From: Date:

Estimated Cost:

OD!TP."WS!TPRES!OBRESIEVA!INV!MV

To Inspect Vehicle No:

Ng/mcaooo 204F

fhds

 ASSIGNMENT

at Workshop mis L - -

of -

Insured: SJS ag_:,'g[) ______

PolioyNo. 5113334825 ( 18lielig ~19/i02020)

Claims No. M‘T/ |089526-003% -

Sum Insured: Excess: -
(Client's Record)

Make of Veh: ]
{Policy Condition)

Remark: The veh had commenced its N/S | O/8

repair at the time of inspection. .

Bal. or Market Value: ’

IDAC Accident Rport: o Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No

Lum Sum: o, 3 Val: Yes or No

CA [ REV [ REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/QUT

_

Veh No: it Regn: 2 [ '___-«f

Type: M.Car I M.Cycle [ Bus / Van / Lorty f Taxi | Prime Mover /

LBa b 2 _“'\'\-\ ,,.,._,_‘f“‘\

Truck ! Trailer or

Make: ‘L\_""':'?_ s hypd  ce 1A%

Colour Hoe AIG: Insured !_8th l\i.ITNA__
Sp.Reading ltgcé‘“;_ TIRadio: Insured | Std / NI / NA
Eng/No: - i

C/No: TOkRI00=o2| G -

Gen. Cond:(Good JFair | Poor | Burnt
Steering:(Ino Jammed | Leaked / Burnt or
Inordegf Jammed / Leaked / Burnt or

Rim 1)STD ARRim or

Brake:
Modi: Nil /
F:- 195

R:
BS/DUN/EXNOVA/GY [FS/LIZA | MIC / OHTSU / PIR / SUMI /

Tyre Size:

TOYO/YOKO or o QeandsT |

Front Rear

R/Bal. = mm RiBal. 2 mm
L!Bal._ ? - mm L/Bal. -3 mm

DOA. |7[ex] - Dol (2] 02 2020
(urdotdelgin Ltqu\{]

Qf8 { NIS | UIC | Rooftop or

Survey held at

Des. of Damages : Frt 'Rear

The UIC | Chassis frame / Body Strusture affected due to collision.

_ Date / Time E Action / Instruction

A Gaidic Ny INC 13020361 v Bna T

‘SH

R)82334 - NSIINC 14016 aea/Mmig

%\ QJ/JI :gu

@/LLLL Do : g/s//

PH9AA5 -

T 4@1 ?2/35«25 %50/01

Dalef e, File Pass fo?

: Preli. Report

; .

DalaTime, File Return in?

ELS_',Z_O | Typﬁ

Feport

Final Report

Earmed

PIP %45

\Cm.-f-‘wv\ on -1]04]2920 V“%—"\L-Q\r"l_

Aol Fee:

Days Of Repair:
Resurvey No. of Trip:

Z.

_Z

‘Suwey Fee:

Transportation:

(%

: Bite Insp

D: Interview (% i

Fhirilos




GeneralClaim

eBaaTech

Hello, NAC_PAYA_UBI_800601

* Change Language + Change Password ' Log Out

»

My Desktop Po]icy Query
Notice of Los ) ) ) r
otice of Loss Palicy No, | ] Date of Accident 17/02/2020 12:48 |
Vehicle No.(For Motor) s)52378D | Certificate Number ]

Certificate Policyholder  Policyholder Praduct Cover Type Vehicle Insured Commence Expiry Date

Select  Policy No. Nurnties Name NRIC No, Object Date
& 5113334825 AN 5325072528 GPC Ao . SIS2378D S)S2378D  18/10/2019 17/10/2020

- | Contlnue



MCDBzu21280 [ ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 17/02/2020 14.08
SUBMITTED BY: Catherine Por Moy Juan

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 completed by the Palicyholder and/or the Authorised Driver.

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

repudiate policy lability.

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 false reporting may be referred to the Police for investigation.

