From: Dale:

Eslimatd Cost: I

@PAWS [TPRES/OD RES/ EVAJ’ INVI

W

ASSIGNMENT

Veh No: _SI({CM ng 74(_ YrRegn: ?J/ 7 / %7/!/
Type: M.C4r / M.Cycle /Bus / Van [ Lorry [ {2 i JPrime Mover!

Truck [ Trailer or

To Inspect Vehicle No: - e e Make: VJT’;‘T /’17 (et CC_kZZ)iX
at Warlshop m/s i 7 I Colour ___é_fi ¢ AC:  Insured/Std/ NI/ NA
. W spReadng S {757 TiRadorlnsured /St INI/NA
Insure¢: . | Eng/No . -
Polioy 0. __ I STDKS Y FU 70302 7547 -
Claims No. Gen. Cond: @ | Fair/ Poor [ Burnt
Sum Ir.sure(; ‘‘‘‘‘ o Excess_ T Steering: ln@IJammedlLeakedrBumt or

(Clieat's Reco_rd-)— llllllll T Brake; Ingrdér [ Jammed [ Leaked [ Burnt or o
Make of Veh: L | Modi: Nit | @m | STD AIRim or B

Tyre Size: F Y/L Y //( ]/

{{Policy Condition) / R R I -

Remark: The veh had commenced its 1 NIS | O/S | | BS/DUNIEXNOVA[GY/FS/LIZAIMICI OMTSU / PIR [ SUMI/
repair at the time of inspection. j J TOYO JYOKO or LJJO?’/ﬂ s
Bal. or Market Value: Front Rear
IDAGC Accident Rpart Consistent? ; Yes or No R/Bal. '3 S | R/Bal. G i
GIA / PR Seen: ﬂ—#i Consistent? : Yes or No L/Bal. 6 mm L/Bal. [ - mm
Est. Repairs: R days Res. Yes or No DOA. L { a zu.{, _?—/ j
* Lum Sum: % 3 Val.: Yes or No 'Survey held at éo —7]\,4 La»-.‘ 1y
A | REV | REP. | 24HRS h \)Jr d Des. of Damages : Frt | Rear | DH@% UTE)f\RQ)thop or
Vemc IN/OUT e

Date: Person Conacted: ! 5 | The UIC | Chassis frame | Body Structure affected due to collision.

Date/Time |- Action / Instruction

S

Dale/Time, File Pass (07 D: Pl'eli Report

) . | I: Final Report

Date/Time, File Return la’ﬁ

2.
Frig ot Fotindt

. eslif: - n}f["fi:‘?-l

Add Fea:

Days Of Repair:

Resurvey No., of Trlp Survey Fee:
) ) Transporlalion:A T -_r
:Site Insp (8~ )__3+Rs__si
D Interview 1% 3| Fhotos
E Tech. Ins OF ) )| i e
D wEREL . A



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

3P INSURANCE: NTUC C L{Q)

DATE: 19.04.2021
MODEL: TOYOTAPRIUS SURVEYOR: LKK-TAUFIKH
VEHNO.. SHC3359K MVA: LIMT S
PART NO. DESCRIPTION 'j ary | uNITPRICE | LIST PRICE
FRT FENDER LH 1 $945.30 /4
FRT FENDER SHIELD LH 1 $198.500
FRT FENDER (HYBRID) LH 1 $86.50 ~4
FRT WHEEL CAP LH 1 $177.70 m:( a
FRT DOOR LH 1 $1,264.00 /[ —
WING MIRROR LH 1 $1,390.10 A1V
WING MIRROR OUTER COVER LH 1 $141.90 K 7
REAR DOOR LH 1 $1,258.30 (€~
ROCKER PANEL GARNISH LH 1 $576.00 nﬁ( >
SPARE PARTS SUB TOTAL $6,038.30
LESS 25% $1,509.57
DISCOUNTED SPARE PARTS TOTAL $4,528.72
FRT DOOR COMFORTDELGRO LH 1 $75.00 ~i4 //'_
REAR DOOR APPS LH 1 $80.00 7 i
REAR FENDER (PETROL ONLY) LH 1 $30.00 4~ i
NETT LESS 10% $185.00
NETT TOTAL $166.50
SPARE PAR1E 8 $4,695.22
Panel Beating — Rear Fender LH $800.00 }1 ;
Spray Painting Charge $1,800.00 /J S ©
Check Wiring Etc $40.00 & 9
@
Tuff Kote puneredmd || $160.00 /{, _
Transfer Of 2 Doors 4 $240.00 [{ U
4\ HW Y4 }’M |
N [1 f @ pt/rw | LABOUR TOTAL “ $3,040.00 |
.f., 9 KW
ESTIMATE TOTAL| $7,735.22
l\u{,«k WA
This is an initial estlmaie 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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Hvundai Sonata (Front)



