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ASSIGNMENT

Fromw; _ __ Date Veh No: S// /ﬁ éZ ()Z ( -Yr Regn: 2'/7 / /,7(2_:\__
Estimated Cost: ' Type: M.Car | M.Cycle / Bus | Van / Lerry I.@ Prime Mover/
ODf'?'P WSJTP RES | OD RES [ EVA [ INV [ MV Truck  Traller or
To lnspect\lehcle No: Make: i JITJ /’p IS //[ Y2 / c.e (¥ (7»
at Workshop mfs Colour ﬂ AIC/ Insured / Std / NI/ NA
of ) . Sp.Readlng T/Radio: Insured [ Std /NI [ NA
Insured: Eng/No:
PolicyNo. - CINo: TTD/(/>§,CC/(L>L ,5»7(_5
Claims No. Gen. Cond: GEg,dI Fair/ Poor / Burnt
Sum Insured: ' Excess: Steering: Inor: Vri Jammed | Leaked | Burnt or

(Client's Reco—rd)d_— T _ ‘ Breke; inc[rd/&\HJammedeeakedI éurnt or
Make of Veh: ' Modl: Nil !e}lm | 8TD Nle

|TyreSize: /})/c{l/

(Pelicy Condition) R:

Remark: The veh had commenced Its NS 018 BS | DUN / EXNOVA | GY / FS | LIZA | MIC | OHTSU [ PIR [ SUMI/

repair at the time of Inspection, ‘ " R TOYO I YOKO or /7@ V% b:.{’?
o {

Bal. or Market Valus: Front Rear

|DAC Accident Rport: i Consistent? : Yes or No ', R/Bal, Z i ‘ B/Bal, i mm
GIA | PR Seen: . Consistent?  Yes or No L/Bal. 15 mm /Bal. Z p—
Est. Repairs! days Res: Yes or No D.OA. pol (b 27 27./

Lum Sum: % 3Val.: Yes or No Survey held at (. u\,q(/ s Lo ’?“"l

A | REV | REP. | 24HRS " V'Jr . Des. of Damages : Frt / Rear / OfSII NIS | UfC/f Rooftop or

Va?ace INJOUT LL,U/ o/

Date: ___ Person Gontactsd: ya “’< The UIC | Ghassis frame | Body Structure affected dus fo colision.
Date/ Time | _Action / Instruction /P ch\ g ah
f— -
| ]
Date/Tme, File Pass fo? : Preli, Report Days OF Repair:
1) : : Final Report Resurvey No, of Trip: Survey Fee:
Date/Tims, Fiis Returs 162 Transporialion:
% i, Add Fee: . Site Insp (% )|_s+Rs__8t
l:l Interview (¢ )| Photes

FepupF o | . : B Tech. Irvs !" ) thers
Lo Suee [ LER (5 ) E !-V»’e@-l end % i
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

Vehicle No.: SHB6262R Date 1 15/2/2021
Make : TOYOTA Insurance:
Model : PRIUS MVA : CHIANG /NTUC
DOA Admin
Part No. Parts Description / Labour Qty Unit Price Amount
1|REAR TRUNK LID COVER $1,126.60
1|REAR TRUNK LID LOCK $457.90
1|REAR TRUNK LID COVER TRIM BOARD $254.40
1|REAR TRUNK LID RUBBER $365.20
1|REAR TRUNK LID GLASS (BLACK COLOR) $1,569.70 |
1|BOARD ASSY, BACK DOOR TRIM $360.80
1|GARNISH SUB-ASSY, BACK DOOR, OUTSIDE $889.70
1|REAR TRUNK LID LOGO (PRIUS) $60.80 |/
1|REAR TRUNK LID LOGO (HYBRID) $52.40 |
1|REAR TRUNK LID LOGO (TOYOTA STAR) $52.90
1|REAR BUMPER $458.60
1|REAR BUMPER RE-INFORCEMENT $318.80
1|REAR BUMPER UNDER COVER $552.60 |
1|REAR BUMPER SIDE RETAINER $112.70 |
1|REAR BUMPER UNDER SIDE COVER (LH) $232.00 |
1|REAR BUMPER TOWING COVER $82.70 |/
10|REAR BUMPER CLIPS $22.00
1|RETAINER, REAR BUMPER, SIDE, RH $94.80 |
1|SEAL, REAR BUMPER SIDE, RH $148.40
1|TAIL LAMP ASSY (UPPER) RH $557.90
1|TAIL LAMP ASSY (LOWER) RH $548.40
1|TAIL LAMP QUARTER PANEL $216.00
1|REAR END PANEL [/ $602.10
1|REAR END PANEL GARNISH $165.80
1|REAR SPARE TYRE PANEL $667.70 |*
1|REAR SPARE TYRE CUSHION (FLR BOARD CENTRE) $101.40 |
1|REAR FLOOR BOARD (RH) $301.00
1|REAR FENDER SHIELD (RH) $134.20
1|REAR FENDER TRIMBOARD (RH) $725.00
1|REAR FENDER (RH) $836.70
1|REAR WINDSCREEN GLASS WITH MOULDING $1,778.30
1ISMART TRANSMITTER KEY $447.10 ‘
1|REAR LOWER ARM RH $497.50
1|REAR UPPER ARM RH $356.80
1|REAR ASSIST ARM RH $342.20
1|REAR TRAILING ARM RH $314.20
1|REAR KNUCKLE ARM RH $810.60
SUB TOTAL| $16,615.90
LESS 25% $4,153.98
DISCOUNTED TOTAL $12,461.93

