
/ 
(0&11113) . REF: 
ASS. REC. BY: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle ~o: _JJ~ } }~ __ _ 
atW";prn/s - ~ ~ __ __ 

~~SU~~ -,~~~-- ---~-----
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 
re 

IDAC Accident Rport: 

GIA I PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est Repairs: · days Res.: Yes or No 

Lum Sum: % ·3 Val.:· Yes or No · 

CA I REV / REP. I 24 HRS 

Date: Person Contacted: 

Date I Time I Action / Instruction 

1. -·-- . - ·--· ------ - - -

Daterrme, File Paas to? 0: Prell. Report 

1) 0: FJnal Report 
Dale/rune. File Retum to? 

Vehicle: IN I OUT 

Veh No: -~tlQ_32_8~--- Yr Regn: ?od_~ ~ 
Type: M.Car I M.Cycle I Bus I ~an I Lorry e,, Prime Mover I 

Truck I Trailer or 

Make: ~ ltrrl\ ~ ~ ·-· c.c ~J~~ -
Colour $~ A/C: Insured/ Std/ NI I NA 

Sp.Reading -'kl ( \1~- T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: Good t@Poor I Burnt 

Steering: In~ Jammed I Leaked I Bunit or 

Brake: •. iQ / Jammed /.Leaked/ Burnt or 

Modi : e S/Rlm / STD A/Rim or ____ __ __ _ 

Tyre Size: F: -,--- . . . Jfi~:f-~!~._· _ ____ _ 
R: 

BS I DUN I EXNOVA / GY I FS I l.lZA I MIC ./ OHTSU / PIR / SUMI / 

TOYO I YOKO or 

Rear Front , 

:.·-{ -·-' - :: . R/Bal. ·-.. _1, . mmmm 
L/Bal. r;--:-

D.O.A.-~?1°"-(li 
Survey held at . 

D.0.1. _,~6tll_1, _ 
~~ ' 

Des; of Dam~ges : f rt I Rear I 01S I N/S I . UIC I Rooftop or · · 

-- The wiTchas~ &~ffected due ro coUOion 

Days Of Repair: 

·Resurvey No. of Trip: 

--- -- - -

Survey Fee: 

2) 
. Transportation: 

Add Fee: 0: Site lnsp ($ _ ) j_S+Rs,_s1 
0: Interview ($ - - - . )I Photos 

Report Format : 
Lump Sum/ I.B.1: ~ - -

0 : Tech. lnvs ($ _ ___ --- >J Olhers 

0 :weekend ($ )' 

TOTAL 
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l . ,,) 
COMFORTDEtGRO ENGINEERING PTE LTD 
REPAI '- ESTIMATE* :.=--

VEHICLE NO SHD3384G 
MAKE/REG 28.11.2019 

MODEL 

Qty 

TOYOTA PRIUS G4A 
Parts Description/ Labour 

1 REAR BUMPER Pr 
1 REAR UNDER COVER ~ 
1 REAR REINFORCEMENT "f- ? 
2 REAR BUMPER SIDE RETAINER ~,(UJ 'f c.. • 
1 REAR BUMPER REFLECTOR LH )(_ 

10 REAR BUMPER CLIPS,-.,,.. r 
1 LH TAIL UPPER LAMP C-"'-/ 
1 LH TAIL LOWER LAMP C#- ,,,-
1 LH FENDER ...,-,-,r'tr 
1 LH FEDER SHIELD ~ 

1 PETROL SICKER 'f... 
1 REVERSE SENSOR 'f-. 

Labour Charge 
Panel Beating 
Spray Painting Charge 
Tuff Kote 
Remove and Rear upolstery 
Check Lighting 

SUB TOTAL 
25.00% 

DISCOUNTED TOTAL 

Remove and Refix Reverse Sensor 

20.06.2022 

TOTAL LABOUR 

ESTIMATE TOTAL 

CHIANG/NTUC 

Unit Price 

$112.70 

$2.20 

Amount 

$551.89 
$654.96 
$378.32 
$225.40 

$55.00 
$22.00 

$557.90 
$570.00 
$992.04 
$134.20 

$4,141.71 
$1,035.42 
$3,106.28 

$20.00 
$135.70 
$140.13 

$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 hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modilication(s) is <1\lowed 
• Supplementary item(s) must be resurveyed ,m!!. 

is subject to final approval from lnsurnnce Company 

Acknowledged by Repairer 

l 
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.'ORTDELGRO ,.- · -- -
' /~E'i=llNG . 
I, 

ARC F·: pair TP ( CLSO) 1 •. 
1MER 

I 

I COMFOR'l' TRANSPORTATION PTE 11S , 7010045 pTOMER NO. 
SIN MING DRIVE JF.;c~S 3 8 3 

Sin9apore SINGAPORE 575717 
,R.' 65508755 (0) 
(P) 

C ,)L,.,1, GA::lD NO. 

