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_ ASSIGNMENT
From: Date: Veh No: _§/{C §>§///€A Y1 Regn: 20/7 / ';ﬂ‘l!’l ;
Eslimakd Cio-s{l _ - I Type: M.CérIM.C‘ys':-Ief Bﬁsl‘;/an f—Lﬁrry a); | Prime Mover/ ,-
(}D(FD" WS/TP RES |ODRES/ EVAf INV I My Truck [ Trailer or
To Inspec Vehicle No: T Make: 7u '_-pﬁ //’,’,,‘L@ 3] _//)
4t Worlshop mis * Colour CYpllon AIC:  Insured  Std/ NI/ NA
o T T | spReating . — TiRadio: Insured I Std | NI/ NA
lnsure¢: 7 | Eng/Mo: - ‘ . L
Policy No. 7 R CiNo: 5——_7;07/(6 S/:_i/ Q'Jé* o ?02,/_/
Claims No. -MT/1 128754 003 7 Gen. Cond: eegilFairf Poor [Burnt
Sum !nsure; -V_A___,;,_;_,; Excess: _:____ﬁ:_ L Steering: Inofaésuammed { Leaked | Burnt or B
(Clients Record) Brake: Inorder) Jammed | Leaked / Burnt or
Make of Veh: I Modi: Nil klm | STD AJRim or s I
S Tyre Size: F: /[/J b )/”( j ‘___ﬁ
{Polizy Condition) R: g - B
Remark: The veh had commenced its NS | OIS | | BS/DUNIEXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/
repair at the time of inspection. ¥ ) TOYO I YOKO or /Ux////é‘/"(\ .
Bal. or Market Value: > Front Rear
IDAC Accident Rport: . Consislent? : Yes or No R/Bal. % mm / R/Bal. L0 mm |
GIA / PR Seem: S Consistent? : Yes or No L/Bal. C mm L/Bal. = mm
Est. Repairs: __;;ys Res. Yes or No ~|p.oA. DO I é ﬂZ/
" Lum Sum: % 3 Val: Yes or No ‘Survey hel—d_at_ C\)"’l,f\;'/' Lo ey
CA | REV | REP. | 24HRS Luf' Des. of Damages : Frt | Rear | OIS/I NIS | Ufbj | Rodftop or
_ hlclekﬁN!OUT (ear /¢, B
Daie: ____Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time | Action / Instruction J{é{‘{ #ﬁm/} e o A . '
_ COR lumpsum $1700 , 2 days S
RED:3958.88:69% S
Date/Time, Fi Pass la? I:I: Preli. Report Days Of Repalr: 2
1) A |_|: Final Report Resurvey No. of Tr:p H . Survey Fee:
Date/Time, Fie Retum lo? _ Transporiaon: ‘
5 d Add Fea: :Sitelnsp (8 7 )|__s+Rs__sl .
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COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SHC334B DOA:18.04.2021 Date: 20.04.2021
Make : Toyota Insurance: NTUC
Model : Prius (G4A) MVA: MS. LOKE YY
1|REAR BUMPER AL $499.90
10|REAR BUMPER CLIPS 7 $22.00
1|REAR BUMPER LOWER COVER AL~ 552 60
1|RETAINER, REAR BUMPER SIDE LH f‘(«, $94.80
1|REAR FENDER SHIELD LH 73134 20
1|REAR BUMPER REFLECTOR " $55.00
1[TAILLAMP ASSY UPPER LH ' $557.90
1[TAILLAMP ASSY LOWER LH L $548 40
1|REAR TRUNK LID COVER X' $1,126.60
1|[REAR FENDER LH X $836.70
1|REAR FENDER SHIELD LH X $134.20
1|REAR FLOOR PANEL SIDE LH s $276.20
SUB TOTAL $4,838.50
LESS 25% $1,209.63
DISCOUNTED TOTAL $3,628.88
1|[REAR FENDER ADVERTISEMENT LOGO LH ik Lo $100.00
1|REAR BUMPER ADVERTISEMENT LOGO V17 $50.00
1|REAR TRUNK LID COMFORT & TEL NO STICKER 7 $60.00
1|REAR TRUNK LID APP STICKER , . $40.00
LKK Auto Consultants hefice notify vy
1|REAR BUMPER MAT the Repairer of the followhg: $50.00
« To resurvey before/after painting $300.00

