NS/IN022004046/ch

465, REC. BY: (ﬁM/ﬁ I " (N \ _
ASSIGNMENT
From: ____ Date Veh No: ;’p_/ A 870 S YrReg: 20l | Maveh -
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van/! Lorry /_@l Prime Mover |
oD @ WS | TP RES / OD RES [ EVA/INV / MV ‘Truck / Trailer or .
To Inspect Vehicle No: _ Make: 'To»i,--fq cc | v > 74
at Workshop mis Colour 4 ) oire AC:  nsured! Std/ NI/ NA
of Sp.Reading — T/Radio: Insured | Std / NI/ NA
Insured: Eng/No: //
Policy No. C/No: ITPKES FYXo M:Z"
Claims No. MT/1170332-002 Gen. Cond: G@ Fair / Poor [ Burnt )
Sum Insured: - Excess: Steering: Inordety Jammed I Leaked | Burnt or
(Client's Record) B | Brake: Inorder [ Jammed / Leaked / Burnt or
Make of Veh: Modi : @ ISIle | STD AIRIm of
(Policy Condition) R: A
Remark: The veh had commenced ts NS | O/ | | BSIDUNJEXNOVA/GY [FSILIZAIMIC! OHTSU [ PIR [ SUMI/
repair at the time of inspection. TOYO | YOKO or ) Mﬂ@/a;
Bal. or Market Value: 4 Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. G mm ) R/Bal. & mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. C mm L/Bal. é mm
Est. Repairs: 2 days  Res. Yes or No D.OA. DOL ¥ ZY { 72
Lum Sum: % 3 Val.: Yes or No Survey held at &z.h%vv(' Ln

Sy’

Vehicle: IN/OUT

CA | REV | REP. [ 24 HRS

Des. of Damages : Frt /[R5 I“R)ooﬂop or

. Vors 1 wis (e

Date: Person Contacted: R The UIC | Chassis frame | Body Structure affected due to collision.
~Date/Time |__Action / Insfruction 4 YR

I

| Taufikh finalised £S-$22502days. (Red $3554.91, 61%)

Dale/Time, File Pass 107 [:I: Preli. Report ‘ Days Of Repalr: 2
-_— D C—
L)E%_/Q?_Tlpi_st_ D : Final Report Resurvey No. of Trip: 1 Survey Fee:
Dale/Time, File Retuim lo? Transportation:
3 B Add Fee: -Site Insp  (§ )| s+rs_sl
D: Interview (¥ )| Fhotes
Fopapiormed : _IE___ o D:Tech. tnvs (% )| Dtvers
Lasthafy Feseee [l 2250 ) E E:Weelrend (% 3
oA — -
- Do
AR ST e




COMFORT TRANSPORTATION PTF LTD

REPAIR ESTIMATE
Vehicle No. : SHAS707S Date: 28/04/2022
Make : Toyota Insurance: NTUC
Model : Prius MVA: MS. LOKE YY
ay | ~ Parts Description / Labour Type | i Amount)
1|REAR BUMPER $ 503,04 (;\4//
10|REAR BUMPER CLIPS $ 22‘°°€-,
1|REAR BUMPER SIDE BRACKET RH $ 52:80 1}
1|REAR BUMPER UNDER SIDE EXTENTION RH $ 148.40 Ry
1|REAR BUMPER LOWER COVER $ 654.96 ¢ —
1|REAR BUMPER TOWING COVER $ 8270 dx
1|REAR FENDER RH $ 992.04 K -
1|TAIL LAMP RH LOWER $ 570.00 ?(;;4
1|TAIL LAMP RH UPPER $ 55790 |
1|REAR BUMPER SIDE RETAINER RH $ 94.80 |~
1|REAR BUMPER REINFORCEMENT $ 378.32 ]
1|BACK DOOR GARNISH SUB ASSY $ 105471 QY
1|REAR TRUNK LID LOGO (PRIUS) $ 62.14 A //
1|REAR TRUNK LID LOGO (HYBRID) $ 62.14 pHM
SUB TOTAL $ 523895
LESS 25% $  1,300.74
DISCOUNTED TOTAL $  3,920.21
REAR TRUNK LID COMFORT & TEL NO. STICKER -10%| $ 60.00 |Nett e~
REAR TRUNK LID APPS STICKER -10%| $ 40.00 |Nettpot—
REAR BUMPER REVERSE SENSOR -10%| $ 135.70 |Nettan.”
REAR BUMPER RUBBER MAT $ 50.00 |Nettazt -~
$ 285.70 |Nett
Labour Charge
PANEL BEATING $ 800.00 [$2S
SPRAY PAINTING CHARGE $ 600.00 b ©©
REMOVE/ REFIX REVERSE SENSOR $ 60.00 50
CHECK ALL LIGHTING s 80.00 3,0
TUFF KOTE s 50.00
TOTAL LABOUR $  1.590.00
| $  1,590.00 |
ESTIMATE TOTAL m
This is an initial estimate based on a visual inspection of the a i i i i
Lfter the vehicle is surveyed by a motor SurveyF:)r appointed b; ?f:l: ixzzgr?;:eT::n? :r: rfepalr quantum will be prepared

