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ASSIGNMENT
From: __ . Date: Veh No: SHPSe o(F  YrRegn 22/6 ) S L"{‘?_-ﬁ
ESﬁma‘_?g_ Cost: Type: M.Car | M.Cycle / Bus IVan ! Lorry @ Prime Mover |
0D f{@f‘NSl TP RES | OD RES J EVA /INV | MV Truck f Trailer or
To Inspect Vehicle No: Make: 79_&;714 /fp”‘(s } ‘;’}’
at Workshop m/s Colour ﬁ L AIC.  Insured /Std [ NI/ NA
of Sh.Reading - TIRadio: Insured | Std / NI/ NA
Insured: Eng/No: i
o o o STORBLFd0023 % 20
Claims No. Gen. Cond: Gogd | Falr | Poor / Burnt y

Sum Insured: Excess:
(Clients Record)

Make of Veh:

Steering: ingrdar / J jammed | Leaked [ Burnt o
Brake; Ingrds rlJammadeeakediéumt or

Modi: NIDTSIRim | STD AIRIm or,

(Policy Condition)

‘ Tyre Slze: F:

[25] 657

—

R: —1

Remark: The veh had commenced its NIS | OIS | | BSIDUN/EXNOVA/GY/FS/LIZAJMIC [ OHTSU ! PIR| SUMI/
repair at the dme of 1 tlon. ; (
palr at the time of Inspection T TOYO/ YOKO or (e Ao
XA
Bal. or Market Value: Front Rear
IDAC Acdident Rport: Consistent? : Yes or No RiBal, 6 mm | Rigal G
GIA | PR Seen: Consistent? : Yes or No L/Bal. l mm L/Bal. L - mm
Est, Repairs: days Res: Yes or No D.OA. . pol 2 Q/ :/Z__,
Lurn Sum: % S‘Val Yes or No Survey held at Lc- W_L—/‘E Lo % i, O
— M Des. of Damages : Frt I@l)! o/S) NIS | UIG 1" Réaftep or
Vghicle, (N/QUT
Date: Person Contacted: CV"‘Q'\’( The UIG | Chassis frame | Body Structure affected due to collision.
Actlon / Instruction

Date / Time

Eqﬂtv\ k:)/ia .

DatefTim, Flle Pass to? [: : Preli. Report
- : Final Report

=

Date/Mma, Flia Retura tu‘?

2)

FepepForme

Lump Seee [ LELR O

‘l:l_‘-n—-ﬂ- —._._-.-—---.-......_.—__—) B:

Days Of Repair: m
Resurvey No, of Trip: Survey Fee:
i Transporiation:
Adcd Fee:|{ [:Sttelnsp & )| —8eRs__sl
[:l:mtsrvtew (% _ )| Phiotos
Tach, Invs 4,%::—‘) Ofers
Wealend (€ _'1
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COMFORTRELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

