hes FEU,BY

fFrom

Estimated Cost

ASSIGNMENT

Veh Ny
Type: M.Car | M.Cycle / Bus / Van / Lorry

0D (TP [WS /TP RES/ODRES/EVA/INV/ MV

Truck ! Traller or

21007 T vrkegn 30[eS [20

Prime Mover |/

ToyOm PR HivepiD (4) co 118

To Inspect Vehicle No. Make:
at Workshop mis B Colour ble@ A/C: Insured/Std/NITNA
B Sp.Reading A44320 T/Radlo: Insured / Std | NI / NA
Insured Eng/No: - :

Palicy No C/No: ITPRRIFVIORSS TV

Claims No. Gen. Cond: Good GF’EF:T/?,OUH Burnt

Sum Insured: Excess: Steering: Jammed | Leaked / Burnt or

Jammed [ Leaked / Burnt or

(Clients Record) Brake:

Make of Veh: Modi:  Nil % STD NRim. or
Tyre Size: F: 19<€ [b‘s s

(Policy Condition) R: -

Remark: The veh had commenced its N/S | OIS | | gS/DUN/EXNOVA/ GY/FS/LIZA/MIC | OHTSUPIR/SUMI/
repair at the time of inspection. L TOYO | YOKO or DAVA NT |
Bal. or Market Value: & Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. j mm R/Bal. mm
GIA / PR Seen: Consistent? : Yes or Mo L/Bal. ‘_\ mm L/Bal, i
Est. Repairs. days Res. Yes or No D.OA. Oﬁ]odrj}_o::&) D.O.l. 9}03[:—0225
%  3Val: Yesor No Survey held at com—bo Frdal e (Loyaa)

Lum Sum:
CA | REV /| REP. | 24HRS

Date: Persoﬁ Contacted:

Vehicle: IN/OUT

T
Des. of Damages : Frt l@eyfs | N/S / UIC I Rooftop or

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

Action / Instruction

Date / Time |

7aC)
-

|
|
B

|
-
|

]

n

Date/Time, File Return @7

%)

=y
g
A
—
) . — .
DatelTive, File Pass o7 : Preli. Report Days Of Repair:
- W: Final Report Resurvey No. of Trip: Survey Fee:
Transpaortaion:
— Aad Feet]  [Sitelnsp (8 J|_3+Rs__3 -
‘ . | : . il
nfervisw (% J| Fhinles _ '
‘ ! CTech. fnvs (5 )| s
| e e - | o
j i ‘

Faport Fomid :

Lo S LR

I ..
!‘r— :“.’r‘\_-"",':‘:ifzf'(f!l]lj i |




§

o

COMFORTDELGRO ENGINEFRING PTL LTD

REPAIR ESTIMATE

COMPANY © THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS - COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717

JOB NO
REGN NO
MILEAGI
MAKLE
MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

65508755

JOB ' PARTS DESCRIPTION

PART REQUISITION

NTHC

Date: 09.04.2020
Time: 14:30 42
Page: |

105393012

SH 7007T
0000000000
TOYOTA

PRIUS HY BRIDXGH)
30.05.2017
09.04.2020 10:30
09.04.2020

QTY IND UNIT-PRICE DISC% AMOUNT

oer [oL -~
0001 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER 1L 458.60 2500 34395 VEF
0002 04-01-0302-2267-G  PRIVC BUMPER PIFECE 101 2200 2500 16,50 vl -~
. . . I v /
0003 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C | L 552.60 25.00 41445 <
0004 04-01-0302-2865-G  PRIG4 FILLER-REAR BUMPER 1L 14840 2500 11130 9‘-'5'/
0005 04-01-0302-1150-A  PRIG4 BUMPER PROTECTOR MA I N S0.00 250- $0.00 e~
SUB-TOTAL 93620
JOB NATURE
0000 20-05 REAR BUMPER ADVERTISMENT LOGO 5u_00-’/
0001 20-05 REAR FENDER ADVERTISMENT LOGO LH 100.00 —
0002 20-05 REAR FENDER ADVERTISMENT LOGO RH 100.00 ~
0003 L PANEL BEATING 15000 9320
0004 23-502 SPRAYPAINT ON AFFECTED AREA 300,00 42¢©
0005 20-22 ____ REMOVE/REFIX REVERSE SENSOR [ \:{-\ g0.00 ¢ EC
| AA,
| L-r - foConsultants nerce et fav
"2 Reoairer of the lollowing: [
+ Tarc rvey before'aler spray rantic »

‘0dis. 3y damaged pan(s) ounny .. = ' \é?,‘_)

ans 1 cag are subject I confrm 1 0- | =\ o \’)ﬁ?/o o

"t 25y Survey is on @ "Without Pre, saice” ha | “f. . ..*_‘_,\O

0 e 23! modification{s) is allowed (.) \.,’C CU vl

+ Suppli~antary item{s) must be resurvaye © gnd I {: W AN \/'!Cw
< sut, 1 o final approval from Inswrance Compar, | @ qves gg,\« v Q“ ;
~\
“MowW |.-f;gd b, Rm"f ' /{;:-,'Z:ﬁ. //,/
Jnature ; f%@

