/\ REF:
BES REC. BY: CM _] INC o
ASSIGNMENT
From: Date: Veh No: QH A |"LS g M v Regn: _":7° ,%___’ S
— NElL G 1 b e e il SN it A | %
Estimated Cost: Type: M.Car/ M.Cycle/ Bus / Van / Lorry / fakj/ Prime Mover |
OD/TP/WS/TP RES | OD RES / EVA /INV [ MV Truck / Trailer or
To Inspet Vehicie No: Make:  Jouely [hiw? ce_ /374
at Workshop m/s Colour 3} Lt AC:  Insured/Std/NI/NA
o SpReadng 2 TFo T/Radio: Insured | Std / NI | NA
Insured: Eng/No;
Policy No. B CINe: ITDKRLEYH oz 3Ll 0,%.
Claims No. Gen. Cond: Cv(jdf Fair | Poor / Burnt
Sum Insured: Excess: Steering: InO(ger!Jammed,’Leaked! Burnt or
(Client’s Record) Brake: Inkrgbr / Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil [Q/Rim | STD AIRim or
| Tyre Size: F: Z?</ 55}?, ;’-
(Policy Condition) R: Wt .-
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/GY /FS/LIZA/MIC | OHTSUPIR/SUMI/
repair at the time of inspection. .
Rx TOYO/ YOKO or o n_].b,jw
Bal. or Market Value: A Front Raar
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 6 mm _ R/Bal. f mm
GIA / PR Seen: Consistent? ; Yes or No L/Bal. Z mm L/Bal.
Est. Repairs: days Res.: Yes or No D.OA. D.O.lL 2: { ; Z
Lum Sum: % 3 Val.: Yes or No Survey held at c MM%&“
CA | REV | REP. | 24 HRS Des. of Damages : Frt / ./O!S I Nan uic r' Roohop or
Vehicle: IN/OUT
Date: Person Contacted: ,[r"""‘\ KE The U/C | Chassis frame | Body Structure affected due to coliision.
Date/ Tire | Action/Instruction
l
l
i —
Date/Time, File Pass to? : Preli. Report Days Of Repair:
-
Ul - : Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? i —
Transportation:
2 L Add Fee: :Site lnsp (% )_S+RS__8I
D sInterview  ($ i Photes
| R e

Dl RS M « i



T —— .
[ e
COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO

CUSTOMER: 7010045 REGN NO

ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

65508755

JOB /PARTS DESCRIPTION

NTUC

Date: 25.08.2020
Time: 16:43:02
Page: 1

305418759
SHA1955M
0000000000
TOYOTA

PRIUS HYBRID(G4)
05.07.2017
25.08.2020 14:35
25.08.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G

0002 04-01-0302-2267-G

0003 04-01-0302-2287-G

PRIG4 COVER REAR BUMPER 1L 458.60 25.00 343.95 OQ/
PRIVC BUMPER PIECE I0L 22.00 25.00 16.50 Mt/

/
PRIG4 GUARD-REAR BUMPERC 1L 552.60 25.00 414.45 0&

0004 09-01-9999-0068-A HYUNDAI REVERSE SENSOR AS 1N 13570 10.00 12213 7
SUB-TOTAL 897.03

JOB NATURE

0000 L PANEL BEATING 350.00 g ¥y

0001 23-502 SPRAYPAINT ON AFFECTED AREA 25000 LUV

0002 20-22 REMOVE/REFIX REVERSE SENSOR 80.00 77 V)
SUB-TOTAL 680.00
TOTAL 1,577.03

MVA NAME & SIGNATURE

DATE :

AUTHORISED : YES / NO
SURVE YOR NAME & SIGNATURE

DATE :
s LKK Auto Consultants nence notify
"7/ 7 q .}\f[/ SI%& 7 ‘«th}l\ the Reparrer of 2 2'lcwing:
| * Toresurvey before/a'icr spray pa nting
< / e Todisp'ay damacad par(s) curn
., wWe Pay par(s q resurvey
lA/W 2—6 / / C ’2//’ ® Parts prices 10 .t et 1o confineation
*Thirdpares ~ g5 3 Wihout Prejudice” basis
5(2/0{5 * Noillegai moe et oo0s) 15 alowed
® Supplementar, terig) must be resurveyed and
L[ A / is subject 10 tina: app: sval from Insurance Company
! Acknon'ecqed by Repairer
’ ! L l. b e Signature:
Date:




