ASE REC BY:

'—_-_-—"'_"\“_w' .&\ _‘ REF: (NL, ) | N

L ASSTIGNMENT
— Date | venhNo: 2!{_(:_//_2&&__ Yr Regn: ..?fi?i_p_e L
Esﬁm?leci Cost: Type: M.Car I M.Cycle / Bus / Van / Lorry :@i | Prime Mover /
onﬁp)ws | TP RES / OD RES / EVA [ INV [ MV Truck / Teailer or ‘ —
To in:;ct Vehicle No: Make: Tﬁ\f 0/17” iy cc ll}ﬁl ¥
at Workshop m/s - Colour fSL:k AIC:  Insured/Std/ NI/ NA
of Sp.Reading _—&:cl_(o [0 T/Radio: Insured | Std / NI/ NA
Insured: Eng/No: ’
Policy No. L CINo: T D %6 'f. F y l_O'Z_JSjL_Zo__
Claims No. Gen. Cond: | Fair/ Poor [ Burnt =
Sum Insured: B o Excess: Steering: Ino v rl Jammedeeakede“urnt or o
(Client's Recard) Brake: Inord.ef) / Jammed [ Leaked / Burnt or ~
Make of Veh: ' Modi:  Nil I§/Rim / STD ARRim or ‘
| Tyre Size: F: l{‘\‘s bgnlﬂ
(Policy Condition) R: N
Rzmark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSUIPIR/SUMI/
repair at the time of inspection. N TOYO ] YOKO or W
Bal. or Market Value: / ' Front Rear
IDAC Accident Rport: _ Consistent? : YesorNo | R/Bal, [ mm ' R/Bal. G mm
GIA | PR Seen: ' Consistent? - Yes or No L/Bal. E mm LBal. mm
Est. Repairs: _—_d;}@ Res.. Yes or No D.O‘A.—_ D.OL \ W
Lum Sum: % 3Val.: Yes or No Survey held at C p %ﬁ}(/&f— s
CA | REV /| REP. | 24HRS Des. of Damages : Frt / Rear / O'/S I NIS_IVUIC I R.O;g{:l_b!)
Vehicle: IN/OUT r‘ &lr~” O } &
Date: __ Person Contacted: l_,i A\ ’r‘- The UIC | Chassis frame | Body Strlicture: difected due to-odllision.
Date / Time ction / Instruction
Date/Time, Fo Pass o7 D: Preli. Report Days Of Repair:
1 - D: Final Report Resurvey No. of T_ri_p: Survey Fee: —
Date(Time, File Return to? _—
Transportation-
? | Add Feea: :Site Insp  ($ N_sers__si
D: Interview  ($ i . c
Pogghoied 0 _ Q:Tem, tnvs {$j_—.) o ———

v B TEFR Lo 4

1



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE N’[-u.cr‘ Ply

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

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

JOB / PARTS DESCRIPTION

Date: 21.08.2020
Time: 13:55:55

Page: 1 '3_, l E
———
Lvr — Tauf

JOB NO : 305417769
REGN NO SHCI123L
MILEAGE 0000000000
MAKE TOYOTA
MODEL PRIUS HYBRID(G4A)
DATE OF REGN 05.12.2019
DATE/TIME IN 21.08.2020 11:45
ACCIDENT DATE 21.08.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2712-G
0002 04-01-0302-2713-G
0003 04-01-0302-2714-G
0004 04-01-0302-2965-G
0005 04-01-0302-2288-G
0006 04-01-0302-2267-G
0007 04-01-0302-2723-G
0008 04-01-0302-2715-G
0009 04-01-0302-2717-G
0010 04-01-0302-2719-G
0011 09-01-0302-2005-A

0012 04-01-0302-1150-A

JOB NATURE

REAR BUMPER 1 45860 25.00 343.95 &7)0

552.60 25.00 414.45 A e
7

REAR BUMPER CENTER-Black 1
REAR BUMPER RETAINER RH 1 112.70 25.00 84.52
REAR BUMPER EXTENSION RH 1 23200 2500 174.00 X

318.80 2500 239.10 ©
16.50 M{/

REAR BUMPER REINFORCEMENT 1
REAR BUMPER CLIPS 10 22.00 25.00
REAR BUMPER REFLECTORRH 1 3050 25.00 2287 X
REAR BUMPER TOW COVER 1 8270 2500 62.02 d¢.”
TAILLAMP UPR RH 1 557.90 25.00 41842 X

TAILLAMP LWR RH 1 548.40 25.00 41130 ¥
REVERSE SENSOR 113570 10.00 122.13 X
REAR BUMPER MAT 1 50.00 50.00 7

SUB-TOTAL

1 2,359.26




-

COMFORTDELGRO ENGINEERING PTE LTD Date: 21.08.2020

REPAIR ESTIMATE NTL{_C - Cﬁ?l y g;?::!;fésjzss T
[ e ~Tavi - -

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305417?6:)‘
CUSTOMER: 7010045 REGN NO . SHC1123
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE . TOYOTA
SINGAPORE SINGAPORE 575717 MODEL . PRIUS HYBRID(C
65508755 DATE OF REGN : 05.12.2019
DATE/TIME IN . 21.08.2020 11:45
ACCIDENT DATE ~ : 21.08.2020

, JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

0000 PB PANEL BEATING 35000 7 Zo
0001 SP SPRAYPAINT CHARGE 25000 Jo©
0002 17-01 CHECK ALL LIGHTING 4000 5°°
0003 L R/I REVERSE SENSOR 4000 &°

SUB-TOTAL : 680.00

U% TOTAL : 3,039.26
AUTHORISED : YES/NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :
4
% LKK Auto Consultants hence notify
L \}J / Q{( k10 QL{ S the Repairer of the following:
r * To resurvey before/after spray painting

» To display damaged par(s) during resurvey

O ?\ w 0’)‘} : ::ns pnies are supject to confirmation
l" = i1d party survey is on a “Without Prejudice” basis
| 1’?' * Mo tl2qal med.ficaton(s) is allowed
r ﬁ » ,?3 » Surole enlory item(s) must be resurveyed and

is sLoject to tinal approval from Insurance Company

M&x Q (U,uw\+u~ . Acknowledqed by Repairer
Signature:

Date:




ComfortDelGro Engineering Pte Ltd

OMFORIDELGRO | A S e M
ENGINEERING : i RN ,
COMFORIDELCRO Date/Time: 21.08.2020 13:40  Page : 1
‘eam: ARC Repair TP(CL30)1 JOB CARD sales Order: % NO3054J'_??§9__H
s T T REGNNGe T MuEaAGE
OMER BHC1123L |
COMFOET TRANSPORTATION PTE LTD e o ]
7010045 - TOYOTA €t
383 SIN MING DRIVE Ty - é' 1
singapore SINGAPORE 575717 ‘ ~77" PRIUS HYBRID(G4A21_.O .2020 '11:45
SRR e ©) YROFMARI12. 2019 | BT ’.
CHASSISJQ%#EE' i COMPLETION DATE/TIME:
SUNT CAPD NO. '""__w_“___“:“__?€9%9§Q§?ﬁ?q_ -1

JOB DESCRIPTION
wcoldent Date: 21.08.2020
IATURE: 3P 21.08.2020

/ NO LABOR CODE DESCRIPTION

D & PASSED CUT BY:

o ___WS"E_F_?V._IC;F-.AD‘JISOR i e CUSTOMER'S SIGNATURE
. o
ermnert Shp ]f Exit Pass
o
SHC112Z3L LIMTS | N she1123
|




ML 0071416 | ComunDelGro Engineenng Pte Lid - Loyang
ENTRY DATE & TIME 21/08/2020 1316
SUBMITTED BY Calhernne Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correctly 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. .
3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

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 companies.

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) for

archiving and that 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 ta the archiving of this report at the centre and to copies of the report being made available

aforesaid,

R R ACCIDENT STATEMENT = memmwmmmenT 0~ . &
21/08/2020 13:16

21/08/2020 00:05
PASIR RIS DR 3 NEAR PASIR RIS RISE

Country/State of Loss SINGAPORE
A ———— - DETAILS OF OWN VEHICLE e =~
Vehicle Registration Number SHC1123L

Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No 1XXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

S S
Date Of Report

Date Of Accident

Exact Location Of Accident

Email Address
Mobile Phone No

Alternative Phone No OFFICE-65508768
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

Exact Purpose for which vehicle was being used at
time 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 CHOON KIAN

NRIC No SXXXX285B

Date Of Birth 02/02/1960

Occupation OUTDOOR
07/12/1982

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

37 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-91631386

NOEMAIL



630 05-55 YISHUN STREET 61
760630

NO

OTHER - TAXI DRIVER

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
COLLISION - HEAD TO REAR

CLEAR
DRY

Type Of Accident
Weather Conditions
Road Surface
Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: o
GENDER: : MALE

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

SEE ATTACH.

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 SMK3147D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRT



No. Of Passenger (Including Driver)

Page 3 of 12



Sketch Plan Pg. 1
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DECLARATION

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

ATION P1E 10
r.ﬂ-r' '-"‘.lI?

Lo aHGPORT
e ORT TRANSEE nar
L >¢- v <

e EG, Y

Poll}cyhorder‘s Signature Driver's Si
gnatyfe | Reporting Centre P 's Signatur
Date & Time: (if driver is not the policyholder) Name: . srsonnel's Signature
Date & Time: NRIC/Fin No.: i
> Larry N
508 D02y o

( 2201



SKetcnh Flan Pg. 2

IMPGCRTANT NOTICE
Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

2

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material
facts may allow insurance companies to 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 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 wili for a fee be made avaiiable upon application by

interested parties.
By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

-~

the report batng made available aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)

! understand. acknowledge, agree and consent that:

(2 My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted te collect, 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 disciose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Moneiary 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;
(1) investigating the accident and/or my claims;
(i) carrying 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 wel! 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:

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

(ii) for complying with requirements under any requlations, laws or ourt orders.

'lh'iSPOﬂTI\Ti‘JN PTE LTU

ORT T a,2521R -
"w?‘u REG. NO 129302621 %@J/y /.
: Reporting Centre Personnel’s Signature

Policynolder's Signature Criver's Signattre |
(if driver Is not the policyholder) Name:

Dare & Time:
Date & Time: D ( QDS ARG NRIC/Fin No : Larry Ng
(2 Lo




