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I ASSIGNMENT
From: o Date: | vehNo: gHD ‘*7—0; ( Y1 Regn: 2“/_1 ’L" P(,Q-'—
Ec"m jCost Type: M.Car / M.Cycle [ Bus | Van / Lorry [Taxi/ Prime Mover /
mnm.vsnp mxon RES / EVA/INV | MV Truck [ Trailer or —
To Inspect Vehicle No: Make: '7”)(0% VV'\‘O % L ,de
at Workshop mis - Colour JNC: Insured / Std / NI | NA
of - _. Sp.Reading ) %'—_—! W'z— T/Radio: Insured | Std / NI/ NA
|n3'_-_r$._._““ - Eng/No:
Pl s NTPERLIEY - ?/03 cH “5771'*
Claims No - Gen. Cond: ijd | Fair/ Poor | Burnt
Sum lnsu —:——— B Excess: Steering: Inorgér | Jammed  Leaked / Burnt or

Clie SREC:-.—““ Brake: Inocgér/ Jammed  Leaked / Burnt or
Maxe of Veh Modi: Nil /SIRJm | STDNRim or

| Tyre Size: F: JC’\ Kl S’
cy Condition) ) R:
Semar The veh had commenced its NIS | OIS | BS/DUN/EXNOVA | GY/FS [ LIZA | MIC | OHTSU [ PIR | SUMI/
repair 2t the time of inspection. TOYO ! YOKO or W\’/ﬂ\ﬂu .
Szl or Market Value: Front Rear
DAC Accident Rport: Consistent? : Yes or No R/Bal, [D mm ) R/Bal. (O mm
314 | PR Seen Consistent? : Yes or No L/Bal. o mm L/Bal. mm
£t Repals: days Res. Yes or No D.OA. D.O.. TL) Lo
Lum Sum: % 3Val: Yes or No Survey held at 0,\/{.;. W’p.o Llo
CA I REV | ReP. 1 24HRs WY’ Vo Rges R Rl !. s 1 ue *)‘Oc}ﬂ)&p or
Vehicle: IN/OUT

Dzte: Person Contacted: D The U/C | Chassis frame | Body Structure affected due to collision.
Cele/Tme | Action/ Instuction

DalefTime, File Pass 197

1)

: Preli. Report

: Final Report

Date/Time, Filg Return 197

2)

Fo ot ;

[ei-".;:'

s ——— — .

T L O

)

— e — e e+ —

Add Fee:

Days Of Repalr;
Resurvey No. of T;;_——— Survey Fee: |
Transportation:
:Site Insp  ($ )__S$+Rs__si i
[: nterview  ($ .-] Potcs
'::Tc-ch. Invs {$~—-—-——-—-—} Diners t
!: DWeel el f-‘;—_‘———_m—— | e
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' COMFORTDELGRO ENGINEERING PTE LTD Date: 10.06.2020 7
Time: 14:20:41
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305403776
CUSTOMER: 7010043 REGN NO . SHD4203P
ADDRESS : COM 0Ok © TRANSPORTATION PTE LTD MILEAGE : 0000000000
“IN MING DRIVE MAKE . TOYOTA
S GAPORE SINGAPORE 575717 MODEL . PRIUS HYBRID(G4A)
63508755 DATE OF REGN : 27122019
DATE/TIME IN :10.06.2020 10:25
ACCIDENT DATE  : 10.06.2020
JOB ' PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION

0001 04-01-0302-0594-G MIRROR ASSY OUTERREAR VI 1 1,390.10 25.00 1,042.57 CA9 7~
0002 04-01-0302-0898-G COVER OUTER MIRRORRH 1  89.50 2500 67.12 4G~
0003 04-01-0302-0592-G  PANEL SUB-ASSY FRONTDOOR 1 1,264.00 25.00 948.00 //‘LL =
0004 04-01-0302-3911-G  COVER SUB-ASSY FRTPILLAR 1  96.00 2500 72.00 tA-
0005 28-01-0103-0003-A FRT DOOR LOGO COMFORT-CTP 1N 75.00 10.00 67.50 A% =
0006 04-01-0302-0574-G FENDER SUB-ASSY FRONTLH 1 94530 25.00 708.97 £y

