coen T | g

—— — —
———— ————n — e - & & 5

ASSIGNMEN'T

FFrony
L.

Eelimalod Cosl;

QTP /WS (TP RES | OD RES | EVA /INY [ MV

To Inspect Vehiclo No:

ol Workshop nv/s

ol S
Insured:

Policy No

Clalms No

Sum Insured:

(Client's Record)

Yr Ragn: q

CHC233 (6 /2 /z_o‘

Type: !-ICMlHCyc!aJUusIv'mILonyﬂnxirPrhnoMovcrl

Vgh No‘

Truek | Traller or

Moko: Tbtf_‘;bf_v_rmg h L’;CT .:° Lﬂ/g
Colout “OYe NC; . Insurod / SIS THITHA
Sp.ReadIng —%:S-_é- [T(?.'—‘gu T/Radlo; Insured [ Std I NITHA
EngNo: =
CMNo: STDHR 3y bosoljz .

Gen. Cond: C@th:l?oorlﬂuml
Sleering: In@t!Jammuereakcd | Burnl or
Brake: In@f | Jommad | Leaked [ Burnl or

e e ¢t

MakeofVeh: Modi: NIl l. | STO AIRIm or . o
B Tyro Size: F: 14 5{65 fig
(Poticy Condilion) R: 1qs (65’?1!5 ]
Remark: The veh had commenced s NIS | OIS | | BS/DUNIEXNOVAIGY [FS I LIZATMIC | OHTSUPIRISUMI/
repair 8t the time of Inspectlon. T0YO ! YOKO o L‘J(S-\"thL
Bal. or Markel Value: Eron| Rogr
IDAC Accident Rport _Conslstenl'f “Yes or No RIBal. S i *  RMal 5 mm
GIA | PR Seen: —_____Cms!slenl7 “Yes o No LBal, = — UBal.
e Repiis. 4 oays  Resi Yoy o No D.OA. L{/ZI’ZZ—_ 0.0l _:HZiZZ 7’00
Lum Sunt % 3Val: Yos or No "Survey held al '), CQ{L
CA [ REV | REP. [ 24HRS Des. of Damages Rear | OIS | NIS | VIC | Roollop of
N Vehicle: IN/OUT
Date: ___ Person Conlacled” _______ | The UIC | Chasslsframe ! Body Structure offoctod duo to collision,
~Dale/Time | Acbon/Instuction
- Qa/Time. Fla Pass 07 D; proll. Report Days OfRopalri _ )
| D: Final Ropo_m ‘ Resurvoy No. of Trip: _ SurveyFee: |
paaTme Fle Batam bo? Trasporiaton: b B
Adcl FQG:D: Stensp (& | Nosers_8 | -
he B0 - [ ) nterview 15 )| Fros
,3,-. s EEE RS
' Q3*0(-:‘-:1 Fearivzd @ ) I::]:T-:--;h. ve 0|
...I_tr( “we MBI o E,.,‘ Waelend
Lo,




OMFORTDELGRO : Comf'or.tDelGro Engineering Pte Lid

\\* 205 Braddell Road Singapore 579701

NE ING Mainlino + 65 6383 6280 Facsimile + 65 6280 9755
Workshops ]
206 Braddell Road Singapore 579701

59 Loyang Drive Singapore 508962
383 Sin Ming Diive Singapare 575717

Date/Time: 05.02.2022 10:20 Page : 1

m:  ARC Repair TP(CLSO)l JOB CARD gajes order: 4170375 JG NO305503881
JMER S " T RegNNO. T MILEAGE Y}
SHC8233G
3 COMFORT TRANSPORTATION PTE LTD MAKE FUEL
JMER NO. 7010045 TOYOTA Bl serraeessesne ST F
zss 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRRID(G4A04,02.2022 13:40
® 65508755 ) YR OF MANU. TARGET DATE
P 19.02.2020
CHASSIS CODE COMPLETION DATE/TIME:
JOB DESCRIPTION

‘cident Date: 04.02.2022
TURE: 3P 04.02.2022

NO LABOR CODE DESCRIPTION
‘0010 PB PANEL BEATING-SHC8233G
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KED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
~ ledgement Slip. #; Exit Pass
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|
! Name of Service Advisor. Date
| To.be kept by Security Guard.
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident 1o speed up the claims process.

