v

a1y wef 7 ‘ * REF: )
ASS. REC. BY: QQ‘(VL .. 52
B ' ASSIGNMENT
From: Date: Veh No: SH’D%B% YrRegn: 90 L‘i ] /_MU
Estimated Cost: Type: M.Car/ M.Cycle / Bus / \{an I Lorry | Prime Mover /

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

To Inspect Vehicle No:  § () ‘5’)m
at Workshop mis W Wp\)

of (,mIM W ,
Insured ‘ o

Truck / Trailer or

T{réum PRIWS U by e (998

Make:
AIC:  Insured/ Std /NI/NA

T/Radio: Insured / Std / NI/ NA

Colour

spReadng  2.2{11Y

Eng/No: nk e 4 L
Policy No. e CINo: @E@W“&,%%g ;% e
Claims No. Gen. Cond: Good / @ Poor / Burnt
Sum Insured: . Eiibsic Steering: |@ Jammed | Leaked / Bunt or "
(Client's Reco;d)‘f—_ L Brake: | r/ Jammed / Leaked / Burnt or AR
Make of Veh: Modi : SIRim / STD A/IRim or S
Tyre Size: mgl 65@ l‘{
(Policy Condition) R: B et FE R e T
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/GY /FS /LIZAIMIC | OHTSU [ PIR I SUMII
repair at the time of inspection. TOYO ! YOKO or Mrm
Bal. or Market Value: < Front B;_Ei; = ‘” i
IDAC Accident Rport: S Consnsté;f‘;ﬁYH;;ri; 7 3 R/Bal. mm " R/Bal. % mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. T ke mm T e mm
Est. Repairs: - days Res.: Yes or No D.O.A. 1‘4/6‘) )/'L D.O.L ;«l% (')__,"EA
Lum Sum: o bl B 3Val.: Yes or No Survey held at e Com ol T
CA | REV | REP. | 24HRS Des. of Damages Frt | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: oo o eie Chassis frame | ;:?;Strucwre e affected due to colision.
Date/Time  Action/ Instruction

Datfline FiePassta?  [™; Prell, Report Days Of Repair:
1) D: Final Report Resurvey No. of T-r;p- ! Survey Fee:
DalefTime. File Retun to? Transportation: — ,— N
e Add Fee: :Site Insp  ($ )|_S+RS.__sI bt
D: Interview ($ )| Photes L g
Report Format : RTINS ¢ ey E:Tech. Invs (3_“_7 ) )| Others : :
Lump Sum /1.B.I: (§ Sl ' E:Weekend ¢ _) ‘
‘ g T TOTAL r_'—_'

e r———

NI v



" »
COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  SHD3384G 20.06.2022
MAKE/REG 28.11.2019 CHIANG/NTUC
MODEL TOYOTA PRIUS G4A
Qty Parts Description/ Labour Unit Price Amount
1[REAR BUMPER &4 — $551.89
1|REAR UNDER COVER K $654.96
1|REAR REINFORCEMENT )% - $378.32
2|REAR BUMPER SIDE RETAINER Rﬁ@ 'f‘ . $112.70 $225.40
1|REAR BUMPER REFLECTOR LH $55.00
10|REAR BUMPER CLIPS A+~ $2.20 $22.00
1|LH TAIL UPPER LAMP & 7~ $557.90
1/LH TAIL LOWER LAMP C'\“ $570.00
1|LH FENDER &P rep==V" $992.04
1|LH FEDER SHIELD $134.20
SUB TOTAL $4,141.71
25.00% $1,035.42
DISCOUNTED TOTAL $3,106.28
1|PETROL SICKER X $20.00
1|REVERSE SENSOR 1S $135.70
$140.13
Labour Charge 25
Panel Beating CEY  $1,050.00
Spray Painting Charge ij $600./60
Tuff Kote @ M)
Remove and Rear upolstery éo 599'6. 0
Check Lighting 20 W
Remove and Refix Reverse Sensor o $60-00
TOTAL LABOUR $1,920.00
ESTIMATE TOTAL $5,166.41
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.
LKK Auto Consultants hepce notify
t-l’]'l% Eigrs:al;'e;e?grg/ﬁt;?gsg;r:)gi'nllng HT % I oV {&
« To display damaged pari(s) during resurvey
o Pa}ris prices are sup}ect lohcloAnﬁrmatior? o Q€ da‘{J
« Third party survey is on a “Without Prejudice” basis
e Noiillegal modl(iFalion(s) is a!lﬂouved S
« Supplementary ilem(s) must be resurveyed and
is subject to final approval from Insurance Company {L 0

Acknowledged by Repairer

aligeme

i < _
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‘ORTDELGRO ,

JEERING W

-

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Mainline + 65 6383 6280 Facsimile + 65 6287 0755
Workshops