Tedhl TP 5PN
Wit ]k esp-
Ly [ A i
M}\v:/a Q[ tndo v

Z%J‘VK

=SR A0 CONSUTIaNTS hence nog;
the Repairer of the following: v

*h after spray painting

* Supplementary itern

5 S) mu i
is subject to final ap ol 10

Proval trom 1,5

Acknowledged by Repairer
Signature;

unveyed and
urance Company

Date:

\



COMFORTDELGRO L

ENGINEERING ™

Team:  ARC Repair TP(CFSO)1

" JSTOMER

yms  CITYCAB PTE LTD

JSTOMER NO. 7010070

DREss 383 SIN MING DRIVE
Singapore SINGAPORE 575717

L ® 65551188 ©)

P
SCOUNT CARD NO. |

Accident Date: 27.04.2022
NATURE: 3P 27.04.2022"

S/NO LABOR CODE

IECKED & PASSED OUT BY:

SERVICE ADVISOR
owledgement Slip
0.
leNo..  SHA8707S YY

: of Service Advisor Signature/Date

returned to Service Reception upon collection

ComfortDelGre Engineering Pte Lid

205 Braddell Road Singapore 579701

Mainiine + 65 6383 6280 Facsimile + 65 5280 9755

Workshops o
205 Braddell Road Singapore ?/Q/ 01
59 Loyang Drive Singapors 503969
2333 Sin Ming Drive Singapore 575717

Date/Time: 28.04.2022 10:34  Page : 1

JOB CARD Sales Order: 4201897 ) JCNO§Q551§171~
“ - REGNNO~w S MILEAGE
SHA8707S
MAKE : FUEL
TOYOTA oo V- 3 F
MODEL DATE/TIME IN
PRIUS HYBRID(G4)27,04.2022 21:40
YR OF MANU. TARGET DATE
14.03.2019
CHASSIS CODE COMPLETION DATE/TIME:
JTDKB3FUX03079089 | -
JOB DESCRIPTION
DESCRIPTION

o
oy

Exit Pass

Vehicle No.:

\

-

Name of Service Advisor

©

[ ]

34Is 1437

2 %
RIGHT SIDE  /

CUSTOMER'S SIGNATURE

—_—
_—

SHA87078

Date

To be kept by Security Guard

.

_—



22450005 / JP Knights Pte Ltd
gﬁﬂ"‘RY DATE & TIME: 28/04/2022 11:30 (SGT)

SUBMITTED BY: Kavi
VERSION: 1 (28/04/2022 11:30 (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 possi
policy liability. )
4. The issue and acceptance of this Form by insurance companies is

av be re Police o 0

g reporting may b arred to the Police g

Al ainC )2 1o 0 Nyes| d i
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by th

ble. Any wilful misrepresentation or witholding of

not an admission of policy liability on the

material facts may allow insurance companies to repudiate

part of the insurance companies.

e 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. . i g aforesaid.
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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information ... .
Country/State 0f LOSS ..ot

28/04/2022 11:30 (SGT)

27/04/2022 21:40 (SGT)

Thomson Rd, Singapore

UPPER THOMSOM ROAD EXIT TO SLE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No
Email Address .. ISUUUORUUR
Mobile Phone No ......................
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

accident i 5 440§ SRS
Are you claiming under your own insurance policy for repair to
your vehicle? . e
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 SJ04224S0005

SHA8707S

Yes

CITYCAB PTELTD
IXXAKEIVG
fleetsafety&cdgtaxi.com.sg
(Phone) +85-87009114
(Office) +65-65508768

Toyota
Prius
PRIUS 5DR HATCHBACK (AUTO)

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

JUI WEI ZHONG
SXXXX078A

Page 1 of 19



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender .

Mobile Number

Alt. Phone Number

Email Address

Address ......... .

Address complement

Postcode RS

Is the driver the policyholder? . .

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? B
Vehicle Registration Number 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 e
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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

2711211977

Outdoor

14/10/1999

22 YEARS AND 6 MONTHS

Male

(Phone) +65-87009114
fleetsafety@cdgtaxi.com.sg

BLK 332C ANCHORVALE LINK #09-378

543332
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
Yes

Ne
Yes

No

No
No

ON 27/04/22 AT 2140HRS | WAS DRIVING VEHICALE A(SHA8707S)ALONG UPPER THOMSON ROAD AND WANTED TO TURN
LEFT INTO SLE.AS | WAS WAITING FOR MAJOR ROAD TO CLEAR SUDDENLY VEHICALE B(SGJ753A)REAR ENDED MY
VEHICLE REAR RIGHT.EXCHANGED PARTICULAR AND MYSELF INJURED DUE TO THE IMPACT.

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 IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer ... ..
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@Accident report SJ04224S0005

SGJ753A

Private car
TAN WEE TEVS

Page 2 of 19



NRIC No SXXXX4728B

Contact Number )
Address . ; -
Address complement ) _
Postcode . “ -
Insurance Company Name . ) . _
Nature Of Damage . . retesetonnaene R -
Details of property damaged in accident ... SUUTE -

No. Of Passenger (Including Driver) crereenesmaes it e 1

INJURED PERSONS DETAILS
INJURED 1
Name of injured person : SR ey ge sussren s JUI WEI ZHONG
Gender . - ST Male
Phone No . (5o s dh e s ms g agansevkssRs s rsennsney (Phone) +65-87009114
Address g [ TURUURUORRRRTIOS B
Address Complement .. ... e R -
Post Code . BRSPS USRI -

Approximate Age Years Old ... -
Injuries Sustained ... ... AR O e e g e -
Injured person in which vehicle? ... SHA8707S

Were seatbeltsworn? . ... o Yes
Was this injured conveyed to hospital by ambulance? ... No

@’ Accident report SJ04224S0005
Page 3 of 19



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be (] Policyholdor and/or the

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to ropudiato policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false roporting may be rofarred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Cenlre 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.

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) Myinsurer , myw orkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect. use, disclose
and/or process my personal data/personal information set out in this [form) and any other personal informalion provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved In this accident (all insurer(s) w ho have insured vehicle(s) involved In this accident shalf be
collectively referred to as the “Insurers®), the Insurers’ law yers/law firms, the Monetary Authority of Singapcre and any relevant
govemment agency/authority (such as the police), for the purpose(s) of :

() processing, handkng and/or dealing with my claims inciuding the setiioment of the claims and any necessary investigations relating to
the ctaims;

(s) investigating the accident and/or my claims;

(@) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the malling of corespondence, statements, invaices, roports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages). and/or

(v) complying with applicable law in administering, procassing, handling and/or daaling w ith my claims.

(collectively the *‘Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ inw yersilaw firms, may/are pemmitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purproses: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GtA tc thair third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

Policyholder's Signature / Date & Driver’s Signature (if driver is Dt e policyholder) / Date  Witnessed by Re g Centre
Time & Time Personnel
LHouprn / 2%otes

SketchPlan ~ BARRJI
A.SHA8707S T

B.SGJ753A

f

'UPPER THOMSON
ROAD
EXIT TO SLE

Gf Accident report SJ04224S0005 Page 4 of 19



SKETCH PLAN #2

Describe Circumstances of the Accident

27/04/22 AT 2140HRS | WAS DRIVING VEHICLE A
glr-\IlA87/07S ALONG UPPER THOMSON ROAD AND Wﬁ\l}l(')l'F[;:D
TO TURN LEFT INTO SLE.AS | WAS WAITING FORM n
ROAD TO CLEAR SUDDENLY VEHICLE B SGJ753A REA AR
ENDED MY VEHICLE REAR RIGHT.EXCHANGED PARTIC
AND MYSELF INJURED DUE TO THE IMPACT.

Declaration

IiWe declare the faregoing particulars are true in every rasgyict,

Policyholders Signature / Date & Oriver's Signature (If drivef\s no|

the policyholder) / Datg i
2K Py cy Witnessed b

Persannel

Ptuhe  [Lrown BALAJ

@’Accident report SJ04224S0005 Page 50f 19
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