Vehicle No.: SHD3601E Date
Make : TOYOTA Insurance: CHINA
Model . PRIUS MVA : CHIANG
DOA Admin
Part No. Parts Description / Labour Qty Unit Price Amount
1|GARNISH SUB-ASSY, BACK DOOR, OUTSIDE $889.70 |X
1|REAR TRUNK LID LOGO (PRIUS) $60.80 {4
1|REAR TRUNK LID LOGO (HYBRID) $52.40 L
1|REAR TRUNK LID LOGO (TOYOTA STAR) $52.90 |1/
1|REAR BUMPER $458.60 [£€
1|REAR BUMPER UNDER COVER  $552.60{LC -
2|REAR BUMPER REFLECTOR LH/RH $55.00| 7 $110.00 KX
2|REAR BUMPER SIDE RETAINER LH/RH $112.70 L $225.40 pf"ﬁ‘
0[REAR BUMPER CLIPS $2.20 $22.00 ’;“" '
2|REAR BUMPER ARM SUB LH /RH $139.60 $279.20|".
1|REAR BUMPER REINFORCEMENT $318.80 |
1|REAR BUMPER UNDER COVER $232.00 [X
1|REAR BUMPER TOWING COVER $82.70 -
1|REAR SPOILER ASSY $953.70 i
1|REAR TRUNK LID COVER §1,126.60 |2y
1|REAR TRINK LID LOCK $457.90 | ¥
1|REAR END PANEL GARNISH $165.80 |
1|REAR END PANEL $602.10 ,’C?c
1|REAR SPOILER ASSY $953.70 |
1[TRUNK LID WINDSCREEN GLASS W/ MOULDING $1,778.30 |-X
1|REAR TRUNK LID GLASS BLACK $1,569.70 [/ —
1|SMART KEY ANTENNA $312.00|
SUB TOTAL $11,256.90
LESS 25% $2,814.23
DISCOUNTED TOTAL| $8,442.68
1|REAR BUMPER MAT $50.00 | A
1|REAR NUMBER PLATE/WHOLDER $55.00
1|REAR TRUNK LID APPS STICKER $40.00 |#4
1|REAR TRUNK LID COMFORT & TEL NO. STICKER $60.00 | 4
2|REAR FENDER ADVERTISEMENT LH /RH $100.00 $200.00 PC
1|REAR BUMPER ADVERTISEMENT $50.00 |€/ -
1|REAR BUMPER REVERSE SENSOR $180.00 J7et.~
$635.00 NETT
Labour Charge )
Panel Beating $1,200.00| 7 1
Spray Painting Charge $900.00 750
Wiring Charge $60.00 [ L/
Diagnose and reset error code $280.00 r—f
Tuff Kote $120.00 [/~




Qty Unit Price Amount

Part No. Parts Description / Labour
Remove/Refix Reverse Sensor $90.00
Al TOTAL LABOUR] __$2,650.00
"[N ﬁ’\S Ft_q_ \ w'ﬂo "7 ,7( P vy t\.z'-LLA{,_{' /1
ESTIMATE TOTAL ", $11,727.68

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=

Team: ARC Repair TP(CLS0)1

CUSTOMER

MR/MS
CUSTOMER NO, 7010045

ADDREss 383 SIN MING DRIVE
Singapore SINGAPORE 575717

TEL. R 65508755 ©)

P

DISCOUNT CARD NO,

Accident Date: 20.03.2021
NATURE: 3P 20.03.2021

ComfortDelGro Engineering

Aeunine
Workshops

Date/Time: 22.03.2021 12:42

COMFORT TRANSPORTATION PTE LTD

JOE DESCRIPTION

JOB CA.RD_ - Sales Order:

REGN NO.:

Pte Ltd

Page : 1

JCNO- 305459858

MILEAGE
SHD3601E
FUEL -
TOYOTA el
MODEL | DATETIMEN

PRIUS HYBRID(G4)2

0.03.2021 15:1(

YR OF MANU
14.09.2016

TARGET DATE

CHASSS K BAFU003530126

COMPLETION DATE/TIME

IGNATURE

S/NO LABOR CODE DESCRIPTION

CHECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S S

. S — I .
knowledgement Shp Exit Pass
e
s No Vehicle No.:
hicle No.: SHD3601E CHIANG SHD3601E
une of Service Advisor Signature/Date Name of Service Advisor D;:_t.;w__ o
be returnad to Sarvice Reception upon collection To be kept by Security Guard




SJ04213L0008 / JP Knights Pte Lid

ENTRY DATE & TIME: 21/03/2021 15:51 (SGT)
SUBMITTED BY: Ashikin

VERSION. 1 (21/03/2021 15:51 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the A r| river

2. This Form must be complet the Poli

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 hability.

