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ASSIGNMENT D
: - zel e.C
From __ Dae __ | vehlc: El’{ﬁj ;_1_'(8 ’E - _. [rRegn LL -
Ectimaed Cost. Type: M.Car | M.Cycle / Bus / Van I Lorryl Tgxi | Prime Mover
oD [fP) ws 1 TP RES | OD RES [ EVA [ INV [ MV Truck fTraller of

To inspect Vehicie No: Make: Toﬁg:‘}'\ Fn'.u, ' c.c ,9’?&' )

at Workshop ms _ Colour Kl AC.  Insured/Std/NIINA
o | SpReading Liygo) . T/Radio: Insured | Std / NI/ NA
Insume Eng/No: o
Peticy No C/No: T OK,g 1 F U X050 1020 S
Claims No. o Gen. Cond: GGoE!FaiHPoor!Bumt ’

Sum insured: Excess: Steering: Inorde | Jammed [ Leaked / Burnt or S
ClentsRecot) Brake:  Inogds / Jammed | Leaked | Bumt or -
Make of Veh. Modi: Nil J‘é{fim | STD A/Rim cr o
| Tyre Size: F 2:3 {QS/G Qﬁ?' _
(Policy Condition) R: A A -
Remant The veh had commenced its NS | O | |BS @; EXNOVA / GY / FS | LIZA / MIC / OHTSU | PIR | SUMI/
repair at the time of inspection. N TOYO | YOKO or
Bal. or Market Vaue. / \ Front : Rear
IDAC Accident Rport: Consistent? : YesorNo | R/Bal, C mm ) R/Bal. . mm
GlA / PR Seen: . Caonsistent? : Yes or No UBal. ( mm UBal. —C_—mrn

Est Repars: days Res. Yes or No D.OA. 8/6/20 DO ?2 : éZU 0/9‘)/"
Lumn Sum: % 3Val: Yes or No Survey held at C’““%"}"b&z‘ kM

(
CA | REV | REP. | 24HRS Des. of Damages : Frt f@j’* fJJfS / Nfgf urc l(&iofd or
Vehicle: IN/OUT
Cae. Person Contacted:
_— U“‘““%— The UIC | Chassis frame | Body Structure affected due to collision.
Date | Tme | Action / Instruction o

11/6/20 | Final fig $2298.79 confirmed by email (Red 2523.44, 52%) -
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e, Fie Pass 1?7 : Preli. Report Days Of Repalr: 3
I} : Final Report e
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COMFORTDELGRO ENGINEERING PTE LTD.
REPAIR ESTIMATE*

VEHICLENO  SHA73488B DATE 09/06/20

MAKE _ CHIANG/NTUC

MODEL TOYOTA PRIUS

| Qty Parts Description/ Labour Type Unit Price Amount
1[REAR BUMPER 5458.60 &
1|REAR BUMPER SIDE RETAINER RH $112.70440—~
1IREAR BUMPER LOWER COVER $552.60 o
1|REAR BUMPER REFLECTOR RH $142.00 [Pt
1/REAR BUMPER TOWING COVER $82.70{te—
1[REAR BUMPER UNDER SIDE COVER RH $232.00§%—
1|REAR REINFORCEMENT $318.80 "féo/’
1|REAR BUMPER STAY RH $139.60 [,

10 REAR BUMPER CLIPS $2.50 $25.00 "
1 REAR TRUNK HYBRID EMBLEM $52 4040~
1 REAR TRUNK PRIUS EMBLEM $52.40 fwe~
1 REAR TRUNK APP COMFORT STICKER $40.00 pa—
1 REAR TRUNK COMFORT & TEL NO. STICKER $60.00 {4~
1 REAR EXHAUST PIPE $1,163.40 ff—

1 REAR EXHAUST PIPE INSULATOR $314.60 7
SUB TOTAL $3,746.80
25.00% $936.70
DISCOUNTED TOTAL [ $2,810.10
1|REAR REVERSE SENSOR $135.70 ?
o _$_122 13
Labour Charge
Panel Beating $1,050.00 %0
Spray Painting Charge $600.00 p*co
Tuff Kote $90.00 X
~Check Lighting $60.00| 40
Remove/refix reverse sensor $90.00[2,0
TOTAL LABOUR $1,890.00
ESTIMATE TOTAL " $4,822.23
This is an initial estimate based on a visual inspection of the above vehicle. The final repair qua_ntum will )
be prepared afte! the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
Tohi 131154 i et
\WF/ o To resurvey belore/afier spray painting
» To display damaged part(s) during resurvey
ZQQ {-\D - « Parts prices are subject 10 confirmation
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COMFORIDELGRO

ComfortDelGro Engineenng Pte Ltd

wrivvs s B6 5383 6230 racs
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ST CARONG C”*ss'%fﬁéasrusosogozos
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Accident Date: 08.06.2020
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MCDR20050396 | CamfortDelGro Engineéring Ple Lid - Loyang
ENTRY DATE & TIME 09/06/2020 09 16
SURMITTE \BY Calhenne Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE _
1. Please reporl correctlx 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. . . . . e companies (0
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insuran p

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 companie

5. Any false reporting may be referred to the Police for investigation. ) ) o
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA)

ivi i tion by interested parties
archiving and thal copies of this report will. for a fee, be made available upon applica ) vailable
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made avai

aforesaid.

