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From: Date:

ASSIGNMENT

Estimated Cost;

GD ."EEP!WS /TP RES/OD RES /EVA[INV/MV
To inspect Vehicle No: '

at Workshop m/s

of

Excess:

p-.u I‘uv u'un: .0?“.
Ramark: The veh had commenced its
repair at the time of inspection.

2al. or Market Value:

NIS (O]

AN

IDAC Accident Rport: . Consistent? : Yes or No

GIA | PR Seen: - Consistent? : Yes or No

Est. Repairs:

Lum Sum:

CA | REV | REP. | 24HRS

days Res.: Yes or No

% 3 Val.: Yes or No

Vehicle: IN/OUT

e SH (%093 vrem 29 2913 0

Type: M.Car | M.Cycle / Bus / Van | Lorr0)q | Prime Mover

Truck [ Trailer or

Make: 4 1.( ful wy ct | iﬂ’&
GColour ( { A/G:  Insured/ Std /NLINA

$p Reading 72341} |- TRadio:Insured I Std | N1/ NA

Eng/No:

______,___—————-———“
CINo: ~ ITPU I EUbegSL ’Z‘Zly
Gen. Cond: € | Fair | Poor / Burnt

Steering: Inordet / Jammed Leaked [ Burnt or

Brake: Inor‘é%f Jammed [ Leaked [ Burnt or

L
Modi: Nil {S/Rim / STD Nern 0
x [yl

| Tyre Size: E:
R: /\ -

BS | DUN/EXNOVA/GY/FS| LIZA | MIC | OHTSU PIR [ SUMI/
TOYO ! YOKQ or w_wf M{_.

Front Rear

R/Bal. C, mm . R/Bal. C mm
pa. b6 mm UBal

D.OA. 0.0l

Survey held at a

Des. of Damages : Frt I / Or’)s I N-‘Sq uic |1 Rgon;l: or

Da Person Contacted: /S““' aip The U/C | Chassis frame | Body Structure affected due to collision
Date/ Time Action / Instruction
—_
Data/Time, Flle Pass to? : Preli. Report Days Of Repair:
) B I: Final Report Resurvey No. of Trip: Survey Fee: |
Date/Time, Fils Return o7 '
Transportation’
2) Add Feeo: - Si
o ea: : Site Insp ($ )_s+RS__8I
I:I: Interview ($ )| Priotes
Popgptorie : e D:Tech. Invs (% )| iers
Lanup Sew [ LE TR ) D-w« | % =
. Weal ang B
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ComfortDeIGro Er‘glneerlng F’te Ltd (co.reg.No:199506048W)
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

P INSURER: EQ Insurance Company Ltd (HQ) WW
CTPL

Singapore
' 10 CULARS OF CLAIM - __ﬁr,_r/__J
Clsten Tone: THIRD PARTY Ref. No:
Poiiey Date of Loss: 27/09/2020
Vehicie = g. o SH6307J Driveable?
Parly At Fault: UNKNOWN
Make/Mode!: TOYOTA PRIUS HYBRIL, 1.8 (A) Vehicle Reg. Date: ~ 17/10/2017
Vehicle Colour: {LUE
Engine No: 2ZRS082255 Chassis No: JTDKB3FU303569275
Qdometer 0 KM
Paint Type:
List Item Discount: 25.00 %
Total Loss? NO
Est. Duration of Repair 5
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
COST OF CLAIMS " S —_—
Bt e e i ATGGDE
Miscellaneous Items 2,691.62
Labour 0.00
Paintwork Labour 1,980.00
Towing 0.00
0.00
G
kst
: .00% (S$) 327.01
ett Amount (S$) —
This claim is handled by: JUMANI BIN MASUDIN M

Generated using Merimen e-Claims Internet Estimation &A
djustmg S
ystem



9/28/2020
Repairer Estimates

REPAIR DETAILS _ ]
Reference - |
|

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 28 Sep 2020) |
Parts: 144 TOYOTA PRIUS HYBRID 1.8 (A) (Catalogue:Merimen Singapore 1.0) |
Labour: Repairer's (Price-denominated Standard List) |
Print Code: ComfortDelGro Engineering Pte Ltd/SH6307J/28/09/2020 12:26 _ ibrmliby |
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page nu 1
the END OF ESTIMATES marker on the last estimate page |