\ccident Date: 20.06.2022 
~ATURE: 3P 20.06.2022 ' 

,/NO LABOR CODE 

:CKED & PASSED OUT BY: 

SERVICE ADVISOR 

wledgement Slip 

i No.: SHD3384G 

I of Service Advisor 
Signature/Date 

'<!IJrne:d to S3rvice Reception upon collec tion 

ComfortDelGro Engineering Pte Ltd 
205 Braddell Road Singapore 57970 1 
Mainline + 65 6383 6280 Fac.simtle + 6C, 6'<8~ 9755 
Workshops 
205 Bmddell Road Singapore 579701 
59 Loyang Drive Singapore 508969 

• 383 Sin Ming Drive Singapore 575717 

Date/Time: 20.06.2022 12:47 Page : 1 

JOB CARD Sales Order: 4298563 JC N0305520211 
MILEAGE REGN NO. : 

SHD3384G 
LTD 

MAKE : FUEL 
TOYOTA E. ........ ....... 1/2 .. . ...... ... 

MODEL DATE/TIME IN PRIUS HYBRID(G4A20 . 06.2022 08:10 
YR OF MANU. TARGET DATE 28.11.2019 

----.. 

... . F 

CHASSIS CODE COMPLETION DATE/TIME: JTDKB3FU803089538 

JOB DESCRIPTION 

FRONT DESCRIPTION 

REAR ~ C:=J 0 

s if 

CUSTOM ER'S SIGNATURE 

' Exit Pass 

Vehicle No.: 

SHD3384G 

Name of Service Advisor Date 

To be kept by Security Guard 
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J 31 JP K~ghts Pt'e Ltd 

Y DATE & TIME: 20/06/2022 10:12 (SGT) 

MITTED BY: Kavi 
ION: 1 (20/06/2022 10:12 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Please report ~ 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 witholdlng 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 refeITftCI to tba Police foe loYMUgaUoo 
6. This report will be forwarded 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. 

ACCIDENT STATEMENT 

Date of Submission 

Date of Accident . 

Exact Location of Accident ..... . 

Additional Location Information . 

Country/State of Loss 

20/06/2022 1 O: 12 (SGT) 

20/06/2022 06:00 (SGT) 

PIE, Singapore 

TOWARDS CHANGI BEFORE KALLANG EXIT 

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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage ........... .. .. ... . 

Fleet Policy 
Policy Number 
Cover Note Number 

r---­
DRIVER 

Name of Driver 
NRIC No 

<fl Accident report SJ04226KOOO::I 

SHD3384G 

Yes 

COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 

fleetsafety@cdgtaxi.com .sg 

(Phone)+65-97425933 

(Office) +65-65508768 

Toyota 
Prius 

Private hire 

No - Reporting only 

Taxi 
Auto 
1798 

AXA Insurance Pte Ltd 

ThirdPartyFire Theft 
Yes 
VFX/P2419138 

TAN CHIN TIONG 
SXXXX082H 

Page 1 of 13 
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L 

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? . . . .. .. . . . . .... .. ... .... .. . . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

• • ·· ..... .... ...... ... ... ....... . .. 
Insurance Company of Other Vehicle Owned by Driver 

06/09/1978 
Outdoor 
31/07/2001 
20 YEARS AND 11 MONTHS 

Male 
(Phone)+65-97425933 

fleetsafety@cdgtaxi.com.sg 
BLK 119 BUKIT MERAH VIEW #07-81 

152119 
No 
Hirer 
No 

..,.... , .. -IP' ... ..- __,.,,.-~- - .. -T~ .,,,,,.... -r--r-1"!':"~~-.,.,... 

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 ... .. ..... .. . .... .. .. . 

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

,, 

Collision - Head to Rear 
Raining 
Wet 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Male 

No 
No 

1
,,, - -;-1 

1 
- ,.. ( ,, • ..,.... ,....... ~-- · '~""r"""T' .. ~-- -:--·,..... ~- --~ ... -- rr- ~n.,. 

