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| ASSIGNMENT

Veh No: 6’//(/ 77%5/{] Yer\Egn:-?M % f@]
Type: M.Gar | M.Cycle [ Bus | Van | Lorry !@,Prime Mover |
TruckITralleror

Make: ' VQI{)# fﬂ w) - o / ?Cz E
Colour é%bw AC:  Insured/ Std/ NVI NA

From: Date:

Eslirnaled Cost:

ODI{TPIWS | TP RES | OD RES [ EVATINV /MY
L

PR ———— ]

To Inspect Vehicle No

s Workshop mis
ol Sp.Reading __Z > D{ Zj T/Radlo: Insured  Std I NI [ NA
Insured: Eng/No:
Policyto. CiNa: 3T’>til% LE" -l LUjD/) 3’7‘"
Claims lo. Gen. Cond: G@iFairl Poor/ Burnt
Suminsured: Excess: Steering: lnorﬁtﬁﬂ Jammed / Leaked / Burnt or
(Clienl's Record) Brake: Inorder Jammed!LeakedIBurnt or
Make of Veh: )

Modi: Nl IS@ | STD AJRim or
Tyre Size: ! /7 Y/é)/;( f-;

R:

T

(Policy Condition)

Remark: The veh had commenced its BS | DUNM | EXNOVA [ GY /FSILIZA ! MIC | OHTSU [PIR ZU M

repair at the time of inspection. - 10Y0 | YOKO or {/L, ngﬁ‘,

Bal. or Market Value: Eront ’ Rear
IDAC Accident Rport: ' Conslstent? : Yes or No R/Bal, ( i‘- mm ‘ RIBal. é mm

| PR Seem: Consistent? : Yes or No L/Bal. mrn LBal, mm
Est. Repairs. days Res.. Yes or No D.OA. D.O.L /
Lum Sum: % 3Val.:‘ies of NS Survey held at [ . L,\,J—owﬁ‘// )1/“‘"
CA | REV | REP. | 24HRS W\€ / Des. of Damages . Frt i/gar ! EJS I NS UO—/RD&R‘JP or

LAVehlcl [ ouT “”"/72 /5
Bills o PEVEOMICCNIEC The U/G | Ghassis frame | Body Structure afieoted due to callision.
Date/ Time | Action / Instruction

|
|
\
|
\

|

DalefThne, il Pass 107 |: Preli. Report Days Of Repair:
—_— e
1) \: Final Report Resurvey No, of Trip: Survey Fee:
Date/Mime, Fie Return 107 . |Transportzon:
) L Add Fees l site Ingp (8 )__s+Rs__8I
' sInterview (¥ )| Prote

Fepupl nite | ) : E_ k Fech, invs (%

)\ Ofvers )
Lt Suee f LEL TS ) E & Weslane (F |
e ———— |
i

o=

[

- TOTEL



COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070
ADDRESS : CITYCAB PTE LTD
383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65551188

JOB / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE
f%’] J f S <) (/\

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 06.04.2021
Time: 08:47:14

Page: 1
St

305462186
SHC7938M
0000000000
TOYOTA

PRIUS HYBRID(G4)
09.01.2019
05.04.2021 10:15
05.04.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2292-A

0002 04-01-0302-0633-G

FRT BUMPER

FRT BUMPER HOLE COVER RH

1 499.90 25.00 374.92 pon "

-
0003 04-01-0302-2971-G FRT BUMPER SIDE SUPPORT R 1 77.00 25.00 57.75
. st/
0004 04-01-0302-2915-G HEADLAMP RH 1 3,455.00 25.00 2,591.25
0005 04-01-0302-4991-G FOGLAMP RH 1 920.00 25.00 690.00 W"’j

