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ASSIGNMENT

From:

Esiimated Cost.
0D/ TP/ WS TP RES / OD RES [ EVA [INV [ MV
To Inspect Vehicle No:

Date: _

_SH Fo5T

4t Workshopm/s B1FROST AVToO

of '
Insured: sHe HeoH X
Policy No. 3

ClamsNo.  Tax [0t [31]20%46[MA
Sum Insured: ' = Ex::ess:

(Client's Record)
Make of Veh:

(Policy Condition)

NS | OS

Consistent? : Yes or No

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value

' IDAC Accident Rport:

GIA | PR Seen: Cons'ls’[gnt?:Yes or No

t: days
S %

CA | REV | REP.

Res.. Yes or No

Est. Repairs:

Lum Sum: 3Val.: Yes or No

] 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

Veh No: S'H :HOb| Yr Regn:| 9‘)1:{_ M%

Type: M.Car / M.Cycle / Bus / Van Lorry.! Prime Mover |

Truck | Trailer or 7
Make: l""lf‘"\a s cc l+ﬁ8 |
Colour '3\\:4_, ' AIC:  Insured/Std/NiINA
spReaing 492250 TRado:insured ! StdINIINA
Eng/No: Q22220422067
CINo: STDOKBIFULIZEE4FTY

Brake: | r[ Jammed [ Leaked | éumt or

Modi: Nil / §Rim / STD A/Rim or

19560 R 5

._‘..——l\——-—""

F:
R:

Tyre Size:

BS ] DUN / EXNOVA | GY | FS  LIZA | MIC | OHTSU [ PIR [ SUMI/
TOYO / YOKO or \Westeka s

Rear
RIBal.

L/Bal. mm

D-O-AEOW')ZI%WJ* D;;’- }a!og!;n/(
CVS w Mt

Survey neld at
Des. of Damages : Frt / Rear ] OIS [ NIS [ UIC I Roof’top or
¥

Front

R/Bal, S i mm

LB, 4

Y

S

mm

mm

The UIC | Chassis frame | Body Structure afiected due fo collision.

Date/Time | Action / Instruction
P

L BHRT _ SHC 4604 %

1 i n ~ r
DatefTime, Fle Pass (o7 D: Preli. Report Days Of Repair:
1) " | I: Final Report Resurvey No, of Trip: Survey Fee:
Date(Time, Fils Return to? Transportation:
2) = Add Fee: :Site Insp  (§ )__skrs__si

Ej: Interview (¥ )| Priotes

Fopggiprormiel

Lervip Suee [ LEL (5 \

e —— — e

: Tech. tnvs (3

(

Dihvgrs

WWeslang

TOTAL




BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 16-Apr-21 o
INSURANCE:  SMYT

MODEL: TOYOTA PRIUS

VEHICLE NO.- SH7105T

LIST PRICE[AMOUNT _|
$1,126.60[ $1,126.60
$457.90 $457.90
$254.40 $254 .40
$15960| $ 159.60
$92.50| $ 92.50
$124.80| $ 124.80
$365.20 $365.20
$354.40 $354.40
$896.30 $896.30

REAR TRUNK LID COVER %4
|[REAR TRUNK LID LOCK S+

|REAR TRUNK LID COVER TRIM BOARD -

Boot Lid Trimboard,Centre H=

|Boot Lid Trimboard SIDE (LH/RH) s

Boot Lid Trimboard REAR i

REAR TRUNK LID RUBBER A\ ow—h

BOARD ASSY, BACK DOOR TRIM HNxl

GARNISH SUB-ASSY, BACK DOOR, OUTSIDE brp ke

|REAR TRUNK LID LOGO (PRIUS) Hlee $60.80 $60.80
|REAR TRUNK LID LOGO (HYBRID) e $52.40 $52.40
REAR TRUNK LID LOGO (TOYOTA STAR) Mz $52.90 $52.90
REAR TRUNK LID STRIKER ™ $98.70 $98.70

