NS/INC21008658/T1uc

56 'ga“arﬁ—mmut,;*l GASE |
ASSIGNMENT
i I Y L
ype: M.Car/ M.Cycle / Bus | Van [ Lorry Caxw Prime Mover/

0D I&m WS | TP RES | OD RES | EVA [ INV | MV Truck | Traller or

To Inspect Vehicle Mo SHD 7271Y Make! /_17\»/‘? /w L . .. ' - /92{
ot Workshop mls COMFORT DELGRO Colour /5 (< AIC:  Insured /St /NI NA
of ‘ : Sp.Reading /_—[ 28F 26 tiRadio: insured I st NI NA
Insured: FBR 6381S Eng/No:

Palicy No. _ CINo: Y /)f(’> EFQL@ So ),.)9)
Claims No, MT/1141445-002 Gen. Cond: e@wam Poor / Burnt

Sum Insured: I Excess: Steering: !norderiJammad!LeakedIBurnt or

(Client's Record) | Brake: ln@r!dammedfl.ea‘kedléumt or

Make of Veh; | Modi: NIl | §/Rim | STD AIRIm e

|myesze: R (45 /65 [t J
(Policy Condition) R: A T
Remark The veh had commenced Its NS | OIS | | BS/DUN/EXNOVAIGY /S [ LIZA | MIC ] OHTSU [ PIR| SUMI/
repalr at the time of Inspection 0 TOYO I YOKO or (ot (A
. : .

Bal, or Market Value: i Eronl 3 Rear :

IDAC Accldent Rport: ~ Conslstent? : Yes or No | R/Bal, ¢ mm , RiBal. "~ mm
GIA | PR Seen: ' Consistent? : Yes or No L/Bal. ¢ mm UBal, ,é mm
Est, Repalrs: 4 days Res: Yes or No D.0A, D.O& '{7 /
L S 20 % 3Val: Yes or No Survey held al (o \f/f"" 4 Coc iy
I — L\/( o Des. of Damages : Frt [ (Rea) | ol 1 NS 1 UG | Ro‘oﬁ]op or

. Vehicle:| IN/OUT

Date: Person Contacted: My [ie - The UIC | Chassls frame | Body Structure affected due to collision.

Date / Time Actlon / Instruction

Confirmed final fig L/S $7150, 4 repair days.
(RED $10158; 59%)

DatfThe i Pass 7 : Preli, Report Days OfRepaln 4
y 2/9 TYPIST __I: Final Report Resurvey No. of Trip: 1 Survey Fee:
DatelMime, Fils Return to? Transporialion:
%) : Add Fea: :Site Insp ($ )| —s+Rs_sl

| I [ Jinterview 8 ) oot R
Mepe@former: TP - PTech, Invs (3 )| o : _
Lty Ty ot $7150 ) [ wearend (s _I

ey s

- iy
Tarer se=—ry

.! TOTAL ﬁ
e




COMFORT TRANSPORTATION PTE LTU
REPAIR ESTIMATE

Vehicle No. : SHD7271D Date: 16/08/2021
Make : Toyota Insurance: NTUC
Model : Prius (G4A) MVA: MS. LOKE YY
Qty Parts Description / L+bour Type Unit Price Amount
1|REAR BUMPER L $499.90
10[REAR BUMPER CLIPS A 522,00
1|REAR BUMPER LOWER COVER AL 55260
1|REAR BUMPER SIDE RETAINER RH A7 §94.80
1|REAR BUMPER UNDER SIDE COVER RH $232.00
1|RAER BUMPER UNDER SIDE CENTRE COVER Al —$552.60
1|REAR BUMPER TOWING COVER oY — $82.70
1|REAR BUMPER SIDE RETAINER RH ,_..;_—’)( $94.80
1|REAR BUMPER ARM ASSY LH RH $139.60 827920
1|REAR BUMPER REINFORCEMENT k[~ $318.80
1|REAR BUMPER SIDE SEAL RH ~ $148.40
1|REAR SPARE TYRE PANEL 57 $667.70
1|REAR SPARE TYRE CUSHION - $101.40
1|REAR FIBRE TOOL BOX TRIM RH < $398.00
1|REAR FIBRE TOOL BOX CENTRE | $18620
1|SPARE TYRE LOCK NUT "~ $88.40
1|SPARE TYRE LOCK NUT BRACKET . 811350
1|REAR WIRING ASSY . $582.40
1|REAR END PANEL GARNISH . $165.80
1|REAR END PANEL $602.10
1[TAIL LAMP QUARTER PANEL KA ~_$216.00
TAIL LAMP RH UPPER 7 $557.90
TAIL LAMP RH LOWER . $548.40
REAR WINDSCREEN GLASS WITH MOULDING b v ~ $1,778.30
RR WINDSCREEN MOULDING 7 316000
REAR TRUNK LID COVER AL ~"$1,12660
REAR TRUNK LID LOCK bt . $457.90
BOOT LID TRIMBOARD REAR . $124.80
REAR TRUNK LID RUBBER 717 $365.20