0006 04-01-0302-0573-A

FRT FENDER RH

1 94530 25.00 708.97 X' R

0007 04-01-0302-2934-G  FRT FENDER SHIELD RH 1 198.40 25.00 148.80 ¢
A

0008 04-01-0302-2297-G FRT FENDER (HYBRID) RH 1 5230 2500 39.22

0009 04-01-0302-2277-G RADIATOR UPR GRILLE 1 361.10 25.00 27082 ©

0010 04-01-0302-2062-G RADIATOR LWR GRILLE 1 16690 2500 12517 &
SUB-TOTAL

JOB NATURE

0000 20-05 Frt Fender Adv.Sticker RH 100.00 A /

| 28.40 2500 21.30 0-*/{/

5,028.20



COMFORTDELGRO ENGINEERING PTE LTD Date: 06.04.2021
Time: 08: 47 14

REPAIR ESTIMATE ﬁ\ﬂ ,ﬂ%‘ 0( (‘A]QW )Page 2

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305462186
CUSTOMER: 7010070 REGN NO SHC7938M
ADDRESS : CITYCAB PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRII
65551188 DATE OF REGN 09.01.2019
DATE/TIME IN 05.04.2021 10:1
ACCIDENT DATE 05.04.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
[
0001 PB PANEL BEATING 800.00 5 1N
0002 SP SPRAYPAINT CHARGE 600.00 @ o
0003 17-01 CHECK ALL LIGHTING 4000 %<
0004 20-00 TUFF COAT ON AFFECTED PARTS. 40.00 X

SUB-TOTAL : 1,580.00

k' W TOTAL  : 6,608.20
/l‘ @ , AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :

(FW" A Q}%ﬁ \WL)
d/’ pr ”L{ U %S~

J el

2 ol
,’,,W%}/\ C “\//LLSZJ?VMM

| LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
» Parts prices are subjest to confirmation
® Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
. Supp%ernenlary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
| Date:




OMFORTDELGRO

NGINEERING W=

aim: ARC Repair TP(CFS0)1
IMER i I '
o CITYCAB PTE LTD

7010070
MERNS83 SIN MING DRIVE

***  gingapore SINGAPORE 575717
s 65551188 .
(P

JUNT CARD NO.

cecident Date: 05.04.2021

J@

ComfortDelGro Engineering Pte Lid

Braddell Ros i
Mainling + 65 3% 8290 Facsimile

Wcrkshou‘:

/9 L

Date/Time: 06.04.2

OO

021 08:30

Page

1

JTDKB3FUOC3078307

JOB DESCRIPTION

)B CARD Ssales Order: JC NO.:305462186
N MILEAGE

RECN NSiie7938M
: FUEL -

" movora il

MODEL DATE/TIME IN .
PRIUS HYBRID(G4)05|.04.2021 10:1

YR OF . TARGET DATE
"68701. 2019

CHASSIS CODE COMPLETION DATETIME:

ATURE: 3P 05.04.2021
/NO LABOR CODE DESCRIPTION
KED & PASSED OQUT BY:
SERVICE ADVISOR CUSTOMER'S-;C;I;J&;RE
edgement Slip Exit Pass
Vehicle No.:
Jh.: SHC7938M LIMTS SHC7938M

" Service Advisor Signature/Date

turned to Service Reception upon collection

Name of Service Advisor Date

To be kept by Security Guard



54042 ,45000L / JP Knights Pte Ltd

ENTRY DATE & TIME: 056/04/2021 16:00 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (05/04/2021 16:00 (SGT))

IMPORTANT NOTICE

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

2. This Form must be | the Policyholder and/or th i

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.

5. Any false rep

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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

05/04/2021 16:00 (SGT)
05/04/2021 09:15 (SGT)
Flower Rd & Kovan Rd, 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

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 $J042145000L

SHC7938M

Yes

CITYCAB PTE LTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-82026336
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

ANG KWONG SING
SXXXX670B

Page 1 of 22



Date Of Birth

Occupation

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

13/01/1974

Outdoor

24/02/1998

23 YEARS AND 2 MONTHS
Male

(Phone) +65-82026336
fleetsafety@cdgtaxi.com.sg
BLK 230 ANG MO KIO AVENUE 3 #07-1264
560230

No

Hirer

No

Collision - Cross Junction
Clear
Dry

Yes

No

No
No

ON 5/4/2021 AT ABOUT 0915HRS, | WAS DRIVING MY VEHICLE ALONG FLOWER RD. AS | WAS ALMOST REACHED CENTRE
JUNCTION (KOVAN RD), VEHICLE B SKR8367P DROVE OUT FROM JUNCTION. | APPLIED MY BRAKE IMMEDIATELY TO AVOID
THE COLLISION, HOWEVER VEHICLE B SKR8367 LEFT FRONT PORTION WAS GRAZED ONTO MY VEHICLE RIGHT FRONT

