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Conflrmed L/S $3800, 4 repair days

_(RED $2237.19; 37%)

DatefTime, File Pass to? | : Prell. Report

1) 111 TYPIST E Final Report Resurvey No. of Trip: 1 Survey Fee:
DatefTime, File Return to? : Transportation:
> Add Fee: D Site Insp  ($ )__S+Rs.__SI
D Interview ($ ) Photos
Report Format: P |:|~T9Ch- Invs ($ ;__-; o) et
Lump Sum /TBT: ($ 38000 = ) D: Weekend ($— i ) )

Days Of Repair: 4

o) _ wef % : . REF:
‘ ASS. REC. BY: / NS/INC21010966/R1uc
[ ' ASSIGNMENT
From: Date: Veh No: S q§3'§(’ YrRegn: 201 /| mh
IV n/Lor @Iane Mover
Estimated Cost: . - Type: M.Car/ M.Cycle / Bus [ Va ry
on{1p Jws /TP RES | oo D RES /EVA/ v MV Truck / Trailer or v( W_, _
: ( c.c
To Inspect Vehicle No: SHA 9535P o Make: me ouuA _‘ﬁﬁﬁ 0 ‘ ﬂ (7
- Col Insured / Std / NI/ NA
at Workshop m/s olour
of Sp.Reading -’ B T/Radio: Insured / Std / NI/ NA
Insured: SLD 2559D Eng/No: T =T x ) I
Policy No. ' : o | G/No: TITDVJBF(A%G%HLW E——
Claims No. MT/1148845-002 Gen. Cond: Good / ET;/PoorIBurnt
Sum Insured: Excess: Steering: ’IJammedI Leaked / Burnt or -
(Client's Reco;d)ﬂ_w Brake: @rlJammed!LeakedlBurnt or -
Make of Veh: Modi: Ail’/ S/IRim / STD AIRim or )
N\ Tyre Size: F: HS ] é‘;{”{g o
(Policy Condition) R - L
Remark: The veh had commenced its [ Nis | ois BSIDUNIEXNOVAIGYIFSILIZAI MIC / OHTSU / PIR / SUMI
repair at the time of inspection. TOYO/YOKO or ( £ “Tl ﬂ]f C
Bal. or Market Value: - Front Rear
IDAC Accident Rport:  Consistent?: Yes or No R/Bal. L mm " R/Bal. é mm
GIA / PR Seen: ConS|stent? : Yes or No L/Bal. mm L/Bal. ( mm
Est. Repairs: 4  days Res.: Yes or No D.OA. 9/3 (b D.O.l. lsp
Lum Sum: 20 % 3Val.: Yes or No Survey held at Coverns tthilo
CA | REV | REP. | 24HRS Des. of Damages Frt | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT N( S (RT
Date: - - : -
o . Person Contacted: = The UIC I Chassls frame | Body Structure ah‘ected dueto colhsuon.
Date/Time  Action / Instruction




T TRANSPORTATION PTELTD %

Date: 25/10/2021
: Toyota Insurance: NTUC
MVA: MS. LOKE YY

$198.50
1|FRT FENDER LH b4/ $945.30
1|[FRT FENDER EMBLEM LH M¢ / / $86.50
FRT BUMPER SIDE RETAINER LH (/& $77.00
1|HEADLAMP PANEL LH 7. $241.10
1|FRONT BUMPER FOG LAMP LH % $920.00
1|HEADLAMP LH Cv& ~~ $2,735.28
1|FRONT BUMPER COVER o/ ~ $499.90
1|[FRONT BUMPER SIDE BRACKET LH Crta / $82.30
10|FRONT BUMPER CLIPS #es —/— $22.00
1|FRT BUMPER SUPPORT LH 7. $81.70
SUB TOTAL $5,889.58
- LESS 25% $1,472.40
9 DISCOUNTED TOTAL $4,417.19
é $-
Labour Charge
PANEL BEATING } ; “Jov $960.00
SPRAY PAINTING CHARGE . ‘ Sov 35?”%0
CHECK ALL LIGHTING 20 $56700
TUFF KOTE
o 350700
TOTAL LABOUR $1,620.00
ESTIMATE TOTAL $6,037.19
This is an initial estimate based on a visual inspection of the above vehi i i
ite b: cle. The final repair quantum will be
prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance compqany.

