NS/INC21 004790/T1 tc
M
ASSIGNMENT
Ven No: SHC _/dj&‘fg VrRegnZ© 22 | ‘{/j

Type: M.Car [ M.Cycle | BusiVanJLorry(;ﬁl | Prime Mover |
Truek [ Trailer or

N;lake: 7V 4/~>Z’(i /’ /1“0 /. J ng

REF:

e e e i

5. REC. BY: *"ﬁw(xk 1\ &

From: Date!

Eslimated Cost:
0D (R/WS | TP RES | OD RES [ EVAIINY | MV

To Inspect Vehicle No:

at Workshop mis Golour /' g AG:  Insured/ Std/NHINA
of Sp.Reading o= T/Radlo: Insured | Std I NI NA
Insured: Eng/Na:
Policyto. CiN: paYidl SF4 950 /A
Claims No. MT/1 127688-002 Gen. Cond: Gokdy Fair | Poar [ Burnt '
Sum Insured: Excess: Steering: ln@r“ammedi Leaked / Burnt or

(Clienl's Rec;d) T Brake: In fde IJammedILeakedféurnt or )
Make of Veh:

Modi® Nil [fSIRim | STD A/Rim

| Tyre size: F: /{ /L’ /C// )

~1

(Policy Condition) R o

551 DUNJ EXNOVA [ GY | FS  LIZA | MIC | OHTSU [ PIR I SUHI{
TOYO I YOKO or ﬁ/s,/)//[u v

Front Rear

Remark: The veh had commenced its
repalr at the time of inspection,

Bal. or Market Value:

IDAC Accident Rport: ) Conslstent? : Yes or No R/Bal, 2 mm . RiBal, é mm
Gla | PR Seen: Consisten(? ; Yes or No LUEal. 5 — Ueal 4 -
Est. Repairs: days Res.. Yes or No D.OA. DO I f. : 52/
Lum Sum: % 3Val: Yes or No Survey held at ('_, ,,,_,//p_,/} Z:' e

CA | REV | REP. | 24HRS uuf' " Des. of Damages : Frt f@f ) OIS /Ns [ Ucu/oo of

é\lehlcle IN/OUT
Dale: person Contacted:

The UIC | Ghassis frame | Body Structure affected due 1o collision.

Date/ Time | Action / Instruction / 7 =Y. I
> o

COR $2078.15,2 days '

|
|
|
I
|

RED:2038.49;49%
DatefTine, Fle Pass 107 . Preli, Report Days Of Repair: 2
1) B l-—ql: Final Report Resurvey No. of Trip: Survey Fee: ___,.:
Date/Time, File Return 107 ] Transportztion:
y . Add Fee: j Site Insp G )|__8 +RS.__sl ——
' - L_ s Interview ($______:) Fhotae o
Flepul oiie - B ech. Invs (% ____1‘ iiiners ' )
Luinge Supe [ LR 0% w 2078.15 ) m:‘-!\’ee-:l'end (% A
e e e S ] R A——
i

- TOTAL




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

Vehicle No.: SHC1884Z Date
Make : TOYOTA Insurance: NTUC
Model : PRIUS MVA : CHIANG
DOA Admin
Part No. Parts Description / Lal;:uour Unit Price Amount
1|GARNISH SUB-ASSY, BACK DOOR, OUTSIDE X$889.70
1|REAR TRUNK LID LOGO (PRIUS) A$60.80
1|REAR TRUNK LID LOGO'(HYBRID) K $52.40
1|REAR TRUNK LID LOGO (TOYOTA STAR) A $52.90
1|REAR BUMPER Al ~$458.60
1[REAR BUMPER UNDER COVER AL - 355260
2|REAR BUMPER SIDE RETAINER LH/RH $112.70  $225.40
1|REAR BUMPER UNDER COVER RH /A $232.00
1|REAR BUMPER TOWING COVER AL~ $82.70
10|REAR BUMPER CLIPS wl “$22.00
1|REAR BUMPER REINFORCEMENT $318.80
SUB TOTAL| $2,947.90
LESS 25% $736.98
DISCOUNTED TOTAL $2,210.93
1|REAR TRUNK LID APPS STICKER A’ $40.00
1|REAR TRUNK LID COMFORT & TEL NO. STICKER 7~ $60.00
1|REAR BUMPER REVERSE SENSOR "~ $136.70
$235.70
Labour Charge
Panel Beating 771:; o $800.00
Spray Painting Charge $600.00
Wiring Charge 7 $90.00
Tuff Kote * $90.00
Remove/Refix Reverse Sensor 30 - $90.00
TOTAL LABOUR| $1,670.00
|[ESTIMATE TOTAL $4,116.63

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 §

ComfortDelGro Engineering Pte Lid
g ackiell Road Singapore 579701

| Rrack

Mamhine « &5 A383 8280 Fa

ENG‘NEER'NG - Workshops )
e ”f'} B raapors 7S]
Date/Time: 12.04.2021 09:20 Page : 1
Team: ARC Repair TP(CLSO0)1 JOB CARD gales Order: JC NO.:305463170
CUSTOMER ) " I =T | meace
SHC18847
MR/MS COMFORT TRANSPORTATION PTE LTD MAKE - FUEL ==
CUSTOMER NO. 7010045 TOYOTA [ S
aopress 383 SIN MING DRIVE MODEL DATE/TIME IN '
Singapore SINGAPORE 575717 PRIUS HYBRID(G4A10,04.2021 09:40
L @ 65508755 ©) YR OF MANU, TARGET DATE
") 04,08,2020
CHASSIS CODE COMPLETION DATE/TIMI
DISCOUNT CARD NO. B JTDI§B31{I!903091394 .
JOB DESCRIPTION
Accident Date: 09.04.2021
NATURE: 3P 09.04.,2021
S/NO LABOR CODE DESCRIPTION
CHECKED & PASSED OUT BY:
- SERVICE ADVISOR CUSTOMER'S SIGNATlA_;FVirE‘Au -
\cknowledgement Slip . Exit Pass
Name:
/C No.: Vehicle No.:
Jehicle No.; SHC18847 SHC18847
Name of Service Advisor Sl_é;ature/Date Name of Service Advisor o Date -

To be returned to Service Reception upon collection

To be kept by Security Guard




5J04214B0007 / JP Knights Pte Ltd

ENTRY DATE & TIME: 11/04/2021 18:33 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (11/04/2021 18:33 (SGT))

P

(5!

IMPORTANT NOTICE

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

2. This Form must be compl the Policyholder /or th i ri

=¥ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allaw 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 upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archivi

ng 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

11/04/2021 18:33 (SGT)
09/04/2021 22:00 (SGT)

Yio Chu Kang Rd, Singapore
SLIP RD TOWARDS LENTOR DR
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 540421480007

SHC1884Z

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97425308

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM HOE SENG
SXXXX497C

Page 1 of 22



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SJ04214B0007

Private car
LIM KAl
SXXXX391|

Page 3 of 22



SKETCH PLAN #2

.
4

De
—cribe Circumstances of the Accident
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Declaration

|
1
[
|
|
W\e declare the foregaing particulars are true in every re?pccr.
|
|

U& ’)/LML/

Palicyholder's Signature / Date & Driver's Svgna!ure 1 drver is hpt the polcyholder) / Date Winessed by Reporting Cenire
Tire eatme ol L.JL—), - \22rd Personnel AL M

. |

@’Accident report SJ04214B0007 . Page 5 of 22