PORTION. NO INJURIES AT THE MOMENT OF ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

& Accident report SJ042145000L

SKR8367P
Citroen

Private car

Page 2 of 22



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 SJ042145000L

(Phone) +65-90883878

Page 3 of 22



SKETCH PLAN

4

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detals of the accident 1o
2 This Form must be

peed up the clamrs process

akow msurance companies to repudiate poli

4 The ssue and acceptance of ths Fermby insurance
companes.

or investigation.
Gl Records Management Cerire estabished by the General rsurance Assocabon
of Sngapore (GIA) for archiving and Ihat copes of this repart w il lor a fee be mede avaliable upon appication by mierastad partes

7 By the lodgement of Ihs report to the insurers. you heteby cansent to the archring of this report at the centra and [o coges of the
report beng made avalable aforesad,

8 Consentunder the Personal Data Protection Ac (PDPA)
lunderstand acknow ledge. agree and consent that
(@l My msurer my w orkshop and the General hsurance Assccation of Sngapore ("GIA”) may/are permeted to colect, use dschose
and'er process my parsonal dataipersonal mformaton st out m this [form] and any other parsanal nformation pravided by me or
passessed by my msurer (codectvely the “Personal Information’) and dsclose and transfer such Personal Information to all nsurer(s)
w ha have msured vehicle(s) mvolved n ths accident (all nsurer(s) w ho have nsured vehicle(s) invalved n ths accdent shal be

coliectvely referred 1o as the “Insurers’), the nsurers law yersilaw lims. the Monetary Authorty of Singapore and any relevant
gavernment agancy/authorty (such as the pelce), for the purpase(s) of

(i} processmg. handing andlor dealng with my claims including the settiement of the clarms and any necessary nvestgabens relatng fo
the clamms

(1) nvestgating the accident andlor my clams,
{m) carrying out andlor dealing w th my instructans or respondng to any enquiries by me
(w) adminsterng my claims (inchudng the medkng of correspondence, stalements. myoices. reports of notices fo me. which coukd mvabve

dsclosure of certan personal dala about rme to bring abo)
packages), andior
(v} cormplying w #h agpbcable law in administerng proces
(colectvely the "Purposes”)
(b) al msurer(s) w ho have insured vehicle{s) nvelved n
use. dschse andicr process my Personal nformation for

L1 delvery of the same as well as on the extarnal cover of envelopesimal

jsing. handing andlor dealng w th my clams.

his accdent and the Insurers’ law yersTaw frms. mayfare permited to collect
one or more of the above Purpases. and

() my Personal Infotrraten mayfcan be disclosed by any‘[‘o.' the Insurers andfer GIA 10 thewr third party service providars of agents

{ncluding ther law yers/aw firms), w hich may be sited o

&

tside of Singapare. for ane or more of the above Purposes

/I/f/’u%/" /

Pelicyholder's Signature f Date & Driver's Signalure (i dnver s not the policyholder) { Date Winessed by e Cenirg'
Trre & Ture S‘f{t{ /){__ /!q»}” Persannel
Sketch Plan
(SN .
M‘f Lot A- Uy Fazcm
b =& SkrAP
@‘@7&. e
L

@ Accident report SJ042145000L

Page 4 of 22



SKETCH PLAN #2

|
- - |
Describe Circumstances of the Accident

—

O GNPy, at abouk o IYht, T wes

%U‘ alowa Plown” TA - J T o

| albuert v g A o e

-‘\:"\"A‘lb\n (keavaa, P-h){, vihole b

| SERSBYI P Arovt oud

A Jul CA BN 1. 0pliwel Py
~J I

=

el mmedial dy Te
3

ol HMa ﬁgﬂhﬁw M WL ey
;g]M«L Bowl Fw#w W.«Sw

- %ow\ Pvﬁ%b- No lvgmic
at e posna] of el s

o i V(.tfv\dal LAl
’ y

Declaration

VWe declare the faregong particulars are true m every respect
i

|
|
Polcyholder's Signature 1 Date & Drwver's Signature (If driver s not the palcyhalder) ¢ Date Wenessed Centre
Time & Time /H’ / ”‘1’ L Perscanel
|
|

& Accident report SJ042145000L Page 5 of 22