Furihzr info: ltems/values not in reference catalogue are prefixed with an asterisk *. S

Estimates on Parts

No. Oty PartNo.  Particulars %Disc  %Depr  Amount
§ "REAR BUMPER Ad¢_2500 000  *458.60FL
2 2+ AR BUMPER CENTRE MOULDING Ado-%5.00 000  *55260FL
31 ".£/-* BUMPER CENTRE MOULDING TOW COVER 4e¢-3500  0.00 *82.70 FL
4 10 AN BUMPER CLIPS Ay~ 25.00 0.00 *22.00FL
5 1 Al 5UMPER REINFORCEMENT photer 7 2500 000  *318.80FL
6 1 “.i- Ak PUMPER UNDER SIDE CENTRE COVER 2500 000  *220.50FL
71 “RE % ENO FANEL ¥y 2500 000  *602.10FL
8 1 *REAR END PANEL GARNISH X 2500 000  *165.80FL
9 1 *GARNISH StJB ASSY BACK DOOR OUTER fle 7 2500 000  *881.70FL
10 1 “BOOTLID PLATE - HYBRID Aol —7500  0.00 *52 40 FL
11 “BOUTLID PLATE - PRIUS ai <2500 000 *52 40 FL
12 1 *BOOTLID PLATE ORNAMENT A¥ ~7500  0.00 *45.90 FL
13 1 *REAR BOOTLID TEL.NOS. o <000 0.00 *30.00F
14 1 *REAR BOOTLID COMFORTDELGRO STICKER we —000  0.00 *30.00F
15 1 *REAR BOOTLID APP TAXI BOOKING STICKER AL 000 0.00 *40.00 F
F=Franchise part. L=ListitemDisc.
Sub Total (S§) 3,555.50
- List Item Discount on L Items (S$) 863.88
Total Parts (S$) 2,691.62

ComfortDelGro Engineering Pte Ltd/SH6307.J/28/09/2020 12:26. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




9/28/2020 Repairer Estimates

Estimates on Miscellaneous Items

There are no new miscellaneous items selected.

Estimates on Labour

No Particulars Lab.Type Amount
ey New 48 1,000.00
1 PANEL BEATING it e
2 SPRAYPAINT \ ol
3 CHECK WIRING Ne\: il e
4  TUFF KOTE e 80‘00
5  REMOVE/REFIX REVERSE SENSOR New 2. -
Gross Labour Cost (S$) 1,980.00
o v mrileltro Engineering Pte Ltd/SH6307J/28/09/2020 12:26. Not valid without Reference section.
' Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
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LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

» To display damaged pari(s) during resurvey

= Parts prices are subject to confirmation

= Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

 Supplementary item(s) must be resurveyed and
is subjact to final approval from Insurance Company

Acknowledjed by Repairer
Signature:
Datea:
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“membper of COMFORIDELGRO

ARC Repair TP(CLSO)1

JOB CARD sales Order:

ComtortDelGGro ENGINoering ris s
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'eam: P
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1S COMFORT TRANSPORTATION PTE LTD ARET ... | FuEL
TOMER N% 7010045 TOY_OTA E st
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£SS .
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(P) e
CHASSIS_COLE. COMPLETION DATE/TIME:
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JOB DESCRIPTION
\ccident Date: 27.09.2020
{ATURE: 3P 27.09.2020
3/NO LABOR CODE DESCRIPTION sl
%
© ©
1“{ D
m a
. / f I
S oz
m ] F
N P
©
L
REAR [
SKED & PASSED OUT BY: o o
SERVICE ADVISOR CUSTOMEH-'S SIGNATURE
b 4
ledgement Slip Exit Pass
Vehicle No.:
“:  SH 6307J JU EQ "™ SH 63077
f Service Advisor Signature/Date Name of Service Advisor i
turned to Service Reception upon collection To be kept by Security Guard

r



MCDB20084 107 1 ComfonDeiGra Engineering Pta LId - Loyang
CNTRY DATE & TIME 28092020 10 32
SUBMVITTED BY Huang Xiao'ran

