0810

ASS. REC. &;‘m‘m’"\l REF: Clnna

ASSIGNMENT

From:

———

Dale:

Estimaled Cost:

—_—

ODITPIWSITP ES | OD RES [ EVA [ INV | MV
To Inspect Vehicle No;

al Workshop m/s

—_—

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Palicy Condition)

Remark: The veh had commenced its N/S

[

0/s

repair at the time of inspection.

Bal. or Market Value:
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No

Z days  Res: Yes or No

3Val.: Yes or No

Est. Repairs:

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

Date: Person Contacted:

Veh No: SHHS((ZZ,E Yr Regn: 3//0 Uf

Type: M.Car / M.Cycle / Bus / Van | Lorry I Prime Mover /
Truck / Traller or

Make: TOU\@JM firiuS ce 443

Colour _bﬂé ' AIC:  Insured/Std/ NI/ NA
SpReading 153853 T/Radio: Insured | Std I NI | NA
Eng/No:

CNo: STDHB3FuU 203565 [0S

Gen. Cond: | Fair | Poor | Burnt

Sleering: In%rl Jammed | Leaked / Burnt or

Brake: Inorder/Jammed / Leaked / Burnt or -
Modi: NI /s@/ STD ARRIm or -
Tyre Size: F: (45/65 fZ’S

R: (QS[GS Klf

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

TOYO/ YOKO or (weStahe

Eront Rear

R/Bal. s mm RBal. S mm
LBal. S mm LBa. S -
DOA Z2(4[22 D.O.L. ZS/L/ZZZ / 00
Survey held at Cp 6C

Des. of Damages : Frt / Rear / oIS | NIS | VIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to colision.

Dale/ Time Action / Instruction

|
|
%

e

|

—_

i

e —

o —
: Preli, Report
. Final Report

Dale/Time, Flle Pass 10?

1)
L
Dale/Time, File Return 107

Add Fee:
L/

ReportFormat: ___————

Lump sum/ 1B (5____'__ ______,“______)

e
Days Of Repalr:
Resurvey No. of Trip: Survey Fee:
Transportation:
‘Site Insp (¥ )l_s+RS.__S!
nterview (¥ )\ Photos
:Tech. Invs (¥ )| Others
D:Weekend ¢ ) ,
i TOTAL | ~
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COMFORTDELGRO ENGINEERING PTE LTD Date: 25.04.2022
Time: 12:54:17
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305513616
CUSTOMER: 7010045 REGN NO . SHA5423E
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE . TOYOTA
SINGAPORE SINGAPORE 575717 MODEL . PRIUS HYBRID(G4)
65508755 DATE OF REGN . 03.10.2017
DATE/TIME IN ;25.04.2022 10:30
ACCIDENT DATE o 22.04.2022
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G XX COVERREARBUMPER 1 503.04 25.00 377.8 Xf

0002 04-01-0302-2713-G GUARD REAR BUMPER CENTER 1 64.96 25.00 48.72 Y Sud
0003 04-01-0302-2288-G  REINFORCEMENT SUB-ASSY RE 1 318.80 25.00 239.10 X Su¢
0004 04-01-0302-2287-G  GUARD-REAR BUMPER CENTER 1 55230 25.00 41422 /%y (4
0005 04-01-0302-2267-G  BUMPER PIECE 10 1500 2500 11.25 / e

0006 04-01-0302-1150-A BUMPER PROTECTORMAT 1  50.00 2.50- 50.00 JoVC
0007 09-01-0302-2005-A  REVERSE SENSOR ASSY 1 13570 0.25 135.70 / (wy

SUB-TOTAL : 1,276.27

JOB NATURE
0000 L REAR NUMPER ADVERTISEMENT 50.00 ~/H<
0001 PB PANEL BEATING 55000 3 SO

0002 SP SPRAYPAINT CHARGE 300.00 7 SO

0003 17-01 CHECK ALL LIGHTING 60.00 R0



COMFORTDELGRO ENGINEERING PTE L.TD Date: 25.04.2022

Time: 12:54:17
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO - 305513616
CUSTOMER: 7010045 REGN NO . SHAS5423E
ADDRESS : COMFORT TRANSPORTATION PTE 1TD) MILEAGE - 0000000000
383 SIN MING DRIVE MAKE . TOYOTA
SINGAPORI SINGAPORE §75717 MODEI, . PRIUS HYBRII
65508755 DATE OF REGN - 03.10.2017
DATE/TIME IN © 25.04.2022 103
ACCIDENT DATE  ©  22.04.2022
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
o A
0004 20-00 TUFF COAT ON AFFECTED PARTS. , 60.00 ¢/
0005 20-05 REMOVE/REFIX REVESRE SENSOR 60.00 S0

