
ASSIGNMENT 
Fro vale 
Estimated Cost: 

Type: M.Cor M.Cycle Bus/ Van /Lorrya1 Prmo Movr ** ODITP /WS/TP RES/0D RESIEVALINYIMY Truck Traller or 
To Inspecd Vehicle No: 

Moko: **' 

at Workshop m/s 

Colour NC:, Insured / Std/ NI/NA 
Sp.Reoding.634524 TIRadlo: Insured / Std / NI/NA Insured: 
Eng/No: 

STDkB3FuO3 SHY33 
Gon. Cond: G6odI Folr l Poor / Burnt 

Policy No. 
CINo: 

Clalnis No. 

Sum Insurcd: 
Slering: Inóroe1 JammedI Leaked Burnt or Excoss: 

**~*** 

(Clonl's Rocoro) Brake: Inddpr| Jammod/Leaked I Burnt or 
| Modi: NIl SRIm)! STD AJRIm or 

aS/65 RIS 

Make of Veh: 

Tyre Size: 
(Poliy Condilon) 

R 
Remark: The veh had commenced lts NIS OS BSIDUNIEXNOVA/GYI FS ILIZAI MICI OHTSUI PIRISUMII 

ropair ot the tlme of Inspoctlon. 

warlahe TOYOIYOKO or 

Bal. or Market Value: 
EtOn Roar 

Conslstent?:Yes or No R/Bal S R/Bal 
DAC Accidentl Rport 

mm 

Conslstent7:Yes or No |UBol UBal. 
GIA I PR Seen; 

Mm mm 

0.01 3/3/2l 1600 
OM fort 

days 00A 29/8/2 Est. Repairs Ros.: Yos or No 

Sum 3Val.: Yos or No Survey held al Lum 

Des. of Damag0s:Edi Roor | OSI NIS UIC I Roollop or CA I REV I REP. I 24 HRS 

Vehicla: IN 1OUT 
Dale. Person Conlacted The UICI Chassls (ranmo I Body Structuro ofoctod duo to collslon. 
Dolo/ TmeAcfon/ Insbruction 

Tott1L8 

:Proll. Roport Days Of Repalr: DaueT Flu Pass b? 

:Flinal Roport Rosurvoy No. of Trip: Survey Fee: 

Tr6sunabou;
DoATePe Patum lo? 

Adcl Fee: :Site lnsp ( SSS 
** 

: Interview 1sS FMunbs 

Tech, Invs 



COMFORTDELGRO ENGINEERING PTE LTD Date: 30.08.2021 

Time: 15:00:20 

Page:I REPAIR ES7IMATE 

COMPANY: THTRD PARTYS CLAIMS (CAS) 
CUSTOMER: 7010045 

JOB NO 305484707 

REGN NO SHD3679G 

ADDRESS: COMFORT TRANSPORTATION PTE LTD MILEAGE :0000000000 

383 SIN MING DRIVE MAKE TOYOTA 
PRIUS HYBRID(G4) 
07.10.2016 

SINGAPORE SINGAPORE 575717 MODEL 

65508755 DATE OF REGN 
DATE/TIME IN 30.08.2021 11:05 

ACCIDENT DATE 29.08.2021 

JOB/PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT 

PART REQUISITION 

0001 04-01-0302-2292-G covVER FRONT BUMPER* 1499.90 25.00 374.92 C4f 

0002 04-01-0302-2971-G SUPPORT FRONT BUMPER SIDE 1 82.30 25.00 61.72/Tl ads 
LH HewighMt SUB-TOTAL 436.64 

JOB NATURE 

0000 PB PANEL BEATING 400.00 35O 

0001 SP 300.00 2So SPRAYPAINT CHARGE 

SUB-TOTAL 700.00 

TOTAL :1,136.64 

Jumani 
AUTHORISED YES/NO 

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE 

DATE DATE 

Thun Iboo &ol1/2| 
LKK Auto Consullants hence notify 
the Repairer of the following: 
To resurvey belorelafter spray painting 

