ﬁaﬁJBY_;r.GLWJS_.;._{ e G5 [ i) 207 478 744 !l

ASSIGNMENT
From: _ Date Veh No: SHLEZTSD . viren 27 1 Pec
Eslimated Cost: ' Type: M.Car | M.Cycle [ Bus | Van [ Lorry I@;U Prime Mover |
0D /TP WS I TP RES | OD RES [ EVA[INV/ 1V Truck | Traller or
To Inspect Vehicle No: : Make: Tosolt fuiwn EE
ot Workshop m/s Golour /;d“‘? NG.  Tnsured/Std/NITNA
of . Sp.Reading [ >6 ;5 T/Radio; Insured | Std I‘NIINA
Insured: Eng/No: !
Palicy No. _ MWO007029 GiNo: ST P 6"‘; f:L{ 3‘3’ 3047 6S &
Claims No. M2103153 Gen. Cond: Good)] Falr | Poor | Burnt :
Sum Insured: _________‘__ Excess: Steering: ln@rlJammed!LeaRed'l Burnt or
(Client's Record) ) Brake: ln@ErIJammedlLeaked I éurnt or
Make of Veh; Modi:  Nil J%'/E,{im | STD AJRim or -
‘ | Tyre Size: Fi C/,'S/é y /Uy
(Policy Condition) R
Remark: The veh had commenced its NIS | OIS | |BSIDUN/EXNOVA/GY /FSILIZAIMIC I OHTSU/PIRISUMI/
repalr at the time of inspection. ' TOYO I YOKO of CL,).AﬁfZ‘L’ b -
Bal. or Market Value: : Eront " Rear ‘
[DAC Accident Rport: _ Consistent? : Yes or No J R/Bal, G mm ‘ R/Bal. 6 —
GIA [ PR Seen: ' Consistent? : Yes or No L/Bal. 4 mm UBal. ¢ mm
Est, Repairs: _—"_é—”;-ys Res.. Yes or No D.OA. pol. 7/ 7/
Lum Sum: % 3Val.: Yes or No Survey held at C»w-'M Loy, :
CA | REV | REP. | 24HRS W F’ ' Des. of Damages : Frt éR/eérJf as ! NI‘:‘J U!C/} Rooftop or
: Vehicle: IN{OUT
Datee __ Person Contacted: The UIC | Chassls frame | Body Structure affected due to collision.

Date / Time Action / Instruction
12/07/21@2.40pm revised to Fiona Gan via Merimen.
13/09/21@11.27pm-Taufikh-finalised-with-Mr-Chiang fimatfig $2453.67, 2 days. (Red $773.93, 24%)
Dale/Tine, File Pass to? : Preli. Report Days Of Repair: 2
1 26/10 Typist : Final Report Resurvey No. of Trip: 2 Survey Fee:
) yp L [S——
Date/Time, Fila Return to? Transporialion:
3 _ Add Fee: j Site Insp  ($ st

Intc srview (% 3| Photes

ST goh, nvs (3 )| iners

e .

w [ LB 5 2453.67 ) E:V‘;f@sﬂ'end (% i

Repaione:  MER-TP

(w3

—_—_ a1 ]
ey

! TOTEL
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71712021

TP INSURER:
CTPL

Singapore

PARTICULARS OF CLAIM_

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

Paint Type:
List Item Discount:
Total Loss?

Est. Duration of Repair
(day)

Present Location:

COST OF CLAIMS
Parts
Miscellaneous ltems
Labour

Paintwork Labour
Towing

This claim is handled

https:l!singapore.men’men.comlclaimslindex.cfm?fusebox=MTRc!aim&fuseaction=gen_docview&caseid=101 8116&doctype=REPEST&corole=1&...

Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coregno1sssosossw)

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)

THIRD PARTY Ref. No:
Date of Loss:
SHB6275D Driveable?