MMM_\_‘A—L_L_\—I_\._\_L—!—R_\_L_\_L_I,—)—\_\.

REAR TRUNK LID GLASS

REAR TRUNK LOWER W/S MOULDING
REAR TRUNK LID LOGO (PRIUS)
REAR TRUNK LID LOGO (HYBRID)
REAR TRUNK LID LOGO (TOYOTA STAR)
REAR TRUNK COVER TRIM COVER
BOOT LID TRIMBOARD CENTRE
BOOT LID TRIMBOARD SIDE RH
BOARD ASSY BACK DOOR TRIM

RRR TRUNK HINGE

THIRD BRAKE LIGHT

REAR TRUNK LID STICKER

RR TRUNK LID HINGE LH RH

RR TRUNK LID ABSORBER LH RH

RR TRUNK LID STOPPER LH RH

G T $1,669.70

CAPA

~ $180.00

1 $60.80

q-1 " $52.40
o,

., $52.90
., $254.40
$159.60
$92.50
/7, $360.80
Y $59.80
X $394.70
/\.’f
., %9870
. $189.50
"
$287.50

dlo —$84.80




Qty Parts Description / L+bour Type Unit Price Amount
1|RR SPOILER SUB ASSY ¥ $953.70
1|RR FENDER RH /73 $836.70
1|RR FENDER SHIELD RH $134.20
1|RR WINDOW ASSY QUARTER RH X $488.20
1]SMART TRANSMITTER KEY ! $447.10

SUB TOTAL| $17,876.40
LESS 25% $4,469.10
' DISCOUNTED TOTAL $13,407.30
1|REAR BUMPER RUBBER MAT /4 _—$50.00
1|REVERSE CAMERA ASSY $380.00
1|REAR TRUNK LID COMFORT & TEL NO. STICKER #H1 " $60.00
1|REAR TRUNK LID APPS STICKER s /84000
1|REAR REVERSE SENSOR | 7 613570
1|REAR NUMBER PLATE WITH TRIM COVER A "’/ ~$55.00
$670.70

Labour Charge /',, -
PANEL BEATING S ¥ $1,750.00
SPRAY PAINTING CHARGE _~ $1,000.00
REMOVE/ REFIX REVERSE SENSOR %< $60.00
REMOVE/ REFIX CUSHION & UPHOLSTERY REAR 7 © $120.00
WIRING CHARGE > $120.00
TUFF KOTE 2 $60.00
REMOVE/ REFIX REAR WINDSCREEN GLASS $120.00
TOTAL LABOUR $3,230.00
ESTIMATE TOTAL $17,308.00

This is an initial estimate based on 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.

ﬂq_,- L~

121534

f 7 /L-/.@/?( 0 ey

¢(s /U’)ff g A/f%v M/ﬂ-/

z{/fr&

jL(vW?J}A'\” | “\;thmf LA

7 L/X

LM[MS_UI_@_{M hence notify

the Repairer of the following:

* To resurvey belore/after spray painting

« To display damaged pari(s) during resurvey

* Parts prices are subjez! to confirmation

® Third party survey is on a “Without Prejudice” basis
* No illegal modfication(s) is allowed

. _Supplgmemaq item(s) mus! be resurveyed and
is subject to final approvai . om Insurance Cbn_")any

