S, FEL. BY:

| = £9|Ms621001430]Dq43 |
~ ASSIGNMENT s CoB g 3035

From: Date: Veh No: gH C Béi Yr Regn: 2013y A\‘\\
Estim=ted Cost; Type: M.Car | M.Cycle / Bus/ Van { Lorry )Prime Mover |- i
OD/TP/WS /TP RES/OD RES/EVA/INV/M ) Trgck  Trailer or
To Insspect Vehicle No: Make: ’Tt‘Ju{ “a ‘o EVAN 6c Hq?, |
4t Wo nehop m/s Colour \(_e,q n\) AC:  InsuredStd ! NIJNA
of SpReadng T-9 113 T/Radio: Insured / Std / NI / NA
Insured: Eng/No: - e | -Z’Kg 05 q 29 5
Policy fo. 2 000 (672304 CING: TDKB2 FU] 0356 2;=H
Clairres No. ﬁyﬁ 6 ' Gen. Cond: Solod | Fair | Poor [ Burnt
Sum hsured: Excess: Steering: inrder / Jammed [ Leaked [ Burnt or

(Client's Record) Brake; Iforder/Jammed /Leaked | Bumt or
Make of Veh: Modi: Nil J@ | STD ARRim or

Tyi‘e Size: / ?6 ‘5 ? )
(Polity Condition) ( R: i e e
NIS

Rematk: The veh had commenced its -0IS

BS | DUN/ EXNOVA | GY / FS | LIZA | MIC  OHTSU [ PIR [ SUMI/

repair at the time of inspection. 1 TOYOIYOKO or VJ,Q 5-\-] <ka_,
Bal. ErMamet Value: Front Rear
' IDAC Accident Rport: Consistent? : Yes or No R/Eal, ¢ mm R/Bal. 34 mm
GIA /PR Seen: Consistent? : Yes or No L/Bal. S mm L/Bal. S mm
Est. Repalirs: 7 @, days Res. Yes or No D.OA. )ﬁ"! 0 IP.:ZI DOoL Oljo2 !2.)?_.[
Lurm Sum: 20 % 3Val: Yes or No Survey held at ! ‘_/%YIJS"' Zin M{V*g
J
A | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | N/S [ UIC | Rooftop or
Vehicie: INOUT N|s Find
Dete . PeEOR CQntacted: The UIC | Ghassis frame | Body Structure affected due o collsion.
Date/Time | Action / Instruction '
MG SLA 9946 K
S[obh Tamed 2 FAB0[- vtk ¥ dags ] in~ ARl B U542, V7], )
L] = ll ' 7
A e r'y _- ra i ra
LT OU P vovized Ho Tben Nipde P via Thei mon.
29/06/21@12.06pm NOR AZIAN APPROVED MANDATE BY EMAIL

DateTime, File Pass (0?7 - Preli. Report

Days Of Repair: 2

1y29/06 Typist : Final Report Resurvey No. of Trip: > Survey Fee:
Date/Time, File Return 107 Transportation:
2) L Add Fee: :Site Insp  (§ _)|—s+Rs_sl
' Interview  (§ )| Photes ey
F.eﬁm’rﬁai‘ : W 10 i :Tech. inve 3 - _ )| Gtners
Lump Sui/ E/M/ 4] 4{0 ) E Weelandg ($ T
Sy - e [



BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 1-Feb-21
MODEL: TOYOTA PRIUS
VEHICLE NO.:  SHC156Z

PANEL SUB-ASSY, FRONT DOOR,

nsurance: M 3G |

PRIC

1AM -'g, ;