UNKNOWN

TOYOTA PRIUS, 1.8 HYBRID CVT
(A)

BLUE

2ZR2F59003

195678 KM

Vehicle Reg. Date:

Gen Condition:;
Chassis No:

25.00 %
NO

4

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

05/07/2021
YES

05/12/2019

GOOD
JTDKB3FU303089656

Amount
1,651.00
11.00
1,380.00
0.00
0.00

Gross Total (S$)
+ GST 7.00% (S$)

3,042.00
212.94

Nett Amount (S$)

3,254.94

by: CHIANG LIAT CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System

13



717/2021

Repairer Estimates

———_—

REPAIR DETAILS )

'Reference

"Part Source: MRM-SG Version: 1.0 (Last Synchronised: 07 Jul 2021)

Parts: TOYOTA PRIUS 1.8 HYBRID CVT (A) (Catalogue:Merimen Singapore 1.0)

|Labour: (Price-denominated Standard List)

EPrint Code: ComfortDelGro Engineering Pte Ltd/SHB6275D/07/07/2021 14:50 .
?Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with :

the END OF ESTIMATES marker on the last estimate page

'Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty Part No.

o ~N OO wWwN =

13

ST QR QL GE I G G G G R G

1

*BUMPER REAR

Particulars

*REAR BUMPER LOWER COVER

*REAR BUMPER REINFORCEMENT BEAM
*REAR BUMPER TOW COVER

*REAR BUMPER SIDE RETAINER LH/RH
*REAR BUMPER REFLECTOR LH

*REAR BUMPER CLIPS

*REAR TRUNK LOGO PRIUS

“REAR TRUNK LOGO HYBRID

*REAR TRUNK COMFORT & TEL NUMBER
“REAR TRUNK COMFORT APP.

*REAR BUMPER ADVERTISEMENT
*REAR BUMPER REVERSE SENSOOR

F=Franchise part. S=SpcNett. L=ListitemDisc.

Sub Total (S$)
- List Item Discount on L Items (S$)

Total Parts (S$)

%Disc

25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00

0

0
0
0

%Depr Amount

ALl N
0.00~° ~ "~ *458.60 FL
0.00‘%‘/”552.60 FL

000 ° *318.80FL
0.00 X  *82.70FL
000 7 *22540FL
0.00 X  *55.00FL

0.00 AL( — *22.00 FL
0.00 n8¢~ *52.90FL
0.00491 —*52,40 FL
0.00 #—>60.00FS
0.00 t+f; . *40.00 FS
0.00 s— *50.00FS

0.00 - *35.70FS

2,106.10
455.10

1,651.00

Generated using Merimen e-Claims IEAS

ComfortDelGro Engineering Pte Ltd/SHB6275D/07/07/2021 14:50. Not valid without Reference section.

https:f.’singapore,merimen.comlclaimsfindex.cfm?fuseb0x=MTRcIaim&fuseaction=gen7docview&caseid=101 8116&doctype=REPEST&corole=1&...  2/3



717/2021 Repairer Estimates

Estimates on Miscellaneous Items
No Qty Particulars Amount

Miscellaneous Items
1 1 OD/TP Case (Insurer) 11.00

Sub Total (S$) 11.00

Estimates on Labour

No Particulars Lab.Type Amount
Labour ltems -y
e s
1 PANEL BEATING New ‘ 600.00
2 SPRAY PAINTING New 5 v 600.00
3 CHECK WIRING & LIGHTING New X 60.00
4  REMOVE/REFIX REVERSE SENSOR New 0 60.00
5  TOWING FEE New /“““ i® 7  60.00
LT N
Gross Labour Cost (S$) 1,380.00

ComfortDelGro Engineering Pte Ltd/SHB6275D/07/07/2021 14:50. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

T o AP
~wf ‘}/?/T{Q_ N O

:f jf' / Uowv) }”OLA (fW)(

!

