ik | REF: - ;
ASS.REC.BY:  NAL &S\ U\twlo&tﬁg&\&\bc Juma | £ *D

T ASSIGNMEKT
From: Date: Veh No: SH& 3K Yr Regﬂz—“ﬂy_}-&?ﬁc‘

Estimated Cost:

OD/TP /WS /TP RES/ODRES/EVA/INV/MV

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

Truck ! Trailer or

TVorA B gD @) 1,38

To Inspect Vehicle No: Make:
at Workshop m/s Colour Yectow aC:  Cpsured PStd I NI/NA |
of Sp.Reading 239 026 T!Raqio:@dmllmf L1
Insured: Eng/No:
Policy No. C/No: DK B3 fuFe3 223%
Claims No. Gen. Cond: Good Fair J Poor | Burnt
Sum Insured: Excess: Steering:@ro_@ Jammed | Leaked / Burnt or
(Client's Record) Brake: lhorder JJammed / Leaked / Burnt or
Make of Veh: Modi : Mrﬂ \I I-;i:?)r
Tyre Size: F: \arl{y1S”
(Policy Condition) R: I\
Remark: The veh had commenced its NS | o8 | | 8BS/ DUN/EXNOVA/GY [ FS I LIZAMIC | OHTSU/PIR/ SUMI/=7 tyer
repair at the time of inspection. ) LIS [ RS ;< TOYO ! YOKO or WESTLALE ang 3
Bal. or Market Value: X | Eront Rear
IDAG Accident Rport: Consistent? : Yes or No R/Bal. % 3 mm R/Bal. X mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. : il mm L/Bal. Ll mm
Est. Repairs. 2~ days Res.. Yes or No D.O.A.)S (f-l (‘Lg—’\; Dol 1% foY (L9021
Lum Sum: % 3Val.: Yes or No Survey held at COEE Lo\ ANy
oL R K
CA | REV | REP. | 24HRS Des. of Damages:lirt | Rear OLS / NIE | UIC | Rooftop or
Vehicle: IN/OUT [eonT ofh s 0f  NEMM
Date _____Person Contacted The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time | Action / Instruction TNELY
Date/Time, File Pass to? E Preli. Report Days Of Repair:
1) ' Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportation:
2 Add Fee: -Site Insp  ($ )|__S+RS.__8I
D: Interview (5 )| Photos
Report Format : [:]:Tech. Invs (3 )| Others
Lump Sum / LB.I: (§ ) [ ] weekend & )
TOTAL |




COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE

Vehicle No. : SHC357K DOA: Q’SN‘;}‘
Make :TOYOTA

Model :PRIUS

1|REAR BUMPER ASSY
1|REAR BUMPER UNDER COVER
1|REAR BUMPER TOW COVER
1[TAILAMP LOWER ASSY RH
10[REAR BUMPER CLIPS

|Labour Charge

PANEL BEATING

SPRAYPAINT

REMOVE/REFIX REVERSE SENSOR
CHECK WIRING

REAR FENDER RH/LH ADVERTISEMENT LOGO

Date:: | D42\ .

Insurance: NTUC
MVA: JUMANI

SUB TOTAL|
LESS 25%

DISCOUNTED TOTAL

TOTAL LABOUR|

ESTIMATE TOTAL|

[
s458.60 | VPl
$552.60 | DEF

$82.70 |/ DE
$548.40 |~ CEY
$22.00 | /Mg
$1,664.30
$416.07
$1,248.23
$20000| 7V EC
$200.00
$400-007 350
$300:00 =40
$80-001T >
iﬁm"BV
$830.00
$2,078.23

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be

NA Lk
13/l 1A3o
ele
1 DAy
BY ¢AINT PoTos

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/afier spray painting
« To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* 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

Acknowledged by Repairer
Signature:
Date:




OMFORTDELGRO

ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore 579701

NmN‘mlNG——" 1 m:irr\‘li::‘;;ﬁ 8383 5280 Facsimile + 65 8280 9755
205 Braddell Road Singapore 576701
39 Loyang Drive Singapore 508989
383 Sin Ming Drive Singapore 575717
Date/Time: 27.04.2021 09:59 Page 2 |
eam:  ARC Repair TP(CFS0)1 JOB CARD sales oOrder: JCNO.:305465733
‘OMER REGN NO. T T MILEAGE =
SHC 357K |
s  CITYCAB PTE LTD = == |
"OMER NQ. 7010070 TOYOTA . L T F |
{ESS 383 SIN MING DRIVE MODEL DATE/TIME IN !
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)25.04.2021 17:50 |
@ ©5551188 ©) YR OF MANU, TARGET DATE '
. 02.05.2019 j_
CHASSIS CODE COMPLETION DATETIME:
JUNT CARD NO. JTDKB3FU703080233 ]
JOB DESCRIPTION
.ccident Date: 25.04.2021 ,
ATURE: 3P 25.4.2021 l
/NO LABOR CODE DESCRIPTION |
: L g |
3 | g
@5 57— N\ |
REAR ; ) =]
i
‘KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
‘3‘
edgement Slip Exit Pass
Vehicle No.:
.  SHC 357K JU NTUC LKK SHC 357K
' Service Advisor Signature/Date Name of Sgrvice Advisor Date
:wurned to Service Reception upon collection To be kept by Security Guard

-

2
5

o



SJ04214Q000X / JP Knights Pte Ltd
ENTRY DATE & TIME: 26/04/2021 17:55 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (26/04/2021 17:55 (SGT))

@? 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 Policyholder and/or the Authorised Driver

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 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

26/04/2021 17:55 (SGT)
25/04/2021 16:45 (SGT)
JIn Jurong Kechil, Singapore

Singapaore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHC357K

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-85181843
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