64.00

$1.26

4.00

1 $1,2 L
FRONT DOOR HINGE UPPER _Se2- Vi 1 $91.20 $91.20 Lk —
FRONT DOOR HINGE LOWER Swvi- 1 $91.20 $91.20 | &
FRONT DOOR CHECK Svu- 1 $153.52 $153.52 | %~
FRONT DOOR TRIMBOARD w4 1 $725.00 $725.00 | #
FRONT DOOR WHETHER STRIP <awvL 1 $457.90 $457.90 | A
FRONT DOOR RUBBER SEAL ri 1 $257.00 $257.00 by
MOTOR ASSY, POWER WINDOW FRT, LH it 1 $941.80 $941.80 |»
REGULATOR, FRONT DOOR WINDOW FRT, LH | w4 $228.40 $228.40 |
MIRROR ASSY, OUTER REAR VIEW, LH Jwkan 1 $1,728.70 $1,72870 |L— I'S:} .20
Rocker Panel Outer Garnish ¥4 1 $576.00 $576.00 | —
Rocker Panel Outer .t 1 $519.80 $519.80 |%
RADIATOR GRILLE EMBLEM H- 1 $88.00 $88.00 |¥#
FRONT BUMPER COVER %Y | na iy brken | 1 $499.90 $499.90 |
FRONT BUMPER SIDE RETAINER w|g m 4 . $77.00 $77.00 | —
UNIT ASSY, HEADLAMP, LH (LED) wavnA bflas] 1T $3,45600 | $3,46570 | »— 263360
HEADLAMP ECU wava. by ke. ; 1 $682.60 $682-60 | +33.3(,
HEAD LAMP PANEL (LH) N~ 1 $240.10 $240.10 | 7~
FENDER SUB-ASSY, FRONT LH P.evd o 1 $945.30 $945.30 |»—
FRONT HOUSING ASSY gy 1 $958.30 $958.30 | S4
FRONT FENDER SHIELD S ona<A 1 $38.00 $38.00 | _~
FRONT FENDER SHIELD CLIP Lo 1 $14.90 $14.90 | _—
FRONT FENDER HYBRID EMBLEM, LH HF 1 $86.50 $86.50 |
BRACKET, FRONT SIDE PANEL, LH w4 1 $86.30 $86.30 | ¥
FRONT WINDSCREEN GLASS PILLAR H 1 $343.10 $343.10 | A
FRONT WINDSCREEN GLASS MOULDING = 1 $208.60 $208.60 | ¥
FRONT WINDSCREEN GLASS MOULDING LOWE|Hu 1 $208.60 $208.60 | #
FRONT WHEEL RIM €~ 1 $1,57055 | $1,570.55 v
FRONT WHEEL RIM CAP HF 1 $189.60 $189.60 | ¢
FRONT WHEEL HUB CAP HF 1 $177.70 $177.70 | ®
FRONT WHEEL HUB BEARING 2 Pevn— 1 $560.10 $560.10 |2 —
FRONT SUSPENSION LOWER ARM (LH) Zotistpat 2 1 $637.50 $637.50 | 2 —
FRONT SHOCK ABSORBER (LH) # 2l s\pwheh 1 $401.80 $401.80 LZ o—
ABSORBER TOP MOUNTING ™+ 1 $196.20 $196.20 | £
FRONT DRIVE SHAFT (LH) w4 1 $1,764.00 | $1,764.00 ¥
RACK & PINION ASSY s 84 | Do — 1 $1,634.90 | $1,634.90 |oF —
LINK ASSY, FRONT STABILIZER, LH Hs 1 $199.00 $199.00 | ¥
KNUCKLE, STEERING, LH 42X ok vhivdu A 1 $580.80 $580.80 Z —
JOINT ASSY, LOWER BALL, FRONT (LH) == {4 1 $199.98 $199.98 A
END SUB-ASSY, TIE ROD, LH Hs susthdA 1 $159.30 $159.30 | L . —
SENSOR, SPEED, FRONT LH += 1 $446.50 $446.50 )L



