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SSIGNMENT )
From: Dato: v HD U375 8 — { 110
Evtinated Cost: ‘ Type: M.CnrlM.Cyolo/Bm/‘Vun/Lorryl(;)‘(pl Primo Mover | ﬁ
QDLYP/WS(TPRES(ODRES [ EVA/INV.[ MV Truck / Trallag of s
To Inspect Vehicle No: Make: IM{AOM [k (us 14 b/f;(‘[ o0 M ’79  "
at Workshop m/s » Colour ,)f e o ‘/{/C In;urod/ St;l/ NIINA ,
of Sp.Ronding [)0 ?,fm T/Radlo: Insured / 8td / NI / NA
Insured: Eng/No: ‘ .
Pollcy No. CINo: " S\b}ilﬁ;jﬂ 1/\6(4/5/ nsdd

MT/1170388-002

Excoss:

Claims No.
Sum Insured;

(Client's Record)

Make of Veh:

(Policy Conaition)

NS | 08

Remark: The veh had commenced Its

repair at the time of Inspection.

Bal. or Market Value:

IDAC Accldent Rport: Consistent? : Yes or No

Consistent? : Yes or No

GIA / PR Seen:
Est. Repairs: g days Res. Yes or No
Lum Sum: % 3Val.. Yes or No

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

Person Contacted:

Gen, Cond: G@lj Falr / Poor | Burnt
Slooring: Korder / Jammod / Leaked / Burnt or -

Brake: Iforder / Jammed / Leaked / Burnt or -

Modi: NIl /&Rim) STD ARIm or -
Tyre Size: Fi MS/JJ e o

BS /DUN/EXNOVA / GY / FS/LIZA/ MIC / OHTSU / PIR / SUMI/

TOYO/ YOKO or Wicsta ho
Eront Rear
RBa, S - REBal, S —_—
LBal, S UBal, S o

vol Jylrz 16U

mm
D.O.AW [21
cnir

| Rear | O/S /| NIS / U/C | Rooftop or

Survey held at

Des. of Damages |

Date:

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

Date /Time |  Action / Instruction

Thevan finalised LS $3650, 3 days. (Red $2604.18, 42%)

|
|
|
|
|
|

Days Of Repair: 3

Date/Time, File Pass (07 D: Preli. Report
1) r-l : Final Report Resurvey No. of Trip: 1 Survey Fee:
Date/Time, File Return to? Transportation:
2) Add Fee: :Site Insp (% )|__s+Rs,__8l

‘Interview  ($ )| Photos
Report Format : TP : Tech, Invs ($ )| Others
Lump Sum++B==($ 3650 ) : Weekend ($ )

TOTAL




COMFORTDELGRO ENGINEERING PTE LTD

) REPAIR ESTIMATE

Vehicle No.: SHD4335S Date 04.04.2022
Make ) TOYOTA Insurance:

Model s PRIUS MVA : CHIANG/NTUC
DOA $ 02.04.2022

FRONT BUMPER COVER

Labour Charge

$600.00

1 FRT BUMPER BRACKET LH l $77.00 ;
10|  FRONT BUMPER CLIPS 22 | s200 ~ W€
1| FRONT RADIATOR GRILLE UPP ] §193.18 2O
1| FRONT BUMPER LOWER GRILLE - s0L8 X$
1|  FRONT FENDER LH o SLIL93 .
1| FRONT FOG LAMP LH - s92000 G071
1| FRONT FENDER SHIELD LH $198.50 KV
1|  HEADLAMPLH 52,7358 /5"”‘0
1| FRT BUMPER EMBLEM $86.50 f'“
SUB TOTAL } $6,245.57
LESS 25% $1,561.39
| sapesars

| PANELBEATING ] B
| SPRAYPAINTING 000 —SOO
| TUFFCOAT 60.00 ;Z <
CHECK LIGHTING 60.00 20
TOTAL LABOUR | $157000 |
i |
ESTIMATE TOTAL | 625418 |

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

LKK Auto Consultants hence notify

« 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:

T[’UMC(U\

the Repairer of the following: $ i 3576 ‘1

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey Y {L{ ’2 1 \ é L{S
o Parts prices are subject to confirmation . .

