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ASSIGNMENT

L3

From: Dale:

Eslimaled Cost:

D WS [ TP RES [ OD RES J EVA / INV
To Inspect Vehicle No;

at Workshop m/s

of

Insured:

Policy No,

ClaimsNo,

Sum Insured;

—

(Client's Record)
Make of Vef:

Excess:

(Poficy Condition)

Remark: Tha veh had commenced its NS | o
Tepalr at the fime of Inspection. <

Bal. o Market Value: A

IDAC Accident Rport Conslstent? : Yes or No

GIA / PR Seen: Conslstent? : Yes or No

Est Repairs: 2 days Res. Yes or No .

Lum Sume % 3 Val.: Yes or No

CA I REV | REP. | 24HRS

Dale: Person Contacted: J/

« Vehie: IN £OUT
-

AW

Veh No;

éHQ _ 2 2 !}5 Yr Regn: 2(9‘81 Moy

Type: M.Car | M.Cycle / Bus / an / Lorry, (1 Pcime Mover /

~Truck/ Traller or ‘
Make: j'ogoj-« 1149 o ]3”3%
Colour NG:  Insured] Std/N(/ NA

TRadlo: Insured ] Std /N1 / NA

Sp.Reading C° tl ‘l Eu
Eng/No; L ;
«  STORCTEY

oo 62 %0 375°3
Gen. Cond:@d I Falr/ Poor | Burnt '

| Jammed | Leaked / But or )
Infordpr [ Jammed [ Leakgd / Burnt or
Modi: (8 /SIRim | STD ARIm or

TyeSize:  F: {G)‘ST:’ {( l§

R: N ) N

BSDUN/ EXNOVA [ GY IS [ LIZA | MIG | OHTSU | PR/ SUKI/

TOYO | YOKO or W el

Sleerlng: Indrd
Brake;

Fron

: Rear
RiBal, C mm , RiBal (g mm
g, ‘ Hifi UBal, £ st
D.OA. ool o)A
Survey held af b w-M W\

Des. of Damages : Frt |_Rear { Olgl /s | UlGQRoo&op o
N

Oate/ Tima

The U/C { Ghassls frame | Body Structure affected 08 o colision,

Acion./ Instruction

Taufikh finalised LS $71700, Z days (Red - $ 157749 48%)

Dala/Tima, Fio Fass W. B Prell. Re‘port:' Days Of Repalr:v 2

g,%: F(I)e;l;b)‘/“[l)(lj_t i FInal Report Resurvey Ng. of Trlpﬁ Survey Fee: ]
2 . Add Feo:[ |:stemnsp (8 )f:i:sdjsn

St MERTP | [:] Interview ($__~h__) Pholcs

—————

1 Tech 'n\l:‘ %



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE
LKk -
DATE: 02.10.2024 SNA1947R
INSURANCE: __ECICS ( L@
MODEL: Toyota Prius G4
MVA: LIMTS
VEHICLE NO.:. SHD7277G
_ PARTNO. | DESCRIPTION ... | ety |UNITPRICE[] AMOUNT :
Rear Bumper 1 $503.04 LU
Rear Bumper Lower Cover-Black 1 $654.96 AU
Rear Bumper Side Brkt LH 1 $112.70 X
Rear Bumper Reinforcement 1 $378.32%
Rear Bumper Clips 10 $2.20 $22.00 rq
Rear Bumper Extension LH 1 $55.00 A4 -
TailLamp Upper LH 1 $557.90 7
TailLamp Lower LH 1 $570.00 &4
Rear Bumper Side Under Cover LH 1 $148.40 X
SUB TOTAL $3,002.32
LESS 25% $750.58
DISCOUNTED TOTAL 2,251.74
Reverse Sensors 1 $135.70 ¥
NETT TOTAL 135.70
TOTAL SPARE PARTS 2,387.44
Labour Charge
Panel Beating $400.00 280
Spray Painting Charge $300.00 Z2©
Remove/Refix Reverse Sensor $120.00 2P
TOTAL LABOUR $820.00
ESTIMATE TOTAL $3,207.44
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.

Tonkan AVIM9

W

LK Aute Consultants hence notify
'l"r;t;—ii’-, pa ar of the following: '
o TooL .y aelorelatics seeay nainting
o To o 1o dJamaged part(s) gurng tesurvey
o Pa"+ 0 tces are subject te sonfumation '
« Thas pary survey is on a “Without Prejudice” basis
» o Nisna modification(s) is allowed
» Suppiementary item(s) must be resurveyed and
is suoject to final approval rom Insurance Company

Acknowledged by Repairer
Signature:
Date:

‘_"blm’q\,\ Cgrlw

5 ory i o

Jm@\ﬁb;\ikww

Toyota Prius




COMFORIDELGRO ‘

ComfortDelGro Engineering Pte Lid

205 Braddell Road Singapora 579701

Mainline + 65 6383 6280 Facsimlle + 65 6260 9755

EN@NEE:ING = Warlshops
205 Braddell Road Singapore 578701
59 Loyang Drive Singapore 508969
. R 323 SIndI;d'i‘n!g Iggvse- Srn%aegrgosgﬁsﬂ?
Date/Time: 03.10.2024 15:54  Page : 1
- = N
‘eam:  ARC Repair TP(CLSO)1 JOB CARD ga1es5 Order: 5956227 - JC NO305605825
STOMER __ == _ i REGN NO.: . | MILEAGE = _
FHONES - T SHD7277G _
ums ~ COMFORT TRANSPORTATION PTE LTD ARE FUEL
sToMerNo. /010045 TOYOTA B s 112,

383 SIN MING DRIVE

DATE/TIME IN

JRESS MODEL
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)02.[10.2024 11:05

- ® 65508755 ©) YR OF MANU. ~ TARGET DATE

&) » . _ 27.11.2018

CHASSIS CODE COMPLETION DATE/TIME:
COUNT CARD NO. JTDKB3FU603077503
- JOB DESCRIPTION.

ﬁ ‘dent Date: 02.10.2024 '
\ { RE: 3P 02.10.2024 ' >

’ LABOR CODE " DESCRIPTION

' 10 PB LUMPSUM REPAIR-SHD7277G--TP

!

it 5
:CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3 e

wiedgement Slip Exit Pass
B | Vehlele No.:
No:  SHD7277G LIMTS SHD7277G
of Selfvicle Advisor Signature/Date Name of Service Advisor Date
feturned to Service Reception upon collection

To be kept by Securlty Guard

v




SATK24A20000 / Aspectus Consultancy Pte Ltd
ENTRY DATE & TIME: 02/10/2024 15:30 (SGT)
SUBMITTED BY: Flash Reporting

VERSION: 1 (02/10/2024 15:30 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
Pol A Dri

2. This Form must be

J SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance of this

g afarred to the Polica

Al 2Ie0 19 LAl
6. This report will be

Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

ma B ol or investiga . .
forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

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

Date of First Submission .. .....

Reported by

Date of Accident

Exact Location of Accident ...

Additional Location Information
Country/State of Loss

02/10/2024 15:30 (SGT)
Actual Driver

02/10/2024 08:25 (SGT)

Jin. Ahmad Ibrahim, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

0T T e o s e e e e e Tk AL D
Name Of Registered Owner

Company Reg No

Email Address

Mobile PHONE NG  ....cooviiiasimmie o st cars s sos ena risinesimes s
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant S R T (e Tt ameeromed) reSom s o
Exact purpose for which vehicle was being used at time of
accident 000G X D X R R
Are you claiming under your own insurance policy for repair to
your vehicle? . e

Vehicle Category

Transmission

(ol :

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number .

DRIVER

@ Accident report SA1K24A20000

8HD7277G

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97314857

(Office) +65-65508768

Toyota
Prius
5DR HATCHBACK (AUTO)

Private hire

No - Claiming third party
Taxi

Auto

1798

Petrol-Electric

JTDKB3FU603077503

MS First Capital Insurance Ltd
D-24101861MFCT

Page 1 of 22




Name of Driver LIM THIAM CHYE

NRIC No SXXXX085J

Date Of Birth 09/09/1960

Occupation Outdoor

Driving Pass Date 241011978

Driving License Pass Class 3

Driving License Validity . Valid

Driving experience ... 46 YEARS

Gender ... ... . . Male

Mobile Number e e e o {Phone) +65-97314857

Alt. Phone Number ... ... . N P Py 3

Email Address B RO ﬂee’(safety@cdgtaxi,com.sg
Address ... . e 1 V0 0228 e T 7 S5 b e S S 295A COMPASSVALE CRESCENT # 03 - 207
Address complement e e e ene >

Postcode ......... T D P e P R o 541295

Is the driver the pollcyholder? iy SR r. e oms R No

If No, Relationship of the Driver with the Insured ............. s Hirer

Does Driver Own Other Vehicles? ..........coooiiviveiiiciiiie No

Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Typeof ASCIHENY .o s sigi v iy R g s Collision - Head to Rear
Weather Conditions ..ot Clear
Road SUMaCe . ..o , Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? .............. Mo
Number of vehicles involved in the accident .............. ... 2
Was anybody injured in the Accident? ... Ra
Was any injured conveyed to hospital by ambulance? ........... —
Was any other vehicle or property damaged? ................ 3 Yog
Number of Passengers (Including Driver) ........... Seseiae wisin 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . .............. No
TrANSIAION'S MAMIE .o srmsiu sorsye i s Susiivasisme s o S5 R SSN0S: B GG S -
Translators D ... ... i SR SRS s TR S =
Translator's phone NUMDEr ..o s
Translator's email ........... e e -
Original language used in the statement ............................... -
PASSENGER 1
Name = . . e e s =B T AN Gk S S 4 N e AN UNKNOWN
DETAILS OF POLICE ACTION
Was the accident reported to the police? e No
Was notice of intended Prosecution given? PR No

If yes, against whom? . . e 6
CIRCUMSTANCES OF ACCIDENT

ON 02.10.2024 AT ABOUT 0825HRS , VEHICLE A SHD7277G WAS ALONG JALAN AHMAD IBRAHIM TOWARDS BENOI. VEHICLE
WAS STATIONARY AT THE TRAFFIC LIGHTS WHEN VEHICLE B SNA1947R FILTERED INTO MY LANE. VEHICLE B THEN REAR

ENDED STATIONARY VEHICLE A.