,· CIRCUMSTANCES OF ACCIDENT 
L ,. .:...-1i-~----..!. I.A. 1:.-... .. , ·•' ><\oo .., 

1 

ON 20/06/2022 AT ABOUT 06:00HRS, I WAS DRIVING VEHICLE A (SHD3384G) ALONG PIE TOWARDS CHANGI BEFORE KALLANG EXIT. AS I TRAVELLING STRAIGHT ON SECOND LANE, FRONT UNKNOWN VEHICLE WAS STATIONARY ON LANE 2. 
I APPLY BRAKE AND STOP. WHILE MY VEHICLE WAS STATIONARY, I FELT AN IMPACT ONTO REAR LEFT OF VEHICLE A. 
VEHICLE 8 8 (GBB1494S) SKIDDED AND COLLIDED ONTO VEHICLE A REAR LEFT SIDE AND LEFT THE SCENE. I UNABLE TO 
TAKE PHOTO. NO INJURY ON MY SIDE. 

A TT ACHMENT(S) 

. h t vailable for attachment? .. • .. . • -• .... -· .... • .... Are accident P o os a ? 'd ptured by Car Camera . . -... ....... -. -.. . Was there any vI eo ca . 
I d

·ng a video of the accident .... .. ...... ..... . 
Reasons for not up oa 1 
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 SJ04226K0003 

GBB1494S 
Toyota 

Page 2 of 13 
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) 

padel 
• variant ·' 

Je colour 
,Je category 
rfe • r 

I'
;; of 011ve 

r Number ~r.ac ) s . 
iddre:s complement 4ddre 

postcode ... .. . .... ... . 
Ura nee Company Name . .. .. .. . . 

. . . .... ...... . 

ins 
Nature Of Damage .. .. .. . . . .. .. . . .. .. .. .. . .. . .. .. .. ... ...... .. oetails of property damaged in accident 
No. Of Passenger (Including Driver) ... 

<f1 Accident report SJ04226K0003 

DYNA 150 MANUAL 3SEATER 

Commercial vehicle 
UNKNOWN 

Page 3 of 13 
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SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report corr,ctly the d9lal1s of the accident to speed up lho dalmsprocess. 

2. This F«rn must be comnlt\td by \ht poncvholdtr and/or tbt AuthorJttd Qrtyer. 
3. lnfonnalion provided must be as truthful and accurate aa poHlbl•• Any wilful misrepresentation or w ifhhoklng.of ~ facts may 
allow Insurance companies to repudiate poHcy ll•bJIIIY-
4. The is:sue and acx;eptance of this Fom'I by Insurance companies is not an admission of policy liallilly on the part of the Insurance 

companies. 

5. Any falu reporting may be referred to the PoUce for IOYf!tlqatJon. 

6. The report w 11 be forw ardod by the Insurers of the GIA Records Management Cenue establlshed by the General Insurance Association · 

of Singapore (GIA) for archiving and that co~es of this report w Ill for a fee be made available upon application by Interested parties. 

7. By the lodgemeri of U.s report to Iha Insurers, you tNM'eby consent to lhe archfvlng of this report at the centre and to copies of the 

report being made avaiable aforesald. 
8. Consent under the Personal Data ProtKllon Act(POPA) 

I understand, ad(now ledge, agree and consent that : 

(a) My insurer. myw ori<shop and the Gene,al Insurance AssoclatJon of Singapore (9GIA") may/are permitted to conect, use, disclose 

and/or process my ~nal data/personal lnfonnalion set out In this {form] and any other personal Information provided by IT19 ~ 

possessed by my insurer (collect1vely· the "Personal lnformatlon1 and <Uiclose and transfer such Personal Information lo ail lnsurer(s) 

who have insured vehlcle(s) Involved In this accident (all lnsurer(s) w ho have Insured vehicle(s) Involved In this accident shall be 

collectivety referred to as the •insurers·), the lnsurera' lawyers/law firms, the Monetary Authortty of Singapore and any relevant 

government a~ency/authority (such as the Police), for the purpose(s) of : · 

(i) processing, handing and/or dealing w Ith my claims rnciooing the settlement of lhe clams and any n~ssary lnvesllgalions relating to 

the claims; 

(i) lnvestigaling lhe aocident and/or my claims; 

(i) carrying out and/or d~ w Ith my Instructions or responding to any enquiries by me; 

(M admlnis1ef1ng my Clalms (lnclUding the maillng of correspondence, statements, Invoices, reports or notices to me, w hlch could Involve 

dlsclosure of certain persanal data at;,out me lo bring about delivery of lhe same as w ell os on the external cover of envelopes/mall 

packages); and/0< 

(v) complying with applicable law rn adnirvstering,•processlng, handling and/or dealing with my daims. 