Pgl



Part No. Parts Description / Labour Qty Unit Price Amount
REAR NO. PLATE WITH TRIM COVER $55.00 [ /
REAR TRUNK LID APPS STICKER $40.00 <7 -
REAR TRUNK LID COMFORT & TEL NO. STICKER $60.00 v~
REAR BUMPER REVERSE SENSOR $135.70 | /1~
REAR BUMPER RUBBER MAT /M ~$50.00 |Nett
REAR WINDSCREEN SEALANT 1 “346.00 |Nett
$357.63
Labour Charge
Panel Beating $1,800.00 !Lc on
Spray Painting Charge $100.00 | / mJi 2
Wiring Charge $120.00 | 5+
Tuff Kote $120.00 |7 ¢
Towing Charge $60.00 >\
Remove/Refix Cushion & Upholstery Rear $150.00 i
Remove/Refix Rear Windscreen Glass $120.00 |
Remove/Refix Reverse Sensor $60.00 -{;;‘L’_’
Rear Wheel Alignment . $120.00 fg)
Reset Boot Lid Smart Key $120.00| 7
TOTAL LABOUR| $2,770.00
ESTIMATE TOTAL $15,589.56

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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COMFORTDELGRO p :Cgr‘t:‘ufoﬂrlDel(%:Toiquirfﬁ::ﬂring Pte Ltd

ENGINEERING W= : Workshops.

Date/Time: 15.02.2021 15:38  Page : 1

Team: ARC Repair TP(CLS0)1 JOB CARD sales Order: JC NO.-305453447
ISTOMER | meaN N E262R MILEAGE
..  COMFORT TRANSPORTATION PTE LTD e = -
ISTOMER N 7010045 TOYOTA oo /2 F
DRESS 383 SIN MING DRIVE MODEL DATE/TIME IN i

~  Singapore SINGAPORE 575717 PRIUS HYBRID(G4A11.0Z.2021 21:45
Lom 09 508755 ©) YROFMAU, o o0, TARGET DATE

(P » .

CHASSI COMPLETION DATETIME:

SCOUNT GARD NO %%%SFUZOSOBQZBO

JOB DESCRIPTION
Accident Date: 11.02.2021
NATURE: 3P 11.02.2021

5/NO LABOR CODE DESCRIPTION

IECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
owledgement Slip Exit Pass
0.: Vehicle No.:
1o SHB6262ZR CHIANG SHB6262R
g of S;;;rv;ci-? Trh,r - Signature/Date Name of Service Advisor Date
s returned to Service Reception upon collection To be kept by Security Guard




SJ404212D0002 / JP Knights Pe Ltd

ENTRY DATE & TIME: 13/02/2021 23:08 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (13/02/2021 23:08 (SGT))

|
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IMPORTANT NOTICE

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

2. This Form must be com the Policyholder / thorised Driver

,:f 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

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 upcn 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

13/02/2021 23:08 (SGT)
11/02/2021 21:45 (SGT)
Bukit Batok Street 25, Singapore

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 Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

SHB6262R

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-81292260

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

SITO MENG
SXXXX974Z
05/10/1954
Outdoor



Date Of Driving 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

02/02/2018

3 YEARS

Male

(Phone) +65-81292260

fleetsafety@cdgtaxi.com.sg
BLK 211 BOON LAY PLACE #12-133

640211
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

ON 11/02/2021, AT OR ABOUT 2145HRS, | WAS TRAVELLING ALONG THE SINGLE LANE OF 2-WAY ROAD. | HAD INTENDED TO
SLOW DOWN AND STOP WHEN SUDDENLY, | FELT IMPACT FROM THE REAR OF MY VEHICLE WHICH WAS COLLIDED INTO