« Third party survey is on a ‘Without Prejudice” basis [// 5 y < Vou g

Il 45 wy

Pg1



SJ042242000A /7 Jp Kraghts Pre Lid

EN’THY DATE & TIME 020472022 1255 (SGT)
SUSMITTED BY Kav

VERSION 1 (02/04/2022 12 55 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detailk of the accident 1o sneed up the cisims process
2 Ths Form must be comnieled by the Poka*olie ad'ot the Avthorised Driver

3 Informaton providec mus® be as FUthR) A~ aeaurate as boke hle Ary wild mitrepresentat

pohcy kabdty

on or witholding of material facts may aflow msurance companses 10 repucate

& The wsve and acceptance of This Form by insurence compa~es is not an admrssion of pobcy kabsty on the part of the msurance companes

5. Any faise reporting may be referred 1o the Police for investigation.

£ This repo-t wall be forwardad My the msurers of ™e GIA Qaccrce Management Centre estabiished by the General Insurance Association of Smngapore

GlA) for archnnng

and that copres of thes repot well ‘o 8 fee be made avadable upon appbcahon by mierested pares
7 By the lbdgement of this rapont 10 the msurers. you hereby consent 1o the archrving of his report at the centre and 1o copees of the repor! being made available sforesand

Date of Submission

Date of Accident

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

02/0472022 12:55 (SGT)
02/04/2022 10:35 (SGT)
Coleman St, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicie Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternztive 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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SJ042242000A

SHD4335S

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-88582939

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN LIAN HOE
SXXXX120G
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Date Of Birth 20/01/1977

Occupation Outdoor

Date Of Driving Pass 27/02/1999

Driving experience 23 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-88582939

Alt. Phone Number
Email Address

fleetsafety@cdgtaxi.com.sg

Address BLK 450 YISHUN RING ROAD #04-120
Address complement .

Postcode 760450

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 ACCIDENT

Type of Accident

Collision - Change/cross lane

Weather Conditions Raining
Road Surface Wet
OQTHER 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
Wazs any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ; No
PASSENGER 1
Name UNKNOWN
Gender Male
PASSENGER 2
Name UNKNOWN
Gender Male
PASSENGER 3
Name UNKNOWN
Gender Female
PASSENGER 4
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 02/04/2022 AT ABOUT 1035HRS | WAS DRIVING MY VEHICLE A SHD4335S ON THE RIGHT LANE OF COLEMAN STREET IN
THE DIRECTION OF HILL STREET, VEHICLE B SGZ4482X ON MY LEFT SUDDENLY SWERVED INTO MY LANE. HENCE MY
VEHICLE A FRONT COLLIDED ONTO VEHICLE B RIGHT CENTRE. MY PASSENGER MALE CHILD AND MYSELF HURT OUR
CHEST. HANDPHONE EXCHANGED

@Accident report SJ042242000A Page 2 of 17



ATTACHMENT (8,

Are accident photos availzble for attachment?
Was there 2ny video captured by Car Czmera?
Reasons for not uploading a video of the acadent
Was there any audio recorded?

Yes
Yes
FILE NOT SUITABL

‘O

'H

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SGZ4422X
Toyotz
Wish

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicie?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SJ042242000A

TAN LIAN HOE

Mzle

(Phone) +65-8858293S

BLK 450 YISHUN RING ROAD #04-120

760450

45

CHEST
SHD4335S
Yes

No

PASSENGER/CHILD
Mzle
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SKETCH PLAN .

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detasts of the accident to speed up the claims process

2 Ths Form must be completed by the Policyholder and/or the Authorised Driver

3. Information pravided must be as truthful and accurate as possible. Any wilful merepresentation or w thholdng of matenal facts may

alow Insurance companes 1o repudiate policy liability

4. The rsaue and acceptance of this Formby insurance companies Is not an adrmission of policy habiity en the part of the insurance

companes.

S Any false reporting may be referred to the Police for investigation

6. The report will be forw arded by the insurers of the GIA Recards Management Centre established by the General [nsurance Assoclation

of Singapore (GIA) fer archiving and that coples of thes report will for a fee be made avarable upon appiication by Interested parties

7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copres of the

report being made avalable aforesaid.

