(08111743
ASS. REC. BY:

o
JAN

REF: v ( NS/INC22003159/Vqc

ASSIGNMENT

From: Date:

Estimated Cost:

OD/TP/WS [ TP RES /0D RES / EVA [ INV [ MV

To Inspect Vehicle No:

e i e

at Workshop m/s

of

Insured:

Policy No.

MT/1167192-002

Excess:

Claims No.

Sum Insured:
(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NS | O/S
repair at the time of inspection. -

Bal. or Market Value: \

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: 2 days Res: Yes or No

Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

Veh No: ) SH ?m(é Yr Regn: ’S /é /{f
/|Prime Mover /

Type: M.Car / M.Cycle / Bus / Van [ Lorry / T@

Truck / Traller or

=N = [T

vake  Aodof frius hyglprd e 1792
Colour blie. MG Insured/ Std/ NI/ NA
spReadng  HboSo T/Radio: Insured | Std / NI | NA
Eng/Mo:

CNo: STDNB3Fu 223552327

Gen. Cond: @ | Fair | Poor | Burnt
Steering: I@r | Jammed | Leaked / Burnt or
Brake: l@r | Jammed / Leaked / Burnt or
Modi: NIl /S Rim > STD ARRIm or
Tyre Size:  F: 24 /65 s

R 1S/65NE
BS/DUN/EXNOVA/GY | FS/LIZA/MIC/ OHTSU/PIR / SUMI |

TOYO !/ YOKO o WwieStahe
Eront Rear
R/Bal. bl it RBa. — -
L/Bal. S Fi UBa. S -
DOA. Zf‘ﬂ?z ol Y427 1700
Survey held at C D@E

Des. of Damages : Frt / | OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision.

Date / Time |  Action / Instruction

' Thevan finalised LS $2000, 2 days. (Red $1555.31, 44%)
1

|

Date/Time, Flie Pass 107

Days Of Repair: 2

: Prell. Report
1) 30/05 Typist : Final Report Resurvey No. of Trip: 1 Survey Fee:
Date/Time, File Return t07 Transportation:
2 Add Fee: E]: Site Insp  ($ )|__s+RS__8I
Interview  ($ )| Photos
Report Format : TP : Tech. Invs ($ )| Others
Lump Sum&LBd: ($ 2000 ) :Weekend ($ )



0 OM
aIN

EERING w=——

am: wARC Repair TP(CLS0)1
OMER -

s COMFORT TRANSPORTATION PTE LTD

owen 7010045
ess 383 SIN MING DRIVE

Singapore SINGAPORE 575717
R 65508755

(P)

©)

JUNTCARD MO, S :

cident Date: 02.04.2022
TURE: 3P 02.04.2022/C

NO LABOR CODE
0010 PB

¥

OMEORTDELGRO

ComfortDelGro Engineering Pte Ltd

206 Braddell Road Singapore 579701

Mainline + 65 6383 6200 Facsimile + 65 G280 9755

Workshops

205 Braddell Road Singapore 570701
59 Loyang Drive Singaparm 508969
383 Sin Ming Drive Singapora 575717

Date/Time: 04.04.2022 08:10 Page

S e —

PANEL BEATING-SH 7187G-TP

KED & PASSED OUT BY:

~ JOB CARD sales order: 4192357 JC N0305511181
REGN g% 71876 MILEAGE
" rovora e
YO " bRIUS HYBRID(G4)02.03 2055 B 50
YR OFiﬂé\[\lH6 . 2017 TARGET DATE

i CHASS&%%FUSOBSSSBZZ COMPLETION DATE/TIME:
JOB DESCR;PTIVON - : :
DESCRIPTION rroT

RIGHT SIDE

SERVICE ADVISOR ) CUSTOMER'S SIGNATURE
71
edgement Slip . Exit Pass
j Vehicle No.:
. SH 7187G LIMTS SH 7187G
Service Advisor Signature/Date Name of Service Adyisor Date
wrned to Service Reception upon collection To be kept by Security Guard

- e e w - e C e we e e . -
s Gl

(S e

1 4
P




COMI’()R'I‘DF,LGR() ENG

REPAIR ESTIMATY: I/k_{f -

COMPANY . THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045

ADDRESS - COMFORT TRANSP()RTA‘I'[ON P
383 SIN MING DRIVE

SINGAPORE: SINGAPORJ: 575717
65508755

FELTD

JOB / PARTS DESCRIPTION
_

PART REQUISITION

—

5

INEERING PTE LTD Date: 04.04.2022

Time: 09:09:23
— Page: I{D,
NCAC - LS

JOB NO 305511181
REGN NO SH 7187G
MILEAGE 0000000000
MAKIE: TOYOTA
MODIEL, PRIUS HYBRID(G4)
DATE OF REGN 15.06.2017
DATE/TIME IN 02.04.2022 08:50
ACCIDENT DATE 02.04.2022