LKK Auto Consultants hence notify 4;‘,,,4__
the Repairer of the following: &
« To resurvey before/after spray painting LLf qm mé

« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation (6
« Third party survey is on a “Without Prejudice” basis
» No illegal modification(s) is allowed L ( ¢

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

(
Acknowledged by Repairer J—J { ‘,6lu @

Signature: QQ,S—-’) A“‘/ rt»f“:/

Date:




RTDELGRO g

ERING wm—

ComfortDelGro Engineering Pte Lid
205 Braddell Road Singapore 579701

Mainline + 65 6383 6280 Facsimile + 65 6280 9755
Workshops

205 Braddell Road Singapore 579701

59 Loyang Drive Singapore 508989

383 Sin Ming Drive Singapore 575717

Date/Time: 25.10.2021 10:48

Page : 1
AU Repair TP(CFS0)1 JOB CARD gales Order: 4132840 JC N0305491937
: e o REGNNO. B MILEAGE o
SHA9535P
CTTYCAR PTE LTD MAKE ; FUEL
(ern 7010070 \ TOYOTA o Vo F
;.. 383 SIN MING DRIVE MODEL DATE/TIME IN ‘
f1ingapore SINGAPORE 575717 PRIUS HYBRID(G4)23.10.2021 23:10
gy 65551188 0) YR OF MANU. TARGET DATE
@) 17.08.2017 3
CHASSIS CODE COMPLETION DATE/TIME: |
ST CAEENG. JTDKB3FU803561477 ;
JOB DESCRIPTION ) l
cident Date: 23.10.2021 a
TURi: 3P 23.10.2021 ' i
FRONT !
NO LABOR CODE DESCRIPTION ——
/
& | |
-== ol
— \
B ] _——
E
g ’ ; |
Z ‘ f
e O =\ |
| 2l |
— i 1 | | :
1
x o N ]
. _ - et - -
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
adgement Slip  Exit Pass
|
' Vehicle No.:
lo. SHA9535P YY SHA9535P
Service Advisor Signature/Date Name of Service Advisor Date

Jrned to Service Reception upon collection

To be kept by Security Guard




1421A00006 / JP Knights Pte Ltd
5 NTRY DATE & TIME: 25/10/2021 10:11 (SGT)
uBM |ITTED BY: Caymen
VERS|0N 1(25/10/2021 10:11 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of
2. This Form must be

3. Information provided )
policy llablllty P must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of thls Form by i msurance com

the gccident to speed up the claims process.

panles is not an admission of policy liability on the part of the insurance companies.

4[]
Sn“lj't:;fa:epon wullfbt: forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
a 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

