Eil - ——

INC

55, REG, BY: mw‘U\ __‘ REF: ) [
ASSIGNNMENT

Erom: ' o/

L . Dale __ Veno: S //P Jé@@& Y Regnm,{_-
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Steering: In r.‘JammedJLeakeda‘Bumt or
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Datz [ Time | Action [ Instruction (/
DatelTime, Fle Pass W7 : Preli. Report Days Of Repalr:
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO SHD6620E DATE 07/11/20 12:00 AM

MAke : CHIANG/NTUC
MODEL TOYOTA PRIUS G4A
Qty Parts Description/ Labour Type Unit Price Amount
A[REAR BUMPER Z7  $458.60
11REAR BUMPER UNDER SIDE COVERLH ,(yszaz.oo
1{REAR BUMPER SIDE RETAINER LH/RH X $112.70
1{REAR WHEEL RIM LH P $1,555.00
10[REAR BUMPER CLIP X $22.00
SUB TOTAL $2,380.30
25.00% $595.08
DISCOUNTED TOTAL $1,785.23
1REAR BUMPER mat A $50.00
1{BUMPER REVERSE SENSOR X $135.70
$185.70
Labour Charge
Panel Beating 24V $540.00
Spray Painting Charge 20 $600.00
Tuff Kote . s X $60.00
Remove/Refix Reverse Sensor © $60.00
TOTAL LABOUR $1,260.00
ESTIMATE TOTAL $3,230.93
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.
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LKK Auto Consultants hence notify

the Repairer of the following: 7[ &%/’Vl\ ‘ [ I M?'L Wb,

* 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 modilication(s) is allowed
. Sa.:cn-f{emen! ary item(s) must be resurveyed and
15 Subject 0 final approval from Insurance Company

Eranowizaged by Rapairer
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SCusy 23[}00&4 COMFURTDELGRO ENGINEERING PTE LTD [508869
ENTRY DATE & TIME. 03/02/2021 17 10 (SGT) I !
SUBMITTED BY Por Moy Juan

VERSION 1(03/02/2021 17.10 (SGT))

.‘.";3
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carcacily the details of the accident to speed up the claims process.
2. This Form mus! be completed by the Palicyholder and/or the Authorised Drivar

3. Information provided must be as truthlul and accurate as possible. Any wilful misrepresentation or witholding of malenal facls may allow insurance companies to repudiate

policy liability,

4. The issue and acceplance of this Form by insurance companies Is not an admisslon of policy liability on the part of the insurance companies.

2. Any false reporting may ba refarred ta_tha 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, for a fee, be mada available upon application by intetrested panies. ) .
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 avallable aforesaid.

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHRICLE 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 CCMPANY

Name of Insurance Company
Type of Caverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

® Accident report SC1121230008

SR L,

N A C CIDENT: STATEMENTS}

N : DOE: TALL S OF: OWN VEHIGEES

03/02/2021 17:10 (SGT)
03/02/2021 14:40 (SGT)
Ubi Ave 3, Singapore

UBI AVE 3 X UBI ROAD 4

Singapore

SHD6620E

Yes
COMFORT TRANSPORTATION PTE LTD

IXXXXX821R
fleetsafety@cdgtaxi.com.sg
{Phone) +65-65508768
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

NEO BOO LEONG
SXXXX741)
19/08/1949
Outdoor

Page 10f 12
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Date Of Drving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?
Was there any audio recorded?

19/01/1970

51 YEARS AND 1 MONTH
Male

(Phone) +65-98302406

fleetsafety @cdgtaxi.com.sg
27 #03-33 Compassvale Road

544757
No

Hirer
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY.

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

& Accicent report SC1121230008

S e .

