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o ASSIGNMENT
i O =
From: - _ Date | Veh No: 9j{c_2‘10_§ l@_;, YrRegﬂ.’_gf_{_?f Lt_

Estimated Cost:

OD/TPJ/WS/TPRES/ODI REHILVA"NVJ’M

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

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

Truck [ Trailer or

Make: 7\» -{;\_ﬁivb} ol W
Colour m‘ﬂ: AC:  Insured/Std/NI/NA
spReading & 15619 T456I B . TRadio: nsured  Std/ NI/ NA
Eng/No:

CINo: 5T DKL F Y "’Ugfl?lgf

Gen. Cond: oo | Fair | Poor / Burnt
Steering: Inqrdef / Jammed | Leaked / Burnt or

[ Jammed / Leaked / B‘u rnt or

(Client's Record) Brake: Indrd
Make of Veh: Modi: Nil /§/Blm / STD ARRim or 5
¢
| Tyre Size: F: (?S és‘
(Policy Condition) R: & & -
Remark: The veh had commenced its NIS | O/S | | BS/DUN/EXNQOVA/GY /FS/LIZAIMIC/ OHTSU/PIRISUMI/
repair at the time of inspection. X Tov01Y0KO or Waerllahu .
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? ; Yes or No R/Bal. C mm R/Bal. [ mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm UBal. C mm
Est Repars: days Res: Yes or No D.OA. D.O.L. LESZZD
Lum Sum: %  3Val: Yes or No Survey held at _C_,w;q iler L
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear ) @J Nf?S 1 UIC fx oﬂLp or
Vehicle: IN/OUT
Date: Person Contacted: L VA The UIC | Chassis frame | Body Structure affected due to collision.
Date | Time Acticn / Instruction
DatelTime, Fie Pass to? j [
: Preli. Report Days Of Repalr:
1 |: Finat Report R 5
a e . e
Date/Time, Fila Retur to? survey No. of Trip: Survey Fee:
Transportation:
| Add Fea: /. e

. Site Insp __Se+RS_ S

(S__________)




. MFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE
DATE:  Q3Safe0 R 3P INSURANCE: TOKIO MARINE
MODEL: TOY ':._5 (Fal Al ‘H::*_H‘”Jn_{_lp SURVEYOR. LKK
VEH NO.: SHC2sask MVA: OLIVIA
PART NO. DESCRIPTION Qry LIST PRICE REMARKS
Rear Fender, RH 1 $836.70 | K
Panel Sub-Assy, Rear Door, RH 1 $1,258.30 [
Rocker Panel (Garnish) RH 1 $576.00 A(‘z/
SPARE PARTS SUB TOTAL $2,671.00
LESS 20%| 259, $534.20
DISCOUNTED SPARE PARTS TOTAL $2,136.80
Rear Door Comfort & Apps Sticker 1 $80.00 |Nett AY /
NETT TOTAL $80.00
SPARE PARTS & NETT TOTAL $2,216.80
LKK Auto Consultantg hence nptify i
the Repairer of the foJowing:
» To resurvey beforefalter §pray paintifig
MERIMEN FEE o To display damaged pari{s) during rdsurvey 11.00
Panel Beating « Parts prices are subject | conlirma'ﬁn $700.00 é{fo
o = Third party survey is on 4 “Without Pejudice” basis §
Spray Painting » No ileal modification(s)fis allowed $500.00 ? q0
Tuff Kote o Supplementary tem(s) rust be resufveyed and $40.00 24
- i5 sulyectto hinal approv{! from Insugince Company
T 17¢157Y9
1 Acknowledged by Repaired
‘W‘U 3/&7?/0 Q gf signature:
E [ e
f// /60“"6 b el LABOUR TOTAL $1,240.00
r/q,‘,/Ju, C o e
= ;74 ESTIMATE TOTAL $3,456.80

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be
prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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“OMFORIDELGRO)

ComfortDe!Gro Engineering Pte Lid

ENGINEERING o el |
COMEORIIEL Date/Time:" 03.08.2020 15:44 Page : 1
Team: ARC Repas: L30)1 JOB CARD sales Order: 4G NO.: 305414584
TOMER _ I REGN N%HCZQOEJR N MILEAGE
COMFORT TRANSPOKTATION PTE LTD e }HEL _
e e 7010045 | ' TOYOTA e ]
>'""7383 SIN MING DRIVE v— = wF
RESS g1ngapore SINGAPORE 575717 PRIUS HYBRID(G4)03. 8@ 55‘&50 12:05
R 65508755 (©) [ YRorF m?aréu,lo 2017 TARGET DATE o

P

OUNT CARD NO

S —1

CHASSIS%BFUooassgIBG ; COMPLETION DATEJ’TiME

——— e —

- s e et e NS

JOB DESCRIPTION o Ik
Accident Date: 02.08.2020 3P o
VATURE: 3P 02.08.2020 / PAF

3/ NO LABOR CODE DESCRIPTION L B

TAKE PHOTOGRAPH
BEFORE / AFTER
SPRAY PAINTING

KED & PASSFD OUT BY'