‘OMFORTDE LGRO Comfo:tDelGro Engmeermg Pte Lid
NGINEERING W= ’v_‘&;;';;‘;;\;;..; -

Date/Time: 19.04.2021 10:37  Page : 1
eam: ARC Repair TP(CLS0)1 JOB CARD Sales Order: JC NO..305464364
; - MILEAGE
OMER REGN | N%H C3359K
6 COMFORT TRANSPORTATION PTE LTD MARES FUEL
SR i 7010045 TOYOTA | Bt
IESS 383 SIN MING DRIVE MODEL | DATE/TIME IN

Singapore SINGAPORE 575717 PRIUS HYBRID(G4)17.04.2021 09:25
65508755
R (0) YR OF MANU. TARGET DATE
. 1.04.2019 |
CHASSIS CODE COMPLETION DATE/TIME:
JUNT CARD NO. J DKB3FU903079889
JOB DESCRIPTION
.ccident Date: 16.04.2021
ATURE: 3P 16.04.2021/C
/NO LABOR CODE DESCRIPTION
) o)
(o)
T
‘KED & PASSED OUT BY:
SERVICE ADVISOR o CUSTOME;&; iuNA:F';HE -
ledgement Slip Exit Pass
Vehicle No.:
\b. SHC3359K LIMTS SHC3359K
E“Service Advisor Signature/Date Name of Service Advisor Date -

turned to Service Reception upon collection

I| To be kept by Security Guard




SJ04214H000B / JP Knights Pte Ltd

ENTRY DATE & TIME: 17/04/2021 12:33 (SGT)
SUBMITTED BY: Ashikin

VERSION. 1 (17/04/2021 12:33 (SGT))

£)
@si SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Pali Ider and/or th thori river

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 nof an admission of policy liability on the part of the insurance companies

P
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

17/04/2021 12:33 (SGT)
16/04/2021 10:30 (SGT)
Clarke Quay, Singapore
TAXI STAND

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER |

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile 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 i

Name of Driver
NRIC No

SHC3359K

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-92761477

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

SOON TENG GUAN
SXXXX043H



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?

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 ;

| WAS TRAVELLING ALONG RIVER VALLEY RD TO DROP OFF ONE PASSENGER (FEMALE) TO CLARKE QUAY TAXI STAND. |
DRIVING AT THE 2ND LANE AND DID NOT QUEUE AS | HAVE ANOTHER PASSENGER MALE TO DROP OFF AT ANOTHER
LOCATION. WHEN | GO TO THE TAXI STAND SUDDENLY VEHICLE B FROM TAXI QUEUE MOVED FORWARD AND STOP AT
THE MIDDLE RD TO PICK UP PASSENGER. OUR VEHICLES COLLIDED AND HAS DAMAGES. NO INJURY INVOLVED.

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?

10/02/1959

Qutdoor

08/06/1982

38 YEARS AND 10 MONTHS
Male

(Phone) +65-92761477

fleetsafety@cdgtaxi.com.sg
BLK 920 HOUGANG STREET 91 #14-09

530920
No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Male

No
No

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)

DETAILS OF OTHER VEHICLE PROPERTY 1

SJP1317C

Private car
HIRA
(Phone) +65-81200088



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to 5ps
2 Ths Formmust be complated b | der & g
3. Inforrmation provided must be as a3 possible. Any w¥
allow msurance companies to rapudiate policy liability.
4. The ssue and acceptance of this Form by insurance companies is not an admssion of policy
COMpanies.

