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Estinali Gost Type: M.Car | M.Gycle ] Bus  Van | Lorry LT8R Prime Mover
0D/ le WS I TP RES | OD RES / EVA / INV | MV Truck / Trailer or
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Claims No, Gen. Cond: Good | Fair [ Poor / Burnt
Sum Insured; Excess: Steering: Inordgr | Jammed | Leaked / Burnt or
(Client's Record) Brake: ln@! Jammed [ Leaked / Burnt or
Make of Veh: Modi: Nil /§fRjm / STD AIRim or
| Tyre Size: Fi (7 5/6 ')'ﬂ()"
(Policy Condition) R: A 1
Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSUPIRSUMI/
repair at the time of inspection. N/ TOYO!YOKO or W.&/)%M‘*\
]
Bal. or Market Value: FEront Rear
IDAC Accident Rport: Consistent? : Yes or No ~ |RMBal L mm ) R/Bal. £ mm
GIA / PR Seen: Consistent? ; Yes or No L/Bal. (- mm L/Bal. S mm
Est. Repairs: days Res.: Yes or No D.OA. D.O.L o/ f/z fé
Lum Sum: % 3 Val: Yes or No Survey held at &a%'/{“ L‘"‘P“""l
- / A *
CA | REV | REP. | 24HRS WP Des. of Damages : Frt / Rear fO!S | N!Sq Ufé’!’Rooftop or
Vehicle: IN/OUT (Lo 0/ By
Date: Person Contacted: Lr LUE The UIC | Chassis frame | Body Structure affected due to collision.
Dzte/Time |  Action/ Instruction
COR $960.45 , 2 days.
Red: 2068.23;40% p
DalefTime, Flle Pass 107 : Prell., Report DGYS Of Rapalr: 2
I ' : Final Report Resurvey No, of Trip: 1 Survey Fee:
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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
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

-

@

Date: 01.12.2020
Time: 17:11:15
Page: 1

305436710
SHA3252U
0000000000
TOYOTA

PRIUS HYBRID(G4)
13.12.2018
30.11.2020 14:40
29.11.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER%

10L 22.00 25.00 16.50 nﬁt/

0002 04-01-0302-2267-G  PRIVC BUMPER PIECE

0003 04-01-0302-2287-G PRIG4 GUARD-REAR BUMPERC 1L 552.60 25.00 414.45 X

0004 04-01-0302-1150-A

X

0005 04-01-0302-2965-G  PRIG4 FILLER-REAR BUMPER 1L 148.40 25.00 111.30

SUB-TOTAL

JOB NATURE

320

0000 L PANEL BEATING 350.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA

REMOVE/REFIX REVERSE SENSOR.
‘ W ’} NJ&
T EAOEAD

0002 20-22

1L 458.60 25.00 343.95 Aﬂ/

PRIG4 BUMPER PROTECTORMA 1IN 50.00 2.50- 50.00 r\PL/

936.20

250.00 L2 0

80.00 %, O

SUB-TOTAL

680.00
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‘OMFORIDELCRG
ENGINEERING

membser of COMFORIDELGRO
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JOB CARD gales Order:

i . d
ComfortDelGro Engineering Pte Lt
205 Braddall Hoad SIngupore 579701 T
Manling + 65 6383 6250 Facaimile + 65 6280 4755
Workshops
59 Loyang Drive Singapore SU".’:QE_:':B
483 Sin Ming Drive Singapors b?"-;!‘l?
45 Pandan Rosd Singapore GO9286

- Date/Time?m$T?f?T§ﬁ?@“i6:16

24 Sennke Loop Singapore FTeN :_-.6
7 Sungei Kadut Way Singapors 728
501 ‘fishun industrial Park A Singaj e
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JC NO.:305436710
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55
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il ©) M,Cfm YH_OF Mf3'12.2018
. ' CODE COMPLETION DATE/TIME:
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¢ UNION 1011212020 14 35 3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complete

3. Inf| ; : ’ 4
nformation provided musl be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to repudiale

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.

