o8nin3  wef REF:

Cs/ SMR 21007 L6( (U £3 ’

ASS.REC.BY: YevetS

ASSIGNMENT

From: Date:

Estimated Cost:

To Inspect Vehicle No:
at Workshop m/s

of

Insured: SH A 4 )/

Policy No.

Claims No. TAX [06[ 2:,3064'

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Palicy Condition)

Remark: The veh had commenced its N/S Ol

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: l days Res. Yes or No
Lum Sum: 'w % 3Val.: Yes or No

ENIL

CA | REV | REP. | 24HRS

Vehicle: IN/OUT
Person Contacted: ;(Jf 4 & b‘; 73'2/

Date:

Veh No: 5){ ﬂ Z& 7‘%, ol in gk /S//g/ {7

Type: M.Car / M.Cycle / Bus / Van / Lorry Kfax?! Prime Mover |

Truck / Trailer or Cﬂ/

Make: @J‘é /O /i TEY %‘é/!dc [ 7?£
Colour /LZ/\A»L A/C:™ Insured/ Std / NI/ NA
SpReading £ 3 ?/ T T/Radio: Insured / Std / NI/ NA
Eng/No:

C/No:

TTPKG2FYTp3s¥LT 6y

Gen. Cond: @oed / Fair | Poor / Burnt

Steering: | r/ Jammed / Leaked / Burnt or

Brake r/ Jammed / Leaked / Burnt or

Modi : i | STI;AJRim or

Tyre Size: E: /? _g'// {4,,4/(1,

BS / DUN | EXNOVA | GY / FS | LIZA | MIC / OHTSU / PIR / SUMI/

TOYO YOKO o A4 f%[e/(,(

Front Rear

R/Bal. é - " R/Bal. -
LiBal. ) 'mm LBal. &  mm
DOA 2 9/5/7// D.OL. 9,/7/%
Survey held at w—

Des. of Damages : Frt / Rear | O/S | NIS | UIC | Rooftop or

ol 1 WG Mfor

The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

w«\/y Mo Agokea S0 Drivar Scerst 12 c[m(,g sl 73;1 o (0«5z7‘ﬂ;,(f¢,.

6 / ﬂ% 'Caxzf@/{ ,L/; T/

Date/Time, File Pass to?

1) 6fF TYAsT : Final Report

Date/Time, File Return to?

D: Preli. Report
[]

2) =5 Add Fee:
Report Format: Ty
Lump Sum /LBf (§ oo )

Resurvey No. of Trip: \ Survey Fee:
Transportation:
:Site Insp  ($ ) __S+RS.__S8l
D: Interview (% ) Photos )
D: Tech.lnvs & ) Otners
D: Weekend ($ )
e )

2] Wg Mf?f L[;h , L repaiv Aaqs.
( Reo % %08.99; 23%)

Days Of Repair: |

TOTAL



COMFORTDELGRO ENGINEERING PTE LTD Date: 01.07.2021

Cp Time: 14:50:38
REPAIR ESTIMATE @Nl m‘ Ca lQ ‘p Page: 1 g
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305476243
CUSTOMER: 7010045 REGN NO : SHA2098E
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE = 0000000000
383 SIN MING DRIVE MAKE :| TOYOTA
SINGAPORE SINGAPORE 575717 MODEL . PRIUS HYBRID(G4)
65508755 DATE OF REGN :1115.06.2017
DATE/TIME IN 1 29.06.2021 17:20
ACCIDENT DATE :29.06.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
cne

0001 04-01-0302-0594-G WING MIRROR RH 1 1,390.10 25.00 1,042.57

MtS /

SUB-TOTAL : 1,148.99

0002 04-01-0302-0898-G WING MIRROR OUTER CVR RH 1 141.90 25.00 106.42

JOB NATURE

0000 PB PANEL BEATING 150.00 / () 9]
0001 SP SPRAYPAINT CHARGE 150.00 3‘ D
0002 23-01 TOWING FEE 60.00 L~

SUB-TOTAL : 360.00

UW\{j TOTAL : 1,508.99

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE:

- . W ¢ MO
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COMFORTDELGRO

Our Job RefNo 305476243 ENGINEERING ¥
Date : 05/07/21 ComfortDelGro Engineering Pte Lid
59 Loyang Drive Singapore 508969
FINALIZATION FORM Fax: 8546 8156
To ; LKK Fax :
Attn MARCUS CHUA
Vehicle RegNo. : SHA2088E Date of Accident : 29.06.21
The survey and estimates of the repairs of the above- mentioned vehicle are as follows:-
SMRTCAB
1. The repair job shall bill to: SMRT e SHF 96Y
2. The finalized amount shall be:
(a) Spare Parts after List discount
(b)  Labour Charges
Total for Part-By-Part Repair Cost
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $1,100.00
Final Lumpsum Repair cost $1,100.00

