e T | fing

Fronr bale

Eslimaled Cosi;

QD_{[P[WS{ ]ERES[OD RES EVALINV/ My
To Inspect Vehicly No:
4l Workshop mys

———— —

ol

Insured:

e e . — e ——— .

Palicy No.

Clalms No.

T e ———— v ey

Sum Insureg: Excoss:

(Cllent's Record)
Make of Veh:

e —————

ASSIGNMENT

\\\\ AR
(Policy Condition)

Remark: The veh had commenced Iis NIS OF

repair at the time of Inspaction,

- Bal. or Market Valve:

IDAC Accidenl Rport: Conslstenl? : Yes or No

GIA [ PR Seen: Conslstenl?; Yes or No
Esl. Repairs, Z days  Res.. Yoy or No
Lum Suny % JIVal: Yos or No

————

CA | REV | REP. I 24 HRS
: Vehicls: IN/OUT

Dale.

__ Person Conlacted:

]

Vel No: SHD gﬂc}q (9 Yt Rogn: ¥// H

Tyoe: M.Cor W, Cyclo Bus / Van f Lorry | ‘ I Primo Mover |

Truck / Yraller or
Mako: To o#a an _ °°,_'_7f_t
Calour blu < . Insured / Std /N1 I NA

Sp.Reading g; (lSZ (

Eng/No:

o STDhB3Futo3s¥ Llf 3
Gen. Cond: G@IFBI!IPoorIBuml
Sleerlng: In@ I Jammed I Leaked [ Burni or

T/Radlo: nsured { Std / NI { NA

Brake: In 11 Jammed / Leaked / Burn! or
Moqt NIl /S [ STO AIRIm or .
Tyre Size; F: I 0(§ / 6S ’ZU

v IR

BS/DUNIEXNOVA/GY I FS [ LIZA | MIC | OHTSU | PIR ISUMIY

TOYO/YOKO or wertlah ¢
Ergnl Roar

RBa. mm ° RBa. S mm
uga, mm UBal. s __mm
o.o.x??jﬁ{—_— 0oL _30/8/2] hod
‘Survey held al ( 0] 77} -Q)Y"

Ocs. oH)amagos:@l Reor 1 OIS | NIS | VIC | Roollop or

Tho UIC | Chassls tramo I Body Structuro ofioctad duo lo collislon.

_Dalg/Time | Acbon / Inslruction

e 19C8 L

-

- —— btk

" Cas T e Prss 7 D; Proll, Roport

Days Of Repalr;

) [__—]: Final Roport RosurvoyNo.of Trip: - |Survey Fee:
e N
Add Feo:D:sne msp O sess_s |
D:lnlewiew S L0 o= e e
D:‘ré-;n. Invs ":’:_._——— e I
r —l:'l\'é‘lr-snn:i = L ”“—“_J
e e Had __...—-'---»&” T, j“_,:j




COMFORTDELGRO ENGINEERING PTE L'TD Date: 30.08.2021 %
Time: 15:00:20
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305484707
CUSTOMER: 7010045 REGN NO . SHD3679G
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE . TOYOTA
SINGAPORE SINGAPORE 575717 MODEL . PRIUS HYBRID(G4)
65508755 DATE OF REGN : 07.10.2016
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 COVER FRONT BUMPER" 1 499.90 25.00 374.92 ﬁ W/“+

0002 04-01-0302-2971-G  SUPPORT FRONT BUMPER SIDE 1  82.30 25.00 61.72\/”(6 44 ((M \/

LH H‘”‘i‘j‘“’ SUB-TOTAL : 436.64
JOB NATURE
0000 PB PANEL BEATING 400.00 350
0001 SP SPRAYPAINT CHARGE 30000 2.%0
SUB-TOTAL : 700.00
TOTAL : 1,136.64
Jumani

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

DATE : DATE: _nwv
_ m lboo @Jol%/l,
LKK Auto Consultants hence notify

the Repairer of the following: % [ ‘( Lf %

= To resurvey before/afier spray painting

» To display damaged part(s) during resurvey

« Parts prices are subject to confirmation Z 0,4 ‘ﬁ S w
» Third party survey is on a *Without Prejudice’ basis

* No ilegal modifcation(s) i allowed 23544 q

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Hvun © LK o do- lows
A€H v (o ol

" crdecned by Repairer
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s COMFORT TRANSPORTATION PTE LTD
OMERNE 7010045
— 383 SIN MING DRIVE

