{05/11

ass.Rec.ov. Wheuan REF: \Jtu \
ASSIGNMENT

From: Date: Veh No: S HDglq,K Yr Regn: ’O/g /N'
Estimaled Cost: Type: M.Car / M.Cycle / Bus / Van  Lorry | Prime Mover |

D WS/TPRES /0D V. Truck / Trailer or
To Inspect Vehicle No: Make: 1o Yo ta firiu S cc 11498
al Workshop mis | Colew blue ‘ AC:  Insured/ Std/NI/NA
of soreaing  OO68HLO T/Radio: Insured | Std I NI/ NA
Insured: Eng/No:
Policy No. B R KM%SO
Claims No. . Gen. Cond:@-l Fair | Poor / Burnt
Sum Insured: Excess: Steering: hQ@IJammedlLeakedlBumt or

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its oS

repair at the time of inspection.

Bal. or Market Value:

Consistent? : Yes or No

IDAC Accident Rport:

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

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

Person Contacted:

Brake: IKgrdgr/ Jammed / Leaked  Burnt of

Modi: Nil @1 STD AIRIm or

Tyre Size: F: [ qS/ 5 YUS
|4s/6S S
BS / DUN/EXNOVA / GY | FS  LIZATMIC/ OHTSU / PIR I SUMI/
TOYO/ YOKO o wesHahez
Eront Rear
RBa. S mm RBa. S o
L/Bal. = mm LBal. S -
D0A Z3/Y { 77 pol 25 /U{ZZ
Survey held at Iz

Des. of Damages @Rear ; oIS | NIS | UIC I Rooftop or

cted due to collision.

The UIC | Chassis frame | Body Structure affe

Date:

Action / Instruction

Date / Time

I

—_t

P

Date/Time, File Pass (o7 : Preli. Report Days Of Repair:
1) : Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return (07 I
2) Add Fee: .Site Insp (¥ )|_s+Rs._s

Interview ($ )| Photes
Report Format | -Tech. Invs ($ )| Oters
Lump sum /1B ($ . ) Weekend (¥ )

TOTAL

——————
_
I
I
.
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COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE
Vehicle No. : SHD3191X

Date: 23/04/2022

Make : Toyota Insurance: NTUC
Model : Prius MVA: MS. LOKE YY
Qtf il Parts Diacripilbﬁ / Labour Type Unit Price Amount |
V1
1|FRONT LEFT FENDER SUB ASSY $ 1,111.93/] 0)7
1|FRONT FENDER HYBRID EMBLEM LH $ 86.50,
1|FRONT FENDER SHIELD LH $ 198.50 IS (&
1|FRONT BUMPER COVER $ 586.18 [ |-
1|FRONT BUMPER SIDE BRACKET LH $ 82.301 |1 /L
10|/FRONT BUMPER CLIPS $ 22.00 fneC
1|HEADLAMP LH 3 273528 p<Sv L
1|FRONT BUMPER SIDE RETAINER LH 3 77.00 f'11/C
1|FRT WHEEL RIM LH $ 157055/ . v
SUB TOTAL $ 6,470.24
LESS 25% $ 1,617.56
DISCOUNTED TOTAL $ 4,852.68
FRT FENDER ADVERTISEMENT STICKER LH $ 100.00 N?/“ e
Labour Charge 40 0
PANEL BEATING $ 1,100.00 | " )
SPRAY PAINTING CHARGE $ 600.00 |> </~
TUFF KOTE $ 60.00 | ¢ ©
CHECK ALL LIGHTING $ 60.00 /;50
TOTAL LABOUR $ 1,820.00 | -
ESTIMATE TOTAL $ 6,672.68
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.

A e

82735769
Zsluhs 1aus

Z/y'zkHSWP

LKK Auto Consultants hence notify
the Repairer of the following:

o To resurvey before/after spray painting

« To display damaged part(s) during resurvey
o Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis

« No illegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




COMFORTDELGRO , ComtoriDeiGro Enginsering Ple Ltd

ENGINEERING w— R PR
* L o Lo

Date/Time: 23.04.2022 11:24  Page : 1

.| Team:  ARC Repair TP(CLS0)1 JOB CARD g,10q Order: 4200177  *“"030551353
1 oustoMEn | 0w | MNFAE
. . AHD3191X _ R o
1M COMFORT TRANS8PORTATION PTR LTD [ waawe [ Fus. )
L USTOMER NO 7010045 TOYOTA N ;‘ s
 pomss 383 BIN MING DRIVE [ a0 | GATE/TME W -
Singapore BINGAPORR 575717 ‘ PRIUS HYBRID(G4)23.04.2022 08:20
5 Fi m) 6 5 508 7 5 5 {n | vBv e agapn) TAR 6 ° (,ATE R
i ) ‘ 10.08.2017 N
| crpamn o oo AP ET O UATE, T $aF
1COUNT CARD NG JTUKB3FUS03563350
~ JOB DESCAIrTION
Accident Date: 23.04.}022
NATURE: 3P 23.04.2022
8/NO LABOR CODE DESCRIPTION
HECKED & PASSED OUT BY:
- ' bUNICE/\\DVIBUR CUSTOMER'S SDGMTURE— - -
owledgement Blip * Exit Paga
e
‘0. | ’ Vehicle No.
cleNo:  SHD3191X Yy ' . 8HD3191X
\ +
Name of 8ervice Advisor Rate
To be kept by Seourity Quard
3 »
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@' SINGAPORE ACCIDENT STATEMENT

IMBPORTT ANT NOTICE

1 Menar repon cgoesclly he M aile 1 IR s r i 15 el (in (he raaisme piespmee
Thue © e mpe e cormieted by the Pohicyholtor and/oe he Auiborised O vee
3 Dafreraating prewirae et be gk AR i aeeaeite st peregPAs A sy wriM § ooy st smar tativys A withaldiveg of mater al farts may allow ineyranes

pohry hinbithy
& The leair and areamance ol thie T ar by e mmes rarsitmaies b ser ps

5. Any false raporing mey be refarred 1o the Police 1o Investigsion,

i Thie repre will be (nswmcdog by the ingiivere of the LIE Dvror it M osmgsesbe#

~nmpanies 1o rsgudizis

 of vy Rabulitg an the part Af the iRaranes cnmpanisg

[ orPs puarablintnd by the (Qersral (nduranes Aqaneistinn of Singapnre (GIA) for archving

anr tha! enpiee n' thie mpnn will I & fne he mate svallntie o steflv arcrs by Foeregior (arteq
g s - 1 M o . 5 fi “
7 By the Indgement nf (hie rannn (5 The ineyrers yew HEr Dy COMEteR 10 1he g Siiging of Tig reperyrt A the cantra and to coples of the regor! baing marne 7 railable 3foregaid

Date of Submission

Date of Accident

Fxact Location of Accident
Additional | ocation Information

Country/State of L oss

23/04/2022 11-41 (SGT)
2370472022 07.05 (SGT)
Woodlands Centre Rd, Singapare

-

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURE DAOUICYHOLDE R

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternauve Phone No

VEHICLE PARTICULARS

Manutacturer

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

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 SJ04224N0008

SHD3191X

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-97890741

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPanyFireTheft
Yes

VFX/P2419138

WONG SEN WEN
SXXXX298D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Numbet 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 reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

21/09/1961

Outdoor

30/08/1983

38 YEARS AND 8 MONTHS
Male

(Phone) +65-97890741

fleetsafety@cdgtaxi.com.sg
BLK 113 BUKIT BATOK WEST AVENUE 6 #08-174

650113
No
Hirer
No

Side Swipe
Clear

Dry

No
Yes

No
Yes

No

TAN MENG CHOON
Male

No
No

ON 23/04/2022 AT ABOUT 0705HRS | WAS DRIVING MY VEHICLE A SHD3191X ON THE RIGHT LANE OF WOODLANDS CENTRE
ROAD. VEHICLE B FBC386R ON MY LEFT CUT INTO MY LANE AND SIDE SWIPE HIS VEHICLE B FRONT RIGHT SIDE ONTO MY
VEHICLE A LEFT FRONT SIDE. VEHICLE B RIDER AND PILLION FELL OVER. FEMALE PILLION HURT HER ARMS. MY
PASSENGER IS NOT INJURED. PARTICULARS EXCHANGED BUT NO HANDPHONE

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video caplured 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

@ Accident report 8J04224N0008

FBCO86R
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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 .
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Motorcycle

Name of injured person RIDER
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old -
Injuries Sustained INJURIES ON ARMS
Injured person in which vehicle? . FBC986R

