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To Inspect Vehicle No:

ASSIGNMENT

at Worlshopm/s ¥

of

Insured;

Policy Ho.

ClaimsNa.

Sum losured:
(Chieqt's Record)
Make of Veh: A

‘Exgess:

-{Palicy Gonditian)
Remark The veh had commenced its
repair af the time of inspection.

Bal. or Market valua:

N/S

ols

Consistent? Yes or No

IDAC Accident Rport: o

GIA / PR Seen: Consistent? ! Yes or No

Est. Repairs: days  Res: Yes or No
% 3Val: Yes or No

~Lum Sum:

- GA [ REV | REP. | 24HRS

Date: Person Contacted:

\Wv /

ehicle: N/ OUT
V- _ :

T -1 TyreSize: =B,

Front
R/Bal. - G wm L
L/Bal, L -
DOA_—M

"SuNey held at (/b&/"\A/(A’

SUK (,'ZILH(/ r Regn: |

 Veh No: Lol 7/
Type: M.CAr 1 M.Cycle { Bus / Ven [ Lorry el Prime Mover/

Truck ! Trailer ¥

Make: %1&}4 ﬁu\ w> C_E.LZ_?
+Golour BW -~ ANGC: . Insured/Std/bli{NA

Sp.Reading __@_Z?_—?%} T/Radio: Insured | Std | NI/ NA

Eng/No:

oo ITDWSIE A oozog [109.

Gen. Gond: @IFalr I'Poar / Burnt .
Steering: Enor?[ Jammed / Leaked / Burni or
Brake: lno@ 1 Jammed | Leaked / Bumnt or

Nil I@m | STDARIm or /é
07%7
R: .

BS/DUN/EXNOVA/GY /FS | LIZA [ MIC/ OHTSU [ PIR { SUMI/
TOYO ! YOKO ar

Modi -

Des. of Damages @1 Rear Nors 1 N/SQ)L#Q' Rooftop or

The UIC [ Chassis frame | Body Structure affectsd due to collision.

__Date/Time |- Acion / Instruction

* PSR

Date/Time, Flie Pass (7~ : Prell. Report

L]

1)

: Final Report
DatefTime, Flle Returi 07

2)

P e Bt

L“(L[L ey bLn T v

fvsiins -

Add Fee:

Days Of Repair

“Resurvey No. of Trip: . .. Survey Fee:
Transportadon: s o
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SITIR0
21 Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coregNo:1sss0604w)
59 Loyang Drive

LY
Singapore 508969
Tel: 6214 8300 \/\}O\/\/\J\,
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) ) CY (
CTPL
Singapore
IPARTICULARS OF CLAIM ]
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 06/05/2021
Vehicle Reg. No.: SHA6214K Driveable? YES
Party At Fault: UNKNOWN
Make/Model: (TE)YOTA PRIUSHYBRID, 1.8 CVT  \/ricle Reg. Date:  31/05/2019
Vehicle Colour: BLUE Gen Condition: GOOD
Engine No: 27ZR2C24969 Chassis No: JTDKB3FU003081109
Odometer: 0 KM
Paint Type:
List Item Discount: 25.00 %
Total Loss? NO
Est. Duration of Repair 4
(day)
Present Location: COMFORTDELGROC ENGINEERING PTE LTD (LOYANG)
[COST OF CLAIMS Amount|
Parts 581.67
Miscellaneous ltems 11.00
Labour 700.00
Paintwork Labour 000
Towing 0.00
Gross Total (S§) 1,292.67
+ GST 7.00% (S$) 90.49
Nett Amount (S$) 1,383.16

This claim is handled by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/ind ex.cfm?fusebox:MTRclaim&fuseaction:gen_docwew&caseid=1 006592&doctype=REPEST. Boorcie=14 "
0. g ST - o T e

o
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31712021

Repairer Estimates

IREPAIR DETAILS

Reference

Part Source MRM SG __Version: 1 0 (Last § Synchronised: 07 May 2021) ==
Parts 144 TOYOTA PRIUS HYBRID 1.8 CVT (A) (Catalogue Merimen Singapore 1 0)

Labour Rgpavlrers (Prlcig_c_iierlommated Standard List) ]
Prlnt Code ComfortDelGro Engineering Pte Ltd/SHA6214K/07/05/2021 09:01

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with
o th_e ENQ_Of ESTIMATES marker on the last estimate page o

urther Info: ltems/v

alues not in reference catalogue are pref ixed with an asterisk *.

