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/  ASSIGNMENT

From: _ o

Estimated Cost: "
OD/TP /WS /TP RES/OD RES / EVA/INV /MY

To Inspect Vehicle No:

.at Werkshop m/s

of

Insured:

- Paficy No. | :
Claims No.  MT/1091187-002

Sum Insured: Excess:

{Client's Record)
Make of Veh:

Mgty

(Policy Condition)
Remark: The veh had commenced its N/S
repair at the time of inspection.

OIS

Bal. or Markst Value:

Consistent? : Yes or Ne

IDAC Accident Rport;

GIA | PR Seen: Consistent? : Yes or Mo
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV [ REP. | 24HRS N
“Vehicle: I/ QUT

Date: Persoﬁ Contacted:

Veh No: sd T34l c v Regzw:lﬁgil;%__
Type: M.Car/ I.Cycle / Bus [ Van / P.orryrime flover |

Truck / Trailer or

Make: Toyom™ OR\pé H‘{BE\D@“’&)'CE \1k%

Colour Bu © AIC: Insured/Std/ NI/ NA
‘SpReading A ({516 T/Radio: Insured [ Std / NI | NA
Eng/No: e :

CiNo: JTOKR3 Fux O3S3Csb8

Gen. Cond: Good @oorf Burnt

Brake Inorder /yJammed  Leaked / Burnt or
Modi Ni[.-’ STD A!Riml or
Tyre Size: F: 1asfes s
R: | ot
BS/ DUN | EXNOVA | GY | F8 [ LIZA | MIIC | OHTSU [ PIR / SUM! /
TOYOYOKO or Cithstinst A
Front ' Rear
RIBal. L ' e RBal. T e

L/Bal. (; mm LBal. 7 St
D.O,A.mfoﬂ(mm DO Afo4|>ms

Survey held at comLode o (Logony)
Des. of Damage@ Rear [ OIS | W/S [ UIC | Rooftop or

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

Date / Time Action / Instruction

| L5 :42500]>  wadm Qrtgrr desc,

Red:976.09:25% Yoo

|

’CﬁMM O i QﬁlAli'a)O waN Jomew;

Date/Time, File Pass wo?

DakafTime, File Return f0?

Add Fea:

E]l_

Losp Sur f BEE

- . Raport Days Of Repalr: . 2
1) 23/4/2020 E E: Final Repoit Resurvey Ne. of Trip: - |Survey Fee:

Transportation:
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COMFORIDELGRO
ENGINEERING

Our Job Ref No 305393011
ComfortDelGro Engineering Pte Ltd

Date ; 20.04.2020 SSToy:n; Dnr'?re ns%;‘ngeae[;g:g SE%QISQ
Fax: 6546 8156

FINALIZATION FORM

To LKK Fax :

Attn RAM

SH 7341C DOA: 09/04/20

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

1. The repair job shall bill to: NTUC — SLR8682S

Hi#
2. The finalized amount shall be:

(@)  Spare Parts after List discount

(b)  Labour Charges HHt

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $2,800.00
Final Lumpsum Repair cost

3 Estimated normal period for repairs: 2 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 estimates and
finalized amount

Signature : Signature : —-
Name : JUMANI \ \ Name / Rcﬂu’\
Tel . 6214 8315 \ \ Date  : /S 2|pdlome
! v
Fax . 65468156 }
[
For Official Use Only
Document =
ltem Amount Attached %TS;';E% Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date: 09.04.2020 -

Time: 10:24:58
Page: 1

305393011

SH 7341C
0000000000
TOYOTA

PRIUS HYBRID(G4)
20.09.2016
09.04.2020 09:10
09.04.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2292-G COVER FRONT BUMPER 1 49550 25.00 371.62 D¥¥

0002 04-01-0302-4991-G LAMP ASSY FOG RH 1 91020 25.00 682.65 50(/

sor =

0003 04-01-0302-2015-G  UNIT ASSY HEADLAMPRH 1 2,530.10 25.00 1,897.57 SCr="

0004 04-01-0302-2170-G BRACKET FRT BUMPER EXTENS 1  99.00 25.00 74.25 >XWWA
SUB-TOTAL : 3,026.09

JOB NATURE

0000 PB PANEL BEATING 400.00 ¥ 320

0001 SP SPRAYPAINT CHARGE 30000 £ 200

0002 17-01 CHECK ALL LIGHTING 5000 —
SUB-TOTAL : 750.00
TOTAL 3,776.09

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE :

LKK Auto @_niuhgﬁfﬁxénce notify
{r—me_Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) dufing resurvey

« Parts prices are subject to confirmation .
» Third party survey is on a "Without Prejudice" basis
» No illegal modification(s) 1S allowed

» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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OMFORIDELCRO
ENGINEERING

of COMFORIDELGRO

&
B

Date/Time:
'‘aam: ARC Repair TP(CLSO)1 JOB CARD sSales Order: JC NO.:305393011

"OMER ‘ | REGN N%H 73410 MILEAGE

~ COMFORT TRANSPORTATION PTE LTD - = S
N 7010045 MAKE TOYOTA

f“j‘; "383 SIN MING DRIVE — | o A -
7  8ingapore SINGAPORE 575717 ! PRIUS HYBRID(G4)09. 04 20%0"09: 10
R Gaskalas (0) f YR OF A | TARGET DATE