$458.60 $458.60
$318.80 $318.80
$552.60 $552.60
$112.70 $112.70

REAR BUMPER 4 exh

REAR BUMPER RE-INFORCEMENT ¥t | Yad-A

REAR BUMPER LOWER COVER  'Dead | Justwh
REAR BUMPER SIDE RETAINER  H~

REAR BUMPER TOWING COVER M+ $82.70 $82.70
REAR BUMPER CLIPS Hie $22.00 $22.00
REAR BUMPER SIDE CLIP =t $25.00 $25.00

REAR BUMPER UPPER STOPPER (LH/RH) s

ARM SUB-ASSY, REAR BUMPER, RH "M

REAR BUMPER UNDER SIDE COVER (RH) sl s) 4
SEAL, REAR BUMPER SIDE, RH chsledy A

ARM SUB-ASSY, REAR BUMPER, (LH/RH) ™y

TAIL LAMP ASSY (UPPER) "™wady oz

TAIL LAMP ASSY (LOWER) 29\ n

TAIL LAMP QUARTER PANEL ., )1

TAIL LAMP SIDE COVER s

REAR END PANEL D.ea b )

REAR END PANEL GARNISH o/l s &

REAR WIRING ASSY 4 ;

REAR SPARE TYRE PANEL +i+

REAR SPARE TYRE CUSHION (FLR BOARD CENTRE) ™4
REAR FIBER TOOL BOX TRIM (LH/RH) ™| Yan 2|Smy
REAR FIBER TOOL BOX CENTER =4

SPARE TYRE LOCK NUT 4

SPARE TYRE LOCK NUT BRACKET 4

SPARE TYRE SIDE PANEL (LH/RH) TPlecdA

REAR FENDER, LH Desit

REAR FENDER OUTER PANEL, LH YA~

$76.40 | $152.80
$139.60 |  $139.60
$232.00 | $232.00
$148.40 | $148.40
$139.60 |  $139.60
$557.90 |  $557.90
$548.40 $548.40
$216.00 | _ $216.00
$256.00 |  $256.00
$602.10 | $602.10
$165.80 | $165.80
$582.40 |  $582.40
$667.70 |  $667.70
$10140 | $101.40
$598.00 | $1,196.00
$186.20 |  $186.20
$88.40 $88.40
$113.50 | $113.50
$196.50 | $196.50
$836.70 |  $836.70
$486.00 |  $486.00

R e S P R R RO e ey
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REAR FENDER REINFORCEMENT, ROCKER, PANEL, LH Hy 1 $552.30 $552.30 |
REAR FENDER PANEL, ROOF SIDE OUTER, LH  swymt 1 $311.00 $311.00 | £
REAR FENDER EXTENSION, ROOF SIDE INNER FRT,LH Na| 1 $265.10 $265.10 >(
REAR FLOOR PANEL SIDE (LH) * 1 $276.20 $276.20 | X
REAR FENDER SHIELD (LH/RH) i 1 $174.20 $174.20 |X
REAR FENDER AIR DUCT oAt tvans 1 $165.10 $165.10 J—"
REAR FENDER TOP PANEL INNER N+ 1 $340.20 $340.20 |
SUB TOTAL $15,366.40
LESS 20% 057 $3,073.28
DISCOUNTED TOTAL $12,293.12
REAR TRUNK LOWER W/S MOULDING Kl.ee SN 1 $180.00 $180.00 | L~
REAR LOWER W/S SEALANT H-+« SN 1 $46.00 $46.00 | —
|REAR WINDSCREEN MOULDING  Hl¢e- SN 1 $160.00 $160.00 | —
REAR WINDSCREEN SEALANT M. o SN 1 $46.00 $46.00 |»—
REAR NO. PLATE WITH COVER  Hu SN | 1 $100.00 $100.00 | X
REAR TRUNK LID APPS STICKER H.cc SN 1 $40.00 $40.00 |
REAR TRUNK LID COMFORT & TEL NO. STICKER H SN 1 $60.00 $60.00 | “
REAR BUMPER REVERSE SENSOR  Psta— SN 1 $135.70 $135.70 | —
REAR BUMPER RUBBER MAT M. c SN 1 $50.00 $50.00 | —
SUB TOTAL $817.70
Labour Charge
Panel Beating 1 $1,400.00] _ $1,400:00] %00| -
Spray Painting Charge 1 $1,200.00f $1,200.00 ‘30"[ A
Wiring Charge 1 $100.00 $100700| 30 Ir
Tuff Kote 1 $100.00 $106-60 Ho|~
Towing Charge 1 $80.00 $80.00) =it
Remove/Refix Cushion & Upholstery Rear 1 $150.00 $150-66] o |-
Remove/Refix Rear Windscreen Glass 2 $120.00 $246-60 l)_.olr-
Remove/Refix Fuel Tank i $80.00 $80.00| miu
Remove/Refix Exhaust Pipe 1 $80.00 $80.00] +iu
Diagnostic & Resetting To Erase Fault Code 1 $550.00 $550.00] ~
TOTAL LABOUR $3,980.00
ESTIMATE TOTAL $17,090.82
will be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance
company.
LKK Auto Consultants i
S0 {04‘)/) 1 € 09\ Ih;e Repaire;e' of memfollgwe{:!oge: -
« To resurvey before/afier s i
H‘/"f MM « To display zamaged Mﬂ(;Lm
» Parts prices are subject to confirmation

