(08/11/1%) )
Ass. REC. BY: “\Nevci REF:

Blignz CS/AIS22004003/Vtc I

From: Date:

Estimated Cost:

ASSIGNMENT
Veh No: S\HCHKBH

OD/TP/WS /TP RES [ OD RES | EVA/INV| MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured:; Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its

repair at the time of inspection.

NS | OfS

(\

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: ; days Res.: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

)

Yr Regn: S’/; [/7'

Type: M.Car / M.Cycle / Bus / Van / Lorry I@ Prime Mover /

Truck / Trailer or

Make: Togoty prins b\u}md co |F49

Colour bMé ‘
SpReading  flo*qua |

Eng/No:

JAC:  Insured/ Std / NI/ NA

T/Radio: Insured / Std / NI / NA

CiNo. STDNB IFur 03561 366

Gen. Cond; @ | Fair | Poor | Burnt

Steering: In@rlJammed I Leaked / Burnt or
Brake: Ir@l Jammed / Leaked / Burnt or

Modi: Nil /r STD ARRim or
Tyre Size: F: qu/GS (s

By [98(6snlsS

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

TOYO | YOKO or wesHalle
Eront Rear
R/Bal. S i RBa. 5 m
L/Bal. —5—— mm LBal. <& mm
poa Yly(2z2 pol. [4(4[22 [750
Survey held at Cpéﬁ

Des. of Damages : Frt | Kear)l OIS | NIS | U/C | Rooftop or

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

Date / Time Action / Instruction

LUMP SUM $6300

RED: 6111.62;49%

1)
DateTime, File Return 107

2

Report Format :
Lump Sum/1B.I: (§

: Final Report

Date/Time, Fle Pass to? D: Preli. Report

Days Of Repair:

3

Resurvey No. of Trip:

Add Fee:

'Site Insp  ($

Interview  ($
*Tech. Invs (¥

D: Weekend &

P

Survey Fee:

Transportation:

__S+Rs,__SI

Photos

Others




COMFORTDELGRO ‘

ComfortDelGro Engmeeﬁng Pte Ltd

205 Binagell Road 3ingapora 574701
gNG]NEER"QG"—’ ; “n’:rn:;:o;? B33 5280 Face: rm © 65652809735
) 28 Loy e :
W 323 Sin tAing Drve S ;
Date/Time: 18.04.2022 08 43 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sSales Order: 4197365 JC N0305512613
STOMER REGN NG 4 33 { MILEAGE o
s COMFORT TRANSPORTATION PTE LTD e e
STOMER 7010045 Toyora | V2, F
83 SIN MING DRIVE

DRESS

Singapore SINGAPORE 575717
65508755

MOPElpRTUS HYBRID(G4)14l ‘%“‘36‘5‘5 "9:25

- ® ©) YR OF MANU. o019 LTARGET DATE
P O &
CHASSI COMPLETION DATE/TIME:
COUNT CARD N, JTOKB3FUX03561366 o
JOB DESCRIPTION
Accident Date: 14.04.2022
NATURE: 3P 14.04.2022"°
S/NO LABOR CODE DESCRIPTION
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1
»wledgement Slip Exit Pass
” : ) Vehicle No.:
of Service Advisor Signature/Date Name of Service Advisor Date

returned to Service Reception upon collection

To be kept by Security Guard

-~
-



$  3,030.00

$ 12411.62 |

d a

insurance company.
d by the insu
d by a motor Surveyor appointe
icle is surveye
after the veh

’l)ﬂwM
?1235% 7

!’7/"{/72’ ’?7:
L/f gﬂév! u/)

% hence notify
the Repajre, of the following:

¢ 1o resurvey be!ore/afterspray painting
*To display damageq Part(s) during resyry,
® Parts Prices