SERVICE ADV'SOR

edgement Slip

NG SHC2905R OLIVIA

CUSTOMER'S SIGNATURE

Exit Pass

Vehicle No

SHC2905R

Yo vice Agvrsor S’QhalJrstare

TG e pire Rac sthon ipon collection

Mame of Service Advisor

To pe kept by Securty Guard



SINGAPORE ACCIDENT STATEMENT
IMPORTAMN T FIOVIC

1 Please T details of he accident 10 speed up the claims process

2 This Form musi b Coople toed by the F—_’-’_,‘.Ir,!hr;h]l’;r and/or the Authansed Driver

3 Information weo sted voust b as ruthiul and accurate as pusaible Any wilful Mmisrepresentation or witholding of matenal facts may allow insurance companies to
repudiala policy babiity

4 The wsue and acceptance of s Form by msurance comparies 1s not an adm:

ssion of policy liability on the part of the insurance companies.

5 Any false rejrortiig may ba referred to the Police for investigation,
6 This report will bes Torwarded by thes insurers of the GIA Racaords Man

agement Cernitre established hy the General |
archiving and that copias ol this report will, lor a lea, he 4 Y ISA I Mon of o (GIR) o

made available upon applcaton by inlerested parties

:'Qﬁ::ﬁrr;;lrrjq-.unwn of this report to the insurers you hereby consenl o the archiving of s repor al the centre and o copes of the repon beng made available
Date Of Report 03/08/2020 1359

Date Of Accident 02/08/2020 21:15

Exact Location Of Accident BLK 174 TOA PAYOH LOR 1

Country/State of Loss SINGAPORE

Vehicle Registration Number SHC2905R

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION 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 reparr 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 GOH ENG POH

NRIC No SXXXX0948

Date Of Birth 15/08/1965

Occupation OUTDOOR

Date Of Driving Pass 23/04/1985

Driving Experience 35 YEARS AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96606058

Fax Number

Contact Number

EMail Address DPRINTSGP@GMAIL COM
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Address

Postcode

Was driver ér = 7 vee of the Insured’s Company
If No. Relatonsip of the Driver with the Insured
Vehicle Regiztr=tion Number of Driver's Own
Vehicle

Insurance Company of Dniver'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)
soliciing/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

W as 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

PLS REFER TO 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 183A RIVERVALE CRESCENT #06-259
541183

NO
OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
NO
2

NAME: T
GENDER: : MALE

NO

NO

YES
YES

NO

TR DETAILS OF OTHER VEHICLE PROPERTYi(lp————

Vehicle Registrauon 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

SMHT7056Y

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
RIGHT FRT
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No Of Passéar Ay Hirnver)
. it L - O -
PR DETAILS OF OTHER VEHICLE PROPERTY 2
R YT R I TR Y
vehicle Rears tumber SLX24782
vehicle Make/Model'Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 97859947
Address

Postcode

Insurance Company Name

Nature Of Damage FRT

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORT 44T MOTICE
1 Plaase ~oport gorrectly the details of the accident to speed up the claims procass

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 mistepresentation or witholding of matenal
facts may allow insurance companies lo repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the
insurance companies.

5.  Any false reporting may be referred to the Police for investigation.

6. The 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 availalde upon appkcalon by
interestad 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 copias of
the report being made avaitable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to coflect. use.
disclose andlor process my personal data/personal information setout in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Persenal Information”) and disclos2 and transfer such
Personal Information to all insurer(s) wha have insured vehicte(s) Involved in this accident (all insurer(s) who have nsured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersiaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police). for the purpose(s)

(i) processing, handling andior dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(#) investigating the accident and/or my claims;
(i) camying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b) an insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢c) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents (including their lawyers/law firms), which my 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 detecton,
investigation and management in present and all future claims.

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

(i) to afl insurers and/or any other third parties that assist in evaluating, investgation, controifing or managing fraud.
regutators, law enforcement and government agencies as reasonably requwed for the purposes stated, or

(it) for complying with requirements under any regulations, laws or ourt orders.

A

N
[ GO To N
o ;MF:’{‘: KEG NU VYUdU3Be I M R"Ur‘c; :‘17 r)/\_?
f LY -~ . LY S."
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/Fin No.:
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/Wa declare the foregoing particulers srq true in every respect

COMFORT (L AN 00 107 oM TE LT
O KEG NG 1983038211 !

s@>MW o

Policyhoider’s Rgnature Oriver's Signature
Oate & Time. (i drtver is not the poficyhoider)
Dete & Time:

Reporting Centre Personnel's Signature
Name:

NRIC/FIN No._ ¥
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