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To Inggpect Vehlcle No:

VA JINV [ MV

at Wortshop m/s *

of

Insurec:

Policy No. o

Claims No. -

Sum Irsured:

(Client's Record)

e 54443 S SE e 24/

Type: M.C4r | M.Cycle [Bus | Van | Lorry {Tdi | Prime Mover !

9

Truck / Trailer or -
e gt P [P
Colour - .Z.L«L___ AC: Insured [ Std/ NITNA
Sp.Reading égé 99 } TIRadio: Ingxred  Std / NI T NA
Eng/Na: B
CiNo:

Brake: l@rl Jammed / Leaked / Burnt or
Modi: Nil 1 €Rim 1 STDAY

Make of Veh: | Rip or | R
S I Tyre Size i f‘? (/é rﬁr—— -
(Poticy Condition) WQ R =l ol ¢ -
Remark The veh had commenced its 1 N/S | |OIS | | BS/DUN/EXNOVA/GY [FSILIZA/MIC/ OHTSL ' PIR [ SUMI/
repair at the time of inspectian. l: N / TOYO | YOKO or L /#é/é“? e
Bai. of Market Vaiug: ! Front Rear
IDAG Accident Rport . Consistent? © Yes or No | RiBal. G mm / RiBal. g mm
GIA / PR Seen: T Gonsistent? : Yes or No L/Bal. ( mm LBal. ( o mm
Est. Repairs: -;ys Res.. Yes or No D.O.A.____‘_ D.O.L 2 ;5;/? /
J— ——:: 9, 3 val.: Yei or No "Survey held at ['}_4 ._/f C» o
GA | REV | REP. | 24HRS Wr | Des. of Damages ' Frt | Rear |/ oys / NIS_IQML, R‘goftup or
_ Vebicle: INOUT v /. -
Dale: Person Conlacted: _M The UIC | Chassis frame | Bady strbture sifected due to collision.
Date/ Time Action / Instruction : I
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|

Dale/Tine, Fle Pass (07 . Preli. Report
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DatefMime, File Return 07

: Final Report
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Days Of Repair:

Resurvey No. of Trip: |Survey -ee:

Transporizion
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D: Interview




COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE

Vehicle No.: SHA4353E Date - 21.04.21
Make : TOYOTA Insurance: NTUC
Model : PRIUS MVA < JUMAN!I
DOA o0 \R\

Qty Parts Description / Lal*our Qty Unit Price Amount
1[REAR BUMPER ASSY I A ;/ $458.60
2|TAILLAMP LOWER RH 1 ' $548.40
3[REAR BUMPER CLIPS 10 A 52200
4|SEAL REAR BUMPER RH 1 A $148.40

=3
5|RETAINER REAR BUMPER RH _ ©$94.80
[ SUB TOTALL $1,272.20
5 LESS 2 F $318.05
DI%COUNTED TOTAL] $954.15
[
RERA BUMPER MAT 1 el $50.00
$50.00
Labour Charge
-{; —
PANEL BEATING ; $400.00
Zoo
SPRAYPAINT $600.00
REMOVE/REFIX REVERSE SENSOR 527 $80.00
M 4745 5
/ @1[V.(7IQ LY @ ’
i AN
"l/{f/‘}j
}L‘”"b/“/’w(\ //V{;\El/‘/f\"'D\AJ
‘ | TOTAL LABOUR $1,080.00
i ESTIMATE TOTAL $2,084.15
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.

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey beforefafter spray painting

« To display damaged part(s) during resurvey

= Parts prices are subje<! to confirmation

* Third party survey is on a “Withoul Prejudice” basis
* No illegal modification(s) is allowed

« Supplementary item(s) musi be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Pg 1



OM FORTDELGRO Cqm.fglrtDe!_Gro Engineering Pte Ltd
NGINE‘RING-—-_ 80 Facsimile + b5 628
Date/Time: 21.04.2021 10:43 Page : 1
eam:  ARC Repair TP(CLSO)1 _JOBCARD  ga1e5 order: 1CNO:305464910
OMER REGN NO.. MILEAGE :
SHA4353E ]
IS COMFORT TRANSPORTATION PTE LTD MAKE : | FUEL <
OMER NO. 7010045 TOYOTA T - — iy
Ess 383 SIN MING DRIVE MODEL DATE/TIME IN .
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)20.04.2021 12:20 |
® 65508755 {0) YR OF MANU. TARGET DATE
(P) 10.08.2017
CHASSIS CODE COMPLETION DATE/TIME:
JUNT CARD NO. ~ JTDKB3FU103563149
JOB DESCRIPTION
ccident Date: 20.04.2021
ATURE: 3P 20.4.2021
FRONT
/NO LABOR CODE DESCRIPTION
&
©
2 lr_% i
©
KED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE N
edgement Slip : Exit Pass
Vehicie No.:
Jo.: SHA4353E JU NTUC LKK SHA4353E
Service Advisor Signature/Date Name of Service Advisor Date o
wirned to Service Reception upon collection To be kept by Security Guard



SJ04214L0001/ JP Knights Pte Lid

ENTRY DATE & TIME: 21/04/2021 09:47 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1(21/04/2021 09:47 (SGT))