Acknowledged by Repairer

Signalture:
Cate:




SJC4218E000U / JP Knights Pte Lid

ENTRY DATE & TIME: 16/08/2021 09:36 (SGT)
SUBMITTED BY: Caymen

VERSIGN: 1 (16/08/2021 09.36 (SGT))

0
@ 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 acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

8. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapare (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 al 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

16/08/2021 09:36 (SGT)
14/08/2021 11:45 (SGT)
Compassvale St, Singapore

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 Na

& Accident report SJ04218E000U

SHD7271Y

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97332168

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

KOH YEOW TONG
SXXXX692G

Page 1 of 23



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 vehicle 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

29/04/1960

Outdoor

08/05/1978

43 YEARS AND 3 MONTHS
Male

(Phone) +65-97332168
fleetsafety@cdgtaxi.com.sg
BLOCK 840 TAMPINES STREET 82
#07-95

520840

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

PASSENGER
Male

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

ON 14/08/2021 AT 1145HRS, | WAS DRIVING VEHICLE A (SHD7271Y) ALONG COMPASSVALE ST. | STOP VEHICLE A AND PICK
UP ONE MALE PASSANGER. AFTER PICK UP, | ABOUT TQO MOVE WHEN VEHICLE B ( FBR6381S) COLLIDED ONTO VEHICLE A
REAR BUMPER. AFTER THE COLLISION, RIDER VEHICLE B FELL DOWN ONTO THE ROAD. PASSERS-BY HELP RIDER TO
SHIFT IN FRONT VEHICLE A. RIDER SUSTAIN INJURY ON HIS HEAD AND CONVEYED BY AMBULANCE TO UNKNOWN

HOSPITAL. NO INJURY ON MY SIDE.
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?

D
@ Accident report SJ04218E000U

Yes

Yes

FILE NOT SUITABLE
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBR6381S
Vehicle Manufacturer u

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver =

Contact Number _

Address -

Address complement "

Postcode =
Insurance Company Name

Nature Of Damage =

Details of property damaged in accident s

No. Of Passenger (Including Driver) )
INJURED 1

Name of injured person RIDER
Gender -
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old ‘ >
Injuries Sustained HEAD
Injured person in which vehicle? FBR6381S
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes

® Accident report SJ04218E000U Page 3 of 23



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2 This Foem must be
3. Information provided must be as truthful Any wilful misrepresentation or withholding of matenal facts may
allow Insurance compandes to repudiate policy liability
4. The issue and acceptance of this Form by Insurance comparjies is not an admission of policy liabilty on the pan of the insurance

5 r i ferr th lice for inv:

& The report will be forw arded by the insurers of the GLA Recdrds 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 1o Ine insurers, you hereby cpnsent to the archiving of this report at the centre and to copies of the
report being made avalable aforesaid

& Consent under tho Personal Data Protection Act(PD
lundlerstand, acknow ledge, agree and consent that :

{a) My insurer . my w orkshop and the General Insurance As: tion of Singapore (*GIA™) may/are parmitted 1o collect, use, disclose
and/or process my personal data/personal information sat out|in this {form) and any other perscnal information provided by me or
passessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information (o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurai(s) w ho have insured vehicle(s) involved in this accident shall be
collectively raferred to as the “Insurers”). the Insurers’ law ers/law firms, the Manetary Authority of Singapere and any relevant
government agency/authorily (such as the police), for the pose(s) of

(i} processing, handling andior dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clasms,

{§) investigating the accident andior my claims;
(@) carrying oul and/or dealing w ith my instructions or res ing to any enguiries by me,

(V) administering my claims (including the mailing of carespondence, 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 envelopea/'mail
packages), and/or
{v) comgplying w ith applicable law in administening, processing handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this ccident and the Insurers law yers/flaw firms, may/are permitted to collect,
use. disclose and/or process my Personal Information for onel or more of the above Purposes; and

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

Policyholder's Signature | Date & Driver's Signature (If diver o Trot the poTicyholder) / Date Wirfessed by R ing Qortre ,/
Time & Time M T“% fC;\I } g\x—o H Persannel