Singapore SINGAPORE 575717

Date/Time:

JOB CARD ' sales order: 4113557 oo 305484707

Lom!ortDelGro anmaermg Pte Ltd

50;63;562i 15:03 Page : 1
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REGN NQ.; MIIEAGC
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MR- F.‘-——————————“—‘_"
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o .10, ?
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JNTeaRONG JTDKB3FUZO3533433 R
JOB DESCRIPTION
.ccident Date: 29.08.2021 |
[ATURE: 3P 29.08.2021 |
1/ NO LABOR CODE DESCRIPTION i ‘
100C ) PB PANEL BEATING ‘:
100040 SP , SPRAYPAINT CHARGE i
; L
2 |
}
t
‘a
1 |
|
|
i
I SR e
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
*®
ledgement Slip Exit Pass
Vehicle No.:
w:  SHD3679G JU AIG SHD3679G
Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard




>Back to OneMotoring

Enquire PARF/COE Rebat
Vehicte Owner Particulars
Owrver 10 Type:

Owner ID

Vehicle Detaik

Vehote No

Vehitle to be Exported
Intended Deragistration Date:
Vehicle Make

Vehicle Model-

Primary Colour
Manufacturing Year:

Enginc No.

Chassis No -

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

intended PARF Rebate Detai Is
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
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

e for Registered Vehicle

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

The information contained herein is correct as at 01 Sep 2021

OK

Company
B21R

SHD3679G

No

01Sep 2021

TOYOTA

PRIUS HYBRID 18 CVT
Blue

2016

27ZRR941142
JTDKB3FU203533433
90.0 kW (120 bhp)
$31,008.00

07 Oct 2016

07 Oct 2016

0

$5,000,00

Yes
06 Oct 2024
$3,750.00

06 Oct 2024

A - Car up to 1600cc & 97kW (130bhp)
8

$41,687.00
$16,136.00
$19,886.00

7
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@& SINGAPORE ACCIDENT STATEMENT

TMPORTANT NOTICE

! Please renot coreactly the detalls of the sccident 10 speed up INe clalms process
2. This Form must be e and/or the Autharised Orivat

A Information provided mus! be #x truthiul and accurnte s possibla. Any wilful misrepresentation or witholding of matarial facts may allow insurance companles lo repudiate

oohicy LabHity

& The issue and aceeptance of (his Form by Insurpnce companies is not an admission of poficy liability on the part of the (nsurance companles.

S_Any felse mponing may ba referred ta tha Police for Invastigation,

€ This rancrt will be forwarded by the Insurers of the GIA Records Manegement Centro establishad by the General Insurance Association of Singapore (GIA) for archiving
and thal capies of this repon will, for » fee, be made available upon application by Interested parlies. i
7. By the lodgement of this report to the insurers, you hereby consent to Ihe archiving of this report ot Ihe centre and lo coples of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SJ04218U000X

SHD3679G

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96351552

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TINGGINTIN
SXXXX525D

Page 1 of 19



Date Of Birth

b 19/07/19%2
Oate Of Driving Pass 10(;,:10 10/(1’;)75
Oriving exparien

r\gr fience 45 YEARS AND 9 MONTHS
Mabile Number e ‘
P (Phone) +65.96351552
Empi ' |
Ar:: 'L:sdd’!!ss neetsafely@cdglaﬂcomﬂ
B APT BLK 172C EDGEDALE PLAINS #13.472
Postcode 823172
s the driver the policyholder?

; A : No
1f No Relationship of the Driver with the Insured RELIEF DRIVER
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 Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

R ROAD. | DID U TURN,
ON 29/08/2021 AT ABOUT 1115HRS | WAS DRIVING MY VEHICLE A SHD3679G ALONG PAYA LEBA

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.

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 §GZ3688B
Vehicle Manufacturer Mercedes
Vehicle Model C200

Page 2 of 19
@ Accident report SJ04218U000X



Vehicle Varlant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address :

Address complement

Postcode

Insurance Company Name .