Labour Charge

PANEL BEATING

SPRAY PAINTING CHARGE

WIRING CHARGE

REMOVE/REFIX REVERSE SENSOR

1_.;

TUFF KOTE _—

M T34 15T

"-Wf Pl [Te 4r
/5 1/ Mb« “U

T{M’J\";VR IO ,ijum

-.An\

= No illegal modification(s) is all

 Supplementary item(s) mus!
is subject to final approval frol

Acknowledged by Repairer
Signature:

Y Bate:

-
0 ESTIMATE TOTAL

X

$1,730.00

$5,658.88

This is an initial esttmate based ona wsuar 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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| 2021 09:08  Page : 1
‘eam:  ARC Repair TP(cFs0)t  JOBCARD sales order: ~ J0M0-305464616
TOMER S h REGNNO. [ mILEAGE
SHC 334B
4  CITYCAB PTE LTD Sy ey
TOMER NO. 7010070 TOYOTA R ST
aess 383 SIN MING DRIVE MODEL DATE/TIME IN 1
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)18.04.2021 23:00
(R) 65551188 (©) YR OF MANU. TARGET DATE
(P) 09.01.2019
CHASSIS CODE GOMPLETION DATE/TIME
JTDKB3FU703078191 |

SOUNTCARDNO. — o SN
JOB DESCRIPTION

Accident Date: 18.04.2021
NATURE: 3P 18.04.2021

8/NO LABOR CODE DESCRIPTION —
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{ECKED & PASSED OUT BY:

CUSTOMER'S SIGNATURE

SERVICE ADVISOR
*

owledgermnent Slip Exit Pass
18!
Jo.: Vehicle No.:
cle No.: SHC 334B YY NTUC SHC 334B
1e of Service Advisor Signature/Date Name of Service Advisor Date
ie returned to Service Reception upon collection To be kept by Security Guard




SJ04214J000P / JP Knights Pte Ltd

ENTRY DATE & TIME: 19/04/2021 16:59 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 {19/04/2021 16:59 (SGT))

/AT
=y

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be | h li r and/or the Authori river

@. 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 nat 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 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

19/04/2021 16:59 (SGT)
18/04/2021 22:50 (SGT)
Upper Bukit Timah 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

Palicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHC334B

Yes

CITYCAB PTELTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-98638312
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VEX/P2419140

TAN HENG KIAT
SXXXX552H



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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

06/02/1963

Outdoor

11/12/1980

40 YEARS AND 4 MONTHS
Male

(Phone) +65-98638312
fleetsafety@cdgtaxi.com.sg
BLK 54 CHAI CHEE STREET #16-849
460054

No

Hirer

No

Collision - Change/cross lane
Clear

Dry

No
Yes

No
Yes

No

UNKNOWN
Male

No
No

| WAS TRAVELLING ALONG THE UPPER BUKIT TIMAH TOWARDS CITY ONBOARD | HAVE ONE MALE PASSENGER.
SUDDENLY VEHICLE B FROM LANE THREE FILTER|TO LANE TWO (CUT THE CHEVRON) AND HIT MY TAXI REAR LEFT
PORTION. BOTH VEHICLE HAS DAMAGES. FROM IMPACT MY PAX WAS OKAY BUT MYSELF WILL SEEK MEDICAL ADVICE

FOR FURTHER CHECK UP.

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

SFS9699D



Vehicle Model .
Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
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 TAN HENG KIAT

Address BLK 54 CHAI CHEE STREET #16-849
Address Complement .