To display damaged partls) during resurvey 
Parts prices are subject to oconfirmation 
Third party survey is on a "Without Prejudlce" basis 
No illegal modification(s) is allowed 
Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

dlay s wp 

wunLhh quh-lan .dadno by Repairer 



OMFORTDELGRO ComfortDelGro Engineering Pte Ltd 

NaNEERING" 

Date/Time: 30.08.2021 15:03 Page1 

ARC Repair TP(CLSO)1 JOB CARD sales order: 4113557 eam: JC NO 305484707 

OMER MILEAGE REGN SHD3679G 

COMFORT TRANSPORTATION PTE LTD S MAKE FUEL 

OWER NC 7010045 TOYOTA
** ** 

383 SIN MING DRIVE 
Singapore SINGAPORE 575717 
65508755 

RESS MODEL DATESTIME IN 

PRIUS HYBRID( G4)30.08.2021 11:05 

(R (O) TARGET DATE YR OF MANU 07.10.2016 

CHASSIS OODE 
JTDKB3FU203533433 

COMPLETION DATE/TIME 

DUNT CARD NO 

JOB DESCRIPTION 
Ccident Date: 29.08.2021 
IATURE 3P 29.08.2021 

FRONT 

NO 
00C 

LABOR CoDE DESCRIPTION 
PANEL BEATING 
SPRAYPAINT CHARGE 

PB 
00040 SP 

KED & PASSED OUT BY: 

CUSTOMER'S SIGNATURE SERVICE ADVISOR 

Exit Pass edgement Slip 

Vehicle No. 

SHD3679G JU AIG SHD3679G VO. 

Service Advisor Signature/Date Name of Service Advisor Date 

furned to Service Reception upon collection To be kept by Security Guard 



Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle Vehicte Owner Particulars 
Dwner 1D Tvpe: 

Company Owner ID 
821R Vehicle Detais 

Vehicte No 
SHD3679G Vehitle to be Exported No Intended Deregistration Date: 
01 Sep 2021 Vehicle Mak 
TOYOTA Vehicle Model 
PRIUS HYBRID 18 CVT Primary Colour 
Blue 

Manufacturing Year. 
2016 

Engine NNo 
2ZRR941142 Chassis No. 
JTDKB3FU203533433 Maximum Power Output: 
90.0 kW (120 bhp) Open Market Valuc: 
$31,008.00 Original Registration Date: 
07 Oct 2016 

First Registration Date: 
07 Oct 2016 

Transfer Count: 
0 

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

PARF Eligibility 
Yes 

PARF Eligibility Expiry Date: 
O6 Oct 2024 

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

COE Expiry Date: 
06 Oct 2024 

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

cOE Period(Years): 
8 

PQP Paid: $41,687.00 
COE Rebate Amount: 

$16,136.0o 
Total Rebate Amount: $19,886.0o 
Message 
Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the 

vehicle reaches its statutory lifespan (if applicable), whichever is earlier. 

The information contained herein is correct as at 01 Sep 2021 

OK 

1/1 



SJ42160DKOXJP Knights Pe Ls 
ENTEY DATE A YME: 3008/2021 17 35 (SGT) 
SUBMITTEC BY Khin 
VERSiON 1 (37/08207 1739 (SaT}) 

sINGAPORE ACCIDENT STATEMENT 
MPORTANT NOTICE 
Plegse eno correcty Ihe detalls of the nccident 1o speed up ihe clalms process Ts Fom mUsI be compleied by tba Pollcytoldet anddor.tha Alhorised Drivnt provided mus be s truthtul and eccurete as poss ble. Any wihd misrepresentation or witholding of matarlal facta may allow insurance companlon to repudlate 
polcy abity 

e sue and dcreptance of this Form by Insurpnce companies is not an admission of policy liability on the part of the insurance companles. 