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 Singapoare (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

21/03/2021 15:51 (SGT)
20/03/2021 15:10 (SGT)

CTE, Singapore

PIE EXIT TO CHANGI AIRPORT
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SJ04213L0008

SHD3601E

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96225071

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

KOH SONG POON
SXXXX765J

Page 1 of 23



Date Of Birth 28/06/1952

Occupation Outdoor

Date Of Driving Pass 16/08/1973

Driving experience 47 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96225071
Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg

Address BLK 129 ANG MO KIO AVENUE 3 #08-1557
Address complement g

Postcode 560129

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

Chain Collision

Weather Conditions Raining

Road Surface Wet
OTHER INFORMATION

Was any fareign vehicle involved in the accident? No

Number of vehicles involved in the accident 4

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? Yes

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? Nao

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIRDENT

ON 20/3/21 AT ABOUT 1510HRS, | WAS DRIVING MY VEHICLE A (SHD3601E) ALONG CTE/PIE EXIT TO CHANGI| AIRPORT WITH
ONE FEMALE PASSENGER. | SLOW DOWN MY VEHICLE DUE TO TRAFFIC. SUDDENLY VEHICLE B (GBJ351K) FROM BEHIND
HIT ONTO MY VEHICLE REAR, FOLLOWED BY VEHICLE C (SFT718L) ONTO VEHICLE B REAR AND VEHICLE D (SMT9993R)
ONTO VEHICLE C. MY VEHICLE REAR DAMAGED AND TOWED TO 59 LOYANG WAY. MY PASSENGER LEFT WITH ANOTHER
VEHICLE. I'VE BEEN CONVEYED TO RAFFLES HOSPITAL BY AMBULANCE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident SD CARD WITH WORKSHOP
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

GBJ351K

@ Accident report SJ04213L0008 Page 2 of 23



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Commercial vehicle

(Phone) +65-97263740

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Nature Of Damage

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

SFT718L

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

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

Nature Of Damage

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

SMT9983R

Private car

(Phone) +65-92330663

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report 5042130008

KOH SONG POON

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1 Pease report serr@ctly the detads of the accdent to speed up the claims process
2 This Formmustve completed by the Pollcyholder andior the Autherised Driver
3 plarmanon provaed must be as ruthiul and accurate as peaslble Any wiful msreprasentation or w thholding of material facts may
allow msurance nates o repudlate policy Inbility
4 The issue and v coplance of this Form by insurance companes 's not an adsmsson of pobcy labdity on the part of the nsurance
companes
5 Aoy false reporting may be referred 1o the Police for Investigation
5 The repart w e forw arded by the nsurers of the GIA Records Management Centre astahished by the General nsurance Associaton
ot Sngapare GlA for archivng and that copees of this repoet w il lor a fee be madde avalable upon appication by nterestad partes
T By the indgement of this report to the msurers you hereby consent (o the archiving of this repart at the centre and to copies of the
repart being made av adable aforesand
& Consent under the Personal Data Protection Act (PDPA)
lunderstand acs~ow ledge agree and consan! hat

al My msurer myw orsshop and the General nsurance Associabon of Singapore ('GIA') may/are permitted to collect use. dsclose
anaor process my personal data/personal mformation set out i thes [form] and any cther personal nformation provided by me or
possessed by my nsurer (collectively the Personal Information | and disciese and transter such Personal Information to all msurer(s)
w ho have nsures veticle(s) nvolved 1n this accdent (all insureris) w ho have nsured vanicle!s) involved m us accident shall be
collectively referet 1o as the Insurers’™ the rsurers lawyersiaw firms the Manelary Autharty of Singapore and any reievant
government agency/authority (such as the palice: for the purpose(s) of
lhoracessng hangiing andlor deahng with my clams ncluding the setfiamert of the clasrs and any necessary investigatons relating to
the clams

W nvestgating ne accdent andior my claims

(W) carrying out andior deabng with my mstruchons or respomGmplorany engures by me

v administerng my clams (ncludng the mailing of correspondance statlements IMvoices reports of nolices to me, w hich could nvolve
disclosure of certan personal data about me to bring about delvery of the same as well as on the external cover of envelcpes/mail
packages| ando

vi comphmg w i appbcable law " admmisterng processing handhng and/or deaing with my clams