Post Code 460054

Approximate Age Years Old 58

Injuries Sustained SEEKING MEDICAL ADVISE

Injured person in which vehicle? SHC334B

Were seat belts worn? _
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN ;

IMPORTANT NOTICE

1. McrmﬂwmuudhxcmﬂlhthﬂnCMwmns
2 Tha Formmust be

3. Informaton provided must be as Lruthful and accurale as gosaible Any wiful msrepresertaton or w Brvoking of maeesl T Fuy
allow nsurance companies to repudiale policy llability
4. The ssue and acceptance of this Form by insurande companies is not an admssion of poicy latdty on demnwm
companies.
5
6. The report w il be forw arded by the insurers of the GIA Records Managerent Centre estabished by the Gersral insurance Assccaton
of Sngapore (GlA) for archiving and that copies of this report w il for a fes be made avadable upon apEAcation by Marested partes
7. By the lodgement of this repart ta the insurers. you hereby consent to the archeving of this report at the centre and 1o copes dﬂ
report being made avaiabie aloresaid.
8. Consent under the Personal Data Protection |Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(@) My insurer , my w orkshop and the General hsurance Assocation of Singapore ("GIA”) may/are permitted 1o collect use dscicse
and/or process my personal data/personal inf| set out in this [form| and any other personal nformation provded by me o
possessed by my insurer (collactvely the “Personal Information®) and disclose and transfer such Personal formaton to al raurer(s
w ho have insured vehicle(s) involved in this accdent (all nsurer(s) w ho have msured vehicie{s) mvolved = ths accoent snal be
collectvely referred to as the "Insurers”), the insurers’ law yers/law firms, the Monstary Authorty of Singapore and any reevart
gavemment agency/authority (such as the police), Tor the purpose(s) of
(i) processmng, handling and/or dealing w ith my claims ncluding the setierment of the clams and any necessary nvestgatons relang 1o
the clairs;
(i) nvestgating the accident and/or my claims.
(®) carrying out and/or dealing w th my instructons or responding 1o any enquines by me,
{w) administering my claims (including the mailing of correspondence, statements, nvoices, reports or notices to me, w weh could mvcive
disciosure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/mal
packages); and/or
(v) complying w th applicable law in admnisterng, processing, handiing and/or dealing w ith my clarms
(collectively the “Purposes”)
(b) all insurer(s) w ho have insurad vehicle(s) nvolved in this accident and the Insuress’ law yersfaw firms, may/are permited 1o collect.
use, disclose andior process my Persenal Information for one or more of the sbove Purpases, and
(e) my Personal information may/can be disclosed by any of the Insurers and/or GIA to ther thrd party service provicers or agerts
(including their law yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpcses

|
Policyholder's Signature / Date & Driver's Signature (I dfier & Rot the policyholder) / Date  Weness
Trre - & Time Personnel "dcﬂ""}—
Sketch Plan (ot Yomm 19/4/2/
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SKETCH PLAN #2

Describe Circumstances of the Accident / ?

Lol Pravelling (aforp Fha  Ipp BofdiF Imiod]
y ﬁb\-—»ﬁ?é ] Cr';ﬂ/] ‘ m‘fylvtwf‘}/ /wc éur-,j m/‘&i_—?—
LPosgcenger  Shfolendy velricl g Ao (e Bhee |
e 4o  fane o (cugd Fhe chevriond ool
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b‘A/LV'G-Q ‘hal O O = F{’&w—- ITM—;D%" /1:-\--7 J

nad  ohay wf A S8eff LTl S ZF |
‘mncalca] ool e | J,&.y Aoy ol Fup -
[ 4 F 4 j

Declaration

WWe declare the foregoing particulars are true in every respect

urdil¥ dever is not the polcyhokder) / Date M\-ldﬂ_m

Farsaanet Vgl Veond VAT
o400~ 4[4

Policyholder's Signature / Date & Driver's
Tme & Time









