i Tl wC |
ASSIGNMENT

From: __ Da Veh No: SHC ;L&L C v Regn: CUZ l 1l LU*V)
Esumaiad Cost: Type: M.Car / M.Cycle / Bus / Van [ Lorry .Taxi | Prime Mover/
OD!TP!WS JTPRES | OD RES [ EVA /INV | MV Truck | Trailer or
To Inspect Vehicle No: _ : Make: /Ifs?«_p»}% (y )W i /,}y i
af Workshop ms Colour %L@{ AC:  Insured ] Std NI/ NA
of $p.Reading [wh 33\ T/Radio; Insured / Std NI/ NA
Insured; Eng/No:
Policy No. CINo: 3T DUS LU [ro3okw? 5(L
Claims No. Gen. Cond: ! Falr [ Poor/ Burnt
Sum Insured: Excess: Stesring: Inorder | Jammed | Leaked | Burnt or

(Client's Record) S Brake: Inorder !1Jammed [Leaked | E'.'urnt or
Make of Veh: Modi: Nil !@m | STD AJRIm o

|Tyresize:  F ///5 6> It 3/

(Palicy Condition) [ o R: i -

Remark: The veh had commenced its N/S | Of8 | | ES/DUN/EXNOVA/GY/FS|LIZA/MIC | OHTSU [ PR SUMH
repair 2t the time of inspection. TOYO | YOKO o Lv?d')'1 [»'40\ -

Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? ; Yes or No R/Bal, G mm R/Bal (,; mm
GlA | PR Seen: Consistent? : Yes or No L/Bal. (. mm L/Bal. mm
Est. Repairs: days Res: Yes or No D.OA. DOl 7 /]/( 21

Lum Sum: %  3Val:Yes or No Survey held at Comdtt Loy

CA | REV | REP. | 24HRS WF Des. of Damages : Frt | Rear i@ | NIS J)Uft:Jl Roaftop or

Ve’n!cle 1N ouT
fa Person Contacted: (1. The UIC | Chassis frame | Body Structure affecied dus fo callision.

Action / Instruction

Date [ Time

Date/Tme, File Pass o7 : Preli. Report

L]

1) ; Final Report

DaisfTime, Flis Return 16?

2

Fop i oime |

Lamip S [ LB (5

Add Fee:

)

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transportation:

:Site Insp  ($ )l —s+rs_sl
I:]:mtewiew (¥ _ j| Photos B T—
D:Te@h. Irve 3 ::_ i Giers
D:\Nee1'enci (% i o
~ . TOTAL ﬂ e



e

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER:; 7010045

ADDRESS ;: COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

NTUC

Date; 25.02.2021
Time: 18:21:32
Page: 1

305455730
SHC3280C
0000000000
TOYOTA

PRIUS HYBRID(G4)
15.05.2019
25.02.2021 15:45
25.02.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-0592-G PANEL SUB-ASSY FRONT DOOR

11 1,264.00 25.00 948.00
/‘l

0002 04-01-0302-3839-G
0003 04-01-0302-0594-G
0004 04-01-0302-0898-G

0005 28-01-0103-0003-A

FRT DOOR GLASS RH 1L 313.60 25.00 235.20

MIRROR ASSY OUTER REAR VI 1L 1,728.70 25.00 1,296.52
COVER OUTER MIRROR RH

FRT DOOR LOGOCOMFORTDELGR

pav”

1L 141.90 25.00 10642 AJS~

IN 75.00 2.50- 75.00 w7

0006 04-01-0302-2297-G EMBLEM SIDE PANEL (HYBRID 1L 86.50 25.00 64.87 Wi~
SUB-TOTAL : 2,726.01
JOB NATURE
b
0000 20-05 FRT FENDER ADVERTISMENT LOGO RH 100.00
0001 20-05 FRT DOOR ADVERTISMENT LOGO RH 10000 ot
0002 L PANEL BEATING]repair frt fender Rh] 550005 5 O 4
£00
0003 23-502 SPRAYPAINT ON AFFECTED AREA 600.00 .~

0004 17-01 CHECK ALL LIGHTING

2.

50.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 25.02.2021

Time: 18:21:32
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305455730
CUSTOMER: 7010045 REGN NO . SHC3280C
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL : PRIUS HYBRI
65508755 DATE OF REGN : 15.05.2019
DATE/TIME IN 1 25.02.2021 15:¢
ACCIDENT DATE ;o 25.02.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

0005 20-02 TRANSFER OF DOOR FRT RH 120.00 Go
SUB-TOTAL : 1,520.00

TOTAL : 4,246.01
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: o ' DATE :

TS W)@,J,/L\ 44 TH1 9
fL@{’L[’ZL Q S<

Pl o g (M,

-

2_.57, A ’

—————



-OM FORTDE LGRO p ComfortDe#Gro Eng;neermg Pte Ltd
NGINEERING w—
‘ 383 5in 57
Date/Time: 25.02.2021 1?‘ 21 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD sales Order: JC NO.: 305455730
[OMER S S —J_'_"qu_c::m"ﬁfjs;céz&;c; CMILEAGE )
.«  COMFORT TRANSPORTATION PTE LTD T e —;
e T s;glﬁgﬁg DRIVE R : Beel?
" gingapore SINGAPORE 575717 V7% PRIUS HYBRID(G4)25 BB 15:45 |
m 69508735 ©) YR OF MANg TARGET DATE Bl
(P) T (4 05.2013 i
SC o ATE/T [
e C CHASSI J%ECBBFUGOBOBOT.’}‘B COMPLETION DATE/TIME: |
JOB DESCRIPTION
Accident Date: 25.02.2021 f
NATURE: 3P 25.02.2021 1
S/NO LABOR CODE DESCRIPTION
o| @
O |
&
L
i
JKED & PASSED QUT BY:
SERVICE ADVISDH— L CUSTOMER'S Sl:fiNKrUHE
*
ledgement Slip Exit Pass
aukich
T Qf’: Vehicle No.:
SHC3280C LKE | SHC3280C