“ "@qwé‘i‘v;



0 | '
MEFOR‘DEL(,RO e T iy Ta. S
NGINEER NG,

CoMmonDy ag
Date/Time: 09.04.2020 13:53 Page : |

L bl .

| ARC Repair TP(CLSO)1 JOB CARD 4,05 order: ¢ 40305393012
. SH 7007T
-OMFORT TRANSPORTATION PTE LTD ALAK |

1010045 TOYOTA

183 SIN MING DRIVE MCIDE | ATE/TIME N
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)09,04.2020 10:30
6‘.")0ﬂ;55 YR OF MANI TARGET DATE

_—i 30.05. 2017
| [ l/{ & CHASSIS CODE MALE TON DA
- JTDKB3FU103557111

JOB DESCRIPTION

«ccident Date: 09.04.2020
INTURE: 3P 09.04.2020

./ NO LABOR CODE DESCRIPTION P
i |
1 :. ) & r
Il < i i |
I|I'I f
A " i
IJI il |l |
iy J I{ ‘] o ..\ Y
'?I | .: | _._..--I"l

KED & PASSED OUT BY

CUSTOMER'S SIGNATURE

SERVICE ADVISOR
edgement Slip Euuss
| KA M Vehicle No
SH 7007T LKE = 7007
o — .:1r_:rr—_ - ;gm‘._,.t,_ Dale Name of Service Advisor Dale

wrnad 10 Service Reception upon collection To be kept by Secunty Guarg

e —



IMp SINGAPORE ACCIDENT STATEMENT
, Um“"\ '\IDTH;

2 Ths Fooe e ‘_-l.""‘. J'l'\ s of the acodent 1o speed up 1he clamy process

' L . . Compiated by the P .I'_-I.'r-r_ ndor the l\“|"_:‘nl‘.! '._‘-l V!
ROudinte &g mus! be as '_”".I.\'_' 1 Jte s posyhie Ay wityl miarepresantation or withniding of matanal facts may allow Insurance companies |

Pudiain ¢ y Ltk - + ¥

The asi.e " ' -

7 N‘ -l conplance of this Form by insurance companes (s not an admssion of policy babiity an the part of the INSUrANCE coOMPaninn
) L‘ 0 rrporlmama! be referred Lo the Poli olice lof mw!i-gﬂum

X L "'& b torwarded by the msurers of (he GIA Records Management Cenlre eslabilishod by the Gereral insurance Associalion of Singapore (GIA] for
g ) and thal copras of thes repc for o fon be made avatabie upan apphcation by miorosied partos

i ¥ the lodgement of this teport 1o the insuters you hereby consent ta the archiving of this repart al the conlra and 1o cofves of the ropar bong made avalable
Date Of Repont 06/04/2020 11 25

Date Of Accident 09/04/2020 08 10

Exact Location Of Accident ALONG JURONG PIER RD TOWARDS JURONG ISLAND
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHT007T

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No IXXXXXB21R

Email Address FLEETSAFETY@CDGETAXI.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufaclurer TOYOTA

Model PRIUS

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance pohcy

for repair 1o your vehicle? NO
If No, Please state action lo be laken THIRD PARTY
Vehicle Category TAXI
Insurance Company
Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Palicy Number D-18088936MFSH
Cover Note Number
Driver
Name of Dnver LEE TIAN NAM
NRIC No SXXXX618]
Date Of Birth 25/04/1946
Occupation OUTDOOR
Date Of Driving Pass 22/04/1966
Driving Experience 53 YEARS AND 11 MONTHS
MALE

Gender

Mobile Number (LOCAL) +65-93392168
Fax Number

Contact Number

EMail Address NOEMAIL
Pagc 10l 13




hddr )
ess ALK 22 GHIM MOH LINK
#34-210

Was g 271022
rver § ’
. veran employee of the Insured's Company NO
0, Relay
elatonship of the Driver with the Insured  OTHER - TAXI DRIVER

Vl'!l" cle Re X
V(‘r-!::lt- egistration Number of Dniver's Own

pQST{‘.odc

n ~ g%
Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ 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 ‘

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?
\Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 2
Passenger 1 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
REFER ATTACHED
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons.

NO

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

FBN1670L

Vehicle Registration Number
MOTORCYCLE

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

MOTORCYCLE
UNKNOWN

Contact Number
Address
Postcode

Insurance Company Name
Page 2 of 13
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Na{ure (0]] Damaqc

\ FRONT
0. Of Passenge, (Including Driver)

DETAILS OF INJURED PERSON 1
Name

UNKNOWN(HiDLR)
Abproximate Age

Injuries Sustain

HANDS
Injured Person in which vehicle? FBN1G70L
Were seat belte wom?

NO
Was this in

lured conveyed 1o hospital by
ambulance?