C/),Méff )

hence notify

the Repairer of the following:
» To resurvey before/after spray painting
« To display damaged par(s) during resurvey
o Parts prices are subjest 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 trom Insurance Company

Acknowledged by Repairer
Signature:
Date:

https:h'singapore.merimen.com!claimsfindex.cfm’?fusebox=MTRcIaim&fuseaction=gen_docview&caseid=1 018116&doctype=REPEST&corole=1&... 3/3



COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd

2056 Bradasll

cad Singapo

ENGINEERING =" -
Date/Time: 07.07.2021 14:21 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  gales Order: 4096283 JCNO: 305477199
STOMER - 1 REGN NO.: ‘ MILEAGE
SHB6275D ‘
UMS COMFORT TRANSPORTATION PTE LTD MAKE [ FUEL
STOMER NO. 7010045 TOYOTA ‘ s 172-.. F
DRESS 383 SIN MING DRIVE MODEL [ DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G&QOB .07.2021 21:4C
. m 65508755 0) YR OF MANU. | ARGET DATE
o 05.12.2019 |
CHASSIS CODE | COMPLETION DATE/TIME:
SCOUNT CARD NO. ) L JEDK_B_?JHBOQOBQG?G
JOB DESCRIPTION
Accident Date: 05.07.2021
NATURE: 3P 05.07.2021
RONT
S/NO LABOR CODE DESCRIPTION e
£
©)
g [
é
|y
"I
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
fil»‘ -
wiedgement Slip Exit Pass
)'.l Vehicle No.:
e No.: SHB6275D CHIANG SHB6275D
of Service Ad;.f—iébr Signature/Date Nama of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard



SJ0421760C0D / JP Knights Pte Ltd

ENTRY DATE & TIME: 07/07/2021 13:09 {SGT)
SUBMITTED BY: Khin

VERSION: 1 (07/07/2021 13:09 (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 t licyholder and/or th horised 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 appligation 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

07/07/2021 13:09 (SGT)
05/07/2021 21:40 (SGT)
Jin Sultan, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHB6275D
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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

(Phone) +65-98193362

(Office) +65-65508768

Manufacturer Toyota
Model Prius
Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Taxi
Transmission Auto
CC 1798

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SJ042176000D

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LEE FOOK CHOU
SXXXX648H

Page 1 of 22



Date Of Birth 18/04/1951

Occupation Qutdoor
Date Of Driving Pass 30/04/7979
Driving experience 42 YEARS AND 3 MONTHS

Gender Male

Mobile Number (Phone) +65-98193362

Alt. Phone Number =

Email Address fleetsafety@cdgtaxi.com.sg

Address APT BLK 154 KIM KEAT AVENUE
Address complement #11-408

Postcode 1231

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
Weather Conditions

Chain Collision
Clear

Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle 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 QF POLICE ACTION
Was the accident reported to the police? Yes

Police Station Name

Police Station Phone No
Alt. Police Station Phone No
Police Station Address

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

ON 05/7/2021 AT ABOUT 2140 HOURS, | WAS DRIVING MY CAR ALONG JIN SULTAN TOWARDS VICTORIA ST. AS | WAS
APPROACHING THE JUNCTION JIN SULTAN AND NORTH BRIDGE ROAD, THE TRAFFIC LIGHT WAS RED AMDWHEN | WAS
ABOUT TO STOP, ONE CAR (SBA3848Y )COLLIED ONTO THE REAR OF MY CAR SHB6275D.

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 FILE IS NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBA3848Y
Vehicle Manufacturer -
Vehicle Model -

& Accident report SJ042176000D Page 2 of 22



Vehicle Variant :
Venhicle Colour B
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMN5332G
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
Name of Driver "

Contact Number u

Address "

Address complement .

Postcode =

Insurance Company Name =

Nature Of Damage a

Details of praperty damaged in accident =

No. Of Passenger (Including Driver) _

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHB1629U
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant =
Vehicle Colour S
Vehicle Category Taxi
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) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SMQ8216Z2
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant ™

Vehicle Colour =

Vehicle Category NA / Unknown
Name of Driver -

Contact Number -

Address .

Address complement -

Postcode w

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident "

€' Accident report SJ042176000D Page 3 of 22



No. Of Passenger (Including Driver) E

i ' INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE FOOK CHOU
Address ‘ "

Address Complement .