8 Consent under the Personal Data Protection Act(PDPA)

i uinderstand, acknow ledge, agree and consent that ©

(a) My irsurer | myw crkshop and the General Insurance Association of Singapore ("GIA”) may/are permited ta coilect. use, cisclose

andlor precess my personal datalpersonal information set out in this {form} and any cther personal information provided by me or

passessed by myinsurer (collectively the *Personal Information™) and disclose and transfer such Persoral Information to all insurer(s)

w ho have insured vehicle(s) involved in this accidert {all insurer(s) w ho have insured veh:cie(s) invotved inthis accident shall be

collectively referred to as the *Insurers”), the Insurers' law yersfiaw firms, the Menelary Authonty of Singapore and any relevant

government agency/authority (such as the patice), for the purpose(s) of -

() processing. harding and/or dealing w ith my claims including the settiement of the clasms and any necessary investigatons relating to

the daims;

(i) Investigating the accident andfer my claims;

(1) carnying cut andior cealing w ith my instructions or responding to any enguines by me;

(V) admnistenng my claims (including the mailing ¢f correspendence, statements, iNvoIces, reports of NeNCes 1o me, w hich couid iInveive

disclosure of certain personal data aboul meto txing about dekvery of the same as w ell 8s on the external cover of envelepesimail

cackages), ancior

(v} compiy:ngwith apoicable law in administering, processing, handing andlor deatngw ith my clayms.

(collectvely the “*Purposes”)

(b) 2l irsurer(s) w ho have insured vehicle(s) inveived inthis accident and the Insurers' lawyers/flaw firms, may/are permited to collect,
e, disclose andior process my Persoral Information for one or more of the abowe Purposes; and

{¢) my Persoral Informaton may/can be disclosed by any of the Insurers and/or GLA to thest third patly service providers of agents

(including thoir lawyersfaw hirms), w hich may be sted outside of Singapore, for one or more of the above Purposes

Policy holger's Signatuwre / Date & Driver's Signature (If driver s not the palicyheider) / Date Witnessed by Repon'mg Centre

Tene & Time Olfu(" DDDO, tlg “1« S Personngl

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 02/04/2022 AT ABOUT 1035HRS | WAS DRIVING MY VEHICLE A
SHD4335S ON THE RIGHT LANE OF COLEMAN STREET IN THE
DIRECTION OF HILL STREET. VEHICLE B SGZ4482X ON MY LEFT
SUDDENLY SWERVED INTO MY LANE. HENCE MY VEHICLE A FRONT
COLLIDED ONTO VEHICLE B RIGHT CENTRE. MY PASSENGER MALE
CHILD AND MYSELF HURT OUR CHEST. HANDPHONE EXCHANGED

Declaration

WV declare the foregeing particulars are true in every respect

W"\ .
Policyhoider's Signature / Date 8 Driver's Signature (If driver & not the pocyholder) / Date %ﬂmﬂw

Time &moﬁ-‘f);)bn 2BRS Peml% L{,g_s



COMFORTDELGRO ; Co.mfortDnIGroEnqmeonng Pte Ltd

ENGINEERING w—— - M et b e e AR

Waork =hipa
W e

\

TP b ageum Ty e

Sl L N T I I LN T

Date/Time: 04.04.2022 09:23  Page : 1

i 7

team: ~ ARC Repair TP(CLSO)1 JOB CARD sgales oOrder: 4192400 JCNO305511184
'STOMER ) ' : & “r Flli_(ilN- o = R 'N%Eé/_\GE I
“ 4ib43359

ws  COMFORT TRANSPORTATION PTE LTD s e S

stomeryo, /010045 TOYOTA Eo o A, F

DRESS ‘B 3 SIN MING DRIVE ) MO[)F S DATE/TIME 1M

Singapore SINGAPORE 575717 &’RIUS HYBRID(G4)02.04.2022 11:35
| ) 65508755 e =
- (R ) R OF MAMNUY. TARGET DATE
1] " i”4'_"(‘)9_ 2016
CHASS, COMPLETIOM DATE/TIME:
Ccomowone | SEsrus03sz0sas | T
JOB DESCRIPTION

\ccident Date: 02.04.2022

YVATURE: 3P .02.04.2022"

3/NO LABOR CODE DESCRIPTION

¥
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
2

swledgement Slip Exit Pass

N

5z Vehicle No.:

No.  SHD43358 CHIANG SHD43358

» of Service Advisor Signature/Date Name of Service Advisor Date

returned to Service Reception upon collection To he kept by Security Guard