- This Form must be completed by the Policyholder and/or the Authorised Diiver

3. Information provided must be as truthful and accurate as possible. Any willul misropresentation 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 nol an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred ta the Police for investigation,

6. This report will bc-!otwardod by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 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

04/02/2022 18:42 (SGT)
04/02/2022 12:20 (SGT)
361 Bukit Batok Street 31, Singapore 650361

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 S
Exact purpose for which vehicle was being used at time of
accident PR
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 Palicy ... PO PR
Policy Number ........ e ez s gt vabas romr s
Cover Note Number OSSR R RO PP

“DRIVER

Name of Driver
NRIC No

@,Aocident report SJ042224000P

SHC8233G

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96871547

(Office) +65-65508768

Toyota
Prius

Private hire

No - Reporting only
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LAI TZE CHIANG
SXXXX828A
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Date Of Birth 30/111971
Occupation ¢ :

Dal oad Qutdoor
Da. e Of Driving Pass 12/01/1996
ving experience 26 YEARS AND 1 MONTH
Ge“?’e' Male
Mobile Number (Phono) +65-06871547
Alt. Phone Number ;
Email Address fleetsafety@cdgtaxi.com.sq
Address 384 BUKIT BATOK WEST 6 #/10-320
Address complement -
Postcode 650384
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 AC CIDENT
Type of Accident Collision - Head to Rear
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Female
PASSENGER 2
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

ON 04/02/2022 AT ABOUT 12:20HRS. | WAS DRIVING VEHICLE A, SHC8233G. | WAS DRIVING INSIDE OF BLK 361 BUKIT
BATOK STREET 31 TO PICK UP MY PASSENGERS. THEN | MOVED FORWARD. SUDDENLY VEHICLE B FROM THE PARKING
LOT JUST DASHED OUT AND HIT ONTO MY FRONT LEFT SIDE OF THE VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? : ‘ Yes

Was there any video captured by Car Camera? L Yes

Reasons for not uploading a video of the accident —_ FILE IS NOT SUITABLE
Was there any audio recorded? . L o No

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SJ042224000P Page 2 of 16



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMP7163D
Toyota

Private car
GOH AH LAI
(Phone) +65-97341979
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* SKETCH PLAN #72

Describe Circumstances of the Accident

ON 04/02/2022 AT ABOUT 12:20HRS. | WAS DRIVING VEHICLE A,
SHC8233G. | WAS DRIVING INSIDE OF BLK 361 BUKIT BATOK STREET 31
TO PICK UP MY PASSENGERS. THEN | MOVED FORWARD. SUDDENLY
VEHICLE B FROM THE PARKING LOT JUST DASHED OUT AND HIT ONTO
MY FRONT LEFT SIDE OF THE VEHICLE.

Declaration

We declare the foregoing particulars are trus in every respect.

. Vi
tOus S . Drivers Signature (f driver is not hd policyholder) / Date  Watnessed :Etmfm

e 1510 040122 Pereonan
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DATE:

MODEL:

VEHICLENO.: SHC8233G

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

05.02.22 (Sat)
—

Toyota Prius

Effective Date: 1 Nov 2020

[kl -
lNSURANCE'MP ) P)

WA_LIMTS

SUB TOTAL|
LESS 25%
DISCOUNTED TOTAL|

|[Labour Charge
Panel Beating

Spray Painting Charge
TOTAL LABOUR|

ESTIMATE TOTAL

PART NO. DESCRIPTION QTYy NIT PRIC AMOUNT L
Front Bumper Cover 1 $499.90 (Y
Front Bumper Clips 10 | $2.20 $22.00 ~ NALC
Front Bumper Grille LH 1 $28.30 / fnt
Front Bumper Side Retainer LH 1 $77.00 A 1<
Front Bumper Side Bracket LH 1 $82.30 A4 °
Front Fender LH 1 $945.30 A1
Front Fender Hybrid LH 1

$86.50 AV~ ¢

$1,741.30
$435.33
$1,305.98

+0

SO

$800.00
$600.00

$1,400.00

$2,705.98

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be
repared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

/ﬁr\w/«m@% 32135969
1/2/22  [#o0
/7//7 bt ,70;%4 7hoto
Sclags wp

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged pari(s) during resurvey

* Parts prices are subject 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 from Insurance Company

Acknowledged by Repairer
Signature:
Date:




