ek |

proiemges /WAW | e : | B
ASSIGNMENT

From: ‘__ T - —— Vef No: ?1//( //&/ZL _ 'YrRegn'- 2"/ J‘[ ?‘”:ﬂ :
Esﬁrr@‘.ed Cost: ' Type: M.Car [ M. Cycle [ Bus/Van ! Lorryl"'ﬁijl /Lane Mover
op /331 W 177 RES | OD RES | EVA 1NV |V Trusk | Traller or
To Inspect Vehicle No: Make: 0 AJ/A\ // e . /)L{; & :
al Workshopmis . Colour Y %m NG Insured/ Stdl [ M NA
of - Sp.Reading ZZ55SS  TRadi: Insured! Sta/ NI/ NA
Insured: ' Eng/No: !
Policyto. Cito: ST DI USRS 6l1SE
ClaimsMo. Gen. Cond: G{leair!PoorIBurnt ;
Sumsured: Excess: 1 Steering: lnotcbﬁl Jammed [ Leaked | Burnt or

(Client’s Record) Brake: inor@f Jammed!LeakedJBurnt or
Make of Veh: ’ i

Modi: Nl | &fRim | STD A/Rim

|Tyesze 7‘/ 6 [l o

—

(Policy Condition) R! “1 ot -

Remark. The veh had commenced its B/ DUN | EXNOVA | GY [ FSTLIZAI MIC | OHTSU [ PIR [ SUMI

repair at the time of inspection.

—_—

TOYO [ YOKO of Wedf A
Bal. or harket Value: Front ’ Rear
IDAC Accident Rport: » Conslstent? : Yes or No ', RiBal, © mm ‘ RIBal. 6 mm
GIA / PR Seen:  Consisteni? : Yes or No UBal, b mm Ueal, : mm
Est. Repalrs: gays  Res: Yes or No D.OA. D.0O.L 2 /6/2)
Lum Sum: % 3Vl Yes or No Survey held a Confet CNENE—
CA | REV | REP. | 24HRS Wr“f Des. of Damag@ 8? C)IS | NIS | UJC iRooﬂop o

Vehicle: IN [ OUT

Dale: person Contacted: T

The U/C | Ghassis frame | Body Structure sfiected due to collision.

Action / Instruction

—— — -
Tl\

Date/ Time

—

DalefTime, File Pass 107 D: Preli. Report Days Of Repair;
T — e A T
0 B D: Final Report Resurvey No. of Trip: Survey Fee:
Dalemme Flie Return lo'? Transporizlon:
2) Add Fee:‘j- Site Insp (% ) _s+Rs._SI
-————.—-—————"‘ —— . e ——— -—-——‘—‘_-_'—-—_.
' | \ Interview (% ‘ 3 Pholee
Flopadl orted : E ! rech, Invs (5 )} e |
e e 2 g H———
L S f LER (0 | Weal st (% X
HLeld W RER ) ] Veal sl 4
I hwesrons € I
I

TOTAL



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE [_KK 2
DATE: 3-Jun-21 =
INSURANCE: NTUC ( LE)
MODEL: Toyota Prius
MVA: LIMTS
VEHICLE NO.: SHC1192L
PART NO. DESCRIPTION QTY |UNITPRICE| AMOUNT
Rear Trunk Outer Garnish 1 $889.70 /~ v
Rear Trunk Lid Logo (Prius) 1 $60.80 1
Rear Trunk Lid Logo (Hybrid) 1 $52.40 /s
Rear Trunk Lid Logo (Toyota Star) 1 $52.90
Rear Bumper 1 $458.60{‘7<
Rear Bumper Re-Inforcement 1 $318.80 "
Rear Bumper Lower Cover-Black 1 $552. 60t¢{ :
Rear Bumper Side Retainer (RH) 1 $112. 70
Rear Bumper Extension (RH) 1 $232.00 A}
Rear Bumper Clips 10 $2.20 $22.00 “uf
Rear Bumper Tow Cover 1 $82.70 A4
Tail Lamp Assy (Upper) RH 1 $557.90 7
Tail Lamp Assy (Lower) RH 1 $548.40 X
Frt Bumper 1 $499.90 At
Frt Bumper Lower Grille 1 $166.90 <
Frt Under Cover 1 $334.60
SUB TOTAL $4,942.90
LESS 25%  $1,235.72
DISCOUNTED TOTAL | $3,707.17
Reverse Sensor 1 $135.70 1}~ —
Rear Bumper Mat 1 $50.00 ‘A
Rear Trunk ComfortDelGro 1 $30.00 1
Rear Trunk 65521111 1 $30.00 At
Rear Trunk APPS 1 $40.00
$285.70
hence notify | —
th Repanrer of the fpllowing: NETT SUB TOTAL $285.70
-T resurvey before/a WW“::JWY LESS 10% $28.57
. dmtspiapﬂ:e:a:::::gjw :: mm NETT TOTAL | $257.13
» Third party survey is or| a“Without Prejudice” basis ~ |
» No ilegal modification{p) is allowed TOTAL SPARE PARTS | $3,964.30
« Qupplementary item(s {must be resurveyed and
if subject to final apprdval from Insurance Company
Labour Charge 17 §
Acfnowledged by RepaiPanel Beating $800.00
Signature: Spray Painting Charg $600.00 ~ ©v
D RemeverRefix-Reverse Sensor $120.00 7| -,
Fanf - TP I
/8! Aty a Yo ,e// J L TOTAL LABOUR $1,520.00
%/ L/ Y (’ ‘(/ s ESTIMATE TOTAL $5,484.30