Nature Of Damage vioa
Detalls of property damaged in accldent
No. Of Passenger (Including Driver)

d Accident report SJ04218U000X

-

Private car

TEO CHING CHING

SXXXX951F

(Phone) +65-92333882

APT BLK 92A PIPIT ROAD #12-85

371092

Page 3of 19



SHETOM B AN

SKETCH PLAN

1 Proay ropas
1oRCr SOIEQEILY thn Holate of thn aeaiton 1o speoa up tha dsvns process

Z Thiy Farm mu be somoleted by the Polleyhoider andlor the Authorised Drlver

3 |th provided must ha ne !.MB.L@M!!SS.\'E" as_possible Any witu MO ASENDION 51 W ihheising of matord Incts may
ohow iMsurance companies fo topudiate policy |labiiity

4 The wssue and aceaplance ol this Formb
oompanios

-

§ Tha renont wilibe farw ardod by 1Mo Insurare of the GIA Revor
of Singapare (GIA) for 8rehiving and thal copies of his repon w
7 By the lodgemant of this repor to (he insurers
PO berng made avallablo aforasald

& Consent under the Personal Data Protection Act(PDPA)

{understand, acknow ledgo, agroe and consaent that

(a) My insurer  myw orkshop and the General Insurance Associalion of Singapare ("BIA*) may/are permitied (o collect uss, discinse
andlor process my personal data/personal information sel out in this {form] and any other personal information providaed by me or
possessed by my inaurer {collectively tho ‘Personal Information") and discloso and iransfor such Personal Infarmatian (o oil Insurer(s)
who hm Insurad veticle(s) invaled in this sccident (all insurer(s) w ho have insured vahicle(s) involved in fhis accident shall ba
collactively referrod 1o as (he “Ingurers®), tho Insurers’ law yersfaw (irme, tho Monelary Authority of Singapora and any refovart
govemment agency/authority (such as the polica). for the purposa(s) of |

() processing, handling and/or doaling wilh my doms including tho setlemant of the claims and any nocessary investigations relating 1o
he claims.

{9} investigaling the acciden! and/or my daims;

(W) carrying out andior dealing w ith my insteuctions or responding o any enquliries by me;

fv) administenng my daims (including the mading of correspondenca. statements, INVOICOS, reports or notices 1o me, w hich could invoive
disciosure of centaln personal dala aboul me lo bring about delivery of the same as w ell as on tha external cover of envalopes/mail
packages): andlor

(v} complyng with applicablo low in adminisiening. procassing, handhng and/or dealing w ith my clalms

(collectively Ihe “Purposes’)

(&) allinguren{s) who have insured vahicla(s) involved in s accident and (he Insurers’ law yarsfiaw flrms, may/are parmited to collect.
use, disclose and/or process my Personal Information for one or mote of the abave Purposes; and

(c) my Pessonal Infarmation may/can be disclosed by any of thefMurars andjor GIA to thair third parly service providers or agenls
(incluging their law yersiow firms), w ich may be sited outsidg o Singapore, for ane or maro of the above Purposes

Y INSUrANCe COMpames is nol an Admission of pokcy hateity on he part of (ha ingurance

ds Management Cantra established by the Ganarai Insurance Assce ation
ior afeo be mado avellable upan application by intarested parlies
you hereby consent to the archiving of this repont al 1he cenire and (o copias of (e

4 -

Policyholder's Signature / Oate & Driver's Signature (If ddvar Is not the policyhotder) / Dale  Wiine$sed by Raporting Cenlra

Time & Timo }0 o002 (226URs Personnel [ t(“ﬂ
Sketch Plan

(4
Ao~ SHOD 3604 — o PMA' LEB&R RoAD

b - s¢z 36885
o «—
- Fag,
CIRERIT
LUNK

Page 4 of 19
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SKETGH PLAN w2

Describe Circumstances of the Actident

SHD3679G ALONG PAYA LEBAR ROAD. 1 DID U TURN. VEHICLE B
SGZ36888 DROVE OUT FROM CIRCUIT LINK ON MY LEFT, SIDE SWIPE
HER VEHICLE B DRIVER DOOR ON MY VEHICLE LEF] FRONT. MY
PASSENGER IS NOT INJURED PARTICULARS EXCHANGED.

ON 29/08/2021 AT ABOUT 1115HRS | WAS DRIVING MY VEHICLE A :
l

Declaration

{IWe daclore the foregoing parilculars are true In o espoact

—

N A’\) /{7/‘“' _

Palicyhoidars Signature / Date & Orivers &gnnlurV(ll grivtu 18 nol the poticyholder) / Dats w:lnusﬁ by Reporling Centrs

Tirw & Timo 30-03.9.0}( (249-\4&5 4Pmonnel K g,f‘%

@& Accident report SJ04218U000X Page 5 of 19
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