OMFORIDELCRO
ENCINEERING

ComfortDelGro Engineernng Pte Ltd

' COMFORIDELCRQ Date/Time* 25:08.2020 '16:16  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JCNO: 305418759
TOMER REGMN NOSHﬂlgf)SM | MILEACGE
. COMFORT TRANSPORTATION PTE LTD ———— FUEL
rE)MER NO 7010045 TOYOTA S
s 383 SIN MING DRIVE oo, D OpTEMEN
" Singapore SINGAPORE 575717 """ PRIUS HYBRID(G4)25. 08,2020 14:35
@ 65508755 ©) NT YR oF gy B | TARGET DATE
" (/( i T . S —
CHASSIS GUUE | COMPLETION DATE/TIME:
e 7T S orbkesruosseioss T
JOB DESCRIPTION
Accident Date: 25.08.2020
NATURE: 3P 25.08.2020
S/NO LABOR CODE DESCRIPTION T
oo ik
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REAR ‘1_;____: =
KED & PASSED QUT 8Y:
SERVICE AD\fiJUH_ - _ E;J:S]B;‘-ER'SSIGNATUFIE
= = - — = — - S—— —_— — =
3
ledgement Slip Exit Pass
-~
QNS LAN
Vehicle No.:
No.: SHA1955M LKE SHA1955M

Signature/Date

P
ol g By ¥
’ e Name of Service Advisor

o

NG e e Receotion s

Date



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repon cortectl! the details of the accident to speed up lhe 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 possibie. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o

repudiate policy hability.

4 The issue and acceplance 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. This report will be forwarded by the insurers of the GIA Recards 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 to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

RS ACCIDENT STATEMENT: S

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/08/2020 15:35

25/08/2020 10:00

SLIP ROAD FROM SERANGOON AVE 2 TO LOR CHUAN
SINGAPORE

T TS | DETAILS OF OWN VEHICLE S

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

time 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

SHA1955M

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

CHUA CHIEW HONG
SXXXX760J

22/01/1971

OUTDOOR

13/12/1994

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98587104

NOEMAIL

Page 1 of 14



‘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?

I 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

Was notice of intended Prosecution given?

If Yes ,against 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?

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
Nature Of Damage

No. Of Passenger (Including Driver)

808C #11-62 CHAI CHEE ROAD
463808

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
YES

NO

FBM5690H

MOTORCYCLE

M MOHAMED AZFAR

82967521

FRT

Page 2 of 14



Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On_J5(8[3ww o obowt I1d@0hs, T V& A gmduall

swp ot above  2od  2lp  rsed ave _wan o
T T ~J —J

(oS D

mam ek apbhe . A Spit  Recond  Lattr, | JeH _oan_ L pect

a :}PYE- Veh B motwenrte Dot Pom'm

Do ponnd  Dllowa by
var  porten _of  mn oo
1 7 )

collided onfo  —the

and _ _Take SCeénp ,DhO‘fo ;

We Vowve  LAChpnged particulovs

No m‘}u@ o he ;Dailfrf ol  oecctert

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

IMFORT TRANSPORIATION PTE LIL / _ /&,
; : 9303821R 4/ -
CO RLEG WD 1997 Jg"g{

Policyholder's Signature Driver's Sighature Reporting Centre Parsonnels Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/Fin No.:  Lote YweiYieny

Page Jof 14




Sketch Plan Pg. 2

IMPORTANT NOTICE p

F'!éass report correctly the details of the accident to speed up the claims process.

4
This Form must be completed by the Poligyholder and/or the Authorised Dilver

Z

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of muaterial
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the

Insurance companias.

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

6 The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the Genaral 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 to the archiving of this report at the centre and to copias of
the report being made available aforesaid.

3. Consent under the Personal Data Protection Act (PDPA)

I'undersiand, acknowladge, agree and consent that:

{2} My insurar my workshop and the General Insurance Association of Sirgapore ("GIA™) may/are permitied to collzcl, use,
disclose and/or process my personal daia/personal information setout in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personai Information”) and disclose and transfer such
Personai information io all insurer(s) who have insured vehicle(s) inveived in this accicant (2!l insurer(s) who havea insurad
vehcle(s) involved in this accident shall be collectively refarred to as the "Insurers”), the insurars' lawyers/law firns, the
Menetary Authority of Singapore and any relevant government agencyfauthority (such as the police), forthe puroosa(s)

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(v} investgating the &ccident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me.

administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me
which could involve disclosure of certain personal data about me fo bring about delivery of the same as wall a3 on the
external cover of enveivpes/mail packages); and/or

{iv)

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(o) all insurer(s) wha have Insured venicie(s) invoived in ihis accident and e insuiers' iawyers/iaw Wins, may/are parmited
to collect, use, disclose and/or process my Personal Information_ for one or more of the above Purposes: and

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

my Personal Information will also be collected and used to compite claims history for the purpose of fraug detection,

(d)
investigation and management in present and all future claims.

(2) the information so collected under (d) above may be sharsd/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

(11} for complying with requirements under any regulations, laws or ourt orders.

MEORT TRAMSPORTATION PIE LIL
CO REG NO 199303R21R

27/"6 | 352 (v

Jolicynolder's Signature Driverss - Reporting Centre Personnel's Signature

Jate & Time. (if driver Name: Lo it
Date & Fime: NRIC/Fin No.. =~ ¢ " .-
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