QTY IND UNIT-PRICE DISC% AMOUNT

—

0001 04-01-0302-2282-G  REAR BUMPER 1 503.04 2500 37728 /1 [‘4"

0002 04-01-0302-2287-G  REAR BUMPER CTR MOULDING 1 654.96 25.00 491 27 /At O
0003 04-01-0302-2965-G  REAR BUMPER EXTENSIONRH 1 23200 25.00 17400 o (ut
0004 04-01-0302-2267-G  REAR BUMPER CLIpS 10 2200 2500 1650 ~P. ¢

0005 04-01-0302-3937-G  REAR BUMPER SIDE BRKTRH 1 11270 25.00 8457 Nec

0006 04-01-0302-0585-A TAILLAMP UPR RH

0007 04-01-0302-0796-A TAILLAMP LWR RH

0008 04-01-0302-2288-G REAR BUMPER BEAM

0009 04-01-0302-1150-A REAR BUMPER MAT

0010 09-01-0302-2005-A REVERSE SENSOR

JOB NATURE

0000 PB PANEL BEATING-SH 7187G-TP

1 55790 25.00 418.42 KSue

1 570.00 25.00 427.50 / (oA

1 37832 2500 28374 cSuc

1 50.00 50.00 K, /YUC
113570 1000 12213 Xy Su ¢
SUB-TOTAL : 244531

400.00 35
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COMFORTDELGRO ENGINELERING PTE LTD Date: 04.04.2022

REPAIR ESTIMATE LK_{_

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

Time: 09:09:23

- Page: 2[9,

NAC LS
JOB NO ;305511181
REGN NO . SH7187G
MILEAGE ;0000000000
MAKE . TOYOTA
MODEL - PRIUS HYBRIDI
DATE OF REGN . 15.06.2017
DATE/TIME IN - 02.04.2022 08:50
ACCIDENT DATE . 02.04.2022

QTY IND UNIT-PRICE DISC% AMOUNT

0001 SP SPRAYPAINT CHARGE

0002 L R/I REVERSE SENSORS

0003 20-05 Rear Fender Adv.Sticker RH/LH
0004 20-05 Rear Bumper Adv.Sticker

0005 17-01 CHECK ALL LIGHTING

300.00 256
120.00 3O
200.00  pree

50.00 L€
40.00 29

SUB-TOTAL : 1,110.00

TOTAL : 3,555.31
U W‘;ﬂ AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

Thivan
92135769

Lf(“{f?l o
Lfg VCV#(\/

q’g(QSS “’V



$J0422420003 / JP Knights Pte Ltd

ENTRY DATE & TIME: 02/04/2022 18:03 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (02/04/2022 18:03 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form mus! be compleled by the Policyholder and/or the Authorised Driver
3. Information provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or wit

policy liability.

holding of material facts may allow insurance companies to repudiate

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.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and thal coples 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 co|

pies 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

02/04/2022 18:03 (SGT)
02/04/2022 00:50 (SGT)
Pasir Ris Dr 1, Pasir Ris, 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 P——
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 Policy

Policy Number

Cover Note Number

PR o PR g1

=DRIVER

Name of Driver . . .
NRIC No

@& Accident report 40422420003

SH7187G

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-81392392

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM THYE CHEW
SXXXX007E

Page 1 of 19



Data OF Nty

Occupation OB/ 171002

Outdoo

Date OF Diiving Dan
Driving "x"m‘:mm H 2411070
Cenitisi l")AI lYI AN AND G MON Tt
Maobile Numibes s
AL, Phone Number ("honey t06H 1020802
Lmall Address [
el Hoatanfoty@cdgtond com ug
A A S IR TAO TAMPINE G ST T 12 104462
Postcodo l 20110
ls the diiver the policyholder? r\'ln
1t No, Relationship of the Diiver with the Insured Hiron
Doex Dilver Own Other Vehiclon? No
Vehicle Registration Number of Other Vehicle Owned by Diiver
Insurance Company of Other Vehicle Ownoed by Driver
QUNEIRAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Chango/cross lane
Weather Conditions Cloar
Road Surtace Dry
OTHLIZ 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
No

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

CIRCUMSTANCES OF ACCIDENT

0050HRS | WAS DRIVING MY VEHICLE A SH7187G ON THE LEFT LANE OF PASIR RIS DRIVE 1
; J ON MY RIGHT SIDE, SWERVED INTO MY LANE AND SIDE SWIPE HIS

ON 02/04/2022 AT ABOUT
T REAR. NO ONE WAS INJURED. PARTICULARS EXCHANGED BUT NO

TOWARDS LOYANG AVENUE. VEHICLE B SLG966
VEHICLE LEFT FRONT ONTO MY VEHICLE A RIGH

HANDPHONE

ATTACHMENT(S)

Are accident photos available for attachment? zes

Was there any video captured by Car Camera? es

Reasons for not uploading a video of the accident . . ... FILE NOT SUITABLE
e e e No

Was there any audio recorded?