Post Code _

Approximate Age Years Old =

Injuries Suslained BACK & NECK PAIN - 5 DAYS MC
Injured person in which vehicle? SHB6275D

Were seat belts worn? <

Was this injured conveyed to hospital by ambulance? Yes

¥ Accident report SJ042176000D Page 4 of 22



SKETCH PLAN |

MPORTANT NOTICE

SKETCH PLAN
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@’ Accident report SJ042176000D

=d 3/9% [90210) )
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Scanned with CamScanner
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SKETCH PLAN #2 '

Describe Clreumstances of the Accident ;i
08 [o oot ad abaudg Mgohes T ooy ;J;.u,..f it Cod' alw.j Tl

Ell’!‘"“ Bﬁ!d‘ uIdSE'E g{B I ; s i &llk&
i Pt §o

ol } le |} P +

o _step, Due Coc CSBARLTY) colliled anip He coac of sy COCE:

£235D), b=

T

Declaration

I declare e foregong purtculyrs we rue n wny.‘mmr.

?cg_/‘ m‘fﬂ M@)Jhoks %(

Pdcyboicery Signature/Dmie & Crwers Signaturk (§ drver b nol the poleyhoter) / Oate Viloes sed by Reperteg Cente
o 4T Farsannel

Scanned with CamScanner
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@ Accident report SJ042176000D
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POLICE FORCE A AW

T/20210706/2048
Police Station Of Origin: 1ars
Toa Payoh N.P.C Report No. T/20210706/2048
93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
06/07/2021 13:01 A/20210705/0152 49
Name of Informant: Address:
LEE FOOK CHOU APT BLK 194 KIM KEAT AVENUE #11-408 SINGAPORE
310194
ID Type /1D No.: Contact No.:
NRIC NO / $1253648H Home/Office: Mobile: 98193362
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 70 18/04/1951 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:

bl ..t"' P ) i MR e PRl 5 o d i s o

TS e
W LT

Injury

of T Date/Time of Type of Location:
Accident: Attended by Police Accident: X-Junction
' 05/07/2021 %/
Location:
2% o R

JALAN SULTAN W=

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by
CHAIN COLLISION ambulance:

No

s BA3 848Y

SHB1629U | TAXI 0
SHB6275D | TAXI : Seriously |-&-

Damaged \ 71‘/:/
SMNB332G 0

SMQ8216Z 0




PLICE FORCE RNV M

T/20210706/2048

Police Station Of Origin: Zord
Toa Payoh N.P.C Report No. T/20210706/2048
93 Toa Payoh Central #01-02 Toa Payoh

Communlty Bunidmg SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Brief Details.

On 05/07/2021 at about 2200hrs, | was driving my taxi along Jalan Sultan towards Lavender St. At the
traffic junction, | was slowing down to a stop as the traffic light turn ember. | then heard a loud bang from
the rear and discovered a chain collision occurred. A red Honda bearing registration no: SBA 3848Y had
collided into the rear of my taxi. The accident was due to a chain collision involving the following vehicle

1) SHB 6275D
2) SHB 1629U
3)SBA 3848Y
4)SMQ 8216Z
5)SMN5332G

Due to the chain collision, | felt pain at my back and neck area. | went to see a private GP and was given
5days of MC. The accident causes the rear of my taxi to be dented. The traffic police came vide
A/20210705/0152 and advised me to lodge a report. There is a camera installed in my taxi.



B ICE FOCE Ay

10706/2048

Police Station Of Origin: 30of3

Toa Payoh N.P.C Report No. T/20210706/2048
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

Sketch Plan
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.

E/ =
Sgt 3 CHI WEI SIANG, DESMOND +

Signature Of Officer Recording The Re% Signature Of Informant:

Signature Of Interpreter: Date/Time:
Not applicable 06/07/2021 13:01

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sr Staff Sgt JOFILIANO BIN MOHAMED ALI
Contact No.: 65476960 ' PGt

i

Authentication Stamp b
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