6. This report will be 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.

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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

17/02/2020 14.06
17/02/2020 12:15
ROCHOR RD X QUEEN ST
SINGAPORE

DETAILS OF OWN VEHICLE

SHAB214K

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO015

WONG LEE SUNG
SXXXX613D

03/12/1968

OUTDOOR

18/06/1991

28 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94524368

MIKEWONGLEESUNG@HOTMAIL.COM.SG
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Address 49 03-763 CIRCUIT ROAD
Postcode 3700049

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv_e_ belen approacr}ed by unknown Iperson(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: }
GENDER: . MALE

Passenger 2 NAME: }
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5J82378D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YAP
NRIC/Passport Number

Contact Number 98893448
Address
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Postcode

Insurance Company Name

Nature Of Damage FRT
No. Of Passenger (Including Driver)
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Sketch Plan Pg 1

DESCRIBE TIRCUMSTANCES OF THE ACCIDENT
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‘ECLARATION

We declare the foregoing particulars ars true in every re:pecL

i W O, MA— l_'?(?_‘
Reporting Centre Pprqoﬂr'nl 5 wlarature

licyholder's Signature Driver's Signature
te & Time i1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No .
Td Sk bianfor W3 P
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Flease report correctly the detaiis of the accident to speed up the claims pracess.

Ihls Form must be corapleted by the Pelicyholder and/or the Authorised Griver.

3. Information provided must be as uthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies ta repudiate palicy Hability.

ceptance of this Form by insurance companies is not sn admiss

P

4. Theissue and ac ion of policy lizhility on the part of the insurancs

companies,
5. Any false reporting may be reforred to the Police for invastigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singzpore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by

interested parties,

7. By the fodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of

the report being made aveilable aforesaid.
B. Consent under the Personal Data Protection Act {PDPA}

I understand, ackrowledge, agree and consant that.

{at My insurer, my workshop and the General Insurance Association of singapore ["GIA") may/are permitted o callect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and any other personal informatian
provided-by me ar possessed oy my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vahicle{s} invalved in this accidant {3ll insurer{s} wha have insured
vehicle(s) invalved in this accident shaif be collectivaly referred to as the “Insurers”}, the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), far the puroose(s)

of :

Bhos coaaaie e g o gzl mm e
Lz astbititiciuod Oid Oaiins and any Hesessanry

¥ Gaimia nciuding

] RIOLESSIng, Neauing and/ o LEdiitig wall

investigations refating to the daims;

{11} investigating the accident and/or my claims:

{ii) carrying out and/or Sealing with my instructions or responding to any snguiries by me;

{iv} administering my claims (including the mafiing of correspondence, statements, invoices, reports or notices to me,

which could inveive disclosure of certain personal data about me to bring about delivery of the same as well 25 on the

external cover of envelopes/mail packages) and/or
{v] compiving with appiicanle law in administering, processing, handling and/or dealing with mvy claims {coliectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this sccident and the fnsurers lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Parsanal Information for one or more of the ahove Purposes; and

{c]  mvy Personal (nformation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agenis(including their lawyers/law firms), which mav be sited outside of Singapore, far one or more of the sbove Purpose

{d}  my Personal Infarmation will alsa be celtected and used to compiie claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

(e}l theinformation so coliected under (d) above may he shared / disclosed:

(i) tosallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
orably required for the purposes stated, or

4

regulatars, law enforcement and government agencies as reas

s Under any regulations, laws or court orders.

(T} for complying with requiremesnt
COMPORT e
" ~ )
T Tl e e oo oo LT et \\.r = —— — e
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Name

{if driver is not the policyholder)
Date & Time:

Dare & Time:
NRIC/FIN No
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COMFORIDELGRO Gor
ENGINEERING

mfortDeiGro Engineeris ng Pte Lid

A ember of COMFORIDELGRO Date/Time: "I7°.0272020' 17:06  page :
Team: ARC Repair TP{CLSO) JOB CARD Sales Order JCNO. 30538200
cusToMer - & | ReaN NO.: — 214}{ ' .!.“I".fi:'LEAGE
COMFORT TRANSPORTATION PTE LTD VA®S | ™ el
MR/MS MAKE : | FUEL
CUSTOMER NO. 7010045 ‘ TOYOTA | B 1P
ADDRESS 383 SIN MING DRIVE | MODEL DATETIMEIN
Singapore SINGAPORE 575717 PRIUS HYBRID(G‘L)i? 02.2020 12:5
TEL :FF:; 65508755 ©) YR oﬁm?s T | 7ARGET DATE