IER VEHICLE PROPERTY 1

DETAILS OF OTF

Vehicle Registration Number .. - sty oo s B 0 a2 SLG966J
Vehicle MBNUFBCHITBT .. oo woos e s s o0 Toyota
Vehicle Model . .. o o Prius
N L S -
Vehicle COIOUR o oo o s .
---------------------------- Private car
52';'325333?3” e i CHUA CHUN SENG
Page 2 of 19

@ accident report $J0422420003



NRIC No

Contact Number

Address ... .
Address complement
Postcode ... ... .. .
Insurance Company Name
Nature Of Damage . .
Details of property damaged in accident [T -
No. Of Passenger (Including Driver)

SXXXX0071

@ At report 540422420003 Page 3 of 19




wm

SKETCH PLAN
IMPORTANT NOTICE

|.Mmmmmdﬂmﬁbmwmmm,
2. Tres Form must be completed by the Policyhoider and/or the Autnorised Driver.
3 mmmmxm_mw Ay w A misrepresentation or w MHoIINg of materal facts may
abow InsLrance companies Io repudlate policy Nabiiity
1 Of policy iabaty on the part of the insurance

A.mmnmmumwm oar s notan

companies.
5 false be referred to the Police for Investigation
6.mmwlmmmwmmmdmmmmmmwmsmmm
um(mmmmmmummwlrwamwm upon aop N Dy Ir parves.
7.wmmdmmbmnmm.mnmmnmmmmdmmanmwnmdm

report being maoe avalabie foresald.

8.C under the Py Data Pr Act(PDPA)

| understana, acknow leage, agree and consent that -

(3) My Insurer ., myw orkshop and the Of Singapore ("GIA™) mayrare penTiz=d to col=ct, use. discoss

anavor p myp data/p 521 out In IS [orm] and any Gther personal Information provided by me or

poseseuwnymm(mm-mlmhmmmmmm%mmaws)
INvolved In s acgioent shall be

wmmmmmnmnmsmuamms)wmmmmmue(s)
o 35 the ). the lan y arms, the Yy Y OF Sing=pore and any relevant

g Sgency ,(masupuwe).mrmenlpose(s)d:
m mmmmwmwmmmmmammwwmﬂm gations redanng to
the caIms;

L4

(T) Invesbgating the accicent and/or my ciaims;

(m mummrgwmwmswwmwmvym

™) nnmgwmmngmemam.m Invoices, reports o Notices to me. wrich coud Involve
ma’mmmmmmhmmmummswdxmmmmawm

packages); anaor
(v) complyting with applicatie law inadministening. processing. handing and/or cealing with my dams.

(callectively the “Purposes”)

(b} 3l insurer(s) who have (5) nthis and the Ianry finms, may PTTited to collect,
us2, and/or pf my Per Information for one or more of the above Purposes; and

(¢) my Personal Information may be by any of the zwarmbmarmuupanysemeepmoysoragazs

(Inciuding thelr law yersnaw firms), wummmmmeummruﬁwmmmmmm.

S /%
::;msgmm/ma DAvers Sgnature (7 drver fs not the policynolder) / Da=  Witnessd by Reporting Gante
&Moﬂof{,—m Dﬁt‘_oHKs mnﬂ'{j\;}{“\é

T T : "

LLLTETTRT 0O O R
ED —

Ske!qh Plan

@’Accident report SJ0422420003

Page 4 of 19



* SKETCH PLAN #2

Describe Circumstances of the Accident

ON 02/04/2022 AT ABOUT 0050HRS | WAS DRIVING MY VEHICLE A
SH7187G ON THE LEFT LANE OF PASIR RIS DRIVE 1 TOWARDS LOYANG
AVENUE. VEHICLE B SLG966J ON MY RIGHT SIDE, SWERVED INTO MY
LANE AND SIDE SWIPE HIS VEHICLE LEFT FRONT ONTO MY VEHICLE A
RIGHT REAR. NO ONE WAS INJURED. PARTICULARS EXCHANGED BUT
NO HANDPHONE

Declaration

L'We geciare the foregoing particuiars are true In every respect.

CQ“/ ‘o

Policyholder's Signatre/Date & Driver's Signature (If driver 5 not the policyncider)/ Date Winessed
Time

Reporting Centre
&Tme 0204307 MWS m',{(‘ﬂu "f) ?

6Acddent report SJ0422420003 Page 5 of 19





