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ASSIGNMENT

From: _ Date:

Eslimated Cost:

0D :jj/p/fw‘s JTP RES J OD RES [ EVA ] INV | MV
To Inspect Vehicle No: i
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_ Insured:

Policy No.
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Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Gondition)
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i Tyre Size:

= g ¢ i 7 o
Veh No: S N & QZEZ 1'Yr Regn: 7«3&—;‘&\.}

Type: M.Car | M.Cycle / Bus/Van/ Lorry!Tqu Prime Mover/

Truck/ Trailer or

Make: 7%@ 7[’\ [i[ (%) // % /j’
Colour L Lt AIC:  Insured / Std/ NI/ NA
Sp.Reading T/Radio: Insured [ Std / NI/ NA
Eng/No:

o ’YTD/M( SE VXL’55 3J ) /)

Gen. Cond: Géed«! Fair/ Poor | Burnt
Steering: Inorder Jammed | Leaked / Burnt or
Brake: Inor@ Jammed [ Leaked / Burnt or
Modi:  Nil @m | STD ARRIm or,
= 14 ‘>/ Oy

R: A\

Remark: The veh had commenced its NIS 1 | BS1DUN/EXNOVA/ GY | FS | LIZA /MIC { OHTSU [ PIR [ SUMI/

repalr at the time of inspection, U1 ToYolYOKO o (-/L&?/ e
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, b mm ~ RiBal. {> mm
GIA |/ PR Seen: Consistent? : Yes or No L/Bal. [ . mm L/Bal. mm
Est, Repairs: days ~ Res: Yes or No =t D.0.l K 2 ' 2 L/
Lum Sum; % 3Val: Yes or No Survey held at / b uM o AN

W Des. of D Frt | Rear QI8 ) NS 1 UG/ Rooflop or
CA | REV | REP. | 24HRS PR ear ﬁ i
Vehicle: IN/OUT
Dale: Person Contacted: U U‘*”"ﬁ The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction 14,
; fj“t. m k_/bug/{k
COR I/s $2700 , 4 days.
RED:3575.3; 56%._
DaefTime, File Pass to? : Preli. Report Days Of Repair: 4
1) I ‘: Final Report Resurvey No, of Trip: Survey Fee:
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COMFORTDELGRO

Acknowledged by Repairer

o i

)[ ‘u[\ CL»\,‘P (VAN

REPAIR ESTIMATE*
VEHICLENO  SH 8302) DATE 07/02/20 12:00 AM
MAKE
MODEL PRIUS CHIANG/ NTUC
Qty Parts Description/ Labour | Type I Unit Price Amount
——
1|FRT DOOR RH K- $1,264.00
1/REAR DOOR RH rt ,/$1’258'30
1|[REAR DOOR HINGE LOWER/ UPPER $91.20 f}' $182.40
1|LHS ROCKER PANEL R fﬁt‘-/»(s552.3o
1|REAR FENDER JQ $836.70
1|REAR RH WHEEL CAP A ~8177.70
1/ROCKER PANEL OUTER GARNISH RH {( ~~ $403.00
SUB TOTAL $4,674.40
LESS 25%# $1,168.60
DISCOUNTED TOTAL| $3,505.80
REAR DOOR COMFORT APP LOGO 4L $80.00
FRT DOOR COMFORTDELGRO LOGO LH M~ §75.00
| $139.50
JLabour Charge -+ o
Panel Beating &7 Y ¢1,400.00
Spray Painting Charge 8} g $1,000.00
Remove and Refit Door Parts (< $90.00
Check Wiring T $60.00
tuff coat 770 $80.00
TOTAL LABOUR 1 $2,630.00
ESTIMATE TOTAL | $6,275.30
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
| be prepared a!fter the vehicle is surveyed bv_g_ motor Surveyor appointed by the insurance company.
e 2 WG <IN ¢
LKK Auto Consultants hence notify 7 L l ?A( LS ?l/\( }
E-HT% ii?regyei;e?(srgfweﬁié?g;:?;rgngL.nﬂﬂ(] \/’\_,"p i 4& / z / ? ( C" [ A,
« To display damaged part(s) during resurvey /
e [ § [l etf o e
o No illegal modification(s) is allowed \ )
T L oy ARG