4 . 20709.2016

| ~ HA&SJ%‘I‘&B&’ FUX03530568 COMPLETION DATE/TIME:

iccident Date: 09.04.2020
JATURE: 3P 09.04.,2020/C

3/NO LABOR CODE DESCRIPTION

JKED & PASSED QUT BY:
SEBVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Slip | Exit Pass
1

SH 7341C JU NTUC LKK VoS SH 7341C

e Reception upon collection | To be kept by Security Guard

urmed t BIVIC



MCDB20C41345 | ComfortDelGro Engineering Pte Lid - Loyang
ENTRY DATE & TIME: 09/04/2020 09:55
SUBMITTED BY: Janet Lim Siang Gek

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 Policyholder 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 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 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

ACCIDENT STATEMENT

09/04/2020 09:55
09/04/2020 08:20
ALONG ANG MO KIO AVE 8

Country/State of Loss SINGAPORE

Vehicle Registration Number SH7341C

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No IXXXXXB21R

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

FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

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

YES

MCOMO015

TAN ENG KHON
SXXXX918C

17/04/1959

OUTDOOR

25/10/1983

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98277893

TEKBOBBY@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 630 HOUGANG AVENUE 8
#02-54

530630
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLR8682S

PRIVATE CAR
UNKNOWN

LH FRONT

Page 2 of 12



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report goriectiy the detafls of the accident to speed up the claims process.

2. This Form must be compieted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as_fruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies {o repudiate policy iHability.

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. Aany faise reporting may be refarred fo the Police for investigation.
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

8.
Association of Singapore (GIA) for archiving and that coples 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 fo the archiving of this report at the centre and o copies of

the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

My insurer, my workshep and the Generai Insurance Association of Singapore ("GIA") may/are permiited to collect, use,
disclose and/or process my personal data/personal inr’orma;ion sefout in this [form] and any other personal information
orovided by me or possessed by my insurer (collectively the "Persena! Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred io as the "Insurers"”), the insurers' lawyers/law firms, the
Manetary Autharity of Singapore and anv relevant government agency/authority (such as the police), for the purpose(s) of:

(a)

1Y processing, handling andior dealing wilh my claims including the s

invesigations relating to the claims; "

£ i L
tilemant of

fotroie o obs s s s s
Stk fihe claims and Sy NECE53a

(i) investigating the accident andfor my claims;

(i} carrying out and/or dealing with my instructions or responding o any engiiriss by me;

Fotoroeaete  fmyeicems soeveseds por ey fes
SNCE, SEEENTS, MVOICEs, 78pONs O noucss W

i ng my ciaims {inciuding the mailiing of correspondence,
me,which could involve disclosure of certain personal data about me {o bring about delivery of the same as well as on
the external cover of envelopes/mail packages): and/or

complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(v

all insurar(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ars permitted io
collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(0}

my Personal Information may/can be disclosed by any of the insurers and/or GIA fo their third party service providers or

(c)
agents (including their lawyers/law firms), which may be sited outisde of Singapore, for one or more of the above
Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

(e} the information so collected under (d) above may be shared/disclosed:

(iy to all Insurers and/or any other third parties that assist in evaluating, investigation, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ify for complying with requirements under any regutations, laws or court orders.

G i

Policyholder's Signature Driveﬁs’srigpé@a i Reporting Centfe Personnel's Signature
Date & Time: (If driver is not the policyholder) Name: L@ﬁ’ 7&@
Date & Time; MNRIC/FIN No.: ) ﬁ
1
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o *‘5(6{ 9o @ aboit _©320he [ has dau ﬁ C{D%
ﬁmﬁ_m_ w0, aue ] ,...__zzb.r«fh_aae mmmgg(h.m £

/&H&/ ’”‘j fensengee o\ioptel 1 glowly mie my ti _whea le’nj -
Menle LR g onf b my line any g qoned o1y Tt T

No mwed.

DECLARATION

We declare the foregoing particulars are true in every respect.

I / / |
Reporiing Cegire Persdpnel's Signature

Drivels-Signature

Policyholder's Signature
(If driver is not the policyholder) Name: QM} m@

Date & Time:
Date & Time: NRIC/FIN No.:

Page 4 of 12



> Back to OneMotoring

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
PARF 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-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the vehicle

reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 13 Apr 2020

OK

Company
821R

SH7341C

No

13 Apr 2020

TOYOTA

PRIUS HYBRID 1.8 CVT
Blue

2016

27RR9239%0
JTDKB3FUX03530568
90.0 kW (120 bhp)
$31,008.00

205ep 2016

205ep 2016

0

$5,000.00

Yes
19 Sep 2024
$3,750.00

19 Sep 2024

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

$42,672.00

$23,647.00

$27,397.00