Estimates on Parts

No. Qty Part No. Particulars %Disc %Depr Amount
1 1 *FERT BUMPER ASSY 25.00 0.00 *499.90 FL
2 10 *FERT BUMPER CLIPS 2500 000 < *22.00FL
3 1 *FERT BUMPER EMBLEM 2500  0.00 M/ 9/ *88.00 FL.
4 1 *FRT NUMBER PLATE W/CASING 000 000 AF 7 *50.00F
5 1  “FRT NUMBER PLATE MOULDING 25.00 0.00 AL ~"*99.00FL
F=Franchise part. L=ListitemDisc.
Sub Total (S$) 758.90
- List Item Discount on L Items (S$) 177.23
Total Parts (S$) 581.67

ComfortDelGro Engineering Pte Ltd/SHAS214K/07/05/2921 09:01. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




SI112021

Estlmates on Miscellaneous Items
© Qty Particulars
— Thhe

Repairer Estimates

Amount

Miscellaneous Items

T 1 ODP Case (Insurer)

Estimates on Labour

No Particulars

11.00

/ 11.00

Sub Total (S$)

Lab.Type Amount
Labour Items
1 2952
PANEL BEATING New 400.00
2“ S,P_ RAYEAINT_ - New o iz S\O 3 00_09
Gross Labour Cost (S$) 700.00

ComfortDelGro Engineering Pte Ltd/SHA6214K/07/05/2021 09:01. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

T

YO IRt
¥y foevt -

=

FWA’I (%7‘v~

rlf pr
ferf

ts hence notify
the Repairer of the following:
o To resurvey before/after spray painting
o To display damaged part{s) during resurvey
o Parts prices are subjest 10 confirmation
« Third party survey is on a “Without Prejudice” basis
= No illegal modification(s) i allowed

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

Acknowledged by Repairer
Signature:
Date:

0 (phast® o



l i IFORTDELGRO y ComfortDelGro Engineering Pte Ltd
E IN & 205 Braddeli Road Singapore 579701
G - 4 Mainline + 65 6383 6280 Facsimile + 65 6280 9755
Workshops
205 Biaddell Road Singapore 579701
59 Loyang Drive Singapore 508369
383 §in Ming Drive Singapore 575717

" Date/Time: 07.05.2021 08:48 Page : 1
*am:  ARC Repair TP(CLS0)1 JOB CARD 3sales order: JC N0.:305467585
OMER REGNNG: oo MILEAGE
SHA
s COMFORT TRANSPORTATION PTE LTD -
MAKE : FUEL
OMER NO. 7010045 TOYOTA £ V2eeererersre
Ess 383 SIN MING DRIVE —= DATETIVE N,
ggrslgapore SINGAPORE 575717 PRIUS HYBRID(G4)06.05.2021 13:25
(R) 8755 (0) YR OF MANU. TARGET DATE
) . 31.05.2019
’ CHASSIS CODE COMPLETION DATE/TIME:
JUNT CARD NO. JTDKB3FU003081109
. JOB DESCRIPTION
ccldent Date: 06.05.2021
ATURE: 3P 06.05.2021
/NO LABOR CODE DESCRIPTION il

©

=
|
=

@ﬁrﬁf =\0)
@\JI_J

{ED & PASSED OUT BY:
SERVICE ADVISOR
CUSTOMER'S SIGNATURE
Igement Slip Exit Pass
Vehicle No.;
SHA6214K JU TOKIO LKK SHA6214K
ervice Advisor Signature/Date Name of Service Advisor Date
' Date
ned to Service Reception upon collection To be kept by Security Guard
| uar

-
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E;)log ¢ sgggtév&/ #P Knights Pte Ltd
IME: 08/05/ -
SUBMITTED By, aghikin 22 20:35 (SGT)

VERSION 1 (06/05/2021 20:35 (SGTY)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report correctly the details of the accident to's
2. This Form must be | th I

3. Information provided must be as t
policy liability.

peed up the claims process.
tr and/or th thorised Driv

ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

- 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 repor} will be forwarded by the insurers of the GIA Reco,
and that copies of this report will, for a fee, be made available u
7. By the lodgement of this report to the insurers, you hereby ¢

Date of Submission

Date of Accident .
Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number

_ INSURED/POLICYHOLDER

Is company? ...
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHI|CLE PARTICULARS

Manufacturer

Model . .. e -

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 e,

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver . .
NRIC No

rds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
pon application by interested parties.

onsent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

06/05/2021 20:35 (SGT)
06/05/2021 09:30 (SGT)
Kampong Bahru Rd, Singapore

Singapore

SHAB214K

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-94524968

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

WONG LEE SUNG
SXXXX613D



Uate Of Birth
Occupation
Date Of Driving Pass

Driving experience
Gender

Mobile Number .

Alt. Phone Number

Email Address

Address S

Address complement

Postcode S .
Is the driver the pollcyholder'7

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? - T o EAES
Vehicle Reg|strat10n Number 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 s
Was notice of intended F’rosecutlon glven’? S35, S SR ieR e eahe
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?

03/12/1968

QOutdoor

18/06/1991

29 YEARS AND 11 MONTHS
Male

(Phone) +65-94524968
fleetsafety@cdgtaxi.com.sg

BLK 49 CIRCUIT ROAD #03-763

370049
No
Hirer
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

No

PASSENGER
Female

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-18006049999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

Yes

Yes

FILE IS NOT SUITABLE
No

Vehicle Registration Number

L e SCRMIRF TR

SLM2522L



L R L s
Vehicle Manufacturer
Vehicle Mode|
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address .
Address complement
Postcode e
Insurance Company Name
Nature Of Damage e
Details of property damaged in accident = . .
No. Of Passenger (Including Driver) ... ... e T

Private car

(Phone) +65-98220930

JINJURED.PERSONS DETAILS

INJURED 1

Name of injured person

Address o

Address Complement

Post Code . o LT e oo o e S 42 e
Approximate Age Years Old ... .. ..o _

Injuries Sustained S s

Injured person in which vehicle? ... ... o

Were seatbeltsworn? ... . ...
Was this injured conveyed to hospital by ambulance?

WONG LEE SUNG
BLK 49 CIRCUIT ROAD #03-763

370049

DONT FEEL WELL
SHAG214K

No



SKETCH pLaAN

SKETCH PLAN
IMPORTANT NoTICE

1. Fease report sorrectly the detads of the accident (o spoed up the claims process.
2. This Formmyst be ¢ h

3. hformation provided must be s teuthiul ang accurate ag ponsihle. Any wHul msrepresentation of w ihholdng of matesial facts may
allow insurance companies o reoudiate policy labllity.

4. The issus and acceptance of this Formby insurance cormpanies is not an adrmiasion of pobcy Babéty on the par of the insurance

companies,

§. fal [ .

8. The report w il be forw ardeq by the insucers of the GIA Records Managemant Centre establshed by tha Ganeral hsurance Assscaton

of Singapore (GIA) for archiving and that copies of this report w i for a fee be made avalable upon appization by interestad pacties.

7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this repaet at the centra and to Copies of the

'€port being made avadable afores aid,

8. Consent under the Personal Data Protaction Act (PDPA)

lunderstand, acknow ledige, agree and consent thal «

(8) My insurer , my worishop and the General hsurance Association of Singapore (‘GIA") ray/are permitted fo cobect, use, dscioss

andlor process my personal data/personal nforeation set out in this (form| and any slher personal informetion proviced by rre of

Possessed by my insurer (cosectively the “Pe rsonat Information’) and disclose and transfer such Personal Information io af nsurer(s)

who have nsured veticle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accidert shal be

Colectively referred to as the “Insure T8%). the Insurers’ law yersflaw finms, the Monetary Authority of Singapore and any relevant

government agency/authorty (such as the. poiice), for the purpose(s) of :

2 P;::ﬁsng handing and/or dealing with my clawe inchuding the settiement of the claims and any necessary investigations relstng to
e claims:

(%) investigating the accident andfor roy clarms;

(%) carrying out andfor deafing with my instructions or responding to any enquines by me;

(*v) admincstering my claims (inclucing the maifing of ‘correspondence, statements, invoices, reports or notives to me, w hich coeld involve

disclosure of certain personaj data zbout me'to bring about defivery of the same as wal 25 on the external cover of envelopes/ivad

packages): and/or

(v} conplying w ith appicabie law i administering, processing, handing ard/cr deating with my claims,

(collectively tha "Purposes”)

(b} al nsurer(s) who have insyred vehicle(s) involved in this accident misd s hsurars’ lawyersAaw firme, may/are permited o colect,

use, disckise andior process my Personal Information for one or more of he sheve Purpeses; and

(€} my Personal Information meyican be disclosed by any of the lsurers andiac GiA to their third party service providers ar agents

(ncluding their law yers/fiaw (i), w hich may be sited outsids of Smgapore, for one of more of the abave Furposes,