o Supplemenlary item(s) mysy be "eSUrveyed ang
Is subject o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE ‘
;Z'::"’ L ?:i:; 33H Date: 18/04/2022
Mods! ; B GaA Insurance: ALLIANZ
_ + Prius (G4A) MVA: MS. LOKE YY
Qty Parts Description / Labour Type | UnitPrice Amount
1|REAR BUMPER : Loyt
503.04 4
10|REAR BUMPER CLIPS $ 20047 3
1|REAR BUMPER LOWER COVER $ 654.96 | (¢
1|REAR BUMPER UNDER SIDE CENTRE COVER $ 654.96 pC SU°
1|COVER FLOOR UNDER NO. 2 s 22050 )X SV¢
1|REAR BUMPER UNDER SIDE COVER RH $ 232.00 T § V¢
1|REAR BUMPER TOWING COVER $ s270 055
1|REAR BUMPER SIDE RETAINER LH $ 112.704”
1|REAR BUMPER REINFORCEMENT $ 7832 XS
1|REAR BUMPER SIDE EXTENTION LH $ 148.40 XS"(
1|REAR END PANEL s 738.96 [
1|REAR END PANEL GARNISH $ 165.80 | -
1|BACK DOOR GARNISH SUB ASSY s 105471 4C"
1|REAR TRUNK LID LOGO (PRIUS) S 52'141/ e
1|REAR TRUNK LID LOGO (HYBRID) s 62.14 "¢
1|REAR TRUNK LID LOGO (TOYOTA STAR) s g1a3y ™
1|TAIL LAMP UPPER LH $ 557.90/C 74
1|TAIL LAMP LOWER LH s 570.00°KS V¢
1|REAR WINDSCREEN GLASS WITH MOULDING $ 1884324 NeC
1|REAR TRUNK LID COVER $  1,303.294 1M
1|REAR TRUNK LID GLASS $  1,569.704NsC
2|REAR TRUNK LID HINGE LH RH $ 69.32 | $ 138.64 XSV
1|REAR EXHAUST PIPE CENTRE INSULATOR $ 498,60 KT
1|REAR EXHAUST PIPE HANGER $ 40.70 [SV€
1|REAR EXHAUST PIPE s 116340 ¢
SUB TOTAL $  12.901.31
LESS 30% $ 387039
DISCOUNTED TOTAL $  9,030.92
1|PETROL ONLY STICKER $ 15.00 [Netr/ 1¢C
1|REPLACE REAR BUMPER ADVERTISEMENT LOGO $ 50.00 |Nett ~N<C
1|REAR TRUNK LID COMFORT & TEL NO. STICKER $ 60.00 |Nett ~1/ €
1|REAR TRUNK LID APPS STICKER $ 40.00 |Nett MNeC
1|REAR BUMPER RUBBER MAT $ 50.00 |Nett ~f1¢C
1|REAR REVERSE SENSOR $ 135.70 [Nett ~fe€
$ 350.70 |Nett - M@
(ut
Labour Charge ’{'oO
PANEL BEATING $ 140000
SPRAY PAINTING CHARGE $ 110000 | #5©
TOWING FEE $ 60.00 ~
CHECK ALL LIGHTING $ 60.00 | 3O
TUFF KOTE $ 80.00 33&
REMOVE/ REFIX EXHAUST PIPE $ 150.00 | X
REMOVE/ REFIX REAR WINDSCREEN GLASS $ 120.00
REMOVE/REFIX REVERSE SENSOR $ 60.00 | 39




SJ04224F0006 / JP Knights Pte Ltd

ENTRY DATE & TIME: 15/04/2022 12:11 (SGT)
SUBMITTED BY: Kavl

VERSION: 1 (15/04/2022 12:11 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report correclly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Palicyholder and/or the Authorised Driver

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.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested partles.
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report al the centre and lo copies of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/04/2022 12:11 (SGT)
14/04/2022 18:20 (SGT)
KPE, 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 e
Exact purpose for which vehicle was being used at time of
accident L s el RIS
Are you claiming under your own insurance policy for repair to
your vehicle? ; - e
Vehicle Category IR
Transmission . -

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@, Accident report SJ04224F0006

SHC1133H

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97925866

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM ENG HOCK
SXXXX282I

Page 1 of 16



Date Of Birth

13/02/1955
Occupation Qutdoor
Date Of Driving Pass 16/04/1979
Driving experience 43 YEARS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-97925866

fleetsafety@cdgtaxi.com.sg

Address BLK 241 SERANGOON AVENUE 3 #07-164
Address complement -

Postcode 550241

Is the driver the policyholder? No

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

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 - 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? . s vnSSE No

Was any injured conveyed to hospital by ambulance? . =

Was any other vehicle or property damaged? ... . ; Yes

Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name ; UNKNOWN

Gender . g 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 14/04/2022 AT ABOUT 1820HRS, | WAS DRIVING VEHICLE A (SHC1133H) ALONG KPE(ECP). | WAS DRIVING ON THE FIRST
LANE OF A THREE LANE EXPRESSWAY. AS | WAS DRIVING, VEHICLES INFRONT STARTED TO SLOW DOWN AND |
GRADUALLY APPLIED MY BRAKES. VEHICLE B(SMA9140K) COLLIDED ONTO MY REAR BUMPER. NOBODY WAS INJURED.