0007 04-01-0302-2297-G EMBLEM SIDE PANEL (HYBRID 1  85.60 2500 6420 “H ~

SUB-TOTAL : 2,970.36

JOB NATURE

0000PB PANEL BEATING 700.00 §70.
0001 SP SPRAYPAINT CHARGE 700.00 600.
0002 17-01 CHECK ALL LIGHTING 5000 %o

0003 20-00 TUFF COAT ON AFFECTED PARTS. 530.00 3o



7 TE LTD Date: 10.06.2020
COMFORTDELGRO ENGINEERING P ]
Page: 2
REPAIR ESTIMATE g

SANY = Tl V'S CLAIMS (CAS JOB NO . 305403776
gggéﬁﬁﬁ- 2040 e REGN NO : srmg(z)g;go
ADDRESS : COMIONT TRANSPORTATION PTE LTD MILEAGE ;0000

ANI SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRIL

63308755 DATE OF REGN 27.12.2019
DATE/TIME IN 10.06.2020 10:2

10.06.2020

ACCIDENT DATE

JOB PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

SUB-TOTAL : 1,980.00

TOTAL : 4,950.36

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE

MVA NAME & SIGNATURE
DATE : DATE :

Tiw e 13795977

-~ /
Wf LKK Autq Consultants hence notify
the Repairer of the following:

*To resurvey before/after Spray painting

(o } b / 20 Q 210 ('M * To display damageq Pant(s) during resurvey

® Parts prices are subject to confirmation

* Third party Survey is on a "Without Prejudice" basig

(7 F f}u}“ ,:,3 AQ O\« -ut * Noillegal modification(s) is allowed
* Supplementary item(s) mysy be resurveyed and

1S subject to final approval from Insurance Company

r{*ﬁl‘f lUv\_ Q ”L',LUMJ'“ A Acknowledged by Repairer

2 L)d?f

Date:




ComfortDelGro Engineerning Pte Ltd

OMFORIDELGRO | .
ENGINEERING _
COMFORIDELGRO ' Date/Tlme:'- 10.06.2020 13:49 Page : 1
ean:  ARC Ppalr TP(CLS0)1 JOB CARD  Sales Order: s 0305403776
R SO
| REGN M§ 203P | MILEAGE
.  COMFORT TRANSPOKTATION PTE LTD -MME TRl
7010045 TOYOTA | B e 30 F |
ree 383 SIN MING DRIVE =y
F% Singannre SINGAPORE 575717 | MODEL beTUS HYBRID(G4ALO. bé ZTMD 10:25
. 65508755 -' . T JARGET DATE
o & I YROEMM 15,2019 :
—
CHA::;S% 36 COMPLETION DATE TIME
S | " JTORB3FU203090636 | o
JOB DE - SCRIPTION
wccident Date: 10.06.2020
IATURE: 3P 10.06.2020/C
;/N{Q LABOR CODE DESCRIPTION
Poli
KED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER 'S SIGNATURE S
leagement Slip T Exit Pass
.  SHD4203P JU NTUC LKK i e SHD4203p
!
. e
VRl A Synature Date i NEJTM\;_*Q;;-A_IJ;:&_!____ [—)i:;‘___"_"
] 1 St v e egnon ugan solled tion |l

To be kept by Secunty Guard



MC 6200 607 | ComfortDeiGro Engireenng Pte Ltd - Loyang
ENTRy r:,\.tr & TIME 10/06/2020 13 21
SUBMITTELVBY Cathenne Par Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Pleasr report correctly the details of the accident to speed up the claims process.

¥ This Sonia must b noleted by the Palicyholder andlor the Authorised Driver

3 mus 5 truthfi o 5 An misrep wati I i Y W Insul ies to
|. ust be as truthful and accurate as DOS:;IbIE ¥ wilful senlati oldi q al facts S
s as i epre on or with ng of matenal f may allow insurance compani

T Inforeation geove

renudiate puicy fizbilty. j nce companies.
1@ se0 e dnd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance p

4

: Y - i i igation.
5 fury reporting imay be referred to the Police for investiga s IS
B The roport wil be foryaraad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singap (GIA)
archiving 2 that copes of this report will for a fee, be made available upon application by inlerested parties

the report being made available
T Sy the g ment of Uis report 1o the insurers. you hereby consent to the archiving of this report al the centre and to copies of the rep g

aforesaig

A SRR R IR YR A VT
r S s e P Bl
Date Of Report

10/06/2020 13:31

Date Of Accident 10/06/2020 09:20
Exact Location Of Accident ALONG MARRYMOUNT RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SHD4203P