205 Braddell Road Singapore 579701

59 Loyang Drive Singapore 508969

383 Sin Ming Drive Singapare 575717

Date/Time: 20.06.2022 12:47 Page : 1
4:  ARC Fapair TP(CLSO0)1 JOB CARD sales order: 4298563 _ JON0305520211
e T T T Reanno- MILEAGE R
JRER SHD3384G
as  COMKUKT TRANSPORTATION PTE LTD AKE - FUEL
STOMER NO. 7010045 TOYOTA o V2o F
srzes 383 SIN MING DRIVE MODEL DATE/TIME IN
, Sinvapore SINGAPORE 575717 PRIUS HYBRID(G4A20./06.2022 08:10
. fp 65508755 YR OF MANU. TARGET DATE
/ (::) < 28.11.2019
\
CHASSIS CODE COMPLETION DATE/TIME:
COUi CA3D NO. B - B :T ?R@?W803q89538
JOB DESCRIPTION
\ccident Date: 20.06.2022
VATURE: 3P 20.06.2022 °
3/NO LABOR CODE DESCRIPTION é .
o [
) | {:EJJ
| i
REAR v\;@; ;;“
——
CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
wiedgement Slip V Exit Pass
A Vehicle No.:
>No.: SHD3384G SHD3384G
| of Service Advisor Signature/Date ?\J—arﬁe of Séwice Advisor Date o
“tumed 1o Sarvice Reception upon collection To be kept by Security Guard

-
.



) 3/JP Knights Ple Ltd

v DATE & TIME: 20/06/2022 10:12 (SGT)
MITTED BY: Kavi

RSION: 1 (20/06/2022 10:12 (SGT))

/ @j’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accldent to speed up the claims process.
2. This Form must be

3. Information provided must be as truthful and accurate as p

policy liabili
4. The |ssu:y and acceptance of thus Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

ossible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

6. Th|s pon wﬂl be forwarded by the |nsurers of lhe 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 lnterestgd parties. ) ) .
7. By the Iozgement of thFiJs 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 SUDMISSION ... ..o i i 20/06/2022 10:12 (SGT)
Date of ACCIAeNt ........o.ooiiiiii — 20/06/2022 06:00 (SGT)
Exact Location of Accident ... PIE, Singapore
Additional Location Information ... R , TOWARDS CHANGI BEFORE KALLANG EXIT
Country/State of LOSS ... T Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... SHD3384G
INSURED/POLICYHOLDER
IS COMPANY? oo RO Yes
Name Of Registered Owner ... e COMFORT TRANSPORTATION PTE LTD
( Company Reg NO ..o 1XXXXX821R
¢ EMail ADAreSS  ...oooooooiiio e fleetsafety@cdgtaxi.com.sg
£ Mobile PRONE NO ... .o oot . (Phone) +65-97425933
f:‘- Alternative Phone NO ... (Office) +65-65508768
>
S
2 VEHICLE PARTICULARS
§
> MANUTACHITOE o smsmes s e s S SR ST S nsionn Toyota
S 1V (o To [ | R O T R Prius
;’ VaHENE e 2
~ Exact purpose for which vehicle was being used at time of
ACCIAENT . .. Private hire
Are you claiming under your own insurance policy for repair to
your VEehiCle? .. ... . No - Reporting only
Vehicle Category ..o Taxi
Transmission ... U Auto
CC i ivmsessasbinsnt fissassitssssiiusassebonmmnsasesssiasaconars vevslues shmsas sasssasys 1798
INSURANCE COMPANY
Name of Insurance Company ............. R T e AXA Insurance Pte Ltd
Type of Coverage ........... T ————— T ThirdPartyFireTheft
Fleet Policy ... i T T PSSR s SR SR Yes
POCY: NUMBEE  .......o0nensouinionsssifosisnsoisss 5aiags i sessssinmmes g s VFX/P2419138

Cover Note Number ........ T S — -

DRIVER

ﬁlaqr:'\g:lfoDriver TR - TAN CHIN TIONG
T SXXXX082H

@& Accident report S104296K000 page 1 of 13



i 06/09/1978 ) . PO éf.g
gzzg&: " Outdoor A @
ivi | 31/07/2001 K
Driving Pass R
g::Iein(;fex::rignce 20 YEARS AND 11 MONTHS
Gender Male

Mobile Numbéf (Phone) +65-97425933

Alt. Phone NUMber ... e - .
Email Address fleetsafety@cdgtaxi.com.sg

BLK 119 BUKIT MERAH VIEW #07-81

Address .. ... . .

Address complement ... -
Postcode ... . " 152119
Is the driver the policyholder? 5 oo SRR No

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

Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... Collision - Head to Rear
Weather Conditions ... Raining
Road Surface ... Wet
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? ... .. 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 ..., Male
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 20/06/2022 AT ABOUT 06:00HRS, | WAS DRIVING VEHICLE A (SHD3384G) ALONG PIE TOWARDS CHANGI BEFORE
KALLANG EXIT. AS | TRAVELLING STRAIGHT ON SECOND LANE, FRONT UNKNOWN VEHICLE WAS STATIONARY ON LANE 2.
| APPLY BRAKE AND STOP. WHILE MY VEHICLE WAS STATIONARY, | FELT AN IMPACT ONTO REAR LEFT OF VEHICLE A.
VEHICLE B B (GBB1494S) SKIDDED AND COLLIDED ONTO VEHICLE A REAR LEFT SIDE AND LEFT THE SCENE. | UNABLE TO

TAKE PHOTO. NO INJURY ON MY SIDE.