(colectvely the Purposes’|
(b} allinsurer(s) who have insured vehicie(s) mvalved n this accdent and the hsurers law yersilaw firms may/are permnted to collect.
use gisclese andior process my Personral nformation for one or more of the aoove Purpeses and
(€] my Personal information may/can be dsclased by any of the Insurers andior GIA to therr thed party servce providers or agents
(inchuding ther lawyersiaw firms) w hich may be stec outside of Singapore for one of more of The above Prposes

7
-
{

Pohcy holder's Sgrature / Date & Driver's Sgnature (F draver s nat the polcy holder) / Date ‘Mitnessed by Reportng Centre
Tme & Time: Persomnel

Sketch Plan _ 2] tessres L.

1 RSHDWolE
® Gosnk
ST C O SErTheL
D wrage nc

Sy PIE C hant,

R SN S E
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SKETCH PLAN #2

De
‘-ESE-E__EEMS of the Accident
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Declaration

¥We declare the foregong particulars are Irue in every respect

cAun

Policyholder's Sgnature | Date & Driver's Sgnature (¥ driver is not the polcyholder) / Date Witnes sed by, Reporting Centre
Time

T ofspa s i v
M T— IR ——
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/20210322/2008

Date/Time Report Made:

Station Diary No.:
21

Vide Report No.:

Name of Iformat:

Address:

KOH SONG POON APT BLK 129 ANG MO KIO AVENUE 3 #08-1557
SINGAPORE 560129

ID Type /1D No.: Contact No.:

NRIC NO / S0241765J Home/Office: Mobile: 96225071

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 68 28/06/1952 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi driver Class: Date of Expiry:

Inju R

Type of

Date/T o Type of Location:

PAN-ISLAND EXPRESSWAY

: : Conveyed By Ambulance Accident: Straight Road
Agpident; 20/03/2021 15:10
Location:

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

|'siightly |0

GBJ351K Van
Damaged
SFT718L Car Slightly 0
Damaged
SHD3601E | Car Slightly 1
Damaged
SMT9993R | Car Slightly 0
Damaged




SINGAPORE
e A

210322/2008
Police Station Of Origin: 2ura
Ang Mo Kio South N.P.C Report No. T/20210322/2008
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

An rian Involved: .

_ No.of Pedestrians Iured: __ _ se of Pedtrian Crosin:

‘Name MOHAMAD AZHAR BIN SUPENGI ID No. S7430774D
Related Vehicle | GBJ351K (Van) Contact No. | NIL
Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Name KOH SONG POON ID No. S0241765J
Related Vehicle | SHD3601E (Car) Contact No.| 96225071
Hospital/Clinic RAFFLES HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/03/2021 Date Discharge | 20/03/2021
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 20.03.21 at about 1510hrs, | was driving my vehicle SHD 3601E along CTE/PIE Exit to Changi Airport
with one female passenger. | slow down my vehicle due to traffic. Suddenly, one vehicle B (GBT 351K),
from behind hit onto my vehicle rear, followed by vehicle C (SFT718L) onto the rear of vehicle B and
Vehicle D (SMT9993R) onto the rear of vehicle C. The rear of my vehicle was damaged due to the
accident. | was conveyed to Raffles Hospital by ambulance.



SINGAPORE L

Police Station Of Origin: Sof3
Ang Mo Kio South N.P.C Report No. T/20210322/2008
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Fi
S| TAN THIAM HUAT
Signature Of Interpreter: Date/Time:
Not applicable 22/03/2021 09:37
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/
Sr Staff Sgt MOHAMMED FER N 1

. N (18E
Contact No.: 65476206 g /ﬁ.l 085

Authentication Stamp ¥

NP168
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