PASSENGER IS NOT INJURED AND | PROCEEDED TO DESTINATION AT JOO KOON. SCENE PHOTOS TAKEN. PARTICULARS

TAKEN . NO HANDPHONE EXCHANGED.

ATTACHMENT(S)

@Accident report SA1K24A20000 Page 2 of 22



Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? . Yes
Reasons for not uploading a video of the accident . . FILE IS NOT SUITABLE

Vehicle Registration Number . . I B SNA1947R
Vehicle Manufacturer . .. S B EE T & S e e o Audi
Vehicle Model ... S e - Q3 1.4 TFSI S TRONIC (17")

Vehicle Variant
Vehicle Colour . . .. S L =

Vehicle Category . . .. U Private car

Name of Driver ... . : . JES CHNG CHAN LENG
NRICNo ... .. e O S SXXXX109H
Contact Number . PP

Address .
Address complement
Postcode ;
Insurance Company Name
Nature Of Damage T ey R
Details of property damaged in accident

No. Of Passenger (Including Driver)

~~~~~~~~ FRONT RIGHT

@Accident report SA1K24A20000 Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please correctly report the detalis of the accident to speed up the claims process.
2. This Form must be completed by tho Policyholder and/or the Authorized Driver.
3, Information provided must be as truthful and accurate as possible. Any willful misrepresentation or withhelding of materiel facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of poiicy liabilty on the part of the Insurance
companies.
5. Any false reporting may be referred to the Police for_investigation.
6. The report will be forwarded by the Insurers of the GIA Records Managament Centre estadlished by the General Insurance A_ssoc:‘atlon
of Singapore (GIA) for archiving and that coples of this report will for a fee be made availatte upon application by interested parties.
7. By the lodgment of this report to the [nsurers, you hereby consent 1o the archiving of this report at the center and to coples o the
report being made avalable aforesaid.
B. Consent under the Personal Data Protection Act(PDPA)
lurderstand, acknowledge, agree and consent that!
(a) My insurer , myworkshop and the General Insurance Association of Singapore ("GIAY) may/are permitedio colisct use, disciose
andfor process my persenal datalpersonal infermation set out In this [formj and any other personal information previded by me of
possessed by my insurer (collectively the *Personal Infermation”) and disciose and transfer such Personal Information o all insurer(s)
who have insured vehitle{s) invaived in this accident {all insurer(s) who have insured vehicle(s) involved in this aceident shall be collectively
referre to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant government
agencylauthority (such as the police), for the purpese(s) of :
) processing. handing and'or dealing with my claims including the settement of the claims and any necessary Investigations refating io
the claims.
() investigating the accident and/or my claims.,

. @) carrying out andfor dealing with my Instructions of respording to any enguiries by me.
(v} administesing my claims {incheding the mailing of correspondience, atxements. invoices, reparis of notices to me, which could involve
disciosure of ceriain personal data about me to bring abeth delivery of the same ss wall as on the exiernal cover of envelopes/mail
packages). andlor 2
(V) complying with applicabla iaw in administering, pm—cesﬁhg‘ hismeiing sekey desiing with my clams.
(Collectively the "Purposes’)
®) all insurer{s) who have insured vehicles) involved in this accident andd the inswars’ lawyersflaw fires, mayare permitted to coliact,
use disclose and/or process my Personal Information foe one of rore of the above Purposes; and
{€) my Personal infarmation may/can be disclosed by any of the Insuréers andier GLA to their third-party service providars or
agants(including their lawyersilaw firms), which (nay be sited outsids of Singapore. for one of more of the above Purpesas,

Policynelder's Signature / Dale & Driver’s Si an‘re (¥ driver is not the policyholder) / Date Witnessed by Reparting Centre
Time & Time (f2.10.2024. 1245HRS Personnel
Sketch Plan

_A-SHD7277G

B-SNA1947R

1 |
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SKETCH PLAN #2

Descnbe Circumstances of the Accident

ON 02.10.2024 AT ABOUT 0825HRS, VEHICLE A SHD7277G WAS ALONG JALAN AHMAD IBRAHIM
TOWARDS BENOI. VEHICLE WAS STATIONARY AT THE TRAFFIC LIGHTS WHEN VEHICLE B SNA1947R
FILTERED INTO MY LANE. VEHICLE B THEN REAR ENDED STATIONARY VEHICLE A.

PASSENGER IS NOT INJURED AND | PROCEEDED TO DESTINATION AT JOO KOON. SCENE PHOTOS
TAKEN. PARTICULARS TAKEN . NO HANDPHONE EXCHANGED.

Declaration

WVe declare the focegoing particulars are true In Gvery respect,

Palicyholder’s Signature / Date & Driver's Signat :lf driver is not the policyholder) / Date

i Witnessed by Reporting Centre

&Time 02 14.2024. 1245HRS Personnel
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