NS/INC20006556/T1qf3 I

pmoar ot KER
468 REC BY: T, 2}_&&}:‘ 1 INC —
ASSIGNMENT
From: ;______ ______ Date: \eh No: %‘H Ll‘sﬁ Z K Yr Begn: _Q_Lf_l_m
slimated Cost:

OD/TPIWS /TP RES [ QD RES [ EVA[INV [ MV

To Inspect Vehicle Na:

al Workshop mis

of

MT/1094878-002

Insured:

5115012680 (19/12/2019-18/12/2020)

Type: M.Car | M.Cycle | Bus / Van  Lorry / @Prime Mover/

Truck [ Trailer or

Make: TO %_,q*(WVWO W e (}"/Z g?
Colour Afé Insured / Std [ NI [ NA
SpReading M ¥ T/Radio: Insured | Std / NI / NA
Eng/No:

CiNo:

=T PRSP 40%01 7 Xv,(

m Gen. Cond:@ | Fair | Poor | Burnt
Sum Insured: Excess: Steering: Ifprdgr / Jammed | Leaked / Burnt or
\Clerls Record) Brake: Inqrdef/Jammed | Leaked / Burnt or
Mske of Veh: Modi:  Nil IS/Rim | STD AJRim; or
| Tyre Size: F: l q .{/ b '5 ra«(
7 L )
(Policy Condition) : R: A -
Femerk The veh had commenced its NIS | OIS | | BS/DUN/EXNOVA/GY/FS/LI IC | OHTSU [ PIR / SUMII
repair 2t the time of inspection. TOYO | YOKO or 'Y,

Sz orMarket Value:

IDAC Accident Rport:

GiA | PR Seen:

Est Repairs: 4 days  Res.
Lum Sum: %

CA | REV | RZP. | 24 HRS

Dze: Person Contacted:

Consistent? : Yes or No

Consistent? : Yes or No
Yes or No
3Val: Yes or No

Vehicle: IN/OUT

M imen i
was 1UTe

Azuon f Instruction

Eront C c

R/Bal. mm _ R/Bal. mm
L/Bal. G mm L/Bal. mm
DOA poL 22|, ) Iv
Survey held at [ \,A.Atx %Mq(\»

Des. of Damages : Frt | Rear fUJJS / N.’SU uic |1 Rog'?top op

TY oS

The UIC | Chassis frame | Isody Structure afiected due to collision.

25/06/20@3.47pm Taufikh finalised with Jumani final fig $6512.31, 4 days. (Red $2741.31, 30%)

Date/Time, File Pass 107

D: Preli. Report

126/06 Typist []: Final Report

DateiTime, Filg Retuin 10?7

2)

Fo ggome TP

i 1 111 651231

Add Fea:

Days Of Repalr: 4
Resurvey No. of Trip: 1 Survey Fee: |
Transportation: o
:Site Insp (% )|_s+RS_si E B
[:] Interview ($ '_) Photcs -
D Tech. lnvs (% F'—_} e o
F"—l Wazl et (% D
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB 'PARTS DESCRIPTION

Nw\t(\“ AP)

Date: 22.06.203¢
Time: 11:10:19

Page: 1
JOB NO 305406207
REGN NO SHC2352K
MILEAGE 0000000000
MAKE TOYOTA
MODEL PRIUS HYBRID(G4)
DATE OF REGN 07.01.2019
DATE/TIME IN 20.06.2020 10:55
ACCIDENT DATE 20.06.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2292-G COVER FRONT BUMPER 1

0002 04-01-0302-0633-G COVER FRONT BUMPER HOLE R
0003 04-01-0302-0572-G HOOD SUB-ASSY
0004 04-01-0302-0573-G  FENDER SUB-ASSY FRONT RH
0005 04-01-0302-2297-G  EMBLEM SIDE PANEL (HYBRID
0006 04-01-0302-4991-G LAMP ASSY FOG RH 1
0007 04-01-0302-2915-G  UNIT ASSY HEADLAMP RH
0008 04-01-0302-2298-G REINFORCEMENT SUB-ASSY FR
0009 04-01-0302-2164-G  GRILLE SUB-ASSY RADIATOR
0010 04-01-0302-2971-G  SUPPORT FRONT BUMPER SIDE
0011 04-01-0302-2974-G  SUPPORT RADIATOR UPPER RH
0012 04-01-0302-2975-G  SUPPORT SUB-ASSY RADIATOR