. ACCIDENT STATEMEN T

Date Of Report 09/06/2020 09:16

Date Of Accident 08/06/2020 18:20

Exact Location Of Accident ALONG HOUGANG AVE 4 X HOUGAMG AVE 8

Country/State of Loss SINGAPORE

I e DETANK.S OF OWN VEHICLE s

Vehicle Registration Number SHA73488B

Insured/Policyholder

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

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

Altemative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

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

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

If No. Piease state action to be taken 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

Policy Number D-18088936MFSH

Cover Note Number

Driver

Name of Driver TIA TONG MEOW

NRIC No SXXXX492J

Date Of Birth 21/07/1960

Occupation OUTDOOR

Date Of Driving Pass 13/07/1981

Driving Experience 38 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97467856

Fax Number

Contact Number

EMail Address NOEMAIL



Address

™
Postcoue

Was dniver an employee of the Insured's Company
If No, Relationship of the Dnver 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 matenal 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

) as notce of intended Prosecution given?

If Yes aganst 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?

116 02-914 POTONG PASIR AVENUE 1

350116
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO

YES

NO

NO

YES
YES

NO

IR : DETAN S OF OTHER VEHICLE PROPERTY 1! I

Venicle 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)

SGX194Y

PRIVATE CAR

JONATHAN TOH HONG SEN

97399769

FRT LEFT

Page 2 of '3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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’ Sketch Plan Pg. 2
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-d
1'IJ

FPleaze report
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rand/or the Authorised Driver

Tris Form must be corrpieted by the Policyholde
Fiareranan proviaed must Se 3s truthiul and accurate as possibie Any wilfu/misrepresentaton of wit-ho!ding of marerial
facts may alicw imsurance CoTEanies to repudiate paolicy liability

\& issue ars acceptance ofthis Form by insurarce companiesis notan adm ssion af policy liabl ity on the gart of the insuran

compar es
ferred to the Police for investigation.
G!A Rarards Managemert Centre establshec Dy the General insurance

5 Any false reperting may bere

6. The reportwil be ‘crwarded by the insurersofthe G
Association of Sgzpare {GIA) for a-chiving and that copies of this report wili for a fee be made available upon acolicatian by

nterestad part as
7 Bythe pdgmertcfins report to the insurers, you hereby consentto tre archiving of this reccrt at the centre and tc cczas of

the repart peing made avai'able afaresaid

Consert undser the Personal Data Protection Act (POPA)

o

lurcersta=g, ack-owlecge, agree and ccrisent that

2 My imsurer, my workshop ana the Ganerzl Irsurance Associator of Singagore (“GIA") may/zre permiited Lo colect, Jse,
scizse 3r3/or process my persenal datz/personal information set out ir this [farm] and any other personzl 'nformaton

orosiced oy ma or passessed by my insurer (collectively tre “Personal Information”) ang disclose and transfer such

Seriarsl mformat ar to 3l 1nsoresis) who f2ve insured veniclels) involved in this accident (21l insurer(s) wno have insures

Jem clels! puslied mrh s acodent shall be colectyely referrec to as the “Insurers”), tre Insurers’ lawyers/ aw firms, 2

onetary Authority oF Singapore ard zny relevent government agercy/althority (such 2s tn2 police) for the pupcsals)

-&
2
e il B i A e T g i o P ~zims onoiedn SREC R 1Y P FAme S - L Sy
i, srczeszng hendiing and/or dealing with my iaims ndluding the setiement ot thacleims and ary nacessary
ry2sT garions relating to the cgims;

{ r/estigzting the accident arnd/ar my claims,

() carry ng out 3~d/or deal’ng with my instractions or responding tc any enguires oy me;

fiv) acr n'ctering my claims (including the mailing of correspondence, stziements, invoices, reports ar notices to ma2,
wrch coodinsciye disclosure of certain parsonzl dzta about me o bring ahout delivary of tha serre as wei a5 on the
esterry rover of envelozes/mall peckagss); and/or

[/, tamziy rg Wi acplicable aw 'nadrinistering, processing, hanaing ano/or dealing witn my claims.[colietuively ire

L2l ncureris wro rave insuted vericels)involved n this accident ard the insurers’ lawvers/law firms may/ae perrmitied
sl ect, Lie diicose andfor proc

ess my Personal inforrration for one or maore of the above Purposes; a~d

f v Persora Irfaremat on may/can be disclased by any of the Insurers ard/or G!A to therr th.rd party service ornviaers or
angtrer lawgersflaw firms), which may be sited outside of Singepore, for one or mors 0% the above Purpcse

"#;"‘ ': r ';. s
%] My Periural sforeraton will alse be col'ected and vused to compile claims history for the purpase of fraud getzcnion

rovestigation ard management oo present and all futere claims.
‘2] the nformaron so collected under (d) above may be shared / disclosed

(1) te @l nsurers and/or any otrer third parties thar assist in evaluating, investigating, contro!! rgormanaging fraud

- i
regsatars, lamw entorcernant and goverrment agencies as reasonably required for the ourgnses stared,. or

It P »” %
) farenemp ying with reguirerments under ary regulat'ons, laws or court orders
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