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455, REG, BY: ’T— a..,x;{M\_{ e 1
ASSIGNMENT
From: ___ Dae: Veh No: CU| —’qu\, (/,F YrRegn: _2¢/ Iy 3
Estimatad Cost: Type: M.Car | M.Cycle / Bus / Van / Lorry !(a/x;} Prime Mover /
Q_{TPI WS/TPRES/OD RES/EVA [ INV/ MV Truck [ Trailer or
o Inspect Vehidle No: Make: 7o gof frio> ce /394
af Workshop mfs Colour '. 7l AC:  Insured /Std/NiINA
of sReadng 410V TIRadic; Insured  Std /NI [ NA
insured: Eng/No:
Poficy No. 5105958133-02 GiNo: DT OKB SF Yo §56 3¢S }
Claims No, MT/1124702-001 Gen. Cond: GUJ Fair | Poor / Burnt
Sum Insured: Excess: Steering: lncrg{f/ruammedﬂ.eaked}Burnt or
(Client's Record) Breke: Inorder/Jammed | Leaked | Burnt or
Make of Veh: Modi: Nil /§/Rim / STD ARRim or
| Tyre Size: B /7 s/b T/G %
(Policy Conditian) R: AL T =
Remark: The veh had commenced its NS | OfS | | BS/DUNJEXNOVA[GY/FS[LIZA/MIC [ OHTSU[PIR T SUMI/
repair at the time of inspection. L TOYO [ YOKO o M LQV[A
" Bal. or Market Valus: ' Front Rear
IDAC Accident Rport Consistent? : Yes or Ko R/Bal, i - | RiEal b mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. L mm LBl [ mm
Est. Repalrs: days Res. Yes or No D.OA. D.O. ’ L.-E E’Z /
Lum Sum: % 3Val: Yes ar No Survey held at [w‘. (e g o _‘
CA | REV | REP. | 24HRS \UUF ’ Des. of Damages : Frt [ @ 1081 N} I LHC | Rooftop or
Vehicle: IN/OUT
Das: Person Contacted, ( é"“”“f The UIC | Chassis frame | Body Structure affected due to colision.
"D/ Tms | onT] =

COR I/s $1250 , 2 days
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Transportafon;
:Site Insp  (§ sers_s
D: Interview (% . }| Photoe

Lump S { LBR T

Oihers

D: Tach. Invs (3 )

E l Weelsnd (% ]

+ TOTAL

—-




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

DATE07/11/20 12:00 AM

venicieno  SHAIS G SI 12
MAKE 5, CHIANG/NTUC
MODEL TOYOTA PRIUS G4A
Qty Parts Description/ Labour Type Unit Price Amount
1/REAR BUMPER Aol $458.60
1|REAR BUMPER LOWER COVER Ad — $552.60
1|[REAR BUMPER REINFORCEMENT 7 $318.80
1|REAR BUMPER UNDER SIDE COVERLH K»# $232.00
1|REAR BUMPER SIDE RETAINER LH/RH % $112.70
10|REAR BUMPER CLIP A4~ $22.00
SUB TOTAL $1,696.70
25.00% $424.18
DISCOUNTED TOTAL $1,272.53
1|REAR BUMPER MAT A4 $50.00
1|BUMPER REVERSE SENSOR 10% /'"*‘/5135.70
$172.13
Labour Charge -
Panel Beating >4 $600.00
Spray Painting Charge ) S|V $600.00
Tuff Kote (X $60.00
Remove/Refix Reverse Sensor 4 $60.00
TOTAL LABOUR | $1,320.00
ESTIMATE TOTAL $2,764.66
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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

ENGINEERING w——

ComfortDelGro Engmeerlng Pte Ltd

Date/Time: 26.02.2021 09:07 Page : 1
‘ JOB CARD JCNO.:
ISTOMER REGN NO.: MILEAGE
SHAS954P
o COMFORT TRANSPORTATION PTE LTD MAKE : FUEL
ISTOMER NO. 7010045 ¥qugm __ ) | =SSR .~ SO o! o
. Singapore SINGAPORE SR ——PR—IUS—I-PIBR;LD{&—)%L—GZ—ZG%H%—W . +
L R 65508755 YR OF MANU. TARGET DATE
® 2017
CHASSIS CODE COMPLETION DATE/TIME:
o : s — JTDKB3FU103563457 e
JOB DESCRIPTION
Accident Date: 24.02.2021
NATURE: 3P 24.02.2021
FRONT
S/NO LABOR CODE DESCRIPTION @
©)| )
Ol ©
(Ll
REAR FJ.._—_'._—[_'_:'—,,_’H
= 1 S E——— e
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
o 3 -
wwledgament Slip Exit Pass
3 Vehicle No.:
. SHA5954P CHIANG SHA5954P
s of S-e;v-i-ce Advisor o Signature/Date Name of Service Advisor Date

raturned to Servica Reception upon collection

To be kept by Security Guard



SG11212P0008 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 25/02/2021 16:04 (SGT)