S A

K_detc M;%

* Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed
» Supplementary item{s) must be resurveyed and

is subject to final approval from Insurance Company

Acknowiedged by Repairer
Signature:
Date:




. > Back to OneMotoring

Enqmre PARF/COE Rebate for Registered Vehicle

_ Vehicle Owner Particulars
W(ﬁ)ﬁwner ID Type:
O\t\tner 1D: =
Vehicle Details
Vehicle No.:
Vehlcie to be Exported

Inten(teq Deregistration Date
Vehicle Make:
Vehicle Model:

Primary Colour:

| Manufacturing Year:

Engme No

_ Chassis No S
Maximum Power Otjtput:
Open Market Vatue:'

Original Registration Date:

'  First Registration Date:

y 'Transfer Count
Actual ARF Pald

_Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibility Explry Date

PARF Rebate Amount:
_Intended COE Rebate Details
: COE Explry Date:
COE o e
COE F’erlod(Years)
PQP PaJd
COE Rebate Amount

Total RebateAmount. -
Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE explry or whenthe

. Company

821R

SH7105T
Yes

16 Apr2021

TOYOTA
PRIUSHYBRID 1.8 CVT
Blue

2017

27ZRS042267
JTDKB3FU603556794
90.0kW (120 bhp)
$31,008.00

25 May 2017

25 May 2017

0

$5,000.00

2 Yes

24 May 2025
$3,750.00

24 May 2025

vehicle reac_h_es _|_t_s_ statutqt’yvllfespan (lf_agptl_c_able), whichever is earlier.

The information contained herein is correct as at 16 Apr 2021

OK

A - Car up to 1600cc & 97kW (130bhp)
8

$40,532.00

$20,797.00

$24,547.00



$J04214G000G / JP Knights Pte Ltd

ENTRY DATE & TIME: 16/04/2021 13:56 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (16/04/2021 13:56 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be P

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo 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 Singapare (GIA) for archiving
and that copies of this report will, for a fee, be made available upcn 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

16/04/2021 13:56 (SGT)
15/04/2021 21:00 (SGT)
Rochor Flyover, 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 Categary

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

-~

SH7105T

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-82997878

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Lid
ThirdPartyFireTheft
Yes

VFX/P2419138

YE SHINAN
SXXXX642A



Date Of Birth

Occupation

Date Cf 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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 15/04/2021 @ 2100HRS, | WAS DRIVING MY VEHICLE SH7105T ALONG ROCHOR FLYOVER. WHILE MY VEHICLE WAS
STATIONERY DUE TO RED TRAFFIC LIGHT, VEHICLE B - SHC4604X ( SMRT TAXI ) COLLIDED ONTO MY REAR BUMPER. ME

14/08/1983
Outdoor
19/07/2004

16 YEARS AND 9 MONTHS
Male
(Phone) +65-82997878

fleetsafety@cdgtaxi.com.sg
BLK 40 BEDOK SOUTH ROAD #10-689

460040
No
Hirer
No

Collision - Head to Rear
Clear
Wet

No
Yes

No
Yes

No

UNKNOWN
Female

UNKNOWN
Female

No
No

AND BOTH PASSENGERS SUSTAINED BODY PAIN DUE TO THE IMPACT.

