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Froms: Date: Veh No: SUH ook v Regn: Z"U/\ /
Esﬁnqa-“gost - Type: M.Car/ M.Cycle / Bus / Van /Lorry/ '@! Prime Mover/

oD ISfTP f\"ES | OD SESTEVAINV MV Truck / Trailer or

: : :
ToInSpetVehicle No: ~ Make: J ‘M\"L’\ [)""/‘ﬁ/ ce  {S§©
at Worksiop m/s . Colour £ ZMJL* A/C:  Insured/ Std/ NI/ NA
- - |spReagng  JGUbPA  TRedio:Insured Std/NI/NA
Insured: o Eng/No: e
Policy N CiNo: W (8§_LCWCM |4t
' . Cond: Godd / Fair / Poor / Burnt
Clainrs No, Gen .
Sum Insured: Excess: Steering: IlnorggrlJammedl Leaked / Burnt or .
(Clients Record) Brake: Iribreler/ Jammed / Leaked / Burnt or
Make of Veh: Modi : @al I SIRim /| STD A/Rim or .
e (
Tyre Size: F: [ 715 7(’ }Y{(
(Policy Condition) » R:
Remark: The veh had commenced its N/S | OIS"| | BS/DUN/EXNOVA/GY FS/LIZA/MIC/ OHTSU/PIR/ SUMI
repair at the time of inspection. TOYOIYOKO of L2
) Bal. or Market Value:’ L _ Front Rear

IDAC Accident Rport: Consistent? : Yes or No | RiBal. & mm " R/Bal. é mm
GIA / PR Seen: Consistent? : Yes or No L/Bal, b mm L/Bal. E mm
Est. Repairs: .—_-aays ~ Res.. Yes or No | D.O.A, D.O.l i ’ L? Zs ¢ t (D
Lum Sums ™ % 3Val.: Yes or No Survey held at C"W L\?

o Wt

CA [/ REV | REP. | 24HRS 2
Vehicle: IN/OUT

Des. of Damages : Frt | Rear / OIS | NIS | UICJ Rooftop or
/g MI wov

Date: Person Contacted: TJawming The UIC | Chassis frame | Body Structure affected due to collision.
Date /Time | Action/Instruction > :

5 10-CTt= IMpP (&S

i -
Date/Time, Fie Pass to? l: : Preli. Report Days Of Repair:
b : Final Report Resurvey No. of Trip: ESurvey Fee:
Daten' ime, File Return to7 T

iTransportation:
2 Add Fee: :Sitelnsp  ($ )i__S+Rs,__8l
I |: Interview ($ Phot
Report Format : L __:]'Tech Invs (§ ) Prees
Lump Sum /1.8.: (§ - ' ) onee
% ) . | :Weekend ($ ) o




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717

65508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

oo aw e W

YR s ew een

Olava (USUM)

Date: 13.06.2023
Time: 09:27:22
Page: 1

305557496
SHA3308T
0000000000
HYUNDAI
IONIQ(G2)
30.04.2019
13.06.2023 08:00
13.06.2023

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2538-G MIRROR ASSY-0/S RR VIEW R

SUB-TOTAL

JOB NATURE

0000 L PANEL BEAT 12000

0001 SP SPRAYPAINT CHARGE 120.00/
SUB-TOTAL
TOTAL

AU

1 1,391.70 20.00 1,113.36

MVA N/{(AB & SIGNATURE

DATE : DATE ;

Tandr AP
"’ (glbl 27, Q |9an

N o

Lol

M\kam.wm
M?f o

)

v

: 1,113.36

240.00

1,353.36

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE

LKK Auto Consultants hence notify

Signature:

Veta

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 modification(s) is allowed

U _Supplgmema‘ry item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer




ComvortDelGro Enginsering Pte Lid

| :OMFORTDELGRO scam et S 0
‘ NENEERING w=="" A %%Hé‘r'ggdﬁl Foad Singaporo 679701 MS
50 Lo ang Drive Singapora 508868
., " 383 ?lng Drivo ngu;:or&)gn"?
Date/Time: “f‘.'?d"'tf&“’swpiﬁ 9 : 25 Page : 1
iam:  ‘ARC Repair TP(CLSO0)1 7 JOB CARD Sales .Order: 5899996 Jf\d :_‘:zs‘:5557495 .
; i EGN NO.: 2 -
= "= SHA3308T |

