=, N == S (1 8. 1 REE p
sis mE v | Gy | e L

ASSIGNMENT
Fom: _ e e SUMCDES T B ypa 21T Do

Estimated Cost; o )
oD F@f WS /TP RES/OD RES [ EVA [ INV [ MV

To nspect Vehicle No:

4t Workshop m/s

of

Insured:

Palicy Mo

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:

{Policy Condition)

| Tyrs Size B H'ﬁ l b{ﬂtf
i./\.l -

Remark: The veh had commenced itg /S ols
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\ghicle: IN/OUT
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COMFORTDIELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

Vehicle No.: SHC3851E Date : 31.08.2020
: TOYOTA Insurance: NTUC
: PRIUS MVA : CHIANG
: 31.08.2020 Admin
Part No. Parts Description / Labour Qty Unit Price Amount
1|GARNISH SUB-ASSY, BACK DOOR, OUTSIDE $889.70 LM v
1|REAR TRUNK LID LOGO (PRIUS) $60.80 |&
1|REAR TRUNK LID LOGO (HYBRID) $52.40 [ e~
1|[REAR TRUNK LID LOGO (TOYOTA STAR) $52.90 |y ~
1|REAR BUMPER $458.60 e~
1|REAR BUMPER UNDER COVER $552.60 A~
7
1|REAR BUMPER SIDE RETAINER LH/RH $112.70 $225.40] ',
1|REAR BUMPER UNDER COVER CENTRE $232.00 i
1|REAR BUMPER TOWING COVER $82.70 | "' 3/
10|[REAR BUMPER CLIPS $22.00 [\
1|JREAR BUMPER REINFORCEMENT $318.80 -
SUB TOTAL| $2,947.90
LESS 25% $736.98
DISCOUNTED TOTAL| $2,210.93
1|REAR TRUNK LID APPS STICKER $40.00 N‘Wil_/
1[REAR TRUNK LID COMFORT & TEL NO. STICKER $60.00 M g
1|REAR BUMPER REVERSE SENSOR R | e = $135.70 [p nﬁ//
Lose. N7 $235.70
Labour Charge
11s -
Panel Beating $640.00 '%5\)
Spray Painting Charge $500.00 |l 0o
Wiring Charge $90.00|% 0.
Tuff Kote $120.00[
Remove/Refix Reverse Sensor $90.00 170 '
TOTAL LABOUR] $1,440.00
ESTIMATE TOTAL| 3,936.63 $3,886.63
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.
wf e TILEOING o) Al
Lis P L' AW
/ 7(/‘/ e ?]Y / W] 71 LKK Auto Consultants hence notify
h [/L')/’ '3{/& 10 @ E//'Lﬁ- the Repairer of thefalfowing:
( N ;SOC., ” 3 1'1_'0 resurvey before/after spray painting
. L Fi 1 * 10 display damaged part(s) during resurye,
/’/ /( /ad'*") Z%A‘Q' J(’&J /j B Palzts prices are subject fo cnnffrmahsnwej
{ / . ® Third party survey is on a *Without Prejudice® basis
éw/‘ﬂ"l" ¢ ”‘-((cu‘.’%"’ v 0N * No llegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
Is subjectto final approval from Insurance. u’-l i | 1]
e Company |
Acknowledgad by Repairer
Signature: FEd
Dale:

:
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MCD620074664 / ComlorDelGro E..gineering Pte Lid - Loyang
ENTRY DATE & TIME: 31/08/2020 13-48
SUBMITTED BY. Catherine For Moy Juan

SINGAPORE ACCIDENT STATEMENT
“MPORTANT NOTICE

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

2. This Forim must be completed by the Policyholder and/or the Authorised Driver.

3 Irformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
rept diale policy liability

4 The issue and acceptance of this Farm by insurance companies is nol 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 Records Management Centre established by the General Insurance Association of Singapore (GIA for
archiving and that copies of this report will, far a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

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

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

Palicy Number

Cover Nole 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

ACCIDENT STATEMENT

31/08/2020 13:48

31/08/2020 10:45

PIE (TWDS JURONG) BEFORE JURONG TOWN HALL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SHC3851E

COMFORT TRANSPORTATION PTE LTD
TXXXAXB21R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