SUBMITTED BY. Janet Lim Siang Gek

VERSION: 1 (25/02/2021 16:04 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

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

2. This Form must be completed by the Policyhol jor the A Ii

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.

2. Any false reporti

invasti
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 repant 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

25/02/2021 16:04 (SGT)

24/02/2021 19:50 (SGT)

PIE, Singapore

PIE TWDS CHANGI BEFORE TOA POYAH EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile 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

SHA5954P

Yes

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

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

JOMAN BIN SALLEH
SXXXX311B
19/11/1962

Outdoar



Date Of Driving Pass

Driving experience

Gender

Maobile 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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was natice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

02/06/1988

32 YEARS AND 8 MONTHS
Male

(Phone) +65-97502159

JOMANSALLEH@YAHOO.COM.SG
BLK 773 YISHUN AVE 3

#02-159

760773

No

Other

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Female

No
No

Yes
Yes
No

PC1725E

Bus



Address i -
Address complement R

Postcode -
Insurance Company Name NTUC
Nature Of Damage SLIGHT
Details of property damaged in accident FRONT

No. Of Passenger (Including Driver) -



SKETCH PLAN

IMPORTANT NOTICE

Please raport gorrectly the details of the aceident to apeed up the claims process.

< This Form must be Compieted by the Pol

& lnmmaﬁonmvidadmuﬁbeaammmg
mmmmmmmmmmm.
by insurance companies is not an admission of policy liabllity on the part of |

possilite. Any wilful misrepresentation or withoiding of mate

4. The issue and acceptanca of this Form
insurance companies.

GIA Regords Managsment Centre established by the General Insuran,
t copies of this report will for a fee be made avaitable upon appiication |

The report will be forwarded by the insurers of the
Association of Singapéwe (GIA) for archiving ane! tha

interested parties.

7. By the lodgement of this report to the insurers,
ihe repart being made avaflable aforesaid,

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:
(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collect, use
disclose and/or process my personal data/personal information setout in this [form] and any other personal informatior
provided by me or possessed by my nsurer (collectively the “Personal Information") and disclose and transfer suct
Personal Information to all insurer(s) who have insured vehicla(s) involved in this accident (all insurer(s} who have insurag
referred to as the “Insurers™), the insurers’ lawyersiaw firms, the

vehicle(s) invelved in this accident shall be coffectively

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

{i) processing, handling andfor dea#fng with my claims including the setfiement of the claims and any nacessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
(iii} carrying out andfor dealing with my instructions or rasponding to any enquiries by me;

(V) 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); andfor
9. processing, handfing and/or deating with my claims. (collectivaly the

you hereby conssnt to the archiving of this report at the centre and to coples |

(v} complying with appiicable law in administerin
"Purposes”)
ali insurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are parmitted
my Personal Information for one or more of the above Purposes; and

b
to collect, use. disclose and/or process

S

{¢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 their lawyersiaw firms), which my be sited cutisde of Singapore, for cne or more of the above Purposes,
story for the purpose of fraud detection,

my Personal Information will also be collected
investigation and management in present and alf

(¢) the information so collected under (d) above may be sharedidisclosed:
() to all insurers andior any other third parties that assist in eyaluating, investigation, controlling or managing fraud,
regulators, law enforcement and govemment agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any- reguiations, laws or ourt orders.

and used o compile claims hi

(d)
future claims.

Reporting Cenirg Personnel's Signatura

Yoiicyholder's Signature s
ate & Time: (if driver is fiot the policyholder) Name: Mt Lo b
Date & Time: /" NRIC/Fin No.: (] M dj




SKETCH PLAN #2
SKETCH PLAN
]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/We daclare the foregoing particulars are true in every respect.

/ 226

Balicyholdar's Signature

Signature Reportihg Centrg Personnel's Suxuture

Date & Time: (if driver is not the policyholdar) Name:
Date & Time: NRIC/Fin No.( 9’? A‘"’_f'(ff



