT NOTICSE
Sissse re0ort Sorrecth the Jet@ils o7 he ACOTEN © Sheed U T TS Drodess.
x QN

:E_ mmmmnwwmcmm A wilhed
mm%m Uianagemen: Qente wf"«!s;;: By Ve Tererd! Insurance Assaciiton o Shganere (B Rt ey
%tmﬁymﬁ:&m& ».Ja‘?;mum;tn;m:w WIS TENE INE 0 TODRS OF I TR00A DRI Mot Fuaiddie ¥RVPENE,
Date of Submission QIN272022 10 (IGY)
Reported by Qriver
Date of Acodent 30N 12022 12:20 (SGT)
Exact Location of Accident CTE, Singapore
Additional Location Information CITY ON KAMPONG JAVA FLYOVER
Country/State of Loss Singapore
Vehide Registration Number SHD7118E
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No IXXXXX821R
Email Address fleetsafety@cdgtaxi.com.sqQ
Mobile Phone No (Phone) +65-98808229
Alternative Phone No (Office) +65-65508768
VEHICLE PARTICULARS
Manufacturer Hyundai
Model 140
Variant s
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? No - Claiming third party
Vehicle Category Taxl
Transmission Auto
CcC 1685
INSURANCE COMPANY

Name of Insurance Company AXA Insurance Ple Lid
VFX/P2419138

Policy Number / Cover Note Number

DRIVER
DARENCE WEE KEE SENQ (DARENCE HUANG QICHENQ)

[ i

i #f AV

Name of Driver
NRIC No BXXXX236C
Date Of Binh 13/02/1074
Occupation Outdoor
Page | of 12

@ Accident report 8J0G22C10007



S,GTCHPLAN

SKETCH p
IMPORTANT NOTICE -
1 y
Please repon correctt the deails o¢ the accid
i en
of the

2 ThisF L
©IM mustbe completed b 110 speed up the claims process
3. Information Provided must be the Policyholder andfor the Authorised Drl.ver
as truthful and !
accurate as possible. Any w liful mistepresentation or w ithhe!ding of materlal facts may

alow insuranc
e co|
4. The Issue ang urnc:a r:es“, fepudiate policy llabili
. Plance of th; ; . i
cor s Form
Mpanies. : by insurance companies Is not an admission of policy Eabily on ihe partof the Insurance s g

2 Mu‘_v\g_
eporting may be ret
6. The report wil be forw erred to the Palice far Investigation.
as |

arded by th
of Singapore (GIA) for archiving :nd‘;:::“'e’s of the GIA Records Management Centre established by the General Insurance Assoclation
copies of this report wifor a fee be made avallabic upon application by Interested partios.

7. By the icdgeme
ntef this re,
repart being mace available a‘:::;:::“ Insurers. you hereby consent to tho archiving of this report at the centre and to coples of the
8.Co X
o nsent under the Personal Data Protaction Act(PDPA)
o MEfSllnd. acknow ledge, agree and consent that :
y insurer .
i myw orkshop and' the General Insurance Assoclation of Singapore (‘GIA”) may/are parmitted to collect. use, disciose
mpo‘d'ssessed b m{personal data/perscnal Information set out In this [form] and any other personal Information provided by me or
b e my nsur_er {catlectively the "Personal Information”) and disclose and transfer such Personal Information to all insuret(s) rs
Nita nsured vehicle(s) involved In this accident (all Insurer(s) w ho have Insured vehicle(s) Involved in this accidant shatl be
llectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore 2nd any relevant
govemment agency/authority (such as the police). for the purpose(s) of :
g processing. handing and/or dealing w ith my claims including the settioment of the claims and any necossary investigations relating to
e claims:
(@) Investigating the accident and/or my claims;
() carrying cut andfor dealing w i*h my instructions or responding to any enquirles by me;

() sdministering my claims (Including the malling of correspondenco, statoments, involces. reparts or notices to me, w hich could Involve
disclosure of certain personal dala about ma to bring about delivery of the same as w ell as on the external cover of anvelopesimall

ST

packeges). and/cr
(v) complying w Ith 2pplicatle law In acministering. processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
urers’ lawyersflaw firms, may/are permitted to collect,

(b) allinsurer(s) w ho have Insured vehicle(s) Involved in this accldent and the Ins
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can te disciosed by any of the Insurers andjor GIA to thelr third party sorvice providers or agents

(Inciuding thelir lawyerstlaw firms}. which may be sited outside of Singapore. for one or more of the above Purposes.

/
Drivers Signature {If driver Is not the policyholder) / Date WitnesSed by Reporting Ce\t&e

Polcyhoiders Signarure [ Date & ame 30.11.2022 1640HRS Parsome! k‘?ﬁ‘w
g A . ) orsonns !

Time
Sketch Plan
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