0013 04-01-0302-2277-G SUPPORT SUB-ASSY RADIATOR

499.90 2500 37492 Jf -

1 2838 2500 2128 M/ S

!
1 950.50 25.00 712.87 .b‘)t/

1 933.10 2500 699.82 b~

I 86.00 2500 64.50 /W~

920.00 25.00 690.00 G~

1 3,455.00 25.00 2,591.25C V1 —

1 69640 25.00 522.30
1 43800 25.00 32850

1 7690 2500 5767 Hp _—
1 7610 2500 s7.07 4 K@
123470 2500 176.02 2

1 361.10 2500 27082 7



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY - THIRD PARTY'S CLAIMS (CAS)

CUSTOM &: 7010045

ADDRESS - COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

o

A\
Date: 22.06.2020
Time: 11:10:19

Page: 2
JOB NO 305406207
REGN NO . SHC2352K
MILEAGE 0000000000
MAKE : TOYOTA
MODEL . PRIUS HYBRIL
DATE OF REGN - 07.01.2019
DATE/TIME IN . 20.06.2020 10:5
ACCIDENT DATE . 20.06.2020

QTY IND UNIT-PRICE DISC% AMOUNT

0014 04-01-0302-2062-G  GRILLE RADIATOR LOWER NO.
0015 04-01-0302-0988-G EMBLEM ASSY RADIATOR GRIL
0016 04-01-0302-2234-G COVER ENGINE UNDER COVER

0017 04-01-0302-2233-G ENGINE UNDER COVER NO.1

JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE

0002 17-01 CHECK ALL LIGHTING

0003 18-01 TO VAC. & TOP UP A/C GAS

0004 20-00 TUFF COAT ON AFFECTED PARTS.

%lw EARRIS B

il o “{i ({‘

2&/1

ZL“?{’

"‘()SM\ 2 (M\‘WV}Q Wwn .

s
163.40 25.00 122.55

hf
88.00 25.00 66.00 ALf
180.00 25.00 135.00 &N

457.40 25.00 343.05 X

SUB-TOTAL : 7,233.62

100000 €40
800.00 boo.

5000 L0 .

12000 7
5000 £0

SUB-TOTAL : 2,020.00

LKK Auto Const:'tants hence notify

the Reparrer o the following:

® To resurve Lelo o 'alter spray painting

o To disp'ay ©+ma- 4 nan(s) during resurvey

o Parts price, *actld conlirmation

® Thita pato v oy 3 Without Prejudice” basis

ONo e o s wlowed

LR ' it § e resurveyed ang
150 Col « 1 '1om Insurance Company

Alkn 1R Lrer

S

L




COMFORTDELGRO ENGINEERING PTE LTD

Date; 22.06.2020

Time: 11:10:19
REPAIR ESTIMATE Page: 3

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 3054}0620?
CUSTOMER: 7010045 REGN NO SHC2352K
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000

383 SIN MING DRIVE MAKE TOYOTA

SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRII

65508755 DATE OF REGN 07.01.2019

DATE/TIME IN 20.06.2020 10:5

JOB /PARTS DESCRIPTION

ACCIDENT DATE

20.06.2020

QTY IND UNIT-PRICE DISC% AMOUNT

N
W

MV N
DATE :

AB/IE & SIGNATURE

TOTAL : 9,253.62

AUTHORISED : YES / NO

DATE :

SURVEYOR NAME & SIGNATURE



GComtortDelGro Engineering Pte Ltd

OMFORIDELGRO v g LN
ENGINEERING | oo e
r of SoMPaRDEERO Date/Time: 22.06.2020 10:31 Page : 1
: 05406207
'eam:  ARC Repair TP(CL30)1 JOB CARD sales Order: JCNO.. 3
' r | EAGE
OMER | HecH “&HC2352K | M
| COMFORT TRANSPORTATION PTE LTD LW-E - T TRed
Jon— 7010045 TOYOTA e . e F
383 SIN MING DRIVE "MODEL __ RATES N
“°  Singapore SINGAPORE 575717 L PRIUS HEBEED(G“LQ‘O 56__2i§fj__10 S
(R} 65508755 (0) YE{E)—F"E;:OT.?UUI 2019 TARGET DATE
FHASSI‘S F:JE_E 3FU9030778_-3; | COMPLETION DATE TIME
JUNT CARD NO -