COMFORTDELGRO

ENGINEERING W=

Team: ARC Repair TP(CLSO)1

JISTOMER REGN NO'SH 8302J ‘ MILEAGE
, COMFORT TRANSPORTATION PTE LTD ‘ :
PTOMN383 SIN MING DRIVE . T
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)05.02.2021 15:16
L i‘;: 6 5 5 08 7 5 5 (8] YR OF MAilg.. 06 ] 2017 TARGET DATE
CHASSIS CODE COMPLETION DATE/TIME:
SCOUNT CARD NO. JTDKBBMOBEJSBng)
JOB DESCRIPTION
Accident Date: 08.02.2021
NATURE: 3P.05.02.2021
DESCRIPTION o

S/NO LABOR CODE

ECKED & PASSED OUT BY:

ComfortDelGro Engineering Pie Ltd

Workshops

Date/Time: 08.02.2021 11:11

JOB CARD Sales Order:

Page : 1

oo, 305452723

SERVICE ADVISOR

)
':b
r

.
®

7o)

7

i

CUSTOMER'S SIGNATURE

awledgement Slip

le No SI'I 8302J CHIANG

Exit Pass

I Vehicle No.:

SH 8302J

2 of Service AdvIsor Signature/Date

returned to Sarvice Reception upon collection

Name of Service Advisor

To be kept by Security Guard

Date



SJ042125000H / JP Knights Pte Ltd

ENTRY DATE & TIME: 05/02/2021 16:43 (SGT)
SUBMITTED BY: FlashS

VERSION: t (05/02/2021 16:43 (SGT))

1
'y f,'?’:‘

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 Authorised Driver

j SINGAPORE ACCIDENT STATEMENT

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

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.

I

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

05/02/2021 16:43 (SGT)
05/02/2021 14:20 (SGT)
Thomson Rd, Singapore
TOWARDS NEWTON
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

¥ Accident report S$J042125000H

SH8302J

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXAXKE21R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-93275019

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

LEE CHEE BENG
SXXXX643J
19/05/1971
Qutdoor
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Date Of Driving Pass 20/07/1995

Driving experience 25 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-93275019

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 232 HOUGANG AVENUE 1 #07-238
Address complement -

Postcode 530232

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? 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) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Female

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

ON 5/2/2021 AT ABOUT 1420HRS, | WAS DRIVING MY VEHICLE A ( SH8302J ) ALONG THOMSON ROAD TOWARDS NEWTON. |
WAS AT EXTREME LEFT LANE AND ALL VEHICLES WERE MOVING SLOW DUE TO THE HEAVY TRAFFIC. SUDDENLY
VEHICLE B ( SMH3346L ) FROM MIDDLE LANE TURNED INTO MY LANE AND HIT ONTO MY VEHICLE RIGHT SIDE. THERE WAS
A LORRY BESIDE MY VEHICLE AS IT BLOCKED MY VIEW ON THE RIGHT. MY VEHICLE'S RIGHT SIDE DAMAGED.
EXCHANGED PARTICULARS. NO INJURY

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 SMH3346L
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour w

£ Accident report SJ042125000H Page 2 of 29



Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SJ042125000H

Private car

PANIR SELVAM S/O V IYAVOO
SXXXX947C

(Phone) +65-92981216
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

! Peate raport COTIRCHlY ™o Matule o g posplast b spond 0 Sa e P athy

 Tha Farmmust be complete d by the Policyholder andior the Autherised Driver
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SKETCH PLAN #2

Describe Circumstances of the Accident m‘ ) JeHGE ) ‘
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Declaration

1We declare the foregong partculars are frue in every respect

Polcyholder's Sgnature / Date & Criver's Sgnature (F drver s nat the palcyholder) / Date :muuq Canvre
sannel

e & Time
QZ/?' / ,s‘SsHH W—

0
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