ST oy
Clip (Sr-A..R7 (700m:‘gla,ss X

ATTACHMENT(S)
Are accident photos available for attacgment?q .................... zes
i aptured by Car Camera? ... es
\éVas thesrefoarnnyo:':;z:dizg a video of the accident ... FILE IS NOT SUITABLE ? B
eason s marded? e s No :
Was there any audio recorded? . ... é?
)
DETAILS OF OTHER VEHICLE PROPERTY 1 g R
D ™
. : GBB1494S W
Vehicle Registration Number Toyota ®
i ufacturer ‘
Vehicle Man page 20f 13

;
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eSS

‘ddfess Oomp|ement
A

pas(cade : . RPN
pnsurance Company Name
nature Of Damage

petails of property damaged in accident

No. Of Passenger (Including Driver)

T QLN MR 3

|
,

@ Accident report SJ04226K0003
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DYNA 150 MANUAL 3SEATER

Commercial vehicle
UNKNOWN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding of material facts may

allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy fliabily on the part of the insurance

companies,

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

6. The report will be forw arded 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.

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

| understand, acknow ledge, agree and consent that :

() 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 sel out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Information to all insurer(s)

w ho have insured vehicle(s) Involved in this accident (all insurer(s) w ho have insured vehicle(s) involved In this accident shall be

collectively referred to as the “Insurers-), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant

govemment agencyfauthority (such as the police), for the purpose(s) of :

g)m prooi;ssslng, handiing and/or dealing with my claims including the settiement of the claims and any necessary Investigations relating to
claims;

() investigating the accident and/or my claims;

(®) camrying out and/or dealing w ith my Instructions or responding to any enquiries by me;

™) administering my claims (including the malling of corraspondencs, stalements, invoices, reports 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/mall

packages); and/or

(v) complying with applicable law in administering, processing, handling andfor dealing w ith my daims.

(coflectively the *Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents

{including their law yers/law firms), w hich may be sited outslde of Singapore, for ane or more of the above Purposes.

FLASH ACCIDEN

W’- REPORTING OFFI(Q
~ FRO KHAMARAJ

Policyholder's Signature / Date & Driver's Signatuge (If driver is not the policyholder) / Date  Witnessed by Reporting Centre

Time & Time )0 b L) @ 0700\“\ Personnel

SketchPlan gt ‘ o e
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(eTCH FLATE TS

Describe Circumstances of the Accident

A

ON 20/06/2022 AT ABOUT 06:00HRS, | WAS DRIVING VEHICLE
(SHD3384G) ALONG PIE TOWARDS CHANG| BEFORE MLL%thNEXII AS
| TRAVELLING STRAIGHT ON SECOND LANE, FRONT UNKN e
VEHICLE WAS STATIONARY ON LANE 2. | APPLY BRAKE ANI?q SIOR.
WHILE MY VEHICLE WAS STATIONARY, | FELT AN IMPACT O TOREAR
LEFT OF VEHICLE A. VEHICLE B B (GBB1494S) SKIDDED AND

ONTO VEHICLE A REAR LEFT SIDE AND LEFT THE SCENE. | UNABLE TO
TAKE PHOTO. NO INJURY ON MY SIDE.

Declaration
|/We declare the foregoing particulars are true in evary respect.
FLASH ACCIDENY &

REPORTING OFFIQ
< ; Zé FRO KHAMARA.

Policyholder's Signature / Dats &  Driver's Signat
Time & Time 107

Witnessed by Reporting Centre
Personnel

(If dgver is noléhe policyholder) lﬁaln

/a2 @ pHbo

wAccident report SJ04226K0003




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle No- SHD3384G ;
Vehicle to be Exported: , IRt L AESS TR
Intended Deregistration Date: ' 21 Jun 2022 e )
| Vehicle Make: & j = ~ ¢ TOVOIA—
| Vehicle Model: , PRIUSSDRHATCHBACK(AUTD) :
Primary Colour: &1 f =3 Blue EREER RN :
| ManufacturingYear FERHSIT IR REE SN
| EngineNo. 7 = 2ZR2F51348 & 5%
ChassisNo: i e E ~ ITDKBIFUB03089538
MaximumPower Output: ~  S00kKW [120btg) g
Open Market Value: { - 32680700 kT
Original Registration Date: : &3 ~ 28Nov2019 {
First Registration Date: i . &  28Nwv2019
Trarsfer Count: - 3 = | 0 A
Actual ARF Paid: ) is i $14.53000
PARF Eligibility- i Yes
PARF Eligibility Expiry Date: i 27 Nav 2027
PARF Rebate Amount: X i  $10897.00

COE Expiry Date: BE 3 27Nav2027 [
COE Category: A~ Car up to 1600cc & 97kW (130bhp)

COE Period(Years): Y

PQP Paid: $25.93300

COE Rebate Amount: $17.6412.00

Total Rebate Amount: 528.509.(11

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle mast be de- registEred upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier
The information contained herein is correct as at 21 Jun 2022

i OK
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