SUB-TOTAL : 1,080.00

TOTAL : 2,356.27
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

”ﬂ’k\) il -

$A64
LK Auto Consultants hence notify % 123

the Repairer of the following: ' ’ \)e°
«To resfrvey before/atter spray painting z q{ 5 L{ 7 Z \

« To display damaged part(s) during resurvey

« Parts prices are subject 1o confirmation [ /S yz,ja\j Sw/)

« Third perty survey is on 8 “Without Prejudice” basis
« No illegal modification(s) is allowed

« Supplementary itlem(s) must be resurveyed and
is subject 1o final approval from Insurance Company

4runnwicdged by Repairer

o’




C(‘)"MFORTDEL(‘ RO

“‘ﬁ-n.

‘ ( o{mf_ortDaJGm Engineari
\ . o

Dato/’rime: 25.04.2022 11:27 Page : 1
Team: ARC JOB CARD
SiomLn - R.pair TP(CLBO)]. 87103 ord.r 4200285 JCHO 30551_3516 )
[ HEON o EAGE
ms COMFORT TRANBPORTATION PTRE LTD ,f MV MMZBE * FUEL  T—
mWn nNn 7010 45 | ' TOYOTA £ » .
PSS 383 SIN MING pRyvg e omreman gt
.' Slnqaporo SINGAPORE 5757117 PRIUS HYBRID(G4)25»04 2022 ~_1Q_.‘A3‘Q‘_
( ,” 65508755 () CRor MAM TARGE T DAT
®) . 03.10.2017 4
CHASBH COUE ! rruptr, WA CATETape.
COUNT CARD NO , — J'rp@mo3565105 |
OB DESCRIPTION
Accident Date: 22.04. 3022
NATURE: 3p 22.04.2022
S/NO LABOR CODE DESCRIPTION
ECKED & PASSED OUT BY:
. S CUSTOMER'S SIGNATURE
SERVICE ADVISOR
¥
Exit Pass
wiedgement Blip
: : Vehicle No.: 429K
is ms
e No.: 8HAS4238 CHIANG
, \ Date
e ll]NIlllll'Dl“ Nama of Bervice Advisor ‘
of Service Advisar ,
. V o be kept by Security Guard
rolumutomwmm ‘ , _ - g




SJ04224N000E / JP Knights Pte Ltd

ENTRY DATE & TIME: 23/04/2022 13:07 (SGT)
SUBMITTED BY: Kavi

VERSION: 1(23/04/2022 13.07 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repott cortectly the details of the accident to speed up the claims process

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts ma

policy liability

4 The issue and acceptance of this Form by insurance companies is hot an admission of policy liability on the part of the insurance companies.

5. Any false raporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the G

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 copi

ACCIDENT STATEMENT

y allow insurance companies to repudiate

eneral Insurance Assaciation of Singapore (GIA) for archiving

es of Ihe report being made available aforesaid.

Date of Submission

Date of Accident

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

23/04/2022 13:07 (SGT)
22/04/2022 14:15 (SGT)
0Old Jurong Rd, 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

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

UAccident report SJ04224N000E

SHAS5423E

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91728522

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

-

THOMAS GO JIT MIN
SXXXX819I

Page 1 of 15



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? i n
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 R S——
Road Surface S

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? R
Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?

Number of Passengers (Including Driver) S

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .

PASSENGER 1

Name . .
Gender B

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

14/09/1950

Outdoor

211211971

50 YEARS AND 4 MONTHS
Male

(Phone) +65-91728522

fleelsafety@cdgtaxi.com.sg
BLK 707 HOUGANG AVENUE 2 #06-85

530707
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

No
No

ON 22/04/2022 AT ABOUT 1415HRS | STOP MY VEHICLE A SHA5423E AT THE TRAFFIC LIGHTS, ON THE RIGHT LANE OF OLD
JURONG ROAD IN THE DIRECTION OF BUKIT BATOK ROAD. VEHICLE B YP8133S THEN REAR ENDED MY STATIONARY
VEHICLE A MY PASSENGER IS NOT INJURED. PARTICULARS EXCHANGED BUT NO HANDPHONE

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? ... . T

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@’ Accident report SJ04224N000E

YP8133S

Page 2 of 15



Vehicle Variant
Vehicle Colour
Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of prope

rty damaged in accident
No. Of Passeng

er (Including Driver)

@ Accident report SJ04224N000E

Commercig| vehicle

Page.3 of 15



S

SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

] Mmmmmmﬁhmﬁbwwhmw‘

2 This Foern muet be completed by the. Poficyholder andior the Authorised Driver
3 brednermation growided moe he s truthltul and accurate a3 PO3sible An

Y W Ml mwsrapre sentaton or w of matertal facts
Shem praamanne companies 1o repudhate policy habitty e m
1 mmmmmmmmnrmv’ mmm!ﬂ«mmmmalmlwmmmnﬁhqamm
mrmnanie

B Coneent ummmmmmm’

lunderstand acknow ledge agree and consent that
mwmm‘wumwwnhwmmumrmmmmmw :
md‘ornmc-uwMMaMMQMMhMF«NMquthw”a
possesced by my sswer (coflectvely the Personal information’) and dacioss and transfer such Parsorad Information 1o # neursrs)
w ho have insured vehudels) irvolved n P -.(dnwnwhhmmpdm-demmm n s accident shall be
collertwely referred to as the “Insurers”) hM'hmm.hwmv&w-m any ralsvam
government agencyauthority (such as the police). for the purpose(s) of

(i processeng. handiing andior dealing w ih my claime Mumdhmnmmsm
the clame,

(V) mwestigating the accident andlor my daims.
(¥ carrying out whm-hwmwmhmmwm

(W] admmstenng my daims (nchuding the malng of corespondence. statements,
disclosare of cenain personal @13 about me to bring abowt delivery of the same
packapes) andlor

(v} complying w ith apphoatile law n&m.mwa‘;mm-mwm
(collectwely the "Purposes”)

™) smW.)ummmmn)whﬁmmnmm'um frrms. mayfare permitted to collect,
use  drsciose andior Prooess wwmmbrmormdhmm.m

(c) mpmmmmhmnmdhhmmmbhtmmmu prowsders or agents
(Includmg Ther Law yersaw thmeumdMMSnpm.hrmamdhmP&mu

iInvestigations ratating o

m.mwsamsmm,nmmm
a-‘amhmmvdwm

Folcyhaoer's Sgnanse / Oae & Driver's Signatufe (If driver is not the policyhoider) / Date Romg\{(‘.uun
Teme & Time g. Perscrnel d
Sketch Plan 222002 { SOHRL vS

TV T I
vy ot e .,__J.

A-SHABALSE
B—Yp $335

ey s b

> W

b

5

e e S 2
ok
4
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i
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— o
v S w sifheguagis g |
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e
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SKETCH PLAN #2

Describe Clrcumstances of the Acddent ~

ON 22/04/2022 AT ABOUT 1415HRS | STOP MY VEHICLE A SHAS423E AT
THE TRAFFIC LIGHTS, ON THE RIGHT LANE OF OLD JURONG ROAD IN
THE DIRECTION OF BUKIT BATOK ROAD. VEHICLE B YPB133S THEN REAR
ENDED MY STATIONARY VEHICLE A MY PASSENGER IS NOT INJURED.
PARTICULARS EXCHANGED BUT NO HANDPHONE

Declaration

1\We dectars the fregoing particLiars are frue In every

oo

Polgrooers Zignsire (Dot & Driver's Sigrature (I 1 ot e poicyhoider) ( Date Wine=zed by Reporing Cenfre

Tme l'ﬂ!!%“ ’;m M(@U\; t(ﬂ“\&’

@ Accident report SJ04224N000E
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