This is an initial estimate based én/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.

fffﬂ,}//‘:\’ 0 //v'{i 4&\4?"0 = by
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'OMFORTDELGRO

Main

15 Bradoell Roar Singapore 57t
! an &

ComfortDelGro Engineering Pte Litd

simik

NGINEERING == mrini o
b i i
183 S Ming Dnve Smgap: G TR
Date/Time: 03.06.2021 14:57 Page : 1
eam:  ARC Repair TP(CLSO)l JOB CARD  ga1e5 Order: G NO:305471927
OMER - | ReGN NO. | MILEAGE
SHC1192L o B
IS COMFORT TRANSPORTATION PTE LTD MAKE FUEL
OMER NO. 7010045 TOYOTA E 17 SR
Ess 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)03.06.2021 09:30
R 65508755 () YR OF MANU. | TARGET DATE
) 29.06. 2017 |
CHASSIS CODE COMPLETION DATE/TIME:
JUNT CARD NO. . J_TD_KB3FUXO3561~156
JOB DESCRIPTION
.ccident Date: 02.06.2021
ATURE: 3P 02.06.2021
o/ NO LABOR CODE DESCRIPTIOCN -
‘: /]
©
"

KED & PASSED OUT BY:

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

adgement Slip

lo.: SHC1192L LIMTS

Exit Pass

Vehicle No :

SHC1192L

Service Advisor Signature/Date

urned to Service Reception upon collection

Name of Service Advisor

To be kept by Security Guard

Date



$J0421630006 / JP Knights Pte Ltd

ENTRY DATE & TIME: 03/06/2021 13:19 (SGT)
SUBMITTED BY. Khin

VERSION: 1 (03/06/2021 13:19 (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 arj admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred ta the Police for investigation.

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

03/06/2021 13:19 (SGT)
02/06/2021 21:30 (SGT)

Opp Blk 465A, Singapore

BUKIT BATOK WEST AVENUE 5
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 far 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 SJ0421630006

SHC1192L

Yes

COMFORT TRANSPORATION PTE LTD
TXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-90084070

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

ARULANANTHAN S/O NALATHAMBY
SXXXX7801

Page 1 of 17



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Genazr

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

10/06/1972

Qutdoor

09/07/2010

10 YEARS AND 11 MONTHS
Male

(Phone) +65-90084070
fleetsafety @cdgtaxi.com.sg
BLK 489D CHOA CHU KANG AVENUE 5 #04-235
684489

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

No
No

ON 020621 AT AROUND 2130HRS, | WAS DRIVING MY VEHICLE A SHC1192L ALONG BUKIT BATOK WEST AVE 5. | WAS
SLOWIG DOWN MY VEHICLE AT THE JUNCTION WITH BUKIT BATOK ROAD ON THE EXTREME LEFT LANE AS THE TRAFFIC
LIGHT WAS RED IN MY DIRECTION. SUDDENLY VEHICLE B GY7600H CAME AND REAR ENDED MY VEHICLE. THE IMPACT
WAS HARD THAT MY VEHICLE MOUNTED THE KERB DAMAGING MY UNDERCARRIAGE. THERE WAS ALSO DAMAGE TO THE
REAR BUMPER AND BOOT LID OF MY VEHICLE. | HAVE NECK AND BACK INJURIES

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
FLE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SJ0421630006