ATTACHMENT(S)
Are accident photos available for attachment? . Yes
Was there any video captured by Car Camera? . . Yes
Reasons for not uploading a video of the accident ... ... FILE IS NOT SUITABLE
Was there any audio recorded? .. ... . - No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number T SMA9140K
Vehicle Manufacturer ... . s
Vehicle Model . ........... ... . . v -

@ Accident report SJ04224F0006 Page 2 of 16



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)

UI\t:t:k.‘lel'\tl'el'.\mtS.KMZZ4F!IX$

Private car

(Phone) +65-97472639

Page 3 of 16



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pisase repon porrectly Ove detalle of the sevidert 15 peed wp Bu clure proces

2 The Form must be pompleted by the Poticyhelder anion the Authorised Drivey

2 nforrmasion provided mest be ae truthiul and aocurate as possible Any w Pl mrepresentafion or withhchding of muterial facts may
slow ineurance comparet in repudiate policy lability

4 The lwewe and anosptance of Pis Farmby ineeanos sompanise & fot an sdedagion of poliey lobilty on the part of the rsuranos
companies

5 Any false reporting may_be referred to the Police for investigation

8 The rapon wil be torw srded by the inmuren of e (WA Pannrde Marageeent Cantrs sstsblished by the General inauranes Association
of Sinpapere (GIA) for wehiving and Tt regret of i repert @ B for 2 fee be marts npon spph T by sated parfes

7 By the Indgament off thit repon 1o the msarers, you hersby comsent 1o the archiving of s report af the canfrs and to copies of the
repnd being made syatatle soreusid

£ Concent undet the Perennal Dists Protection At (PFDPA)

{understand acknow lndge agree and oomeent that

(3) My insurer 1y w orshop and e General insurance Assocation of Singapors (TGIA”) may‘are permitted 1 collsct use_ disclose
andlor process my pereonsl deta/personal irforrafion set e in e florm] snd ary ofher persoral inflmation providsd by me or
possessed by my inswer (coBectiveldy the Perconal Information”) and dscdoss and ransfer such Personal informaton o af msurer(s)
w ho have naured vehide(s) involved in Svs dest (8 imturer(s) w ho have nsured vehcls(s) involved n this accident shall be
eollectwely referred fo 28 P Insurers”), e insurens’ taw yarviaw frma. the Monetary Authorty of Sigapors and any reéevant
govemmen agencyauthortly (such as fhe poloe). for the purpose(s) of .

1) processing, handiing and/or dealing w ith my daims inchedng e seflament of the dairrs and any necsssary investigations mlafng o
the dlatms

) investgating the accident andlor my claimes.

{i©) carrymp o and'or dealing w it my instruciions of responding (o any enquiries by me:

fw) admemmsnng my daims (mduding the maling of coffespondence, stalements, invoioes, reports o noices to me. w hich could rvolve
@aclosare of oertain personal data about me 1o bring about delivery of (e same as w el a3 on the external cover of envelopes/mail
packages) and'or

V) complyng with applicable law In adminktering. processing. handing andior dealing w th my ctaims.

{eoliectwely the Purposes”)

() & meureris) who have insured vehiche(s) involved in this accident and the Insurers’ w yers/law firms. mayfare permitted 1o collect,
use_disclose and/or process my Personal information for one or more of the above Purposes: and

{¢) my Personal Information mayoan be declosed by any of the Insurers and/or GIA to thewr third party service providers or agents
{includmg therr Law yersaw fems). w hich may be sited outside of Singapore, for one ar mare of the above Purposes.

Lo k

Policyhoider's Signature / Date & hmhpeﬂv[ddl)lh Witnessed by Reportng Centr=
o ""'lq Oq zow 2330 "-WU}T\PF

T.J [7 ! L_F»LJJ A

) S

0 R O S I T

]
1

B e s I

,.
T
i

: I(PE(ECP) JUST ENTER TUNN

jlilll[xx dodn LL‘L{“

@ Accident report 8J04224F0006
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SKETCH PLAN #2

Describe Circumatances of the Accident

ON 14/04/2022 AT ABOUT 1820HRS, | WAS DRIVING VEHICLE A (SHC1133H)
ALONG KPE(ECP). | WAS DRIVING ON THE FIRST LANE OF A THREE LANE
EXPRESSWAY. AS | WAS DRIVING, VEHICLES INFRONT STARTED TO SLOW
DOWN AND | GRADUALLY APPLIED MY BRAKES. VEHICLE B(SMA9140K)
COLLIDED ONTO MY REAR BUMPER. NOBODY WAS INJURED.

Declaration

1(We dedare the foregoing particulars are true in every respect.

Drivers Si (I driver s not the policyholder) / Date  WitneSsed by Reporting Cantre
Rt e m”” 2350 Persomel (4 T\F &

g Accident report SJ04224F0006 Page 5 of 16