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes

Yes

FILE IS NOT SUITABLE
No



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)

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?

INJURED 2

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?

INJURED 3

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?

SHC4604X
Toyota

YE SHINAN

BLK 40 BEDOK SOUTH ROAD #10-689

460040

37

BODY PAIN
SH7105T
No

No

PASSENGER

BODY PAIN
SH7105T

No

PASSENGER

SH7105T

No



SKETCH PLAN -

4

SKETCH PLAN

ORTANT N E
L_Hme Tepon correctly the detads of the accident to speed up the claims peocess,
2. Thes Form must pe ) Poli for the Authori r '
3. nformation peovided must be as truthful and accurate 35 gossible. Any will Mstepresentaton o wthhokdng of materal facts ray
alow msutance campanes to repudiste policy lisbility,

4. The s5ue and acceplance of this Farm
compatues.

5 rti referr i f inv ation
& The report will be forw arded by the nsurers of the GIA Peceeds Management Cantre establshed by the General hsurance Assocaron
of Singapare (GW) for archving and that copres of ths repert wd fer 2 fee be made avalsbie upon apphcaton by migrested parves.

7. By the fodgement of ths report to the nsurers, you hereby consert to the archwng of this repont at the centre and o copes of the
report being made avalable aforesar.

B Censentunder the Persons! Dota Protection Act (PDPA}
lundesstand, acknow kdge agree and consent that

{3} My insurer | my w erkshop and the Ganeral Bsurtance Assecaton of Sngagere °
andior process my parsonal data personal rigematon set oul n the {form| and any
possessed by my msurer (colectvaly e Personal Intormation’) and #ackgn

i

by msurance companes is natan acmission of pekcy bablty ontha part of the nsurance

GIA’) mary/are parmitted 1o colect, use, dciose
other personal miatmation preveded by me or
andranster such Persanal nformaton to a3 insurer(s)

caflectively referred ta as the “Insurers the baurers Biwyers G frms tha Noretary Autherty of Srgapore and any relevant
government agency/authority (such as the polce] for Pe purpeseds) of

() processing, handing and o dealng w eh my
the clairve

{n} investigating the accdent and/ce my chyrmg

zlarms nohutng the sataront of the clams and Iy necessary wweshgatons relatng Lo

(v) complying w th apphcable lrw o 3IMRlereg peocessng hanghng andor deatng wdh my clars.
(cobectvely the “Purposes”

(b} alinsurer(s) w ho have msured vERTRS | itk 0 s Asoddent and the surers’ by yerslaw frnz, mraylare permited 10 coliect.
use, ESChose andior process my Persamal bl comptin for cop o froes of the atave Purpeses’ and
{e) my Personal formation may/can te ggzisged v, any of the Pauters andisr GIA

2 therr thed party service providers or aganis
{mchadng ther lawyers w frmss when may pe agad

oUs e S Sngaoire tor one of nore of the anove Furposes

Lhy e
w”‘“

Pokcyholdar's Sgnature / Date & Drvec's Sgnatics (8 arver 5 nat the pcicyheider) / Cote VHnessad by R?mng Canty
Tire st (LY fon & /e Perscacel 1/ '
Sketch Plan

—
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SKETCH PLAN #2

P ——

Describe Circumstances of the Accident

T 1S 4] & AVORFT, 3wy Aladang Ay
ok s FI06— .Jew? Rechar *f{"t,jww-“‘u\?l't e e
(-t c#m'mmy ue e ek ‘;‘m;f’j’m(__ }[.?L,f{ .' whicth A-
Tl GhOLY (mR] T ) et collMal evdo by rees bt pes
M amed  hotiy Iw-rw_(jw LunBune A /;9-124 ‘p-:,u's»\ Aot T Tl
fnjrl):;.:»;r".
Declaration

We declare the foregong particulars are true @ every respect

%1( T / ,\M\‘

Tt Wt A B
o

A
: 3
?ﬂhaider‘s Signature / Date & Oriver's Sgnalure (¥ drives is nat the polcyhcider) / Date Whnessed by Reporting cgmu_.
e E |
& Time /Qf“‘f/}'\:)f'- f”gﬁﬁ—d Personnel N