SKWS022C

Private car
ANAND
(Phone) +65-90297529

Page 2 of 12
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Nature Of Damage SLIGHT
Details of property damaged in accident FRT
No. Of Passenger (Including Driver)

@Acc:cem report SC1121230008
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SKETCH PLAN
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DECLARATION

/We dectare the foregomg parliculars are true in every respect,

o %
B /é 02 ']

Palicynoider's Signature Drivers Signature Reporting C
: entre Personn
Data & Time. {if driver (s nol the poitcyholder) Name: . ;: i i
Date & T'me- NRIC'Fin No - /ﬁl‘j j.r”u'c?._ E’Qzlf
/ -

’Ac.crdem report SC1121230008 Page 4 of 12



SKETCH PLAN 42

IMPORTANT NOTICE

Ploase raport correctly the details of the accident o speed up e Claims process.

1.
2. This Form must bo completed by the Policyholder and/or the Authorised Driver.
3. informaton provided must be as truthful and accurate as possible. Any wilful misrepresertation or withoiding of materi

facts may aillew Insurance companies Lo repudiate policy liabliity,

4. The issue and acceptance of this Form by insuranca companias (s not an admission of pelicy iability on the part of ik
insyrance companios.

S Anyfalse reporting may be referred to the Police for invastigation

8 The report wit' ba forwarded by the insurers of the GIA Records Management Cenire estabisiad by the General frsuranc

Association of Singapeére (GI1A) for archiving and that copies of this repord will for a fee ba mazao avalabie upon application b

interastadt parios.

7 By e lodgement of this report to the insurars, you heredy caonsent to the archiving of this repert at the cantra and to copies o
the repent being made available aforesa’d.
&  Consentunder the Personal Data Protection Act (POPA)

Funcerstand, acknowlodya, agree and consant that:

(al Aby insurer, my workshop and the General Insurance Association of Singapere ("GIAT) may are permilled (& co'lacl. use,
disciose and’or process my parsonai data/personal information setout in this [form] and any other parsonal information
proviced by me or possassed by my insurer (collactively the “Personal Information™) and @isclose and transter such
Persenal Information to all insurars) who have insurad vehicle(s) involvad in his accident (all msurer(s) who have irsured
vehiole(s) involved in this accidant shal be colinctively referred lo as the "lnsurers™). the insurors’ fawyerslaw firms, o
Monstary Authonly of Singapore and any relevant government agency/authority (such as the poice), for tha purpose(s)

() processing, handiing and.or dosling with my claims including the settlement of the cizims and any necossary
invesligztions refaing to the clams;

(i} investigating the accident andior my claims;

(i) carrying out ander dealing with my instructons or respending to any enguiries by me:;

{v) acministering my ciaims (incivding the maiing of comespondance, stalements, iNveices, repors or rotres 1o me,
which could involve disclosuna of cestain personai data about ma to bring atout delivery of the same 1s wal as on live
external cover of enveiopes'mail packages); and/or

{v) complying with appiizable law in administenng, processing, handling anc/er caaling with my claims. (collectvaly tre
“Purposes”)

(b} all insurer(s) who have insured vehicie(s) invelved in this acsident and the Insumss’ lavyersiow Frams. may;anre parmitied
to cotedt. use. disclose and or process my Porsonal Information for one or mere of the abova Purposas; and

{c) my Per:.»;_anf;z Ir:"arrr:.a".:‘?ﬂ may-‘c’:an be dfsciasted by any pf the Insuress and/or G'A to theur e party senvce provicers or
agenis {Including thelr lswyers/iaw firmis), which my be sited outisde of Singapaere, for one or more of the above Purposss.

(a) my P_e:so_naj information wil gfso ve cc!.'actedl and usedl to compie claims history for the purpose of faud detection,
invesigation and management in presart and all fulvre claims,

e} the iptermiation so sollected under (¢ above may be sharedidisclosed:

¢ HSLT ] 5 Ly bl g aalo p_— 2 x 3

{1 ni':i'l";“‘a- ;:rs' *Ll:.ﬂ :.:"::w o_ther e portes that assistin evawaling, investigaton, comroling of managing fraud,
FOGHEICTs, law enforzomant ard govermment agoncies as reasenalty reGuirad for the purposes stad, or

() for complying with requirements under any regulalions, 1Aws or curnt orders.
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Naw & Time
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