3. for investigation.

§. The report w il be forw arded by the insurers of the GIA Records Wmc:na-anmumwmemmmmmmm
of Smgapore (GIA) for archiving and that copies of this wlfor:rnumde:vm'hbhupmapplcwmbyiﬂuuwmrﬁu

7. By the lodgement of this report to the insurers, you consent to the archiving of this report at the centre and to copes of the
repon being made available aforesaid.

2. Consent under the Peraonal Data Praotection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My nsurer , my w orkshop and the General insurance Assocation of Singapore ("GIA") may/are permtted to colect, use. disclose
andlor process my personal data/personal nformaton set put in this [form| and any other personal information provided by me o
passessed by my msurer (collectvely the “Personal Info mation’) and dsclose and transfer such Parsonal formation to all rsurer(s)
w ho have nsured vehicle(s) involved n ths accident {all msurer(s) w ho have nsured vehicle(s) nvolved in this accdent shal be
collectvely referred ta as the “Insurers”), the insurers’ yersfaw firms, the Monetary Authority of Singapore and any relevant
goverment agency/authority (such as the poice). for the purpesa(s) of

{i) processing, handiing and/or dealing w ith my clams inciding the settlerment of the claims and any necessary investigations refating to
the clasms,

(i} investigating the accdent and/or my claims.
(i) carrying out and/or dealing w th my instructions or responding to any enguines by me;

(w) adminstering my clams {inchuding the mailng of corr ¢. staterrents, nvoices, reports or nolices tome, w hich could mvolve
disclosure of certain personal data about me to bring delivery of the same as well as on the extemal cover of envelopes/mad

sad up the claims process.

ha FPolcynol ndior tha Authory river.
ul misrepresentation or w thhoiding of material facts may

Iabilty on the part of the insurance

{v) complying w ith applicable law in admnistering, prac ing, handling and/or dealing w ith my claims.

(collectively the ‘Purposes”’)
{b) al nsurer(s) who have insured vehicke(s) nvalved in accident and the Insurers' law yersiaw finms, may/are permitted to collect.

use, dschse andfor process my Personal Inforrmation for one or more af the above Purposes, and
() my Personal hformaticn may/can be disclosed by any the Insurers and/or GIA to their third party service providers or agents
(nclhuding their law yers/law firms), w hich may be §# ide of Singapare, for one or more of the above Purposes.
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EG. Nt G9303821R ‘;
—— 2

Folicyholder's Signature / Date & Driver's Shew ¥ driver 15 not the policyhoider) / Date Witnessed by .
& Trme : Personnel [Lom] aﬂdﬂ—
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SKETCH PLAN #2 |

Describe Circumstances of the Accident |

[/ brad Sdravellirng Alensg Frverwelley fof b Oop o_';,qé
e Mﬁgﬂér (;Q»-}L/«?e) 0 Clavie QM'M A fto .
/dk'(/"b'flxq af —S‘Ae dnotf (are anpl otiof Ao c)’heu G 2 S
have ~ avofher Pafsengir (male ) e gvop aff aF
GvreThe - /‘OCQ,/)-RZ- e7 [/ Qo 75'7"& lylnxrl‘r N
Quolalenly oticle B Aon~ Feoxig guew rroved
borworcd _canol _Sfeop aF Al aniclolle PTHo PrefuD
PadsSenger - Omvr othicles fliotesd ancl  [frag clrr~agcl.
“No ?‘fEf‘urcj Thveolles/ . —

Declaration

Wy declare the foregaing particulars are true n every |kes L

Polcyhoider's Signature / Date & Driver's Sig v 7 & not the policyholder) / Date Winessed by Raporting Cantre
Tire & Tire Personnel Tl Heagl o~
| (#HYyl2 g yShvs