ITIBSAON . coierdunrmmrmerrormssssssnssessemmasesssmassrspsnshessasisnsons 25/10/2021 10:11 (SGT)
i Date of Accident ... 23/10/2021 19:05 (SGT)
: Exact Location of Accident ... .. o ey Serangoon, Singapore
3 Additional Location Information ... -
Eg Country/State of LOSS ... Singapore
< DETAILS OF OWN VEHICLE
Vehicle Registration Number ... ... SHA9535P
59 INSURED/POLICYHOLDER
ISICOMPBY?  ivoisbssmsimussssusbinsessasssssonsiss dmesnssosasssassssss siosis sxssoess Yes
Name Of Registered OWner .................................. CITYCAB PTE LTD
Company Reg NO ..ot 1XXXXX839G
Email AdAresSs .....ooooioe e ﬂeetsafety@cdgtaxi_com_sg
Mobile Phone NO ..o (Phone) +65-97967980
Alternative Phone NO ..o, (Office) +65-65508768
‘\'/EH]CLE PARTICULARS
ManUFACIUIET ... e Toyota
Mol s Prius
Variant e -
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 - Reporting only
Vehicle Category ........uswsiusimmmm s e il inie ssmeniss Taxi
TranSmISSION  .......cccooooiiiiiiii oo e Auto
CC.  insvmssnosmns somseinmssspemns s iiEs 5 tmsnsasamsne dadime as e e menmnsismesenen fibmme 1798
INSURANCE COMPANY
Name of Insurance Company .......................cc.cccccevvvminii.. AXA Insurance Pte Ltd
Type of Coverage ..., e e i ThirdPartyFireTheft
FIBEE POICY. 'ioocvsiminsbitasstnsiosvmunmmiomiummeis e arsmmstothston dibas oo divknd i Yes
Policy Number ... VFX/P2419138
Cover Note Number .......................coioiiiiiiiiiiiii., . .
DRIVER
Name of Driver .................ccccccviviiviiiii. s esgsanssssn vvn s b advedehion sye LI LIJUN
NRIC NO e SXXXX298A

Page 10f 15
@Accident report SJ0421A00006



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender :

Mobile Number

Alt. Phone Number

Email Address

Address .

Address complement

Postcode USRI .

Is the driver the policyholder? ... .

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? ....... SR
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 .................coccoiiiiii i
Road Surface .......................... e A A s

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, againstwhom? ...

CIRCUMSTANCES OF ACCIDENT

02/01/1964

Outdoor

20/07/2007

14 YEARS AND 3 MONTHS

Male
(Phone) +65-97967980

fleetsafety@cdgtaxi.com.sg
164 CANBERRA DRIVE
#04-58

768001

No

RELIEF

No

Side Swipe
Clear
Dry

No

No

Yes

No

No

ON THE 23/10/2021 AT ABOUT 1910 HOURS, | WAS DRIVING VEHICLE A (SHA9535P) ON LANE 1 ALONG SERANGOON ROAD I

LANE CHANGING TO LANE 2 AS THERE IS CARS PARKED INFRONT OF ME WHEN VEHICLE B (SLD2559D) APPEAR FROM MY

REAR LEFT SUDDENLY AND GLAZED THE FRONT LEFT PORTION OF MY BUMPER. | WISH TO MENTION TH
MY LEFT BLIND SPOT AND SIGNALLED BEFORE EXECUTING THE LANE CHANGE. NOBODY IS INJURED. AT1DID CHECK

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?

DETAILS OF OTHER VEHICLE PROPERTY 1 ‘
1

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant e e R e e
Vehicle Colour . ... : ST
Vehicle Category . v

Name of Driver

® Accident report SJ0421A00006

Yes

Yes

FILE IS NOT SUITABLE h
No

SLD2559D
Honda ;“
Vezel

Private hire
TAN KIAN HWEE

Page 2 of 15



JICNO mberv‘ : . ' ¢ 6

V By (Phone) +65-8
Afrf:sscompleme"t i ) e

e e
pg;'rancecompany N et “
Ir;mreofDamage e N e g i
etails of property damaged in accident == ¢ :
No. Of Passenger (Including Driver) R ’
.......................... 2
pASSENGER 1
Name ..............................................
GONAT T v,
...................................... Male
PASSENGER 2
Name ...
BEIEE ..oveovstinsermesmsrsosgpran L 0L R e
................................... Female
=
4
-
A<
\r
\\\.
2
2
a
0
|
»‘_\‘
f»
N
b
' |
§ |
>
.
& Accident report $J0421A00006 oo el




SKETCH PLAN

SKETCH PLA
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 w ithholding of malerial 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.

Ise reporting ma reforred to the Police for Investigation.