/‘&A

. Estimated normal period for repairs: 1 working days.
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you L /

within 7 working days

5. Thank you for your assistance. We confirm the estimates and JI
finalized amount /
Signature : W\{Sf Signature : K
Name : LIMTS Name 4 MARCUS j
Tel - 62148398 Date '
Fax - 65468156
For Official Use Onl
Document Conturniit
Item Amount Attached (Sc:rg‘nlrartr:: re!; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid —-- N
3. Survey Fees — -- -~
4. LTA Search Fee $7.49 /$2.00
5. Medical Fees (on behalf of
driver, if applicable)
6 Overrun

Remarks:




 COMFORTDELGRO

ENGINEERING

it

ComfortDelGro Engmeenng Pte Ltd
§ Braddell Roagd Singapore 57870

Mainling +B5 6383 6280 Facsim

L] Cenlres

g Loyang Drive Singapore 508269
n Ming Drive Singapore 5757
1 320 Ubi Road 3 Singapore 408649

Appointed Partners

@65531111
SPARIE O Asgsist

Recovery » Towing + Accident

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

- l i &

1. Date: 2‘} lQ S IZ‘JL'I Time Received:

805’

3. Vehicle Type:

2.[ ] New

Name of Customer
Contact No.

Vehicle No.

[] SPARK Kakis

Y- Lt Lcom
: Qf%/{'l% i
SALFARE

[ Private

[_ATaxi (CTPL/CCPL)
(] Fleet

[] STK (Boon Lay)

4, Type of Towing:
Eﬁérmai Tow
[ King Dally
(] Flat Bed

1] Crane-up

5. Nature of Service:

6. Parts Replaced/Remarks:

Make / Model / Colour : IDY'\_U { (] Jumpstart
[ Recovery
Email [] Change Tyre / Battery
7. Location: 8. Vehicle Tow - In Workshop:

S Podk N SE R

9. Preferred Workshop:

[] Braddell
[ ] Sin Ming

Z/Loyang

[ Sungei Kadut

[] Komoco (UBI/ Leng Kee)

[] Others:

[ Pandan

] Ubi
[] Cycle & Carriage (PD)

[_] Smoky Exhaust
[ Overheating
(] Brake Faulty

%ﬁ:cident

[] Return Taxi

(] Wheel Jammed
[ Steering Faulty

(] Alternator Faulty
[ ] Loss Power

[] Engine Stalled

arting Problem

10. Odometer Reading

Fuel Level

11. Radio / CD Player

] OK

g (] Faulty

LF Jwalie]sma] E

[ ] Not tested

12.Tow Truck / Recovery Van

Name of Driver
Vehicle No.
Time Dispatch

Time of Arrival

Tlme Completed

¥

ey

[JwrRs [10QA [ZT GAO [] OTHERS

(e 90T

(LdS

(R3S

(19

X : Dented
0O : Missing

#: Cracked
/ : Scatched

Signature of Customer

H

a. | have been adwsed to remove all valuable |tems in my vehlcle including Global Posmun:ng System (GPS), audlo compact disk, thumbdrive, carpark coupons,

cash cards, spectacles, pen, etc.
b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for su
c. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARRK Car Care™.

99 (06(220

(0\(0

SSes.

[\
Al

Date

Time

Sig}\ature of Customer

14. WORKSHOP

Name of Attending Staff/Guard

Date & Time of Arrival

Signature of Attending Staff/Guard

CUSTOMER'’S COPY



Team: ARC Repair TP(CLSO)1

|
|

|
|

ComfortDelGro Enginering Pte Ltd

205 Braddell Road Singapore 579701

Mainline + 65 6383 6280 Facsimile + 856280 9755

Workshops
205 Braddell Road Singapore 579701
59 Loyang Drive Singapors 508969

1
|

383 Sin Ming Drive Singapore 575717 I

Date/Time: 01.07.2021 14:36 Page
JOB CARD Sales Order:

1

JCNO.: 305476243

‘OMER REGN NO.: MILEAGE w
SHAZ098E

% COMFORT TRANSPORTATION PTE LTD e oy

‘OMER NO. 7010045 TOYOTA B B Y2orrrireereon ¢

Singapore SINGAPORE 575717

|
|
|
|
|

PRIUS HYERID(G4

29.06.2021 17:20

R) 65508755 ) YR OF MANU. TARGET DATE
(P) ' 15.06.2017
CHASSIS CODE COMPLETION DATE/TIME: |
SUNT GARD NO. JTDKB3FU703558764 |
: | i
, JOB DESCRIPTION E ?
Accident Date: 29.06.2021 ! |
NATURE: 3P 29.06.2021 !
FRONT f
S/NO LABOR CODE DESCRIPTION i
|
|
© |
d 115 |
S
1
N\ |
[:[i:]/ !
$ _ ' |
E;;;;;z §
[ !
i |
| |
{
i
|
| 1
JKED & PASSED OUT BY: l' ‘
|
SERVICE ADVISOR CUSTOM]&R'S SIGNATURE
% |
ledgement Slip | Exit Pass |
Vehicle No.:
No.: SHA2098E LIMTS SHAZ098E j
|
|
SSR Y L IR e
f Service Advisor Signature/Date Name of Service Advisor Date |
turned to Service Reception upon collection To be kept by Security Guard




