]

ASSIGNMENT
v |
From: \ Date: Veh No: S'H#XC( )3 Yr Regn: /q ? //F i
2 " —\_ \ .\_\
Estimated Cost; Type: M.Car / M.Cycle / Bus / Van ILorry / @/ Prime Mover / {
OD/TPIWS (TP Res / op RES/EVA/ Ny y Truck / Trailer or ‘
To Inspect Vehicle No: ' vl o[ [779 Y
——— Make: Togote prics kgbriel o
& Workshop ms e ey ue C: Insured/ Std / NI/ NA

} Sp.Reading 652 148 T/Radio: Insured / Std / NI / NA
msu_ Eng/No:
Policy No.

C/No: ST BZ 70356 ISZL( '
Claims No, Gen. Cond: % | Fair | Poor / Burnt

§
S
|
I

Sum Insureq: . :
| —— Excess: Steering: In§rder / Jammed I Leaked / Burnt or .
(Client's Record) Brake: Ihor I Jammed / Leaked / Burnt o '
—
Make of Veh: ‘ Modi: NIl /@ | STD A/RIim or
_
\\ Tyre Size: F: fﬂS/ GS ﬂ{S’
(Policy Condition) W R EE / (S
Remark: The veh had commenceq its NS | o[ Ves/pun IEXNOVA/GY IFS I LIZA I MIC  OHTSU / PIR / SUMI/
repair at the time of inspection, TOYO/ YOKO o [/\/(S‘H o h 0
Bal. or Market Valye: Eront Rear
IDAC Accident Rport; Consistent? : Yes or No R/Bal. < mm R/Bal. < mm
. -
GlA / PR Seen: Consistent? : Yes or No LBa. < mm L/Bal. =S mm
_
Est. Repairs: 2 days  Res. Yes or No D.OA. ‘(M/Z 2 D.O.I, ” }U )72 I ‘); O
—_— —— &
Lum Sum: % 3Val: Yes or No Survey held at Ch (0/—:
CA | REV /| REp, | 24 HRs Des. ofDamages@l Rear / OIS | NIS | ufC | Rooftop or
Vehicle: IN/ouT

Date: __ Person Contacted: | The UIC / Chassis frame / Body Structure affected due to collision,

Date / Time Action / Instruction

Date/Time, File Pass (07 : Preli. Report Days Of Repalr: ‘
S e ———
1) ] : Final Report Resurvey No. of Trip: Survey Fee: ,
Date/Time, File Return to7 Transportation; 3
——
2 Add Fee: 'Slte Insp  ($ )|—S+RS,__8| .
i
 Interview (: )| Photos }
Report Format : :Tech. Invs ( )| Others
Lump Sum /1.B,1: ($ ) ‘Weekend ($ )

TOTAL
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OMFORTDELGRO

ComfortDelGro Engineering Pte Ltd
‘G‘NEER'NG “— ﬁ-.smlaur::(:?sr}g:i Ssggr; p?ﬂif.rmof 65 6280 9755
?)?)rg"\‘:;:l E(;n:J Singapore 57‘.}701
R s
Date/Time: 11.04.2022 07:21 Page : 1
M:  ARC Repair TP(CLSO)1 JOB CARD sajes order: 4194749 JCNO.305511870
VER T "REGNNO. o MILEAGE Y
SHa3413y
COMFORT TRANSPORTATION PTE LTD NARE =Ty
ss 383 SIN MING DRIVE — r——---
S lngapoxje SINGAPORE 575717 PRIUS HYBRID(G4)09|04. 022 08:20
j: 65508755 o YR OF m_} 2017 TARGET DATE
CHASS| COMPLETION DATE/TIME:
NTCARDNO. N mﬁgmmf’?@?f‘m_, o
! JOB DESCRIPTION
>1dent Date: 09.04.2022 . -
CURE: 3P 09.04.2022
VO LABOR CODE DESCRIPTION s
JORP PR PANEL BEATING-SHA3413Y-TP r}%‘q
D & PASSED OUT BY:
P—— CUSTOMER'S SIGNATURE
3
Stip | Exit Pass
Vehicle No.:
SHA3413Y LINTS BEAALSY
rvice Advisor Signature/Date Name of Service Advisor Date
LedtoServlc.Wmm Tob.wwww_umj .

.
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S$J0422490001-02 / JP Knights Pte Ltg

ENTRY DATE & TIME: 09/04/2022 0g:
SUBMITTED BY: Siti e

VERSION: 3 (09/04/2022 12:46 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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 not an admission of policy liability on the part of the insurance companies.