s COMFORT TRANSPORTATION PTE LTD MAKE : FUEL

omerno, /010045 HYUNDAI = 12, s F

Ess 383 SIN MING DRIVE MODEL DATEITIVE IN

Singapore SINGAPORE 575717 7 IONIQ(GZ) 13./06.2023 08:00
@ 65508755 ©) YR OF gﬂaN[(J) Y 2019 TARGET DATE
P - ! :
: CHASSIS CODE COMPLETION DATE/TIME:
DUNT CARD NO. 3 IOHC851CVKU146164 ,
. » JOB DESCRIPTION

s¢ident Date: 13.06. 20‘23

\TURE: 3P.12.06.23 EV\K,P bb% X

'NO LABOR CODE " DESCRIPTION -

}0020 - L “ PANEL BEAT

)0030V -~ SP SPRAYPAINT CHARGE

t
"
KED & PASSED OUT BY:
SERV —_
FPYIGE AviscH ! CUSTOMER'S SIGNATURE

adgement Slip iAE ET i

lo: < SHA3308T Ju CHINA Vehicle No.: SHA3308T

Yomsice Advisde - . Signature/Date Name-of Service Advisor

in:\ed to Servlua Recepuon upon coﬂectlon e

To be kept by Security Guard ..

L 4




N

SJ0G2360D0008 / JP Knights Pte Ltd

ENTRY. E & TIME: 13/06/2023 09:33 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (13/06/2023 09:33 (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

i i i i ¢ ; i compan
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance P

policy liability.

jes to repudiate

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.

Any false reporting may be referred to the Police for In gation

: = [ i for archiving
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA)

and that copies of this report will, for a fee, be made available upon application by interested parties. ) . sforesald.
7.Bythe Ioggement 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

Exact Location of Accident ..........co.coooviviroi
Additional Location Information ...
Country/State of LOSS  ....coovvs oo

ACCIDENT:STATEMENT

13/06/2023 09:33 (SGT)

Actual Driver

12/06/2023 21:55 (SGT)

416 Geylang Rd, Singapore 389393

Singapore

Vehicle Registration Number ... .
INSURED/POLICYHOLDER

IS COMPANY? ..o
Name Of Registered Owner
Company Reg NO ...........co.coooviomi
Email Address ..o

VEHICLE PARTICULARS

Manufacturer ...
I v
Varant e
Exact purpose for which vehicle was being used at time of
ACCIAENt ... e
Are you claiming under your own insurance policy for repair to
yourvehicle? ... . ... e
Vehicle Category
Transmission
CC ...

INSURANCE COMPANY

Name of insurance Company
Policy Number / Cover Note Number

DRIVER

NZME Of DIIVEL - ovoe e et i i e
NRIGIND: ... sotevivovseruen snsmemes kst s Sosiss b e aseva s eoonitad sovaesiosyi
Date Of Birth S
Occupation

@Accident report SJ0G236D0008

Yes

COMFORT TRANSPORTATION PTE LTD
TXXCAX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-92393818

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

SEAH SEAK CHAY
SXXXX346A
01/08/1970
Qutdoor



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?

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?
Translator's name

Translator's [D ..o
Translator's phone number
Translator's email

PASSENGER 1

NEME e e
Gender .

PASSENGER 2

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

ON 12.06.2023 AT ABOUT 2155HRS | STOP VEHICLE A SHA3308T ON THE MOST LEFT LANE OF 416 GEYLANG ROAD TQ WAIT

FOR MY ON CALL PASSENGERS .

VEHICLE B SMP6685X THEN DROVE PAST ON MY RIGHT AND COLLIDED ONTO STATIONARY VEHICLE A R|

MIRROR
MY PASS
SCENE PHOTOS TAKEN.
PARTICULARS EXCHANGED.

@Accident report $J0G236D0008

.ENGERS ARE NOT INJURED AND | PROCEEDED TO SEND THEM TO DESTINATION AT M

13/01/1989

34 YEARS AND 5 MONTHS
Male

(Phone) +65-92393818

fleetsafety@cdgtaxi.com.sg

BLK 223 LORONG 8 TOA PAYOH # 16 - 753

310223
No
Hirer
No

Side Swipe
Clear
Dry

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

No
No

HOTEL,

Page 2 of 14



ATTACHMENT(S)

Are accident photos available for attachment? ..o Yes
Was there any video captured by Car Camera? ..............c... Yes
Reasons for not uploading a video of the accident

TEDETAILS OF OTHER VEHICEE PROPERTY

Vehicle Registration NUmber ... o SMP6685X

Vehicle Manufacturer .......ccoovooeeiieiieee e e e Honda

Vehicle MO .....ooiviv e s e vt e e Freed

Vehicle Variant ..o -

VONIGIS TOIOUT ,iooovirims vas imsioesvisesassmisminmsmsssnses suashesues sonsnassnsast ~