LEE KEE YONG
SXXXX617E



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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
- REFER TO POLICE REPORT -
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

Vehicle Registration Number

11/11/1966

Outdoor

27/05/1991

29 YEARS AND 11 MONTHS

Male

(Phone) +65-85181843
fleetsafety@cdgtaxi.com.sg

BLK 204A PUNGGOL FIELD #07-286

821204
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

UNKNOWN
Female

Yes

Changkat Neighbourhood Police Post

(Phone) +65-18007819999

(Fax) +65-67832722

Blk 109 Tampines Street 11 #01-261 Singapore 521109
No

Yes
Yes
SD CARD WITH WORKSHOP
No

SKZ5540H



Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant =
Vehicle Colour =

Vehicle Category Private car

Name of Driver JOSH SUM EN YONG
NRIC No SXXXX939Z2

Contact Number (Phone) +65-97363802
Address -

Address complement 5

Postcode =

Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person LEE KEE YONG
Address =
Address Complement 5
Post Code =
Approximate Age Years Old -
Injuries Sustained STIFFNESS AT BACK OF NECK AND SHOULDER, PAIN ON
RIGHT ARM, SORENESS ON LOWER BACK (5 DAYS MC)
Injured person in which vehicle? SHC357K

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



SKETCH PLAN

SKETCH PLAN
IMPORT OTICE

- -
Please report correctly the details of the accident to speed up the claims process.
2. This Form must bemm-ﬂﬂm\.ﬂummw
3. Information provided must be as truthful and accurate as possible
i e ot T; | . . Any wilful misrepresentation or withholding of material

The issue and acceptance of [

e eptance of this Form by insurance companies Is not an admissien of policy liabllity on the part of the insurance
S. I d to an.

b

The report will be forwarded by the insurers of the GIA Records Man. i
. . agement Centre established by the General Insurance
Association of Singapore (GIA) for archivin

g and that copies of this report will for a fee be made available i
interested parties. upon application by

By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
(a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims; '

(i) investigating the aceident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing. handling and/or dealing with my claims (collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile dlaims history for the purpose of fraud detection,

investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably

quired for the purp stated, or
(ii} for complying with requirements under any regulations, laws or court orders.

{M W
q
Policyholder's Signature

Driver's Signature Reporting, Cenfre Personnel’s Signature
Date & Time: (M driver is not the der] Name: EL‘.&:‘A,‘J

Date & Time: & \{/J,g_u’ okt NRIC/FIN No.:

MARMCE Skegtch#lantgrm V3



SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— Refer A police kperd -

DECLARATION

Reporting

S g e

Oriver’s Signature

I/We declare the foregoing particulars are true %eﬁ

Palicyholder's Signature

{If driver is not the policyholder)

Date & Time:

gtehdankorm V3

tMAC Sk



SINGAPORE

Police Station Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

REPORT OF A TRAFFIC ACCIDENT

POLICE FORCE

M R

T/20210426/2029

1of3
Report No. T/20210426/2029

Date/Time Report Made:
26/04/2021 12:43

Station Diary No.: |

Vide Report No.:
; 19

ae f fnfa:
LEE KEE YONG

I'ESS

APT BLK 204A PUNGGOL FIELD #07-286 SINGAPORE

821204
ID Type / ID No.: Contact No.:
NRIC NO / S1762617E Home/Office: Mobile: 85181843
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 54 11/11/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:

" lu 0

Type of

| Date/Time of

. . Others Accident: Straight Road
AESMAmt 25/04/2021 16:45
Location:

JALAN JURONG KECHIL

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SHC357K Slightly
Damaged
SKZ5540H | Car Slightly 0
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




| POLICE FoRCE BT

T/20210426/2029
Police Station Of Origin: 20f3
Changkat NPP Report No. T/20210426/2029
109 Tampines Street 11 #01-261
SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7819999

6T S

Name LEE KEE YONG ID No. S1762617E
Related Vehicle | SHC357K (Car) Contact No.| 85181843
Hospital/Clinic Y M CHAN CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/04/2021 Date Discharge | 26/04/2021
No. of Days granted Medical Leave | 05 ' i
- R %
TIVCE s ‘ T T ey ERECEN (ke s A O s 1.
ame JOSH SUM EN YONG ID No.
Related Vehicle | SKZ5540H (Car) Contact No.| 97363802
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 25/04/2021 at about 1645hrs, | was driving my vehicle(SHC357K) along Jin Jurong Kechil with one
passenger heading towards Signature Park near Jin Jurong Kechil Road. Upon reaching her destination, |
then stopped at the entrance of the bus stop for my passenger to alight with my hazard lights on. While
my passenger was making her payment, suddenly a vehicle(SKZ5540H) had hit onto the rear right of my
vehicle. | then came out of my vehicle to make a check and the driver informed that he was from the
opposite side of the road and wanted to make a U-Turn and had misjudged as such hit onto the back of
my vehicle. We then took photos and exchanged particulars. No police or ambulance was at scene.

My passenger informed me that she is in a hurry and left, | am not sure if she is injured. | then felt
stiffness at back of my neck and shoulder, pain on my right arm, soreness on my lower back and went to
see a doctor and was given 5 days MC by the doctor.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

Sketch Plan
Informant is not able to provide sketch plan

A

029

Jof3
Report No. T/20210426/2029

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax 3 copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: |
G/ Fn

Sgt 3 WOO WEI JIE DAW

Y

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
26/04/2021 12:43

Officer In Charge Of Case:
TP/ AEIT/
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN J

SYED ABDUL WAHID ALHINDUAN
Contact No.: 65476404

Classification Of Case:

Authentication Stamp e
NP168 e

/‘ﬂ,/;\g’j e
o e