> Back to OneMotoring

Vehicle Owner Particulars

Owner 1D Type: Company

Owmer iD: 821R

Vehicle Details

Vehicle No.- SHA2098E
Vehicle to be Exported: No

Intended Deregistration Date: 03 Jul 2021
Vehicle Make: TOYOTA

Vehicle Model: PRIUSHYBRID 18CVT
Primary Colour: Blue
Manufacturing Year: 2017

Engine No.: 27RS048527
Chassis No.: JTDKB3FU703558764
Maximum Power Qutput: 900 kW (120 bhp)
Open Market Value: $29,007.00
Original Registration Date: 15 Jun 2017

First Registration Date: 15 Jun 2017
Transfer Count: 0

Actual ARF Paid: $5,000.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 14 Jun 2025

PARF Rebate Amount: $3,750.00
Intended COE Rebate Details

COE Expiry Date: 14 Jun 2025

COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period{Years): 8

PQP Paid: $40,500.00

COE Rebate Amount: $19,982.00

Total Rehate Amaount: $2373200
Message

mmﬂmhmc&mmmthMTMmmmbede-registemduponCOEa:pkyorMienthevehidereach&s
its stabutory lifespan (if applicable), whichever is earfier.
The information contained herein is correct as at 03 Jul 2021

OK



SJ0421710004 / JP Knights Pte Ltd

ENTRY DATE & TIME: 01/07/2021 14:11 (SGT)
SUBMITTED BY: Khin

VERSION: 1(01/07/2021 14:11 (SGT))

Your NCD will be affected due to late reporting

@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

01/07/2021 14:11 (SGT)
29/06/2021 17:20 (SGT)

Bedok North Ave 1, Singapore

PASSED CONTROLLED CROSS JUNCTION
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

SHAZ2098E

Yes

COMFORT TRANSPORATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-90672812

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

DTAI LIAM KWEE
SXXXX484H



T

Date Of Birth
" Qccupation
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 vehicle 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

10/08/1957

Outdoor

10/09/1977

43 YEARS AND 9 MONTHS
Male

(Phone) +65-90672812

fleetsafety@cdgtaxi.com.sg
BLK 547 PASIR RIS STREET 51 #06-31

510547

No

RELIEF DRIVER
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

ON 29062021 AT ABOUT 17:20HRS, | WAS TRAVELLING ALONG BEDOK NORTH AVE 1 AT THE MOST LEFT LANE. AFTER |
PASS THE CONTROLLED CROSS JUNCTION, | SAW UNKNOWN VEHICLE STOP TO ALIGHT PASSENGER AT THE SIDE OF
THE ROAD OF THE LANE I'M TRAVELLING AT. SO | STOP BEHIND THE UNKNOWN VEHICLE WHILE WAITING FOR THE
UNKNOWN VEHICLE TO MOVE. | HEARD A LOUD SOUND AND | FELT AN IMPACT ON MY RIGHT SIDE ( SIDE MIRROR ). |
REALISED VEHICLE B FROM THE RIGHT LANE GOING STRAIGHT HAS HIT MY VEHICLE. SO | WENT AFTER HIM UNTIL TO
THE CARPARK TO EXCHANGE PARTICULARS. NO ONE IS INJURED.

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
Vehicle Model

Vehicle Variant

Vehicle Colour

SHF96Y
Toyota



-’

Vehicle Category
"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)

Private car
UNKNOWN



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Piease 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 withholding of material facts may
allow insurance companies lo repudiate policy liability.

4. The issue and acceplance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the Genetal 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,

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

lunderstand, acknow ledge. agree and consent that :

(@PMy insurer , my w orkshop 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 persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectively the *Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

S pd

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time

&Tme 13 .CD p_g,z/{ Personnel M) A) A 22109

Sketch Plan

A -SHAURE -
B FH

|2 Va0 700

BEOOE Noact Bve




SKETCH PLAN #2

Describe Circumstances of the Accident

ON 29062021 AT ABOUT 17:20HRS, | WAS TRAVELLING ALONG
BEDOK NORTH AVE 1 AT THE MOST LEFT LANE. AFTER | PASS THE
CONTROLLED CROSS JUNCTION, | SAW UNKNOWN VEHICLE STOP TO
ALIGHT PASSENGER AT THE SIDE OF THE ROAD OF THE LANE I'M
TRAVELLING AT. SO | STOP BEHIND THE UNKNOWN VEHICLE WHILE
WAITING FOR THE UNKNOWN VEHICLE TO MOVE. | HEARD A LOUD
SOUND AND | FELT AN IMPACT ON MY RIGHT SIDE ( SIDE MIRROR ). |
REALISED VEHICLE B FROM THE RIGHT LANE GOING STRAIGHT HAS
HIT MY VEHICLE. SO | WENT AFTER HIM UNTIL TO THE CARPARK TO
EXCHANGE PARTICULARS. NO ONE IS INJURED.

Declaration

I/We declare the foregoing particulars are true in every respect

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
T & Time “bcb 20.6-221 Personneink O NHD R