Vehicle Category ..o R ————— Private hire

Name of DOVET ... oo e e e AZMIN BIN ABDUL RAHMAN
NRICNG e ¥R £ S R R SN AES SXXXX061H

CONACE INUTBET  mecvis o v sy rs e <irims Sovarasins s sl i 58 sctmis £ ST 4 S (Phone) +65-92385606
A GG S SV S O S =

Address complement ... e =

POSICOMR: =:ineusiom, ctvncnsssonsonmosiingss 7i8ssie svis' o sasion avos s <54 Farsichi -

Insurance Company Name ... -

Nature Of Damage  ......coooviiiicie e LEFT

Details of property damaged in accident .............cccoevvceenne, =

No. Of Passenger (Including Driver) ..., -

@ Accident report s$J0G236D0008 Page 3ot "



SKETCH PLAN

IMPORTANT NOTICE

1. Please corcecty report the detalls of the accident fo speed up the claims process.

2 This Form must bo comploted by the Policyholder andfor the Authorized Driver.

3. information provided must be as truthful and accurate as possible. Any willful misrepresentation o withheiding of material facts may
aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of pelicy liablity on the part of the insurance
companies.,

5. Any faise reporting may be referred to the Police for investigation.

6. Tha repot will be forwarded by the Insurers of the GIA Records Management Centre estadlished by the Gengral Insurance Associaticn
of Singapore (GIA) far archiving and that coples of this report will for a fee be made availatie upon apgiication by interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cerder and to coples of the
repornt being made avalable aforesald.

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

lunderstand, acknowledge, agree and consent that:

(@) My insurer , myworkshop and the General insurance Assoslalion of Singapore ("GIAT) mayare petmfted {6 collect, use. disciose
andfor process my personal datalpersonal information set out in this [form} and any other parsonal infotrsation provided by me or
possessed by my insurer (collectively the "Personal Information®) and disciose and transfer such Personal Information to alf insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer{s} who have insured vehi¢le(s) involved In this aceident shall be collectively
referred to as the “Insurers™), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant government
agency/auiheority (such as the palice), for the purpose(s) of :

() processing. handing andicr dealing with my claims including the settiement of the cialms and any necessary investigations refating to
() investigating the accident and'or my claims.

(W) carrying out anc/or dealing with myinstructions o responding te any enguiries by me,

(v} administering my claims (including the mailing of correspondence. staiements. involces, reports or notices to me, which could Involve
disciosure of certaln personal data about me to bring about delivery of the same as well as on the exiernal cover of envel opes/mail
packages): andiar

{V) complying with appiicable law in administering. processing, handling ander dealing wzh my claims,

(Collectively the “Purposes™)

@) al insurer(s) who have insured vehlcie(s) involved in this accidant and 1he isurers’ lawyersiiaw fitms, mayiare permitted to collect,
usedisclose andior process my Personal Information foe one of more f the sbove Purposes; and

(0 my Personal infarmaticn may/can be disclosed by any of the ingiyees awiicr GIA fo their third-party service providars or
agents{including thelr lawyess/law firms), which may be sited cutside of Singapore, for one of more of the above Purpeses,

FLASH ACCIDENTLE22%
REPORTING OFFIQ

KYMI

Policyholder's Signature / Date & Driver’s Signature (if driver is not the policyholder) ¢ Date Witnessed by Reporting Centre

Time &Tme  13.06.2028. 0855HRS Personnet
Sketch Plan

1
F=T=1

ey o ety s

B Lo S SR

@ Accident report SJ0G236D0008



SKE T.CH PLAN w

Descnbe Circumstances of the Accident

ON 12.06.2023 AT ABOUT 2

155HRS | STOP VEHICLE A SHA3308T ON THE MOST LEFT LANE OF
416 GEYLANG ROAD TO WAIT FOR MY ON CALL PASSENGERS.
VEHICLE B SMP6685X THEN

DROVE PAST ON MY RIGHT AND COLLIDED ONTO STATIONARY
VEHICLE A RIGHT WING MIRROR .

MY PASSENGERS ARE NOT INJURED AND IPROCEEDED TO SEND THEM TO DESTINATION AT
M HOTEL.

SCENE PHOTOS TAKEN.
PARTICULARS EXCHANGED,.

Declaration

UWe declare the foregoing particulars &re true [n every respect.

FLASH ACCIDENY

REPORTING OFFI
KYMI
; e/ Date & Driver's Signature (If driver is not the policyholder) / Date ‘F',Ve':"s;;: by Reparting Centre
Policyhalder’s Signatur &Tme 13062023.  0900HRS
Time

Page 5 of 14
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