Were seat belts wormn? -

Was this injured conveyed to hospital by ambulance? No

@& Accident report SJ04224N0008 Page 3 of 16



SKETCH FLAN

L} Mwmh”vhwnmghm’m
2 The Frme et b pompdeted by e Molicyholder anllor e Aotherised Driver

| mmh-h-mum*nm Ary 0 Wy suarapressriaion or w@Peiing of materil tacts sy
oiree irrrmnne rewurres i repediate policy Kbty

& The wers ant srenpitarce of Pie From by e mare cvwpaien et seietusion of ey lahdty o e gart of B Eearanee

L i Y

§ Any falve reporting may be referred to B Police for investigation

B The mper= o he frore srfins by Pre marremt t #u B Darerde Waragerent Canire setsbliched by $e Gunersl varsres Assostaion
o' Stngarery (4 e w~thiarmg 278 PP arees of Poe caper? © 8 4 3 “en s s swsiaide g el e by lerseed partes

T By the incigeremrt of Bra mpevt i B mrere Yoo Nerelty coraent 1y the rohiveg of $e wonrt # $e cantrs and ' copes of e
RN hobhg o svetude sireemd

& Coneent under the Percens! Mt ProtecSon AcPOUPAY

Tunderaand schnnwindge ageee snd orrwe-e St

31 Wiy meurer | myw ortdhor 3 e Gererdl e ars Asssiaor of Srgupore ("GURT) may'ars permited 1 coflect gee durione
i proeees y perenral Asta el Pieutor ot oot i e Boresl and sy afher pereral rfrration prowdsd by Teor
pocsesased by ry it (oefectively the Peorsanal information” | ard decwes snd transfer auch Pemonal inforrmation o @ roarsris)
w b howe Maurnd sutudingg) in Puy (28 urerts) @ ho have Peureq veciais) menhmed = fus anewdart > e
oollectwely referwd to 3 P Insurers’) e bewws lne pervion frre, e Monetary Authordy of Singapors and ary rtevant

o ol Ty fowch 3 B pofive ] for B purpoas(s) of

) prosessing handing andior dealrg w i my deive rohsing e setervant of Sue duims and amy necessary nvestigations =hafeg
the dinire

) rwestgating the ansderd andlor my dams.
il carrymg o andier dediing w B my instveions oF responding 10 3y enguires by me;

) agmrictenng my darms (moudng the maling of correspondence, statements. FVGIoNs,. fPOrS of AOBCES 1o e w Mch could mvolve
Gaciomars of cantain personal data abowt me 1 bring about delivery of e same 28 w o 25 on e axternal cover of enveiopes il
packapes| ang'or

tv) complyng w it apphaaile law in administerng, processing. handing andior decling w th my dams.

{colimctwely the Parposes”)

(b} 3 nsureeiy] who have mmred vehicle(s) wolved in s accident and the Insurery’ awyers/low frms, mayfare permitied 1 coflect,
use deoioss andr process my Peronal Information for one or more of the sbove Puposes. and

i€} my Personal iformation may'can be disclosed by amy of e Insurers andior GIA 1 ther $urd party service growiders or agents
{Indluting thalr law yorsfiaw frms ). w hah may be sied autsude of Singapore. for cne or more of he abowe Puposes.

. &

WWImt Drver’'s Sgrature (¥ drver s not the policyholder) / Date Wit~ essed by Repareng Centre
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SKETCH PLAN #2

Describe Circumstances of the Acdcent

ON 23/04/2022 AT ABOUT 0705HRS | WAS DRIVING MY VEHICLE A
SHD3191X ON THE RIGHT LANE OF WOODLANDS CENTRE ROAD.
VEHICLE B FBC986R ON MY LEFT CUT INTO MY LANE AND SIDE SWIPE
HIS VEHICLE B FRONT RIGHT SIDE ONTO MY VEHICLE A LEFT FRONT
SIDE. VEHICLE B RIDER AND PILLION FELL OVER. FEMALE PILLION
HURT HER ARMS. MY PASSENGER IS NOT INJURED. PARTICULARS
EXCHANGED BUT NO HANDPHONE

Declaration

'\We dectar= he Tregoing paticsyrs are bue In every repect.

@& Accident report SJ04224N0008 Page 5 of 16