JOB DESCRIFTION
\cci1dent Date: 20.06.2020
{ATURE: 3P 20.06.2020

3/NO LABOR CODE DESCRIPTION

ED & PASSED GuT BY

:»E HV!(.,F AUwy A

* e e
gement Siip ] Exit Pass
!
SHC2352K JU NTUC LKK [ SHC2352K
|
S — . e
snature Date I Narme of Survice Mw&;____._,_ 5;;:____ T

=1 Seroce Racapton upon collac lion | .
| 9D septby Secunty Guarg



SINGAPORE ACCIDENT STATEMENT

WHE O R ACC0en! 10 speed LD the Clams provess

a3y e Palovholder ardior the Authonsed Dnver

= mpanies Lo
2 38 000N A0S Accurale as possble Aoy witul misrepresentation or witholding of material facls may allow insurance comp,

o s Form by n

Japlans serance companies 1s not an admission of policy lability on the part of the insurance companies

g may de referred to the Police for investigation.
s TES DL e msoecs of e GA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
25 2 s 2oovt we il B a tee De made avalable upon application by interesled parties

el s e e fhe ASoEeS you RereDy consent to the archiving of this report at the centre and 1o copies of the report being made available

Date Of Repont 22'068/2020 08 54

Date Of Asgcent 20/06/2020 01:20

Exact Locaron Of Acocent BLK 980C BUANGKOK CRES DRIVE WAY

Country Siate of Loss SINGAPORE ’
N | DETAN S OF OWN VEHIC | =S —
Ve~ e Reg straton Number SHC2352K

Insured Policyholder

Nz2—e OF Reg stered Owner COMFORT TRANSPORTATION PTE LTDCOMFORT TRANSPORTATI
Coc Reg No IXXXXX821R

Emad Accress JOHNTEAM2002@YAHOO.COM

Moo e Pnone No

Asematve Phone No OFFICE-65508768

Vehicle Particulars

Man facturer TOYOTA

Moced PRIUS

for repar 10 your venicie? Rl

If No Pezse s'z2'e acton to be taken THIRD PARTY

/er e Category TAXI

Insurance Company

Naime. of iniiancie Company INDIA INTERNATIONAL INSURANCE PTE LTD
Tyue Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fiee Poloy YES

Poly Numoer MCOMO0015

Crver Wete Number

Driver

Name of Urojer TEAM HAI HONG

NRIC No SXXXXZ26TD

Dae OB 26/02/11974

Orcpation OUTDOOR

Uate Of Drvirg Pass 19/10/1995

Ory g Erperencs 24 YEARS AND 8 MONTHS

MALE
(LOCAL) +65-98766557

Cersler

N e ¢
FarNirrter
(a0 Wi esr
F Vsl Aristrmns

JOHNTEAMZ002@YAHOO COM

Paws 1. 38



BLK 680 CHOA CHU KANG CRESCENT
#10-560

Postcode 680680
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by ur_\known Iperson(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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: -

Was there any audio recorded? NO

Vehicle Registration Number SMLB523M
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ALIAS BIN AWANG
NRIC/Passport Number SXXXX57T7TH
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage RH FRONT

No Of Passenger (Including Driver)




Name

Approxmate Age

Inures Sustain

Inured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

I “n ey e——

ALIAS BIN AWANG

CHEST
SHC2352K
YES

NO

Page ¥ o 2+



Sketch Plan Pg. 1

INMPORTANT NOTICE
> 238 = correctly ™o aeiats of the accidert to speed up the CaIMS process.
2 TesSaem s e complated by the Policyholder and/or the Authorised Driver.
st s v ot 0t S 26 truthful and accurate as possible. Any wilfu misrepresentation or withholding of material
ies e ocw csUEecs SoMoares torepudiate policy liability,
e e s i seaece of s Eorm by nsrance companies is not an admission of policy liability on the part of the