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

YES

MCOMOD15

KAMARULZAMAN B MOHD YAACOB
SXXXX023C

22/11/1958

OUTDOOR

29/08/1979

41 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97379894

MYKAZAM1958@GMAIL.COM
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Address 233 #09-621 TAMPINES STREET 21
Postcode 521233

Was driver an employee of the Insured’'s Campany NO

F No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NQ

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
I have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Fassenger 1 NAME: -

GENDER: MALE
Passenger 2 NAME:
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD5127R

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Page 2 of 12



Postcode

Insurance Company Name

Nature Of Damage FRT
No. Of Passenger (Including Driver)

Page 3 of 12



Sketch Plan Pg. 1

'SKETCH PLAN

i /
‘%

/
- ’

L

A - SHC 3851E
B - GBD 5127R

Along PIE TWDS Jurong Before Jurong Town Hall Exit

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 31.08.2020 at about 10:45 hours | was travelling along PIE TWDS

Jurong Before Jurong Town Hall Exit with Two Male Passenger onboard

While | saw the vehicle infront of me performed emergency break | |

followed too . Suddenly Veh B ( GBD 5127R ) lost control and collided

iInto my taxi A - Left Rear Portion

As it take place too fast | could not take evasive action to prevent .

| have company video and photo to support my claims .

Veh B ( GBD 5127R ) - Mr Low Hwa Huat

DECLARATION

I/We declare the foregoing particulars are true in EVErY respect
COMFCRT TRANSPORTATION R T%@/{ '{”LI
_ G0 REG. NO. 199303521R S

Policyholder's Signature

Driver's Signgfure
Date & Time:

(If driver is Aot the policyholder)
Date & Time: 31.08.2020
@ (305 hrs

Reporting Centre Personnel's Signature

MName:
NRIC/FIN No.:

o =

Lary Ng

|
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Sketch Plan Pg. 2

1MPORTANT NOTICE

L

es]

Piease report correctly the details of the accident to speed up the claims process.

This Form must be completed by ihe Policyholder andfor the Authorized Driver.

Information pravided must be as truthful and accurate as possibie. Any wiliui misreprasent
facts may allow insurance companies to repudiate policy liability.

ation or witholding of materal

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

insurance companies.

Any false reporting may he referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this raport will for a fee be macle available upon application by

interested pailies,

By the lodgement of this raport to the insurers, vou hareby consent to the archiving of this repart at the centre and lo copies of

the report being made available aforesaid.
Consant under the Personal Data Protection Act (PDPA)

I understard, dcknowladge, agree and consent that

My nsurer my warlshop and the Genaral Insurance Association of Singapars ("GIA") may/are permitted © collect, use,
¥ personal dalaipersonal information selout In this form] and any other oersonal informatior
tively the "Personai information™) and disclose and transter such
{3) who have insurod

by
disclose andlar process m
provided by me or possessed by my Insurar (colleg
Farsonai Information to all insurer(s) who have insured vehicle|s) invoivad in this accidant (2 Insurer
vehiclag{e) involved in this aceidant shall be colleciively referred to as the "Insurars"”), the insurers' lawvars/law firms, the
Mornetary Authority of Singapore and any relevant government agancy/authority (such as the palice). 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;

{if] nvesugating the deccideni and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me
adminisiering my claims (including the malling of cemespondence, statements. involces, reparis or natices to me
which could involve disclosure of certain personal data about me fo bring about delivary of the same as well as on the

il

axternai cover of envelopesimail packages); and/or
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the

"Purposes”)

and e iswers' lawyarshiaw fmms, may/ara sermited

18] all insurer(s) who nave msured venicle(s nvolved in (his aceiaeni
oses, and

to collect, use, disciose and/or process my Personal Information for one or more of the above Purp

my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party serice providers o
agents (including their lawyersiaw firms), which my be sited outisde of Singapore, for ane or more of the above Furposes
{4} my Personal Informativn will alsc be collecied and used lo compile claims mistory for the purpose of fraud deteciion
investigation and management in presant and all future claims.

() 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

s /
OMEORT TRANSPORTATION & lc 1,@6(,01’/’
£ Z Y. <L

v QT3 NO, 199207 21R

Investigation, controlling or managing fraud,

ol
ficyholde’s Signalture Driver's Signature Reporting Cenire Personnel's Signature
itz & Time. {if driver is not the policyholder) Name:

ime,; - - {Fin : : N
Date & Time 5| OR. 23 O NRICFin No.-  parry Ng

(205 ka
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