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 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 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

09/04/2022 09:29 (SGT)
09/04/2022 04:35 (SGT)
Bukit Batok Rd, Singapore
JURONG TOWN HALL
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 . 6 R AR
Exact purpose for which vehicle was being used at time of
accident . U P PUTR
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 BTN
Fleet Policy S SO PP PR PP
Policy Number

Cover Note Number

DRIVER

Name of Driver .......................... TR
NRIC No

@) Accident report SJ0422490001

SHA3413Y

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96628614

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN SIONG MOH
SXXXX868B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Road Surface

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

18/01/1952

Outdoor

04/01/1972

50 YEARS AND 3 MONTHS
Male

(Phone) +65-96628614

fleetsafety@cdgtaxi.com.sg
46 CIRCUIT ROAD #09-647

370046
No

Hirer
No

Hit by fallen tree / Other objects
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

No
No

ON 08/04/2022 AT ABOUT 0435HRS | WAS SLOWING DOWN MY VEHICLE A SHA3413Y ON THE MOST RIGHT LANE OF BUKIT
BATOK ROAD IN THE DIRECTION OF JURONG TOWN HALL. VEHICLE B GBK1245Y TURNING RIGHT FROM PIE COLLIDED
ONTO THE TRAFFIC LIGHTS CAUSING DEBRIS TO FLY IN MY DIRECTION. DEBRIS HIT MY RIGHT FRONT SIDE. NO ONE WAS

INJURED. NO PARTICULARS EXCHANGED
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?

Yes

Yes

FILE 1S NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SJ0422490001

GBK1245Y

Page 2 of 14



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 : -

Commercial vehicle

No. Of Passenger (Including Driver) ... i i 1

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number : S, - TRAFFICLIGHT
Vehicle Manufacturer ST PR =
Vehicle Model — o =

Vehicle Variant . e sl -

Vehicle Colour ons ssammealb 5 (3 e -

Vehicle Category . T Government
Name of Driver R -

Contact Number s ST BT -

Address [P PPRT =

Address complement TSR — =

Postcode s G SRR -

Insurance Company Name T -

Nature Of Damage SRR NOT SURE
Details of property damaged in accident ... TRAFFIC LIGHT
No. Of Passenger (Including Driver) .. ! T -

14
@ Accident report SJ0422490001 Page 3 of



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Plense ronont porrettly the Sutsie of B mre Gt 1 Gpeed op TR Cathed proraes
2 Thie Peorrn must be compieted by the Poficyholder and‘or e Anthvorised Drives

3 Irferrnatins gretAded o e oo L aio] M08 SCCINARS S DOSSTRIE Any w iR misrapresentation o w thhalding of material facts may
Biow Inmurance roemtmnies ot @ite policy bty

A THe tenub wnt nocentancs OF 918 POIM by IW/Eres COVIRASS Jt ST 49 RN of puility latitfy or the part of he ingurancs
tomphine

5 Any Tules reporiing muy be retertea 1o the Police for mventigation

6 The repine v 1 he Ty e B By Bap Bt geaea A B LA Banvrde Ve g ard CHFINe Seiblighed By e Geararst neuranca Agsociation
o' Binganoe (IRt pertiying Bng e cotis oF S et o B r 4§ %08 Be Tutde Svallaling upon sPpHe ation iy (riar aqted paries
TPy the indgmenner o e regn 15 B ISR ou Merety COVIIRE 1 B Srehiving of BNE repart of he cantre and ' coies of he
et heing rmee poniiniie gty aenis

B Connent uniie: the Peresns! Duts Pratestion AstPOPA)

Hndereteng Ack Ao InSpe Bgas SN SONBER thet - )
(B W) meurer v o ehan wnd the Gerwr s I eee Arascuier of Sgasare ("GIR) may are parritted o collect sse fecioss
BRI pns Bee Y peras e AR ISR MRS S8 gt ¢ i Rove] ard dny Sifver parsandl Mrmation oreyvidad T/ Teor
pressrens by ty inagre: (eolincfugly e Pereonst teformatton | o deciose and rarafer sueh Persorg Irfareatior ‘o of resers)
Ve ke inareg vEhicnie | invgtved ih B 8CA9eE (98 a9l B Mo AEve INSured vaReiees ) valved n e secident ol os
coimAivet, Tefesread 16 86 the “INBUrers ) The inmres e jevsten fong e Munetisry Authorty of Singapors and sy rsievent
grvernment agency aithartly (it 88 the poiee ter $e purposeds) of -