ENGINE MOUNTING (LH) Rt 1 $386.60 $386.60 | X
(30039
SUB TOTAL $24,071.25
LESS 20% 057 $481425| 102%5.59
DISCOUNTED TOTAL $19,257.00 ,
FRONT DOOR COMFORT LOGO Heeo SN 1 $75.00 $75.00 |L—
FRONTTYRE (LH) %@ ¢vw+ b7 SN| 1 $216.00 [  $216.00 bty —~ 104 .00
FRONT WINDSCREEN SEALAN L. SH 1 $75.00 $75.00 Y
SUB TOTAL $366.00 q
1%%-00
Labour Charge
Panel Beating 1 $1,800.00] $1,860.00|%c0 |~
Spray Painting Charge 1 $1,600.00] $1,666°00 —'l-aal,..
Wiring Charge 1 $100.00 $106-00 gol’
Tuff Kote 1 $100.00]  $496-00] o -
Towing Charge 1 $80.00 $80.00] Mt
Transfer of Door Mechanism FRONT 1 $80.00 $86-00 l,_
Re-set Frt Power Window System 1 $200.00 $200.00fu4y
Four Wheel Alignment 1 $120.00 $126-00] 60| ~
Remove/Refix Undercarriage (Frt) 1 $400.00 $466-00] 15 |~
Re-set Frt ABS System 1 $200.00 $200.00] Hp
Remove/Refix Radiator 1 $90.00 $90.00] »yut
Remove/Refix Aircon & Refill Gas 1 $130.00]  $130.00] v 1990 w0
Remove/Refix Fuse Box 1 $120.00 $120.00] b4t
Remove/Refix Front Windscreen Glass 1 $120.00 $120.00] ~~
Remove/Refix Engine 1 $600.00 $600.00] sy
Diagnostic & Resetting To Erase Fault Code 1 $550.00 $566-00 ls'ol %8
TOTAL LABOUR $6,290.00
ESTIMATE TOTAL $25,913.00
will be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance
company.
m\oz\bztélém 1244859
HA - i bl 9950 t ]

i 15\».,\A_/ ;f_

7 i,
(__J“aMDW]

e fudo

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after Spray painting
* To display damaged part(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 n
is subject to final a?;{m):val fm?ne 1&:&’6(2&%

Acknowledged by Repairer
Signature:
Date:




Phone Number:

Fax Number:
Customer: Date: 2/2/2021 9:12 AM
Company: VIN
License NO: SHC156Z Technician:
Odometer: Order NO:

VEHICLE ALIGNMENT REPORT
TOYOTA, PRIUS PHV ZVW52, 17-17 (Customized)

Primary Angles Initial Specifications Final
Min. Max.
Caster Left - 6235 8°05' =
Right — 6°35' 8°05' s
Camber Left -0°08' -0°55' 0°35' -0°08'
Front Right -0°37' -0°55' 0°35' -0°38'
Toe Left -6°34" -0°03' 0°08' -6°34'~
Right 0°49'* -0°03' 0°08' 0°50"' *
Total -5°44'* -0°05' 0°16' -5°44'*
Camber Left <1°53" -2°00' -0°30' -1°53'
Right -1°51" -2°00' -0°30' -1°51'
Rear Toe Left -1°15' * 0°03' 0°14' 1°16' +
Right 0°08' 0°03' 0°14' 0°08'
Total -1°07' * 0°05' 0°27' -1°07"*
Thrust Angle 0°42' —- 0°42'
niti Specifications in
Secondary Angles Initial . i Final
SAl Left 13°20' 13°20'
g 13°20 13°20°
Included Angle Left o - — -
Right —-- e s .=
Toe Out On Turns Left -—-- = faz -
Right -— o o _—
Max Turn Inside Left -—-- — s e
_Right
Toe Curve Change Left e — — B
Right -——- - g cass
Setback Front -0.48" S B -0.48"
Rear -0.60" - - -0.60"
Track Width Diff. -0.09" -0.09"
Wheel Base Diff. 0.12" 0.12"
Front Ride Height Left -—-- — I =
Right - — s -
Rear Ride Height Left e s - S
Right —--- = mae =
Frame Angle -




> Back to OneMotoring

Enquire PARF/COE Rebate for Reglstered Vehicle

__Vehicle Owner Partlculars‘ d
Owner ID Type: Company
B e e i
VehiCIe Detai’sm.m B B A 3 S OB o R R PSP I
Vehicle No: I
Vehicle to be | Exported ' - ‘ Yes S
Intendedﬁereglstratlon Date N : 29 Jan 2021
| VehicleMake: = — TOYOTA
| VehicleModel: PRIUS HYBRID 18 CVT
_Manufacturing¥ear: g7
Chassis No.: | _ ______JTDKBBFU903562671
Open Market Value:
Orlglnal Registratlon Date )
First Registration Dat‘i‘....
Transfer Count:

Actual ARF Paid: S
Intended PARF Rebate Details & ) !
PARF Eligibility: - Yes s

— Cigihity Expn‘y Date | e T T — b
. SRR 7 EEem———

__Intended COE Rebate Details

_ COE Expiry Date: — u
COE Categbry: B R
COE Period(Years): i ) ) - B

v i s

__COERebate Amount: $20,649.00
e Amount I o =S $24 399 00 —

_Message

é Please note that the 8- year COE for this vehlcle cannot be further renewed The vehu:le must be de reglstered upon COE exp|ry or when the

i vehicle reaches its statutory lifespan (if applicable), whichever is earller -

The information contained herein is correct as at 29 Jan 2021

OK



#5C 1121170000 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 29/01/2021 14:26 (SGT)

SUBMITTED BY: Janet Lim Siang Gek

VERSION: 1 (29/01/2021 14:26 (SGT))

@& 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 i I s j

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial 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 companies.

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 to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/01/2021 14:26 (SGT)

29/01/2021 01:40 (SGT)

Upper Serangoon Rd, Singapore
UPPER SERANGOON X BARTLEY RD
Singapore

DETAILS 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

~

SHC156Z2

Yes

CITYCAB PTELTD

TXXXXXXXIR
FLEETSAFETY@CDGETAXI.COM.SG
(Phone) +65-65508768

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa

ThirdPartyFire Theft
Yes
VFX/P2419140

THAY TIAN SENG
SXXXX545A
11/03/1959
Qutdoor



Date Of Driving Pass 04/12/11979

,Driving experience . " 41 YEARS AND 1 MONTH
Gender Mazle

Mobile Number (Phone) +65-91005697
Alt. Phone Number =

Email Address thaytianseng@gamil.com
Address BLK 97 JALAN DUA
Address complement #09-36

Postcode 390097

Is the driver the policyholder? Nao

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

Insurance Company of Other Vehicle Owned by Driver "

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Callision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFOQMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED
*TYPE OF ACCIDENT :- HEAD TO SIDE

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLQO846K
Vehicle Manufacturer "
Vehicle Model -

Vehicle Variant . . 5
Vehicle Colour ;
Vehicle Category Taxi
Name of Driver &
Contact Number .
Address _
Address complement -
Postcode B



insurance Company Name -

yNature Of Damage MODERATE
Details of property damaged in accident FRONT
No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person THAY TIAN SENG
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained BACK
Injured person in which vehicle? SHC156Z
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN,

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 Authaorised Driver.

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

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 will for a fee be made available upon application by
interested parties.

7. By the lodgment 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)
 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of:

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

{il) investigating the accident and/or my claims;
(iii) 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 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”)

{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 praviders or
agents{including their lawyers/law firms}, which may be sited outside 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:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

CAB PTE LTD
0. G, NO, 199502839G | A
Policyholder's Signature Driver'{s‘; ature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: 29.01.2021 NRIC/FIN No.. 2
@ 11:00 hrs Regina



* SKETCH PLAN | ‘
n | i A - SHC 156Z

/ . B - SLQ 9846K

ssgamas
R

Along Upper Serangoon Road x Bartley oad
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 29.01.2021 at about 01:40 hours | was travelling along Upper Serangoon

Road x Bartley Road with no passenger onboard .

While travelling straight when green light is in my favour , suddenly veh B -

( SLQ 9846K ) dash the red light and collided into my taxi A - Left Front Portion .

After the accident | felt pain at my back area and got a shock will consult doctor

later on .

| have company video and photo to support my claims .

Veh B ( SLQ 9846K ) - Mr Lee Koh Siong

DECLARATION
i/We declare the foregoing particulars are true in every respect.
CITYCAB PTE LTD
_ CO.REG. NO. 199502833G N £
Policyhaolder's Signature Dr%\aSignature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: 29 .01.2021 NRIC/FIN No.: -
@ 11:00 hrs Reglna