NO
Address

Postcode

Page 3of 13
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Sketch Plan Pg. 1

IMPORTANT NOTICE

(B 1 3
azse report gorrectiy tho deta's of the acd

idont o spead up o dalms process

This Forrr st be
Tis Form must be completed by the ri\ilr,ﬂmkIef__m_\d[:yr_thg»\q[l;gr!n_gd_l)_rﬂor

1 Information provides

facts may

4 The ssue 0ad acceptance of this Form by insurarce

J must be as truthful and accurate as passible  Any wilful misrapresentation of withnoiding of matenal

How Insurance companies 10 repudiate policy llabllity

.
companles 8§ ot oan admission of pollcy liabllity on lhe par of the

MSUrANCS companies

Any falso raporting may ba referred to the Police f

Associatron of Singaporo

imorested parlies

7 By the lodgemanl of this raporl io the insu

The repert wiil bo forwarded by the Insurers

or Investigation

astablished by the General Insurance

of the GIA Records Managemant Conlro
ba made avallable upon application by

(GIA) for archiving and that coplas of this report will for a fea

rors, you heraby consent to the archiving of this report at the centra and lo copies of

the report being made avallab'a aforesald

k=

Consent under the Personal Data Protoction Act (POPA)

| understand, acknowledge, agree and consent tha!

(a) My insurer, my workshop and the Gen

(o)

(c)

(d)

(e)

Policyholder's Signature '
o (If driver Is not the policyhalder)
NRIC/FIN No

re ("GIAT) may/are permitted lo coliect, use.
[form] and any other personal information
ion™) and disclosa and transfar such
211 insurer(s) who have insured

aral Insurance Association of Singapo
d/or process my personal data/personal information setoul In this
my insurer (collectively the “Personal Informat
parsonal Information to all msurer(s) who have insurad vehicle(s) invalved in this accident {

vehicle(s) involved in tis accident shall be collectively referred to as the ‘|nsurers”). the insurers' lawyers/lav ifms. the
ngapore and any ralevant gnu._-mmem agencwau:hont'; (such as the po'ice), for the purpose(s) of

disclose an
orovided by me of possessed by

Manetary Autharfity of Si
- “p =" - - . — ot b s - e ey -~
d'or dazing ding tha sctilement & she claims and any N8gEssely

v e dtime
3, Vel hesiiand

jotge foreet)

invesigations relaling to the claims;

(liy investigating the acaident and/or my claims;

(i) carying out and/or dealing with Iny instructions of respunding to any enqt rles by me;
g mating of correspondence. siatgments, NVOiSEs, fapeTE O nutices W
to bring about delivery of the same as well as on

certain personal data about me
«aaes): and/or

e fimploasion
N8 UINCLGHTe

i o My
(v} 3Crumst g My
me,which could involve disclosura of

the external cover of envelopes/maii pac
complying with applicable law in administering. processing hancling and/or dealing with my claims (collecuvely the

‘Purposes’)

—

who have insured vehicle(s) involved in this accident and the insurors’ lawyers/law firms, maylare permitted 10
more of the above Purposes; and

all insurer(s)
disclose anc/or process my persanal Informalion for one or

collect, use,
¢ GIA to their third party service providers or

ed by any of (he Insurers and/o
re, for one or more of the above

5! Information may/can pe disclos
pe sited outisde of Singapo

my Person .
ars/law firms), which may

agents (including thair lawy
Pyrposes
bo collected and usad lo compile claims nistory for the purpose of fraud detection,

my Parsonal Information will also
resent and all future claims

investigation and management in ©
bove may be shareddisclosed:

the information 50 collected under (d) @

g fraud,

uating, investigation, controlling or managin

third parties that assist in eval
bly required for {he purposes stated, or

to all Insurers andfor any other
government agencies as reasond

regulators, law enforcement and

()
court orders.

(iiy for complying with requiraments under any regulations, |aws or

Reporting Centre }{r'sonnel's Sig&a‘?re
L

Drver's Signature )
Name: LM
)

1

Date & Time '
Date & Time:

Page40H
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Sketch Plan Pg. 2

b ot e bt
|

RE&NIEA-UL,N //@ .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On. lgpow@ &ior ¢ was o Torwc
Kpac! ’[‘M J{,,rmj Islasd  with one i;}noj . "“j .ﬁf’f'

AS 1 was dni J‘qddmj “f'ﬁm a m,«;l o ;hﬂ reir Fur{fl?ﬂ of
T S0 1 sbp ol chak . 4 motr ¢ 56/4 FBN 1670 had skidded

p
anl i orfo my Yn Rac-pidfe ledk pirfer o my o

Trer prder mjongel @ hs hand , amblonce awe o that o1 himy
ond pgt Coveyed

DECLARATION
s are true in every respect.

We declare the foregoing particulars
/ A 15
3{}\ ) @‘*

Reporting Centre /cr nnel s Signature

Driver's Signature
Name.
o e ke

(If driver is not the policyholder)
Date & Time NRIC/FIN No -
2

Policyholder's Signature
Date & Time.

Page 5of 13
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