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corrzctly the details of the accident to speed up the claims process.
i { d Driver
2. This Form must be completed by the Policyholder and/or the Authonse .
3. Information provided must be as truthfu! and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to

repudiate policy liability

4 The issue and acceptance of this Form by insurance comparies 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 Racords Management Cenltre established by the General Insurance Association of Singapore (GIA) for

tion by interested parties
archiving and that copies of this report will, for a fee, be made available upon applica
7. By the lodgemen! of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the repor! being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident
Country/State of Loss
| b

3 S & A D

Vehicle Reg'stration Number

Insured Policyhicider
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 reparr 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

:ACCIDENT STATEMENT : ua e S -1

28/09/2020 10:32

27/09/2020 10:50

WOODLANDS AVE 12 X WOODLANDS AVE 1
SINGAPORE

SH6307J

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

KOH KHENG ENG
SXXXX065D

28/04/1952

OUTDOOR

30/07/1984

36 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98172728

KOHKHENGENG2804@YAHOO COM

Page 10of 19



Address BLK 248 KIM KEAT LINK #03-57

Postcode 310248
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

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 Infenmnation

Was any foreian 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 iniured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 4
Passenger 1 NAME:
GENDER: : MALE
Passenger 2 NAME:
GENDER: : MALE
Passenger 3 NAME:
GENDER: : FEMALE
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
PLS REFER TO ATTACHED
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 ¢.:

Vehicle Registration Number GBF92940
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver NEO YU HAO
NRIC/Passport Number

Page 20t 19




Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

EQ INSURANCE COMPANY LTD
FRT

Page 1ol 19



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pléase report correctly the delails of the accident to apeed up the claims process

2 This Form must be gom d Poli old h Dri

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoiding of material

facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of lhis Form by insurance companles is not an admission of policy liabilty on the part of the

insurance companies

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

&  The repont will be forwarded by the insurers of the GIA Records Management Centre established by the General Insu_ranco
Assooation of Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by

interasted parties.

7 Bythe 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.
8 Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o 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 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
y referred to as the “Insurers"), the insurers’ lawyers/law firms, the

vehicle(s) involved in this accident shall be collectivel
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 settiement of the claims and any necessary

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

(iv) administering my claims {(including the mailing of corraspondence, statements, invoices. reports or notces to me,
which could involve disclosure of certain persanal 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’)

all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b
10 collect, use, disclose andior process my Personal information for one or more of the abovae Purposes; and

yican be disclosed by any of the Insurers and/or GIA to thelir third party service providers or

{c} my Personal Information ma
of the above Purposes.

agents (including their lawyers/law firms), which my be sited outisde of Singapore, for one or more

(d) my Personal Intormation will also be collected and used to compile claims history for the purpose of fraud detection,
investgation and managemant in present and all future claims.

(e) the information 8o collected under (d) above may be shared/disclosed:

(i) to all insurers andior any other third parties that assist in evaluating. Investigation, controlling or managing fraud,
regulators, law enforcement and govarnment agencies as reasonably required for the purposes slated, or

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

R. tf?ljf)[ fhy
C5e6r

NPTE LIW
ORT ‘IRANSI-’UI!TMI{J
COMFCO REG. NC. 199203821H

Policyholder's Signature Drver's Signature Reporting Centre Personnel's Signature
Date & Time. (# anver is not the policyholder) Name:
Date & Time. NRIC/Fin No .

Page 4 o "9



Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION

/W e declare the foregoing particulars are trua In every respect /l "/\/
é/ Ilh

CUMFORT TRANSPORTATION PITE LTD
ﬂ il U e

CO KREG. NO. 19303821

Policyholders Signature Dnver's Signaturet Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/Fin No.:

Page Sof 19
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