6. The report will be forw arded 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 (o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My 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 personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose 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 Autherity of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of :

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

() investigating the accident and/or my claims;

(=) carryingwtandlorde&gwiﬁ»myhswcﬁonsotmpmding 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 applicabie law in administering. processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose and/or 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 yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

:::yholder‘s Signature / Date & Driver's Signature (If griven s not the policyholder) / Date Witnessed J Reporting Centre

Sketch Plan i M0/ U0 Pm _

@,Accident report SJ0421A00006 Page 4 of 15




02
P s

Mmmofthekdd'm

WHE 23/10/2021 AT ABOUT 1
A (SHA9535P) ON LANE 1 ALONG

Declaration

UWe declare the foregoing particulars are true in every respect.

o = P

Policyholder's Signature / Date & Driver's Signature (If drivgr is got the policyho! te Witnessed by Reporting Centre
Time

& Time (}3 IO 7‘ 2 Personnel

@& Accident report SJ0421A00006 Page 5 of 15




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

'PRIUS HYBRID 18 CVT
E & T 9 1. Ylow i @ ¥ 0 i B &
| Manufacturing Year: ' P22 &8 B F ¢ 907 & o 0 0 T TR E m [Rl
| EngineNo: 4 5 E 5 & 7 R o E 0 | o
Chassis No.: L T T T L E RS ¥ % momwoosawrz,. ) 0 [l !
MairumPosrOtpoe | mewwimoww | | | | UL T
Open Market Value: ’ ¥ i ; 5_29,0@'}.067 [ TR R T T
Original Registration Date: 17 Aug 2017 T ' i o | T
First Registration Date: i j 17 Aug2017
| Transfer Count: ] : :0 ' [ T '
Actual ARF Paid: ' & E | 3500000 | I 1 b0 0 0 G0 W
PARF Eligibility: Yes . | H
PARF Eligibility Expiry Date- 16 Aug 2025 T T |
PARF Rebate Amount: $3.750.00 N
COE Expiry Date: 14 Aug 2025 ‘ I | |
COE Category: A - Car up ta 1600cc & 97kW (130bhp) | I | \1
COE Period(Years): 8 [ T e |
PQP Paid: $36.320.00
COE Rebate Amount: $£17.28100
Total Rebate Amount: $21.031.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de- r;gls!eredl upan COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earfer.
The information contained herein is correct as at 26 Oct 2021

OK



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

QMFLIQTYW Company
| Owmer ID: G: = L =3 cEER R
| VehicleNa:  SHA9535P s
\khlcletobeixportui 7 3 3 E = ¢ & EnE X F 2 2 L 2 Rk |
lr!tﬂliedDereglstntnnDate g -3 = 4 b I F SuOdWIl P - L b o | 3 ' ‘
Vehicle Make: $-: TEEEEW TTU'QDTA iR = £ 3 . i [
| Vehicle Model: _ PRUSHYBRID18CVT T [
Primary Colour: ESIEEEENE - 2 3 b RB %A
| Manufacturing Year- ; 2 2 =% % T E ong3 = = o T 2 & E % Bl
. Engine No: = P Y I EE R TR XA AR T I RN
Chassis No- F 3 EE ITEEE .rmxnmoasaun T [
. Maximum Power Output: £ = E S T ooiwonet L L 0 LT
Open Market Value: ‘ ~ $29007.00 " A T
Original Registration Date: EE R i  17As2017 B i I
First Registration Date- 5% : 17Avg2017.; [h) 00 0 T
| Transfer Count: o " T, B M YO TE T
Actual ARF Paid: . = & ® £3500000 i Ui o b LR T AW
PARF Eligibility: Yes b b T W j , ”
PARF Eligibility Expiry Date: 14 Aug 2025 \ 1 ‘T, TR T T
PARF Rebate Amount: $3,750.00 AR | |
—1
COE Expiry Date: 14 Aug 2025 e |
COE Category: A-Carup toidOOcc&97kW(130b!|p] ‘ [ ' \1
COE Period(Years): A .
PQP Paid: $36,320.00
COE Rebate Amount: $17.281.00
Total Rebate Amount: $21.031.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upan COE expiry or when the

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

The information contained herein is correct as at 24 Oct 2021

OK
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