No.:

f Service Advisor Signature/Date

turned to Service Reception upon collection

Name of Service Advisor Date

To be kept by Security Guard



SC11212P000A | COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 25/02/2021 16:45 (SGT)

SUBMITTED BY: Janet Lim Siang Gek

VERSION: 1 (25/02/2021 16:45 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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

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

5. Any fal ay be referred to the Police for inyestigation.

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

25/02/2021 16:45 (SGT)
25/02/2021 10:00 (SGT)

Robinson Rd, Singapore

CAPITAL TOWER, ROBINSON 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

SHC3280C

Yes

COMFORT TRANSPORTATION PTELTD
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

TAN WEE CHENG
SXXXX472D
11/10/1953
Qutdoor



Date Of Driving Pass 31/12/1973

Driving experience 47 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98223531

Alt. Phone Number -

Email Address WEECHENG11@HOTMAIL.COM
Address BLK 135 PASIR RIS STREET 11
Address complement #06-241

Postcode 510135

Is the driver the policyholder? No

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 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Opening Door of Vehicle
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 -
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED

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 SLN2875M
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver 5
Contact Number -



Address - ' . _
Address complement .

Postcode -

Insurance Company Name NTUC

Nature Of Damage SLIGHT

Details of property damaged in accident REAR LH DOOR

No. Of Passenger (Including Driver) =



SKETCH PLAN

IMPORTANT NOTICE

1

2.

&

{c)
agents (including their lawyersilaw firms), which
{d)

(e) the information so collected under (dj above may be shared/disclosed:

Phaumpoﬂmmmadetansoﬂheaowemmapeadupmeclaknspmoess.

This Form must be complete: ndior the
as pessible. Any wilful misrepresentation or witholding of mate

Information provided must be as truthful and accurate
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form
insurance companies,

by insurance compamies is not an admission of policy liability on the part of 1

The report will be forwarded by the insurers of the GIA Records Management Centre estdblished by the General Insuran
Association of Singapére (GIA) for archiving and that coples of this report will for a fee be made available upon application |
interested parties.

By the lodgement of this raport to the insurers,
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)

you hereby consent to the archiving of this report at the centre and to copies

! understand, acknowtedge, agres and consent that:
)} may/are permitted to coflect, use

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"
personal information setout in this [form] and any other parsonal informatior
") and disclose and transfer suct

disclose and/or process my personal data/;
provided by me or possessed by my insurer (collectively the "Personal Information

Persenal Information te all insurer(s) who have insured vehicte(s) invoived in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be cofiectively referred to as the "Insurers”), the insurers' lawyersfiaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)

(i) processing, handiing and/or de.air‘ﬁg with my claims Including the settlement of the claims and any necessary

investigations relating to the claims;
(I} investigating the accident and/or my claims;

carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims {inciuding the maliing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me lo bring about delivery of the same as well as on the

external cover of envelopes/mail packages); andior
compiying with appiicable law in administering, processing,

"Purposes”)
all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
my Personal Information for one or more of the above Purposes; and

to collect, use, disclose and/or process
my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party senvice providers or
my be sited outisde of Singapore, for one or more of the sbove Purposes.

{iii)

(v) handling and/or dealing with my claims. {collectively the

—

my Personal information will also be collected and used to compile claims history for the purpose of fraud detaction,

investigation and management in present and all future claims.
() to all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements undel; any; regulations, iaws or ourt orders,

[ FT RIS T PN S U TAT ) = LT
CU, KEG. NC. 18550358 21R :
w% & ey
Reporting Centre F’srsurgner‘s Signature

‘olicyholder's Signature
rate & Time: (If driver is not the policyholder) . Name:
Date & Time: D = ()2 %17-1 [ NRIC/Fin No.:

Driver's Signature 0
Larmy Izne

t 60w



SKETCH PLAN #2

SKETCH PLAN
A S3SHC B0
R -SLN28TSM
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.Cﬁ{):"“_f*’; Tows R Drap OFF Poink

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

% otctash  Fracrek F

DECLARATION
I/We declare the foregoing particulars are true in every respect.

‘I = ! 1
) % £ - o

Paolicyhalder's Signature Drivers Signature Reporting Centre Parsonnel's Signaiure
Date & Time: (if driver is not the policyholder) MNama:
NRIC/Fin No.- ! arry No

Date & Time: ) © 02 Y02 |

f\SDQb\,,.



SKETCH PLAN #3

Describe Circumstances of the Accident.

‘On 25.02.2021, at about 1000hrs, | was driving my Comfort taxi, SHC3280C, along the lobby
driveway of Capital Tower with 1 male pax. Weather was clear and light traffic.

1 was driving on the left side of the road when suddenly the left rear door from a private car, B,
opened and hit my taxi right front door and side mirror.

| have a video recording of the accident.

No injury.

Declaration

I/We declare the foregoing particulars are true in every respect.

il i ) .
G, NO. 125303821R ' Larry NG
N

Policyholder's Signature/Date & Driver's Signature(if driver is not the policyholder]/Date Witnessed by Repacting

Time & Time € . O-z u ':l'k")l—( Centre Personnel

(600 W