I proreesing handing end/or Sesiing w ih ry e eiuing P selenant of e caims and any necessary nvastigations relating ‘o
e riaime

@ inveetigating the acciden pndier fy Slarmg

i cmrryng aul andior anatng w [ my iFecions & "G Erg 15 ey Srguires by Me

. mdnunisAng my, cltme (Inciuding The maitng o COrTIMOONGerce SESBMENt IPVGICAR. MISONS OF NOBCSS 10 e, w Nich could Tvoive
e ioaire At cecialn pecanhe G818 SDOV! M 1D BUPg SO Sed very o T sarme 43 # o a8 on e Sxterne tover o sriaiopes ad
pachages) and'o

v complytng v It applicaiie w 1% SEMINIRENNG. POCESENG. FNding andior deaiing w T My aems.

(coliectvsly the "Purposes |

(B &iiinaurmrin W he have Meural VENOI(E) Ivelved N DS SCUI0ENE 8nd the Insurery Irw yersiew frms, Mmey/are permited ‘o Sofiect.
Jse Gmcione Bn0/o Process My Persons INMOMation 101 ONe O MOre of the atove Purposes. end

(¢ )y Pemona iformation Mmey/oen be $aCosed by sny of The INturers endor GIA 10 Their Trd party SErsics Jroviders or sgents

I leding e i yers'isw Tirme ) w Pich may be sted outsxde of Smgapore, for one or mare of Me adave Muposes

7

b.;:Q}muw. :;.L,'.;.w. Saw & Drwvers ) L7 @ver 5 not the policyhoider) + Date Withessed dy Reporting Cantie
Time ‘Mﬂ 351 Os_gbd‘s m(,- \{‘1
Skeatch Plan .

A- SHARD Y
6 Gk nesy

~
P SR

-
foosr
-
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 09/04/2022 AT ABOUT 0435HRS | WAS SLOWING DOWN MY
VEHICLE A SHA3413Y ON THE MOST RIGHT LANE OF BUKIT BATOK
ROAD IN THE DIRECTION OF JURONG TOWN HALL. VEHICLE B
GBK1245Y TURNING RIGHT FROM PIE COLLIDED ONTO THE TRAFFIC
LIGHTS CAUSING DEBRIS TO FLY IN MY DIRECTION. DEBRIS HIT MY
RIGHT FRONT SIDE. NO ONE WAS INJURED. NO PARTICULARS
EXCHANGED

Declaration

I'We declare the foregoing particulars are true In every respect.

5 \
WWIMl Oriver's Signature (It I8 not the policyholder) / Date ed Dy Reporting Centre

T obbazs s e

@& Accident report 540422490001 Page 5 of 14



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE LK.M =

CV\\;\O\—@\;p}ﬂg” L&S

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LLTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORIE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

Date: 11.04.2022
Time: 08:59:37
Page: 1

B

305511870
SHA3413Y
0000000000
TOYOTA

PRIUS HYBRID(G4)
19.07.2017
09.04.2022 08:20
09.04.2022

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2292-A FRT BUMPER 1 586.18 25.00 439.63 )(f

0002 04-01-0302-2267-G  FRT BUMPER CLIPS 10 22.00 25.00 16.50 /mc

0003 04-01-0302-0594-G  WING MIRROR RH 1 1,390.10 25.00 1,042.57/ mvbrg

0004 04-01-0302-0898-G  WING MIRROR OTR CVRRH 1 14190 25.00 106.42/ 5V

SUB-TOTAL : 1,605.12
JOB NATURE
0000 PB PANEL BEATING-SHA3413Y-TP 40000 35S0
0001 SP SPRAYPAINT CHARGE 60000 Yot 325
0002 17-01 CHECK WIRINGS 4000 1O
SUB-TOTAL : 1,040.00
TOTAL 2,645.12

U Wx{ﬁ

MVA NAME & SIGNATURE

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE

DATE:

oo

3121)’}64
lulz7 | 630

L/ ¢ V((?m‘\f

DATE :

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

« To display damaged part(s) during resurvey

« Parts prices are subject to confirmation

® Third party survey is on a *Without Prejudice” basis
* No lilegal modification(s) is allowed

. Supplgmenlary item(s) must be resurveyed and
Is subject o inal approval from Insurance Company

Acknowledged by Repalrer
Signature;
Date:

Tclo:)g wp



