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To Inspect Vehlcle No:

ol Workshop nvs
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.‘\.".~ TNM 5
SAAIGNM Ny

Insured: )
Policy No. I
Clalms No.‘ e B T
Sum Insured: o Excoss; T

(Clienl's Record) .
Make of Veh:

(Policy Conditlon) l?
Remark: The veh had commenced Its NIS og‘

tepair 8l the (Ime of Inspection, L
/

Bal. or Markel Value:

IDAG Acciden! Rport: Conslslenl? : Yes or No

GIA 1 PR Seen: Conslstenl? : Yes or No

_2_ . days

%

—— —

Res.: Yos or Ho

Esl. Repairs.
Lum Sunt I Val: Yos or No

CA [ REV | REP. | 24 HRS
Vehicls: IN[QUT

P — e 10 ———

vane: SHOT2Uq - vimoguZHI 1€
Type: .Car | M.Cycla I Bus I Van J Lorry @/ Primo Mover/

Truek ! Traller or

w ek

o 190k Priys

Colour ~_ Yye. AC: . Insured /Std /NI INA
SpReadlng Sl ?3} T/Radlo: Insured [ Std [ NI [ NA
Eng/No:

Mo STDHBSFuooso?Pysy

Gen, Cond: @I Falr/ Poor / Burnt
Sleering: ln@o( I Jammod [ Leaked / Burnl or
Brako: In@r/.}ammnd I Leaked / Burnl or

Modi: NI II s;; 2/76:"5 o’r1 / )

Tyro Size; Fo 115
R: (95/6s IYs

BS/DUN/EXNOVA/GY [FS I LIZA | MIC I OHTSU [ PIR | SUMI/

TOYO/YOKO of (estlahe
Fion Roar
RBa. S mm ° Rma, S mm
usa, S mm UBal. Ky ___‘mm
o,o.A.?_S/_Z_LZ'Z oot 24/2/22 [Foo
‘Suvey held al q0)=

Oes. of Damagos @/ / IS | NIS | VIC I Roollop or

The UIC | Chassis frame | Body Strucluro gHoclod dua (o collislon,

" Date: _ __Person Contacles:
_Dale/Time | AcBon/lnstuclion

] D: Final Roport Resurvoy No. of Trlp: ) — Survey Fee:
W&m&mw;. ' - Trwspertalion; e _
3 Adcl Feo:l ’:sne ngp  (§ NeSebs s |
;,}‘,_ | Jrnterview 5 ) s I
';-ré}“’a-r.-:t Feoanus : CTenh, g 03 U e
Moo Aottt - [ bvseronoe_ __.._==f—-—-
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OM
4 FORTDE LG RO % ComfortDelGro Engineering Pte Ltd
M St Rt il o 205 Braddell Hoad Singapore 579701
NGINEERING w——- R Malnling + 65 6383 6280 Facsimile « 65 6260 9755
»
Workshops
205 Braddoll Road Singapore 579701
59 Loyang Drive Singapore 504969
8.3 Sin Ming Dive Singapors 575717

Date/Time: 24.02.2022 08:51 Page : 1

\am: ARC Repair TP(CLS0)1 JOB CARD sales order: 4177831 JCNO305506381
'OMER ] Reenno; MILEAGE )
SHD7249M
is COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
omerno, /010045 TOYOTA , S Voo F
(ESS 3{33 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 ' PRIUS HYBRID(G4)23./02.2022 15:55
(R) 65508755 (0) YR OF MANU., TARGET DATE
= 27.11.2018
CHASSIS CODE COMPLETION DATE/TIME:

OUNT CARD NO. JTDKB3FU003077433 i

JOB DESCRIPTION

‘cident Date: 23.02.2022
\TURE: 3P 23.02.2022 ‘'

¢ ‘ FROMT
'NO LABOR CODE DESCRIPTION
il
§
‘KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE i
iedgement Slip ' Exit Pass
1
" Vehicle No.:
Jo. SHD7249M Yy ’ SHD7249M
i Service Advisor N Signature/Date . Name of Service Advisor Date
turned to Service Reception upon collection :I To be kept by Security Guard

