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ASSIGNMENT
From: ‘ Date: Veh No: 9_&(/_Lg_6&_— YrReg: &M‘-
- - e A j | Prime Mover /

Eslimated Cost;
0D K@NWSITP RES /OD RES [ EVA /INV MV

To Inspect Vehicle No:

at Workshop mis

of

Insured:

Policy Mo. 5071734289-05 (29/05/2020-28/05/2021)
Claims No. MT/1100621-002

Excess:

Sum Insured:

'Clisnte R
(Clienl's |

arnrd)
.2corg)

-‘-"3?’6‘ C_: \.’E.‘"

(Policy Condition)

Modi; Nil /B/Rim / STD A/Rim
) Tyre Size: F: 4(‘7 3/ éSKZT
R: “ I -

Type: M.Car / M.Cycle [ Bus / Van / Lor

Truck / Trailer or

Make: ﬂ‘ﬁ‘-’j‘v FW-W) ’ c.C /97X
Colour “ WG Insured/ Std/ NI/ NA

T/Radlo: Insured | Std / NI/ NA

Lk
Sp.Reading '% z X“/{ |
| TRTDIAT R Se ISk

CINo:
Gen. Cond:\G/_glo}d | Fair/ Poor [ Burnt

-
Steering: Ino@ { Jammed [ Leaked / Burnt or
Brake: !n\rﬁr! Jammed [ Leaked / Burnt or

Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVA/GY /FS [ LIZA/MIC [ OHTSU [ PIR/ SUMI/
repair at the time of inspection. TOYO [ YOKO or WVW‘-L

Bal. or Market Value: Front Rear

DAC Accident Rport: Consistent? : Yes or No R/Bal, é’ mm R/Bal. L mm

GIA | PR Seen: Consistent? : Yes or No L/Bal. L mm ’ L/Bal. mm

Est Pepars: 1 days  Res.: Yes or No D.OA. DO.l. CIX Lo

Lum Sum: % 3 Val.: Yes or No Survey held at GMW\J (.r’y*v\

CA | BEV | RZP. | 24HRS Des. of Damages : Frt / Rear';@luus / UIC?RE}%op or

) Uakicle: IN/OUT

e Person Contacted: s The UIC | Chassis frame | Body Structure affected due to callision.

Uale/ Ture Fotion [ instraction

el o—cs———

: Prell, Roport
: Final Raport

Add Fea:

Days Of Repalr:

1
Resurvey No. of Trip: 1 Survey Fec;: T
Transportation - o
Sitelnsp  ($ )__8eRrs__sI -
Antarview (% "“‘"_"} S
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COMEADY™. - ‘ | Q}_pm )
GRUSE A

J COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE
; NTUC
DATE:  20.08.2020 ) 3P INSURANCE: —
. LKK
MODEL: TOYOTA PRIUS HYBRID SURVEYOR: |
, Ju
VEH NO.: SHC1566S o MVA: —
PART NO. DESCRIPTION QtY | LISTPRICE REMARKS
1 $1,390.10 Ki(y
Front Door Side Mirror, RH s
Cover, Outer Mirror RH 1 $141,
SPARE PARTS SUB TOTAL $1,532.00
LESS 25% $383.00
DISCOUNTED SPARE PARTS TOTAL $1,149.00
NETT TOTAL $-
LESS 10% $-
DISCOUNTED NETT TOTAL) _ $-
SPARE PARTS & NETT TOTAL $1,149.00
|
Panel Beating $100.00 —
Spray Painting $100.00 A’
LABOUR TOTAL| $200.00
ESTIMATE TOTAL $1,349.00
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.

’ruu})\*" AR R

LKK Auto Consultants hence notify e i wotihw
the Repairer of the following:

 To resurvey beforelafter spray painting } 10 Q w

« To display damaged part(s) during resurvey

« Pants prices are subject to confirmation

® Third party survey 13 on a “Without Prejudice” basis v l A‘J)

® Naillegal modification(s) is allowed

» Supplementary item(s) must be resurveyed and FW) E ")
is subject 1o final epproval from Insurance Company

1
r hwv
Arknow'edyed by Repairer l/* -‘\vu\-« Q, u / RUAVI PGS

Syjrature:

FJ‘.‘-".
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COMFORT TRANSPORTATION PTE LTD

NS 7010045
383 SIN MING DRIVE
Singapore SINGAPORE 975717
65508755
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itn

Date: 20.08.2020
3P 20.08.2020

Accident
NATURE :

3/ NO LABOR CODE

TAKE PHOTOGRAPH
BEFORE / AFTER
SPRAY PAINTING

SHC15663 JU NTUC

- Y

nog Pte Ltd
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MUDEI00 70962 © Camtor DeiGro Engineenng Ple Lid - Loyang
ENTRY DATE & TIME 20082020 10 45
SUBMITTED BY saret Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correclly the details of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder andlor the Authorised Driver.

y allow insurance companies 10

i i i jal facts ma
3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materia

repudiate policy hability

4 The issue and acceplance of this Form by insurance companies is not an admission of policy liability on
5 Any false reporting may be referred to the Police for investigation.

the part of the insurance companies.

urance Association of Singapore (GIA) for

6 This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by mi_Genaral Ins
archiving and thal copies of this report will, for a fee, be made available upon application by interested 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 copies

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No. Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SINGAPORE
e | DETAR S OF OWN VEHICLE =

port being made available

20/08/2020 10:45
20/08/2020 09:05
ALONG ANG MO KIO AVE 10

SHC1566S

COMFORT TRANSPORTATION PTE LTD

IXXXXX821R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

QUEK HAN KOK
SXXXX703G

30/06/1957

OUTDOOR

24/01/1995

25 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81001659

QUEKHANKOK@GMAIL.COM




Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver 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 material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

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

BLK 109 WHAMPOA ROAD
#09-13
321109

NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: T -
GENDER: : MALE

NO

NO

YES
YES

NO
‘DETAILS OF OTHER VEHICLE PROPERTY ¢/

SKT2873Z
TOYOTA

PRIVATE CAR
WONG HAW HENG




Nature Of Damage UNSURE

No. Of Passenger (Including Driver)

Page 3 of 14



Sketch Plan Pg. 1

IMPGRTANT NOTICE

1. Please repert correctly the details of the accident to speed up the claims process.

2y This Form must be completed by the Palicyholder and/or the Authorised Driver.
; . ' i f material
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding ©
facts may allow insurance companies to repudiate policy liability.
: g iabili f the
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part 0
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 py the General Il'rls?fe::g?
Association of Singapore (GiA) for archiving and that copies of this report wiil for a fee be made available upon appicauon Dy

interasted parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect. use,
disclose and/or 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 "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be coliectively referred to as the “Insurers”), the insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;
(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me,

(iv) administering my claims (including the malling 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/mail packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the

“Purposes”)

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

(c) my Personal 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 detection,
investigation and management in present and all future claims.

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

(i) to all insurers and/or any other third parties that assist in evaluating, investigation, contralling or managing fraud.
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

COMEORT TRANSPORTATION PTE LTD
CC. REG. NC, 145203021k .}o{g_} YD

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: (if driver is not the policyholder) Name: it
Date & Time: NRIC/Fin No : BpRET

Page 4 of '4



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

COMF(:}IH TRANSPORTAIION PTE LTD
CO. REG. NO. 1993030211

D

30(&|>02V

Policyholder's Signature Driver's Stamatare——
Date & Time: (if driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Name: oy e TN
NRIC/FinNo..  =*¢"
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