S Any felse reporlng may be referred ta Ihe Pollce fot.lnvasugaton. 
d h rdedy tho Insurer of the GIA ecords Mansgament Centre ostablishod by tho Qenoral Insurance Association af Singapore (GiA) tor archiving 
0 haiopies of this repot wili, for a fee, be made availeble upon applcation by Interested pailos. 
y e bopemeni of this repor to the ingurers, you hereby conseni to the archiving of this roport nt lIho centre end to copios of the report being made avallable aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
30/08/2021 17:35 (SGT) 
29/08/2021 11:15 (SGT) 
Paya Lebar Rd, Singapore 
TOWARDs CIRCUIT LINK 

Date of Accident 
Exact Location of Accident 

Additional Location Information 
Country/State of LossS 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHD3679G 

INSURED/POLICYHLDER 

ls company? 

Name Of Registered Owner 

Company Reg No 
Email Address 
Mobile Phone No 

Yes 
cOMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-96351552 
(Office) +65-65508768 Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Toyota 
Prius Model 

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? 
Vehicle Category 

No -Claiming third party 

Taxi 
Transmission Auto 
CC 1798 

INSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage
Fleet Policy 

Policy Number 

AXA Insurance Pte Ltd 

ThirdPartyFire Theft 
Yes 

VFX/P2419138 
Cover Note Number 

DRIVER 

Name of Driver TING GIN TIN 
NRIC No SXXXX525D 

GAccident report SJ04218U000Xx Page 1 of 19 



Date Of Brth 

19/07/1952 
Outdoor 
10/11/1975 

Occunation 
Date Of Driving Pass 

Driving experience 
Gender 45 YEARS AND 9 MONTHS 

Male 
(Phone) 65-96351552 

Mobile Number 
Ah. Phone Number 
Emeil Address 

neetsafety@cdgtaxi.com.sg 
APT BLK 172C EDGEDALE PLAINS #13-472 

Address 
Address complement 
Postcode 

823172 ts the drhver the policyholder? f No, Relationship of the Driver with the Insured Does Driver Own Other Vehicles? 

No 

RELIEF DRIVER 
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 Side Swipe 

Clear Road Surface 
Dry 

OTHER INFORMATION 

No 
Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 2 

No 
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? 

Yes 
2 

No 
PASSENGER 1 

Name 
UNKNOWN 
Female 

Gender 

DETAILS OF POLICE ACTION 

No 
Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? No 

CIRCUMSTANCES OF ACCIDENT 

ON 29/08/2021 AT ABOUT 1115HRS I WAS DRIVING MY VEHICLE A SHD3679G ALONG PAYA LEBAR ROAD. I DID U TURN. VEHICLE B SGZ3688B DROVE OUT FROM CIRCUIT LINK ON MY LEFT, SIDE SWIPE HER VEHICLE B DRIVER DOOR ON MY 
VEHICLE LEFT FRONT. MY PASSENGER IS NOT INJURED. PARTICULARS EXCHANGED. 

ATTACHMENT(S) 

Yes 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 
FILE IS NOT SUITABLE 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

sGZ3688B Vehicle Registration Number 
Vehicle Manufacturer Mercedes 

C200 Vehicle Model 

Page 2 of 19 Accident report SJ04218U000x 



Vehicle Verlant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

NRIC No 
Contact Number 

Private car 
TEO CHING CHING 
SXXXX951F 
(Phone) +65-92333882 
APT BLK 92A PIPIT ROAD #12-85 Address 

Address complement 
Postcode 371092 
Insurance Company Name 
Nature Of Damage 
Detalls of property damaged in accldent 
No. Of Passenger (Including Drlver) 

Page 3 of 19 
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SKETOH LAN 

SKETCH PLAN 
IMPORTANTNOTICE 

1 Pr ropen correclly tho dotaik ol tho nccdem to sveea up tha dns prrcoss 2 Thie Fom must be semplsted.by Ihe Polleyholder Andlor the Authorlsed Drlver tnlorston provided must o os tnudhtul ond aceurnte aL pousible Any wiltut m:srepr esentatron et wthhoiting of matonai lacts ray olow imsurace compenies to copudlate Rolley llabllY 4The gsare and accaplance nl this Fomby insurance companes is nol an dmis sion of pohcy Rabrity on llhe parn of ihe insurance conpanles 