Sketch Plan

A= Sk F251Y
B R p3a s

LLOCE G TN f
B

q (olnk W8V ST

@’ Accident report SJ04218E000U Page 4 of 23




SKETCH PLAN #2

Describe Circumstances of the Accident

ROAD. PASSERS-BY HELP RIDE

ON 14/08/2021 AT 1145HRS, | WAS DRIVING VEHICLE A (SHD7271Y)
ALONG COMPASSVALE ST. | STOP VEHICLE A AND PICK UP ONE
MALE PASSANGER. AFTER PICK UP, | ABOUT TO MOVE WHEN
VEHICLE B ( FBR6381S) COLLIDED ONTO VEHICLE A REAR BUMPER.
AFTER THE COLLISION, RIDER VEHICLE B FELL DOWN ONTO THE

TO SHIFT IN FRONT VEHICLE A.
s HEAD AND CONVEYED BY
OSPITAL. NO INJURY ON MY SIDE.

RIDER SUSTAIN INJURY ON HIS
AMBULANCE TO UNKNOWN H

Declaration

I'We declare the foregoing particulars are true in every résps

[

pct

v

&

’ N 7/1

o | //
- {,

i

£ / A L

Policyholder's Signature / Date & Driver's Signaturg (If df

7/9

@ Accident report SJ04218E000U

iver is not the policyholder) / Date
Time aTime s f [y Iy S ]
I".e b 4 ilg 1

1

= oy %_/V - "2.".‘
Witnesshd by Reporting Centrel/
|

Personnal [ | el /
2. -({f'l{

AN
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SINGAPORE JURRMAMATROARTAMN AR

POLICE FORCE T/20210814/2036

10f3

Police Station Of Origin:
Report No. T/20210814/2036

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

14/08/2021 14:48 F/20210814/0112 40

Name of Informant: Address:

KOH YEOW TONG APT BLK 840 TAMPINES STREET 82 #07-95 SINGAPORE
5

ID Type /ID No.: Contact No.:

NRIC NO / $1441692G Home/Office: Mobile: 97332168

Nationality: Email:

SINGAPORE CITIZEN

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

Male 61 29/04/1960 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi Driver Class: 3,4 Date of Expiry:

Date/Time of Type of Location: ‘

Type of Injury

: ! Attended by Police Accident: Straight Road
Acgident: 14/08/2021 11:45
Location:

COMPASSVALE STREET

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

FBR6381S otorcycle 0

SHD7271Y | Car Seriously | 1
Damaged




<

I

20f3

Police Station Of Origin:

Tampines N.P.C Report No. T/20210814/2036
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

SINGAPORE A0

POLICE FORCE 1!/2021 0814/2036

Brief Details.
On the 14/08/2021 at around 1145hrs, | was driving my vehicle SHD7271Y along Compassvale Street

going towards Rivervale Street. | was on the left of the two lanes road. Just before the service road of Blk
297A, | was being flagged down by one passenger. | on my hazard light and stopped my vehicle. After the
passenger boarded my vehicle and was seated on the rear left passenger seat, | proceeded to drive on.
Shortly | felt an impact on the rear of my vehicle. | immediately came down of my vehicle to make a check
and realized that one motorcycle FBR6381S had collided onto the rear of my vehicle, causing my rear
windscreen to be shattered and the vehicle boot was also damaged.

There was also passer-bys who assisted the motorcyclist and called for ambulance. He was bleeding on
the forehead area. Subsequently, ambulance and traffic police arrived at the incident location. The
motorcyclist was then conveyed to hospital conscious. Me and my passenger was not injured.

There is front and rear facing in-car camera inside my vehicle which the traffic police had retrieved the
memory card.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicl

TR

CONTINUATION OF REPORT

30f3
Report No. T/20210814/2036

e'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 Replort
G/
Sgt 2 LAM XUE TING \

|1 [ Signature Of Informant:

B

Signature Of Interpreter:
Not applicable

Date/Time:
14/08/2021 14:48

Officer In Charge Of Case:
TP/GIT/ ‘
Staff Sgt SYED MUHAMMAD ISA BIN {
ALHABSHEE T Y SINGAPORE
Contact No.: 65476214 S

Classification Of Case:

|

Authentication Stamp
NP168
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