Al

€ 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 compl he Palicyhol /i ri 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 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 applicatian by interested parties.
7. By the lodgement of this report ta 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

21/04/2021 09:47 (SGT)

20/04/2021 08:20 (SGT)

6 Jurong Pier Way, Singapore 619134
JURONG ISLAND PASS OFFICE
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 SJ04214L0001

SHA4353E

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96326268

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN YEOW NGEE
SXXXX226F
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Date Of Birth 23/05/1962

Occupation Outdoor

Date Of Driving Pass 20/09/1982

Driving experience 38 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96326268

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 433 JURONG WEST STREET 42 #09-518
Address complement -

Postcode 640433

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

ON 20/4/2021 @ 0820HRS, | WAS DRIVING MY VEHICLE|SHA4353E ALONG JURONG PASS OFFICE (OUTSIDE). WHILE
DRIVING STRAIGHT, SUDDENLY VEHICLE SJU6138T FROM JURONG ISLAND PASS OFFICE, NEVER STOPPED AT GIVEWAY
LINE AND HIT ONTO MY VEHICLE. EXCHANGED PARTICULARS. NOBODY WAS INJURED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SD CARD WITH WORKSHOP
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJU1638T
Vehicle Manufacturer Volkswagen
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =

@ Accident report SJ04214L0001 Page 2 of 19



Contact Number (Phone) +65-83052880
Address -

Address complement -
Postcode -
Insurance Company Name s
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) 1

@ Accident report SJ04214L0001 Page 3 of 19



SKETCH PLAN

éEEI'CH PLAN
[

IMPORTANT NOTICE

——=D1ANT NOTICE

1. Pease report carrectly the detais of the a
2. This Fermmust be com leted

3. Inforrmation provided must be as truthful
allow insurance companies to

repudiate policy liability.
4. The issue and acceplance of this Formby insurance ¢
companies, '

anies is not an admssion of policy liabifity on the part of the insurance
5. Any false reporting may be referred to

he Police for investigation.
6. The report will be forw arded by the insurers of the Gl
of Singapore (GIA) for archiving and that copies of th

7. By the lodgement of this report to the insurers
feport being made avalable aforesaid.

cords Management Centre estabished by the General Insurance Assceiation
's repoft w il for a fee be made available upon application by inlerested parties.

+ you hereby consent 1o the archiving of this report at the centre and to coples of the

8. Consent under the Personal Data Prote ction Act

(PFPM
lunderstand, acknow ledge, agree and consent that :
(3) Wy insurer , my w orkshep and the General Insurance Agsociation of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my persenal data/personal information set olit in this [form| and any other personal infermation provided by me or
possessed by my insurer (colectively the “Personal Infor nation”) and disclose and transfer such Personal Infarmation to all nsurer(s)
who have insured vehicle(s) involved n this accident (all ing urer(s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yersfaw firms, the Menetary Authonty of Singapare and any relevant
gevernment agency/autharity (such as the police), for the pl

urpose(s) of
(i) processing, handing andlor dealng w th my claims includ
the claims,

ing the setllement of the claims and any necessary investigations relating to
{ii} investigating the accident andfor my claims;
(i) carrying out and/or dealing w th my instructions or resppnding o any enquries by me;
(i) administering my clams (including the mailing of correspandence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal dala about me to bring about/delvery of the same as w el as on the external cover of envelopesimal
packages), andlor

(v) complying with appieable law in administering, processkg. handing andlor dealng w ith my claims.
(collectively the "Purposes”)

(b) all nsurer(s) who have msured vehicle(s) mvolved n this accident and the Insurers’ law yersiaw firms, may/are permitted to collect,
use, disclose andler process my Personal Inforrration for dne or more of the above Purposes; and

() my Persenal Informatien mayican be disclosed by any of the Insurers andfor GIA to their third party service providers ar agents
(including their law yersitaw firms}, w hich may be sited outside of Singapore, for ene er more of the above Purposes.

| M
Policyhoider's Signature / Date & Driver's Signatute (}

r river s not the policyholder) / Date  Witnessed ;
Time 5Tme Do / y

porting Centre
/2431 - 2% 3 - Personnel M
Sketch Plan

!
I
|
-

—

: Ju?\bnﬁ ({LaND
patt OFFICE

1] A-SHN 353¢
1 B- Sy £138T

4
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SKETCH PLAN #2

Describe Circumstances of the Accident

Qv 28 Jy oy (D 08k, I wey of”h‘vf’@

m], Vihich \AA HISTF slng Jumby foeys o FACe
(outsicle ) W RTT ofrivng GhrahdSudlehuly \ehlcle
Wy b3S T For i+ fy /i/kkd 2 WC deﬂW”” 1hp
al_glle e [10e_and A7 _vh %w:ésshqrw Exdﬂqd
{MW-Mbﬂdd (a4 H\f,;»u'td‘

Declaration

VW declare the foregoing paruculars are true in every respect.

Pokcyholder's Sgnature / Date & Drwver's Signature (¥ driver s not the pabcy holder) / Date Winessed ing Centre
Time stme  20/y frony - J24SH Personnel

@Accident report SJ04214L0001 Page 5of 19
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