5. Any fale.rOporting.may be referred to the Polco lor Inveatiallen 6 The reroM wä be forw ardod by th insurere of the GA Revords Management CerNre estabüshed by the Gonerai Insurance Asscciation o Singspore (GA) for 8rchiving and thal copes of this report wl lor a feo be mado avolable upon applicalion by interosted parlies 7 By he lodgemen of this repon to Ihe insurers. you hereby consent to the archiving of this report al Ihe cenire and to copies of the Bpon beng made avallablo aloresald 
& Consent under the Personal Deta Protection Act(PDPA) 
understand, acknow ledgo, agroe and consenl that 
(a) My insurer , myw arkshop and the General Insurance Association of Singapare ('OIA') maylare pemited to collect use, disclose and'or process my personal deta/personal infomatlon sel out in this (form) and any other porsonal informaton provided by me or possessd by my insurer (colleciivoly tho "Peraonal Informatlon") ond discloso and transfor such Personal Infarmation to ol lhsurorls) who have Insured vehicle{s) invaved in this accident (all 1nsurer(s) w ho have insured vehicle(s) involved in 1his accident shail ba colectively reterred to as Ihe "Inaurers"), tho Insurers law yerslaw firms, tho Monelory Aulhority ol Singaporo and any tefovart govemmenl agoncy/authority (such 6s the police). for the purpose(s) of 
0processing. handling andlor doaling w ith my corns includ1ng tho sottemont of tho clanis and any nocossary investigations relaUng lo he deims: 

)invesligaling the accident and/or my claims 
camrying oul andlor dealing w ih my instruclions or responding to any enquiries by me, 

odmirislering my deims (including the meling ofl correspondence. statements, invoices., reports or notices to me, w hich could invove 
disclosure of certaln personal dala about me lo bring about delivery of the same as w ell as on the external cover of envekopes mail packages): andlor 
(v) complyng w ih applicablo low in adminislering. processlng, handhng ond/or deallngw ith my clalms 
(colleciively the "Purposes") 
(b) al insurer(s) who have insured vehicla(s) involved in Uis accldent and (the Insurers' law yers/aw flms, may/are permrited to colleci. 

USo, disclose andior process my Personal Informaion for one ar mote of the abovo Purposes, and 

(c) myPersonal Inlomalion may/can be disclosed by any of thefnkurars andlor GA to their third parly service providers or agents 
(including neir law yers/low fims). w hich may be sited uutsidé of Singapore, for one or moro of ihe abovo Purposes 

Poicynoider's Stgnature / Oate & Driver's Sgnature (f ddver is not the pollcyhotder) Dale 
8& Timo 0.o8 2021 

Witnessed by Roporing Canlra 

Personnel Tme 25uRs 
Sketch Plan 

A-$4D 36194 
Paryt LeBeR RoAD 

VEH A SG2 3688D 

yENA 

A 

CIRCAIT 
NR 

Page 4 of 19 
Accident report SJ04218U000X 



SKETCH PLAN #2 

Describe Circumstances of the Aceldent 

ON 29/08/2021 AT ABOUT 1115HRS I WAS DRIVING MY VEHICLE A 
SHD36796 ALONG PAYA LEBAR ROAD. I DID U TURN. VEHICLE B 
SGZ36888 DROVE OUT FROM CIRCUIT LINK ON MY LEFT, SIDE SWIPE 
HER VEHICLE B DRIVER DOOR ON MY VEHICLE LEFT FRONT, MY 
PASSENGER IS NOT INJURED PARTICULARS EXCHANGED 

Declaratlon 

We doclaro Ihe foregoing partlculars ore true in oveyospoct 

/ 
Pokcyhodor's Siynalure/ Date& Driver's Signatur� (1 drivar is not Iho policyholdeor) Date 

& Tiro 30.o .20 (245hRs 
Witnosaod by Roporling Centre 

Poraonnel 

Accident report SJ04218U000X Page 5 of 19 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