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATICN PTE LTD
Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

Exact Purpose for which vehicle was being used at
tme of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMO0015

Cover Note Number

Driver

Name of Driver LEE KAH SENG

NRIC No SXXXX061A

Date Of Birth 21/08/1945

Occupation OUTDOOR

Date Of Driving Pass 29/10/1976

Driving Experience 43 YEARS AND 7 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91230377

Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 11

T T T vr——— —_—




Add s

Postcode

‘.H. as driver an employee of the Insured's Company
If No, #=lationship of the Driver with the Insured

vehiole Begstration Number of Driver's Own

! clg

insurance Company of Driver's Own Vehicle

Geovctal iefe aion o7 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?

I 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

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

I DETAIL S OF OTHER VEHICLE PROPERTY i

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)

L AT rmem e - a p———

869 07-175 TAMPINES STREET 83

520869

NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
YES

NO

GBHS51824

PRIVATE CAR

MUHAMMAD ISKANDER BIN JAAFAR

LEFT FRT

‘

Page 2 of 11




Sketch Plan Pg 2

vire iy e et b of e et L spreed o the clamns pocessy
covopleted by e Potioybolder and on the Authovised Diives
e et e s Lot e oo ate s possibile Any walful imiseepn esentation o withholding of materal
Pt Lo rg g bt podicy latility

P b s e cog e s oot e acdimeedon ol policy ability on the part ol the Insurance

e por g may bereterred to the Police for lovestization.

TR Bt e By T ivsarers of the A Becords Management Contre estabilished by the Geaeral Insurance
cremat sigapere (oA o archivig aned that copies of this teport will for s fee be made available upon application by
sted partios
v fdgrmens et s teport to the msirers you hereby consent Lo the archiving of this report at the centre and to copies of
the report bemg made available afaresand

S Consentunder the Personal Data Protectnn Act (MDA

P dchaowladge, agree and consent that
(4 My insurer, my workshop and the General msurance Assaciation of Stgapenre ["GIAT) may/are permittet to callect, use,
indfar process my personal data/personal information set out in this [torm] and any ather personal information

Funadersta

did lose

Frovided by me ar possessed by vy insurer (collectively the “Personal information "y and disclose and transter such
Faetsonal Informaiion to all insure; (shwiho have ins e velucle(s) mvolved 1 this aceident (all insurer(s) wha have insureq
vanela(s) involved motbis aceident shall bie colle bvily reterrec 1o as the “Insurers”), the (nsurers’ lawyers/law firms, the
Maoastary Authority of Singapore and any relevant government agency/aothornty (such as the police) tar the purpose(s)
of

(i3 arocessiag, ! andiing and, ar deatng with iy claims [m 'wding the settlementof the claims and as
wvestigations relating (o the claims;

(1l investivating the accident and/ar my clalins,

tircarving out and/or dealing with my Instuctions or respondmg to any enguines by me,
uv) administering my clains tmcluding the mailing ot correspondence, statemonts, IVOICRS, Feparts ur natices to me,
which could involve disclosure of certain personal data about me to brng about delivery of the same as weil as an t

external cover of envelopes/mal packages), and/or
(V) compiyving with applicable law m administermg, Processing, handling ana/ur dealing with my claims (collectively the
Purposes”)

) allinsurer(s) who Save nsured veli le{s) wvolved in this accdent and the Insurers” lowyers/law firms may/ e Pl e

o collect, use, disclose and/or process my Personal Infos mation for one o more of the above Pur poses and
(t) ny Personal Information may/can be disclosed by any of (he Insucers and/or GIA to ther thoid Party service providers or
DRApLIe, tor 0one or mor e of the above Purpos

dgentshincluding their lawyers/law fy ms) which may be sited outside ot
a1 my Personal inturmation will also be collected and used to compile claims history for the purpose of fraud detection

IMvestigation and management in present and all future claimes, .
(=) the information so collec ted under (J) abiove may be shared /i losed

(i), Yo all inyiirers - ;
| toall insiirery and /o arvy other third Prad s that assist in evaluating nvestigating controlhng or MAnaging traug

regulators, law enforcerment and government AR as :('dsnrl.ih]vJrﬁ.luhp.i tor the pur poses ctared. or

(1) for cormplying with requirements under any regulations, laws or | ourt orders
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v Sketch Plan Pg. 1

DISCRIBE CIRCUMSTANCES OF THE ACTIDENT
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