= -~ . -~ % #

Le
. ;j



COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SHD7249M Date: 24.02.2022
Make : Toyota Insurance: NTUC
Model : Prius (G4A) MVA: MS. LOKE YY
Qty Parts Description / Labour Type Unit Price Ambunt
1|REAR BUMPER $499.90 DTO
10|REAR BUMPER CLIPS $22.00 /Q(
1|REAR BUMPER LOWER COVER $552.60 g
1|REAR BUMPER TOWING COVER s82.70|, S
1|REAR BUMPER SIDE RETAINER RH $94.80 |y N4C
1|REAR BUMPER REINFORCEMENT $318.80 .
1|REAR BUMPER SIDE EXTENSION RH $148.40 [/ r
1|REAR BUMPER ARM ASSY RH $139.60 |1,
1|BACK DOOR GARNISH SUB ASSY $889.70‘~ﬁ/
1|REAR TRUNK LID LOGO (PRIUS) $60.80 | / Ve
1|REAR TRUNK LID LOGO (HYBRID) $52.40 /WCé
1[REAR TRUNK LID LOGO (TOYOTA STAR) $52.90 /(n c
SUB TOTAL] $2,914.60
LESS 25% $728.65
DISCOUNTED TOTAL] $2,185.95
1|REAR TRUNK LID COMFORT & TEL NO. STICKER -10% $60.00 /“Z(’
1|REAR TRUNK LID APPS STICKER -10% $40.00 [/ Me<
1|REAR BUMPER RUBBER MAT $50.00 e
1|JREAR REVERSE SENSOR -10% $135.70 /dd/
$285.70
Labour Charge
PANEL BEATING $900.00 iC ©
SPRAY PAINTING CHARGE $750.00 |S©O
CHECK ALL LIGHTING $60.00 10
TUFF KOTE $80.00 |3 o
REMOVE/REFIX REVERSE SENSOR $60.00 7,0
TOTAL LABOUR $1,850.00
ESTIMATE TOTAL $4,321.65
——
This is an initial estimate based on a visual inspection of the abdve W%ﬁ?ﬂlﬁmum will b
prepared after the vehicle is surveyed by a motor Surveyor appo|ntetetiegbar il tan 8! any.
o To resurvey before/after spray pa nting
m « To display damaged part(s) during resurvey
o Parts prices are subject to confirmation .
ek gz 23546 q * Third party survey Is on a “Without Prejudice” basls
&5 / 2[27 | 200 « No lllsgal modification(s) s allowed
« Supplementary item(s) must be resurveyed and
L(' g quj 5w is subject to final approval from Insurance Company
Acknowledged by Repairer
17
b'( o (‘70‘ fv PW Signature:
Date:




5J04222NO0ON 1 JP Knights Ple (1d

ENTRY DATE & TIME: 2310212072 21,18 (6GT)
BUBMITTED BY: Kav

VERBION: 1 (23/02/2022 21 18 (8GT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repon correctly the detalls of the accident to speed up the claims process,

2. This Form mus! be compleled by the Policyholder andfor the Authonsed Duver
sible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

3. Information provided must be as truthful and accurate as POSsY
policy liability,

6. Any false reporting may be referred to the Police for Investigation,

6. This repon will be forwarded by the insurers of the GIA Records, Management Centre established b

A, The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

y the General Insurance Association of Singapore (GIA) for archiving

and that coples of this report will, for a fee, be made available upon application by inlerested panies.
you hereby consent 1o the archiving of this report al the centre and to copies of the report being made availzble aforesaid.

ACCIDENT STATEMENT

7. By the lodgement of this repon to the Insurers,

Date of Submission

Date of Accident

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

23/02/2022 21:18 (SGT)
23/02/2022 09:15 (SGT)
Tanglin Rd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company ... .. ...
Type of Coverage . ... . .. e .
Fleet Policy . e
Policy Number

Cover Note Number

" DRIVER

[N

Name of Driver ... . . .
NRIC No

@Accident report SJ04222N000N

SHD7249M

Yes
COMFORT TRANSPORTATION PTE LTD

IXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96749154
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TEO CHEW BOON
SXXXX891G

Page 1 of 18



Do Of Bty

O 14/05/1960

: ccupntion Outdoor

Dato Of Driving Poss 2310111078

Driving oxperionco A4 YEEARS AND 1 MONTH
Gondor Male

x|?l);l:::‘::l,|:,'r|:::::“,“, fl‘horm) +65-06749154
Emall Addrous llnmr.mmy(mcdqmzl,com,f;a
Addross 708 PASIR RIS DRIVE 10 114-180
Addross complomaent .

Postcodo 510708

Is the drivor the policyholder? No

I No, Relationship of the Driver with the Insured RELIEF DRIVER

Dooes Driver Own Other Vohiclos?