GY7600H
Nissan

Commercial vehicle

Page 2 of 17



Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SUBRAMANIAM SEKARAN
FXXXX504W
(Phone) +65-84906422

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SJ0421630006

ARULANANTHAN S/O NALATHAMBY
APT BLK 489 CHOA CHU KANG AVENUE 5 #04-235

684489

49

NECK AND BACK INJURIES
SHC1192L

Yes

No

Page 3 of 17



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the Claims process.
2 Thus Form must be comp b A 5

3. Information provided must be as tr e
allow Insurance companies to repudiate policy lability.
4 The issue and acceptance of thes Form by insurance
COMPAnes,

5 Any false reporting may be referred to the Police for investigation

& The rapart will be forw arded by tha insurars. of the GIA Records Management Centre established by the General Insurance Asgociabion
of Singapore (GIA} for archiving and that coples of this report w it for a fee be made avadable upon application by interested parties,

7 By the lodgement of this report to the insurers. you heraby censant Io the archiving of this report at the centre and 1o coples of the
report being made available aforesaid

& Consent undar the Personal Data Protection Act{PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer  my w orkshop and the General [nsurance Association of Singapore ("GIA") may/are permitted to caollect, use, disclose
andlor process oty persenal data/personal information sel aut in this [form] and any other personal informaten provided by me o
passaessed by my insurer (collectively the ‘Personal Infarmation”) and disclosa and transfer such Parsonal Informaltion to all insurar(s)
w ho have insured vehicle(s) involved in tnis accident (all Insurer(s) w ho have insured vehicle(s) Involved in Inis accident shall be
collectively referred to as the “Insurers”), the Insurers’ yers/law firms, the Monetary Authonily of Singapore and any relevant
government agency/authonly (such as the police), lor the purposa(s) of :

{iy processing, handing and/or dealing w ith my claims inciyding the setfement of the clams and any nacessary investigations relating to
the claims,

() Investigating the accident andior my claims,
(8) carrying out andfor dealing w ith my instructions of res ponding lo any enquines Dy me;

{(w) adminstonng my clams (including the mailing of corredpondence, statements, invoices, raports or notices (O me, w hich Couid Invaive
disciosure of cenain personal data about me to bring abgut delivery of the same as w ell as on the external cover of envelopes/mal
packages), and/or
() complying with applicable law in administenng. procesting. handling and’or dealing w ith my claims.

{coilectively the “Purposes’)

(b) @l nsurar(s) w ho have insured vehicle(s) invoived n fus accident and the Insurers law yers/law firms, may/are permitted (o collect,
use, disclose andior procass my Personal Information forl one or more of the above Purposes, and

i) my Personal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers of agents
{including their law yers/aw fitms) which may be sited tside of Singapore, for one er mora of the above Purposes.

\
Policyhoider's Signature | Date & Driver's Si r\a{um (ffdrivaf is nat the policyhoider) / Date Witnessed by Reporting Centre
Time & Time gr(,m 014< Personnel E-HA el
Sketch Plan

ol bado & (2

ﬁ‘SHCIi‘UL ‘
b- ¢4 FooOH g |

RiES SR

el
Y AL M Y IY )

A

Bt Sapt west
Ae g

@ Accident report $J0421630006 Page 4 of 17




SKETCH PLAN #2

Describe Circumstances of the Accident

DOWN MY VEHICLE AT THE
ON THE EXTREME LEFT LAN
MY DIRECTION. SUDDENLY)

MOUNTED THE KERB DAMA
WAS ALSO DAMAGE TO THE
VEHICLE. | HAVE NECK AND

ON 020621 AT AROUND 2130HRS, | WAS DRIVING MY VEHICLE A
SHC1192L ALONG BUKIT BATOK WEST AVE 5. | WAS SLOWIG

JUNCTION WITH BUKIT BATOK ROAD
IE AS THE TRAFFIC LIGHT WAS RED IN
VEHICLE B GY7600H CAME AND REAR

ENDED MY VEHICLE. THE IMPACT WAS HARD THAT MY VEHICLE

GING MY UNDERCARRIAGE. THERE
" REAR BUMPER AND BOOQT LID OF MY
BACK INJURIES

Declaration

I/'We declare the foregoing pariculars are true in avery fespect

A

/ (5

Policyholder's Signature / Date & Crivers Signature
Time &Tme L(f1 ]

@ Accident report SJ0421630006

A oAy Parsonnel KBul

(If driver s not the policyhalder) / Date Witnessed by Reporting Centre

Page 5 of 17