@k\ S

CHASSIS C COMPLETION DATE/TIME
DISCOUNT CARD NO. : &'DKB3FUOO308110$

JOB DESCRIPTION
Accident Date: 17.02.2020 TA TOGRAF’H
NATURE: 3P 17.02.2020 ~r BEFORE ;W

S/NO LABOR CODE DEsCRIPTION SFRAY DAL
o) =
e = L
§ i — Py S R
] N”TV\ (= hﬁ‘v‘ _&€T) il
: Lbp O
£ B =H}§\\ ;,,.;_—_-ﬂ
oyt r; NN
| 1)
"y el L L)
&5\“ ' W” i"l !
Qi7d
% =] n.\..\;/,' | ]}?’f li:rL:““——
g .
' REAR 6
i —
v,
%
1ECKED & PASSED QUT BY:
SERVICE ADVISOR iG] R CEOMEH'S;@E o
owledgement Slip ‘ Exit Pass
B | Vehicle No.:
- SHA6214K LARRY : SHA6214K
Lo T |
of Service Advisor o Signature/Date | Name of Service Advisor Date

returned to Service Reception upon collection | To be kept by Security Guard

http://cdgek2srv1:82/Runtime/Runtime/F orm/CDG.VARS.F orm.AccidehtReportRequ... 17/02/2020

F‘«-—-&»‘c T

&y ks o
" E
it g e
Sy L A . ol



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO : SHA6214K DATE:  18. Feb. 2020
MAKE : TOYOTA
MODEL : PRIUS-G4 DOA: 17. Feb. 2020 NTUC
Qty Parts Description/ Labour Type Unit Price Amount
1[Rear Bumper < (v, N $458.60
1|Rear Bumper Reinforcement * R xon $318.80
1{Rear Bumper Undercover Szwe 547 $552.60
10|Rear Bumper Clips < $2.20 $22.00
SUB TOTAL $1,352.00
LESS 25% $338.00
DISCOUNTED TOTAL $1,014.00
1[Reverse Sensor <" $135.70 |Nett
ol ) ~ $135.70
r@ s VT 20 ¥
A 57 e
Labour Charge A - el® 7
1|Panel Beating /1';\ ‘\%\":! \ (Y Y74 $350.00|¢
1Spray Painting Charge , g,.-;f‘} ,0%/ 410 $250.00
1|Remove/refix reverse sensor <l 47 ? A ¢4 $80.00
1 RN TR
: X \
(7 AR 8
Y = = | \ L-’
-2k \_ )
%Rt 0l - ) ?{\\f F
T e s TOTAL LABOUR U . $680.00
o Parts fnces ow suhiset to conf:
® Third .arty surve ut Prowdice” basi
Ty 'm_rJ,n T L ESTIMATE TOTAL| $1,829.70
® Suppdmenta 5t ue rasurveyed and
IS SuDjpct ! i from insurance Company
Acknow lpdged oy Repairer
Signatutr
pate: |This is an initial estimate based on g 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.




QOur Job RefNo 305382009
Date ; 24. Feb. 2020
FINALIZATION FORM

To LKK
Attn @ RAM
Vehicle Reg No. SHA6214K

COMFORIDELGRO
ENGINEERING

ComfortDeiGro Engineering Pte Ltd
58 Loyang Drive Singapore 508969
Fax: 8546 8156

Fax:

Date of Accident: 17. Feb, 2020

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1. The repair job shall bill to: SJS$2378D
2, The finalized amount shall be:
(@}  Spare Parts after List discount $414.45
(b) Labour Charges $580.00
Total for Part-By-Part Repair Cost $994.45
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost
3 Estimated normal period for repairs: working days.
4. We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

5. Thank you for your assistance. We confirm the estiy!e‘é’?.—;nd
finalized amount k///
7
L
. [ y L . s
Signature : 7 Signature : ~ /
- Fi

Name Larry Nq Name /  Raw

Tel . 62148316 pate  : /I1H)2020

Fax . 6546 8156
For Official Use Only

Document Confirm B
ltem Amount Attached (S?gr:;r:‘re’)' Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees {on behalf
of driver, if applicable)

6 Overrun

Remarks:

P

/
>