serep vestigation,
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, lor 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.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/12/2020 14:35 (SGT)
29/11/2020 02:10 (SGT)

e ——— e E N

510 Lorong 6 Toa Payoh, Toa Payoch, Singapore 319398

LOR 1 TOA PAYOH
Singapore

" TTiDETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant . :
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?
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

g Accident report SC1120C10000

SHA3252U

Yes

COMFORT TRANSPORTATION PTE LTD
T XXXXX REG
FLEETSAFETY@CDGETAXI.COM.SG
(Phone) +65-65508768

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

India International
ThirdPartyFireTheft
Yes
D-18088936MFSH

TAN SWEE GUAN
SXXXX222C
16/09/1959
Outdoor

Page 10f 17



Date Of Driving Pasg ' 110141277
anng experience } YEAF
YEARS AND 10 MONTHS
Gender 43 YEARS A
" Mobile Number
Alt. Phone Number

Male
(Phone) +65-96673671

Email Address SWEEGUAN_TAN1616@YAHOO.COM
Address BLK 261C SENGKANG EAST WAY
Address complement #12-506
Postcode 543261
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Other

. Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

!nsuraﬁce Company of Other Vehicle Owned by Driver -

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 the accident? i No
Number of vehicles involved in the accident : 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . s No
DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

FOTHER VEHICLEPROPERTYIE — 0 o+

Vehicle Registration Number FBM676H
Vehicle Manufacturer -

Vehicle Model s

Vehicle Variant e

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver KUMAR
Contact Number o

Address =

Address complement

Postcode )

Insuran *
ce Company Name NTUC

wAccidenl report SC1120C10000

Daivaa ™ 2 am



(A ¥ [ 2

Nature Of Damage \

Detaij ‘
Nztag?;f Property damaged in accident M(”_,E RATE
»rrassenger (Including Driver) FRON1
1

Accident report SC1120C 10000
Page 3of 17




SKETCH PLAN

IMPORTANT NOTICE T

1.
2.

3.

Please re.port égggggt_l_y the details of the accident to speed up the claims process.

This Form must be completed by the Poiicmgmmw‘

Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or withoiding of mate:
facts may allow insurance companies to repudiate policy liability.

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

insurance companies.

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

The report will_be forwarded by the insurers of the GIA Records &r1a:1699""{9”t Centre esggbﬁshed l:ly;:'ne General ‘ergran;
Association of Singapere (GIA) for archiving and that coples of this report will for a fee be made available upon appiication

interested 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

the report being made available aforesaid.
Consent under the Personat Data Protection Act (PDPA)

| understand, acknowfedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to coflect, use
disclose andfor pracess my personal data/personal information setouf in this fform} and any other personal informato
provided by me or possessed by my insurer (collectively the "Perseonal information”) ard disclose and transier sucl
Personal Information to alf nsurer(s) who have insured vehicle(s) involved in this accigent (all msuren(s) who have insure
vehicle(s) involved in this accident shall be coltectively referred fo as the "lnsurers”), the insurers' lawyersflaw famms, e

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for fhe purpose(s)

(i} processing, handiing and/or dealing with my cleims including the setilement of the claims and any necessan
investigations refating to the claims;

(ii) 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, invaices, reports or notices fo 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); andfor

(v) complying with applicable law in administering, processing, handiing and/or deating with my claims. (collectvely the
"Purposes”) :

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

(b
to colfect, use, disciose and/or process my Personal Informatian for one or mors of the above Pumposes; 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 thelr lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

my Personal Information will also be coltected and used to compile claims history for the purpose of fraud detection,

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

the information so collected under (dj above may be shared/disclosed:

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

(e)

(ii) for complying with requirefents under any regutations, laws or ourt orders.

COMFCIT THANSFURTATION B TE LTO (2,:

CO. REG. NO. 199303821R

Reporting Centre Personne!'s Signature

Policyholder's Signature Driver's Signature
Date & Time: (if driver is not the policyholder) . Name:
Date & Time: 2 5. ([+29722 ° .. NRIC/Fin No.: Larry N2

(L8
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SKETCH PLAN #2

SKETCHPLAN -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

CUMEOIRT NG Gt AU P TR LTL
GO, REG, NO, 199303821R

\,c.%

Z - L-‘
Policyholder's Signature Driver's Signature i
il - Re 's Si
Date & Time: (If driver Is not the policyholder) g Canis hadsnial SIS
Date & Time: NRIC/Fin No.: Larry Ng
20 (<2
| Uy ha

@Accrdenl report SC1120C10000 Page 5 of 17
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