=y 2 o deali~g wit my ins

3 Zonseat undser the Perscnal Data Protection Act (PDPA)

consent that:
. atrxsmo0 2nC e 3snera! Irsurance Associaton of Singapore ("GIA") may/are permitted to coi'ect, use,
- 2ocsss my parsceal dztalersonal rfarmation setout in this [form] and any other personal information
_________ 5y —y insurer (colactvely the "Personal Information”) and disclose and transfer such
ns_rer{3) w0 hava imsured vehiciels) involved in this accident (all insurer(s) who have insured
scotent sna be colectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
r= 27a any relevznt govarnrant agency/authority (such as the police), for the purpose(s) of:

theclams;
sooidsTt andior my claims;

t~.ctons or responding to any enguiries by me;

=i o wercg my f@ms {(no_ding the mailng of correspondence, statemerts, invoices, reports or notices to
TE W ot tecivz BisTosore of cenain parsonal data aoout me to bring atout delivery of the same as well as on
T2 ararna opeer f or yenpes/mall nackanes); andior

¢7% T 2ol zne g o administenng, orocessing, handling and/or dealing with my claims. (collectively the

Purposes

B TRy ML N3uE rsUred veringl3) involvad in this accidant and the Insurers’ lawyers/law firms, may/ara permitted to

T

W

g Py
Ferts

P rnes

-

w

v >

TERIE I A A B0 BTV e TIner! agencas as reasonably

i

d@ rfrezion rrzyican

e o

STy Prwsa oturaes wil aws be colectad ard used 'o compila claims history for the

=
£ 2iTane = o proess my Persoral Informat on for one or more of the above Purposas: and

e

el e

stiosed oy any of the Irsurers and/or GIA to their third party service providers or
TEr Fwersizn Irms) wheh may be sited outisde of Singapore, for one or more of the apove

o~
]

purpose of fraud detacrion,

TSR LES e Tarasrer i present ard all future caims

o v it undee (2] aboue ay be sharedidisclosed

(hry WA gy OAr e "hurd pacies that 3asist | aluatic |
/ stin avaluating, nvestigaton, controliing or manaying fraud,

raquired (or e purposes statad, or

Sl et TRL N L P g TR TR fregulatons laws or coun orcers.
” £ - . ] :‘,_ ’f",'i P’.I
‘v ML VMR 2
Olivia Wanty \
e e —— . t—— g e R e —— -
= =

Raporing Cantre Paronrol 3
Moarriem ( [
NRIC/FIN NG &

0 2o K704 thay podiyhuslisee ) gnatire

» i
s d e N _a"_'

Page 4 of 20



Sketch Plan Pg. 2

R e Bt

1 | - |
=
e
~ 3
iy .
i i ! P N U5 N
(S T IR T e

DESCRIBE CIRCUMSTARCES OF THE ACCIDENT

Crearmev st R0 G FF=C- Uagf |

———— —— =

ECLARATION

We geclare the faregoing particulars are true FUBIY Tespect

= Wenlly
COMFORT TRANSPORTATIO Alivia

- CO. REG. NO. 199303821R

N T '_""".___"_'_"“—-——‘———"—“
cyholder < SIEnature Drmven e Repoiting Centrp Persannel ¢ Sighature
e & Time (1F 5y ot the policvholder) Name

Time NRIC/EIN Na 70 1N 2070

WRAE AT . . Lo

Page § of 21




Sketch Plan Pg. 3

Describe Circumstances of the Accident.

On the 20/06/2020 @ about 01:20hrs, | was driving towards BLK 980C Buangkok Cres direction
with no passenger on board my taxi. -

As | was turning on the bend road | saw an incoming vehicle drove in speedy manner so |
slow down to stop. The vehicle of SML8523M cut across the centre dividing line and into my
lane, his right portion hit onto my right portion hard.

My chest pain from the impact and will consult doctor later.

Declaration

I/We declare the foregoing particulars are true in every respect

CUM f.;l\'! THRANSGEO TATION Fie
COU LG NGO, 1993038211 :

Policyhalder's Signature/Date &
Time

Witnessed by Reporting
Centre Personne|

201 gmp

- Page 6 of 21
I -q.‘ .Ll'w\w',"