(cotlecttvety the •pu~poses·) · · 

(b) al rostiter(s) who have insured vehicle(s) invotved in this accident and the Insurers' lawyers/law firms, may/are permitted to COilect. 

use, dlsdose and/or process my Personal Information for ono or more of tho above Pllrposos; and 

(c) my Personal lnfonnation'may/can be disdosed by any of the insurers andlor GIA to their third party s.ervlc:e providers Of' agents 

(Including !her law yers/lew firms), w hlch may be sited outside of Singapore, for one Of more of the above Purposes. 

<JI Accident report SJ04226K0003 

FLASH ACCIDE 
REPORTING OFFI 

FRO 

Witnessed by Reponlng Centre 

Personnel 

Page 4 of 13 



[)eSCribe Circumstances of the Accident 

ON 20/06/2022 AT ABOUT 06:00HRS, I WAS DRIVING VEHICLE A (SHD3384G) ALONG PIE TOWARDS CHANGI BEFORE KALLANG EXIT. AS I TRAVELLING STRAIGHT ON SECOND LANE, FRONT UNKNOWN VEHICLE WAS STATIONARY ON LANE 2. IAPPLY BRAKE AND STOP. WHILE MY VEHICLE WAS STATIONARY, I FELT AN IMPACT ONTO REAR LEFT OF VEHICLE A. VEHICLE BB (GBB1494S) SKIDDED AND COLLIDED ONTO VEHICLE A REAR LEFT SIDE AND LEFT THE SCENE. I UNABLE TO TAKE PHOTO. NO INJURY ON MY SIDE. 

Declaration 

1/tlie deda,. the fotegolng partlculara are 1rue In ev~ry respect. 

Polic:yhaklef'a Signature/ Date & 
Tine 

<IJ Accident report SJ04226K00OJ 

FLASHACCID 
R!PORTING 0,,1 

FROK 

Witnessed by Reporting Centre 
Personnel 



, > Back to OneMotorlng 

'E~ulre PARF/COE Rebate for Registered Vehicle _ _ _ _ 

. ~ ~ ~ 
Owner ID: 821R 

I Vehicle No.: SHD3384G 
_ Vehicle to be_· _Exporl__.__ed _____ : ________________ Na.,.·----------- --........ - -----------.- --I 

lntendec!Dt:scgisb.atio,1Dah!: 2l .!Jun2022 ~ 
Vehicle M.akr: 'TOYOTA 
Vehicle_Mode_ - ,-: -------------- -~~-=--- PRIUS.SDRHATCHBACK(AllJTO) :=J 
.Pr~ Colour.~ Blue 
Manufa:turing.Y~ 2019 

~gine~~ ---- - - -~-----,.......;-- ------"-~ ~~2ZR2- ~1348 __ ~~-~-~-----'---~---·, Cham Na..: - - ~ ~ - -~-- -~~ ---~-~ ~ 
Maxim.i~ ~Outpllt----s----~~ 
Open M• ket V.alue: - ._,., - ~ 

JiJDKB3FU803089S38 
90.0 1:W ft20-~-==~~ ~ ~~-~~---~- -J 
$26,807.001 -----.--, --~ - - 7 

~--+~-.,,,- =-~-- -
28NCJ111•201!9 ___ OrigiN l Regjstnition ~.ate: 

first Registr.ation O;ite: --=---

PAW= Elig~b11ity Expiry ~ .!_e: _ 
PAW= R~;ate Am0W1t: 

28NC1'1'2019 

0 

2i N,CN2027 
= ~ 

$10,897.00 

\ I 

-- - - - - - - - - - - - - - -

COE Expiry Cnt e: 

COE C;itq orv: 

COE Period(Ye;irs): 

PQP P::t id: 

COE Rcb.:ate AmOl.Wtt -
Tobi Rrb.ale Amount 

-

- I 
2Z_ N~ o27_ ~- _ I, '' 1 11, , 

A- ur Uf:11 to, 1600cc: & 97kW (13Qbhpl 
_. --· = 

B 
Si5.9J1.0Q, 

U 7.612.QO 
I~ 

I I 

Pie~ note th.:at lhl: 8-yc;ar COE for this ~de u nnot be fu- ther ~newed The vducfe mus.t be d.c-ag1!;til!'ff:d lqX]n CO E e>ip,i,i:y or when the 
vehicle reil~ its st.Jtutory fi fesp;an (if ;appliable), whichewr is ~ rrer 

The infonn;ation contained herein is CDrT'ect ~ .:at 21 Jun 2022 

. OK 

I 
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