L\ %—f—-—-—'—:"‘

Policyholder's Signature / Date & Drivers Signature ( driver is nol the policyholder) / Date WineSsed by Reporting Centre
Tere e 5605 2o l43o0ee  Fersoonel az \(
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Scanned with CamScanner



Describe Clrcumstanr:os of the Accident

\
| 7 ~
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/
el
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i / -
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o
,l f -
Declaration -
W\ declare the foregoing particulars are true in every respén;l: ' N

Y
Poicyholder's Signature / Dale & Driver's Signature (¥ driver Is nol tha pakcy holdar) / K
A Sg pakcy }/ Date Winessed by Reporting Conia

™ &Thu L l rsonne
00-os>  |43ors Persomel \(’\Y

Scanned with CamScanner " —




POLICE REPORT

sncAORe D

Repart No. T20210506/2041
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/05/2021 12:42 _ 38 i
EInformants Particulars .. .. . . - ooooooo oot

Name of Informant: ) Address:

WONG LEE SUNG APT BLK 49 CIRCUIT ROAD #03-763 SINGAPORE 370049
1D Type /1D No.: Contact No.: )

NRIC NO / S$6845613D Home/Office: Mobile: 94524968
Nationality: Email:

SINGAPORE CITIZEN 7

Sex; Age: Date of Birth: | Type of Informant:

Male 62 03/12/1868 Driver ]

Race: Language: Institution / School Name:
Chinese Chinese i}

Occupation: Driving Licence Information:

Taxi driver Class: 28,3 ___Date of Exgiry:

General Information of the Accident .

Type of Non-Injury Drink Date/Time of Type of LO;:;ﬂ_Oﬂ »
Accident Others Drive: Accident: Straight Read
N o __ _ 1 08/05/2021 09:30 = :
{ Location:
KAMPONG BAHRU ROAD
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flowi: Traffic Controk: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Opposite Direclion ambulance:
No
'Detalls of Vehicle involved — = " n o r o e T A s ey
Vehicle No, | Type Make .~ “|Model -, . B —
SHAB214K | Car i ?°‘°f Fassenger
SLM2522L | Car 0
- Detalls of Person Involved . - T A oo o ey oy et mat ot e o e Y m e mmar e e
Any Pedestrian Involved‘ __‘d—ﬁ‘—c:f: No I T T T oA e A e Speryers e
No. of Pedeslrians Injured: NIL

| Use of Pedestrian Crossing: NA

¢s|Scanned with CamScanner .




POLICE RepoRT 4

A

POLICE FORCE T120210506/2041

20f3
Pifes S Oy S T RA
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6045999 CONTINUATION OF REPORT

L0Averi SR T e IR |
Name WONG LEE SUNG l 1D No. 568456130

Related Vehicle | SHAG214K (Car) ' Contact No.j 94524968

Hospital/Clinic | CALROSE MEDICAL FAMILY GLINIC Classof | Class: 728]3'

{ Driving Date of Expiry: NIL
Licence &
§ - ,, Expiry Date

Date Treatment | 06/05/2021 ] Date Discharge | NIL

| No. of Days granted Medical Leave ] 05 Degree of injury { NIL

Brief Details.

On 06/05/2021 at about 0930hrs, | was driving my fax, 2 blue Comfort Delgro taxi bearing vehicle
number SHAG214K, along KAMPONG JAVA RD towsards JALAN BUKIT MERAM. There is one
passenger onboard my vehicle, As | was approaching SILAT AVENUE, | saw vehicle SLM2522L at the
junction of Silat Avenue and Kampong Java Rd. SLi425221. was siill at the stop line of Silat Avenue when
i was approaching the said lunction. | wish to state that there was no traffic light at the said junction and it

they were injured. . ] (
Later the day, | feit pain on my right shoulder and back. | consutted the doctor and was given 5 days MC.

[¢s] Scanned with CamScanner
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) Sicapome LT

POLICE FORCE T12021050672041
l;olice Station Of Origin; .y
2# 29901 NPC Report TEOZACECRIA1
= NTeb;ré% Lane SINGAPORE 828837
0
0-6043999 CONTINUATION OF REPORT

Sketch Plan
T
Informant is not able to provide sketch plan

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 a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report; Signature Of Informant:
F/
Sgt 3 LOUIS SEAH ZHENG LIAN
Signature Of Interpreter: Date(Time: N
Not applicable 06/05/2021 12:42
Officer In Charge Of Case; 7 : 5
TP (GIA] Classification Of Case:
SITAN JEOK LENG
Contact No.: 65476151
\-—.
tication Stam erore
Authen p @ e P T

NP168

{E@ Scanned with CamScanner
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