BY VEHICLE SLR9987E.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Maodel

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

SLR9987G

Private car

WANG KHENG SENG
SXXXX425A

(Phone) +65-81843883



Address complement

Postcode

Insurance Company Name

Nature Of Damage

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



SKETCH PLAN

P

[MPORTANT NOTICE

1 Meate ’Wlﬂm“ detaly of ™he act et -o'm,‘,wc.ﬂl process

7 The Formmust be completed by the Policyholder andor the Authotised Driver
3 W ormmton proveisd must be as (ruthful and accurate ay posaidle Ary w Eul rarepresentaton or w thhoking of material (acts may
sl msurance corpanes 1o repudiate policy fability

& The Esue and accectance of e Form by msurance companes 8 not &1 admmaon of polcy labity on the part of the nsurance

me

SKETCH PLAN

corpanes

& Any false reporting may be relerred to the Police for investiaation

£ The report w B ba forw arded by the rsurers of tha GIA Racords Managament Centre s4tablahed by tha Ganeral Rsurance Association
o Sngapore (GIA ) for archwng and that copws of tha report w il for a fes be made avatable ypon apphcaton by nierasted partes

7 By the ldasreet of the ot 1o the meLrers you harsby consent o the archwing of ths report at the centra ard 1o zopws of the
report beng mRde pvatable pforesag

A Consent under the Personal Data Protection Act (POPA)

lunderstand acknow bedge agree and consent thal

(@l My msurer  my w osshap and e Ganaral insurance Assocation of Smgapore ("GIA") may/are permitted to collect use dsciose
andior process my personal data/personal nformaton set out n ths (formi and any other personal nformation provided by me or
possessad by my Psucer (colectvely the “Personal Information’) and dsclose and transfer such Personal Informaton (o al nsurer(s)
whe have nsuec vehcis s | rvolved 11 ths accdent (all msurer(s) who have msured vehcle(s) nvolved n ths accdent shal be
colectuely relerrad 1o a8 e Tinsurers”) the hsurers awyersfaw frms, the Monetary Authorty of Sngapore and any relevant
governmen® agencyauthorty (such as the polce), for the purpose(s) of

(i processng handing and/or dealng w th my clarms nchudng the settierment of the clarrs and any necessary nvestgations relating to
the clare

(1) mvestgatng the accdent and/or my clams

{®) carryng ou® and'or Jealng w th my msiructons or responding 1o any enquines by me.

(n admnsterng my clars (nchuding the maing of cortespondence, slatements. nvoces, reports of nobices 1o me, which could nvolve
dsclosure o certar personal data about me 1o bring about delvery of the same as w ell as on the external cover of envelopes/mad
paciages| and'or

(v} complyng w £h apphcable law n admnsleng. processng, handiing and/lor dealing w th my clarms

(collectvely the "Purposes’)

(b) 8 nsurer(s) w ho have msured vehicle(s) nvolved n thes accident and the Insurers’ law yersfAaw firms, may/are permited to colect,
use u-clusemorprmsmeﬂHmfmmamedmeabwemposm.md

{c) my Personal Informeton may/can be dsclosed by any of the Insurers and/or GIA to ther third party service providers or agenis
(nckudng ther law yers/law frms) which may be stad oulsde of Singapore, for one or more of the above Purposes

EG. N 198303821R

Pokcyholder's Sgnatre /Date & Driver's Sgnature (Y Grivang pit the polcyhoider) / Date \WnTES§ed by Reporting Centre
Tie sTee  {([02] 2] @ Pers onnel

Sketch Plan
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SKETCH PLAN #2

' Describe Circumstances of the Accident ,
ON I JoxJaox) Wi OF acorl  MSHK | WAl £oVE ::

TLNEUNE  MoNe THE Swele NS D-wad posp | d4gp

INTENORP  To daw DovV pap &fop PHEN {ODFM M, | FELT
| Yhk ] A5 (odlop

(P geem TpE pRAL~ y |
po 8 wvislad SLA 941 _F- J
|
|
|
s
|
_|
|

Declaration

e deciare the foregong partculars are true n every respect

PTE LTI i
. NO. 199303821R ——

holder’ / Date & MH’SWMHQMNMWHM
Polcyholder’s Sgnature & Trre "IOJIJ[ 234p

Tare