No
Vehicle Registration Number of Other Vohicle Owned by Driver

Insurance Company of Other Vehicle Ownod by Driver
GENIERAL INFORMATION OF THE ACCIDENT

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? ’ Yes
Was any injured conveyed to hospital by ambulance? No
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 Male
PASSENGER 2
Name : R — UNKNOWN
Gender . Gl AT A Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? s No
Was notice of intended Prosecution given? ... . e No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 23/02/2022 AT ABOUT 0915HRSHRS | WAS DRIVING MY \II_IIEIL-Ié(éLV!\E/ QESI\JH\[/);E{?CQ;FEABL(S)uEAgTEL_JSAISRL:EPNE(E)SDMT(OWARDS
HARD ROAD. | STOP MY VEHICLE A AT THE GIVE WAY -
g‘?lE:TIONARY VEHICLE A. AFTER IMAPCT, MY FEMALE PASSENGER HURT HER NECK. PARTICULARS EXCHANGED

ATTACHMENT(S)
Are accident phqtos availablzfsr aCttarcg;nr::g? | z::
\F:V::stc:]:;?oarnnyo\t”:;zacjiir:l:Faevidgo ::f the accident' “ R FILE IS NOT SUITABLE
Was there any audio recorded? R g o No

Page 2 of 18
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Mode|

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)

SMF4174L
Toyota
Camry

Private hire
MR WOO
(Phone) +65-98632385

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

gAccident report SJ04222N00ON

PostCode . =~ R .

PASSENGER
Female

70

SHD7249M
Yes
No

Page 3 of 18



SKETCH PLAN

SKETCH PLAN
PORT oTIC

1. Please report correctly the detalls of the accident to speed up the claima process

2. This Form must be completad by the Palicyholder and/or the Authorised Driver
3. Information provided must be as

allow Insurance companies to fepudiate policy llabllity

4. The Issua and acceptance of this Form by Insurance companies Is not an admission of policy fablity on the partaf the Insufance
companies

Any w liful misrepresentation or w ithholding of material facts may

5. Any false reporting may be referred to the Police for Investiqation

6. The report w il be forw arded by the insurers of the GIA Records Management Cantre established by the Gonaral Insurance Assoclation
of Singapore (GIA) for archiving and that coples of this roport w lifor a foo bo made avallabie upon application by Intarested partios

7. By tho lodgement of this report to the |nsurers, you hareby consent to the archiving of this report at the contre and to coples of the
report being made avallable aforesald

8 Consent under the Personal Data Protection Act(PDPA)

|understand. acknow ledge. agree and consent that .

(a) My Insurer , my w orkshop and the Ganoral Insurance Assoclation of Singapore ("GIA") may/ate pormittod to collect, use, disclose
and/or process my personal data/personal information set out In this [form] and any othar personal Information pravided by meof
possessed by my Insurer (collectively the “Personal Information’) and disclose and transfer such Porsonal Information to all Insurer(s)
w ho have insured vehicle(s) involved Inthis accident (all Insurer(s) w ho have Insured vehicle(s) Involved In this accldent shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any ralevant
government agency/autharity (such as the police), for the purpose(s)of

(i) processing, handling and/or dealing W ith my claims Including the sottioment of the claims and any necessary Investigations rolating to
the claims;

(1) Investigating the accident and/or my claims;

(i) carrying out andior dealing W {th my Instructions or responding te any enquiries by me;

(v) administoring my claims (Including the malling of correspondence, statoments. Involces, reports or notices to me, which could Involve
disclosure of certaln personal data about me to bring about dellvery of the same as w ell as on the external caver of envelopes/mall
packages), and/or

(v) complying w ith applicable law in administering. processing. handling and/or dealing W Ith my clalms.

(collectively the “Purposes’)

{b) allinsurer(s) who have insured vehicle(s) Involved inthls accident and the Insurers’ law yers/law firms. may/are permitted to collect,
use. disclose and/or process my persanal Information for one of mare of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party sorvice providers or agents
(Incluging thelr law yers/law firms). w hich may be sited outside of Singapore, for oné of more of the above Purposes.

Policyholder's Signature | Date & Driver's Signature (If driver |s not the poljcyholder) / Date Witnessed by Reparting Centre

Time & Time 2302 20V f 50 HKg P Kéj.v/\ "{53

Sketch Plan

et

[g_‘

Page 4 of 18
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 23/02/2022 AT ABOUT 0915HRSHRS | WAS DRIVING MY VEHICLE
A SHD7249M ALONG TANGLIN SLIP ROAD TOWARDS ORCHARD
ROAD. | STOP MY VEHICLE A AT THE GIVE WAY LINES WHEN VEHICLE
B SMF4174L REAR ENDED MY STATIONARY VEHICLE A. AFTER
IMAPCT, MY FEMALE PASSENGER HURT HER NECK. PARTICULARS
EXCHANGED.

Declaration

I'We declare the foragoing particulars are true In overy respoct.

& .

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wit by Reporting Centre
Time

& Time 9-3-02-m Personnel KUM &10%

@Acddem report SJ04222N00ON Page 5 of 18



