
KEF: ASS. REC. BY: 
(NU 

ASSIGNMENT 

From SH8ZoT: YRegl Man 
Date: Veh Nor 

Type: M.Car M.cycle/ Bus / Van/ Lorry faxi)Prime Mover 

Truck Traller or 

Estimated Cost 

OD ATWS ITP RES I OD RES /EVAJINV /MY 
C.C 

To Inspect Vehicle No: Make: 
Insured Std/ Ni/ NA 

i 
Sh.Reading s236Y 

A/C: 
at Workshop mís Colour 

T/Radio: Insured/ StdI NI /NA 

of 

Insured: Eng/No: 

C/No: 
Gen. Cond: obd Fair/ Poor/ Burnt 

JTDKSFu v3+283. 
Policy No. 

Claims No. 

Excess: Steering: Inprderl Jammed/ Leaked Burnt or 

Sum Insured: 

(Client's Record) Brake: In6rde)! Jammed / Leakad/ Burnt or 

Make of Veh: 
Modi: Nil /S/Rim / STD A/Rim gr 

Tyre Size : 

R: Polity Conditfon) 
NIS OS BSI DUN EXNOVA / GY IFSI LIZAI MICI OHTSUI PIR / SUMI 

Remark: The veh had commenced lts 

wytse repair at the time of inspection. TOYO YOKO or 

Bal. or Market Value: Front Rear 

R/Bal. Mm 
Consistent?: Yes or No R/Bal mm 

IDAC Accident Rport: 
LBal. UBal. mm 

GIA I PR Seen: Consistent?: Yes or No 

D.O.A. D.O.L L2 
Est. Repairs days Res. Yes or No 

3 Val.: Yes or No Survey held at 
Lum Sum: 

w 
Vehicle: IN/OUT 
AmIS_ 

Des. of Damages: Frt /Relarors I NIS Yui
 I Rooftop or 
CAIREV REP. 24 HRS 

Date: Person Contacted: The UICI Chassis frame I Body Structure affected due to collision. 

Date/TimeAction / Instruction 

Date/Time, Fle Pass lo? Prell. Report Days Of Repalr: 

1) Final Report Resurvey No. of Trip: Survey Fee: 
Dale/Time, Fle Return to0? 

Transportation: 
Add Fee: Site Insp _S+RSSI 

Interview 
: Tech. Invs ($ 

Weelend ( 

Pholos 

RepFonme Cohers 

TOTAL 



COMFORTDELGRO ENGINEERING PTE LTD 

REPAIR ESTIMATE LKk Tarft 
DATE: 

14.06.2022 
MODEL: INSURANCE: NTUC Toyota Prius 

MVA: LIM TS VEHICLE NO.: SH 8308T 
PART NO 

QTYUNIT PRICE AMOUNT 
$503.04 Y 
$378.32 2 
$654.96 
$82.70e 
$22.00 

DESCRIPTION 
Rear Bumper 
Rear Bumper Re-Inforcement 
Rear Bumper Lower Cover-Black 
Rear Bumper Tow Cover 
Rear Bumper Clips 

1 

10 $2.20 

SUB TOTAL 
LESS 25% 

DISCOUNTED TOTAL 

$1,641.02 
$410.25 

$1,230.76 

Reverse Sensor $135.70 

$135.70 SUB S/NETT| 
LESS 10% 

SUB S/NETT TOTAL 
$13.57 
$122.13 

Rear Bumper Adv.Sticker 
Rear Fender Adv.Sticker RH/LH 2 $100.00 NETT 

$200.00 NETT e $100.00 

TOTAL SPARE PARTS $1,652.89 
Labour Charge 
Panel Beating 
Spray Painting Charge 
Remove/Refix Reverse Sensor 

$400.00 
$300.00 UD 
$120.00 

TOTAL LABOUR $820.00 

ESTIMATE TOTAL $2,472.89 

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. 
LKIK AUIO Consultants hence notify the Repairer of the following: To resurvey before/after spray painting9 To display damaged part(s) during resurvey Parts prices are subject to confirmation 
Third party survey is on a "Without Prejudice" basis No illegal modification(s) is allowed 
Supplementary item(s) must be resurveyed and is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date 

Toyota Prius 



OMFORTDELGRO ComfortDeiGro Engineering Pte Lid 

NaINEERING 
205 Braddell Road Singapore 579701 

Mainline + 65 6383 6280 Facsimile +55 6250 9755 

WorkshoPS 
205 Braddell Road Singapore 579701 

59 Loyang Drive Singapore ou 
383 Sin Ming Drive Singapore b/5 Page : 1 Date/Time: 14.06.2022 10: 24 

am: 
JC NO.305519578 

ARC Repair TP(CLSO)1 JOB CARD Sales Order: 4279709 

MILEAGE OMER REGN SH 8308T 

COMFORT TRANSPORTATION PTE LTD FUEL 
MAKE TOYOTA F 

7010045 E. 
ER 83 SIN MING DRIVE SS PRIUS HYBRID (G4 ) 13.06.Z02516:45 

Singapore SINGAPORE 575717 
65508755 TARGET DATE 

R) YR OF MO.o5.2017 () 

P COMPLETION DATETIME: 

CHASSISRE3FU803557283 
UNT CARD NO. 

JOB DESCRIPTION 
cident Date: 12.06.2022 
TURE: 3P 12.06.2022 

FRONT 

DESCRIPTION LABOR CODE 

PB 
NO 
0010 

PANEL BEATING-SH 8308T-TP 

REAR 

CKED& PASSED OUT BY: 

SERVICE ADVISOR CUSTOMER'S SIGNATURE 

ledgement Slip Exit Pass 

SH 8308T LIMTS 
Vehicle No.: 

SH 8308T No. 

f Cervice Advisor 

Signature/Date Name of Service Advisor Date 
d to Servir e Recenion non collection 



SJ04226D0017/ JP Knights Pte Ltd ENTRY DATE& TIME: 13/06/2022 20:28 (SGT) SUBMITTED BY: Kavi 
VERSION: 1 (13/06/2022 20:28 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICCE 
.Please report corectly the details of the accident to speed up the claims process. 4S Form must be completed by the Policyholder andlor the Authorised Driver nolic Informa proved must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance Companies0icpu 

4. 
policy 

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

diate 

SAny false reporting may ba referrad to the Palice for investigation. 
This 

and that coniee t 
be 
t u nensurers of the GlA Records Management Centre established by the General Insurance Association of singapore (GlA) TOr arcning 

7 y e Ougement or 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 avalabie arorEsId. and that copies of this report will, for a fee, be made available upon application by interested parties. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

13/06/2022 20:28 (SGTD 
12/06/2022 18:45 (SGT) 
Bukit Batok West Ave 2, Singapore 

******'****** '*****************************'*******"******* 

* ******************************************************** 

* *** ******* ****** 

******** ************'****'*'***'********* 

Country/State of Loss Singapore *** * ****''***''**********" ***** *** ***** 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ********** * ********************************* SH8308T 

INSURED/POLICYHOLDER 

Yes Is company? 
Name Of Registered Owner 

Company Reg No 

Email Address 

COMFORT TRANSPORTATION PTE LTD 
******'****************'************'***** 

1XXXXX821R *****'*****'**********"*'****"*****"*'******'****** *****'**** * 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-89338268 

(Office) +65-65508768 

* * ** * * ** ****** ***** 

Mobile Phone No . **** * ***********************"'*************** 

Alternative Phone No *********''****''' '* *********''******'***** "*****'**** 

VEHICLE PARTICULARS 

Manufacturer Toyota '***** **'***** ******************* ****** ******'***** 

Model Prius ******************* *****'****'***********''**"****** . ** 

Variant *** ****.****** * '*:****** *** ** *** * ************* ** **************"****** 

Exact purpose for which vehicle was being used at time of 

accident Private hire 
rssng**********:***** 

Are you claiming under your own insurance policy for repair to 

your vehicle? 

Vehicle Category 

No -Claiming third party ** *********** 

.*...*...************** 

Taxi . . * *****************'**************** 

Transmission Auto .. .. . ..** * * ******************************* 

CC 1798 ** ********* * '***"****'**** '****' '****'****"''****'***''' 
''' 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 

Policy Number 

AXA Insurance Pte Ltd *******'*** 

ThirdPartyFireTheft . . . ************* *** 

Yes 

VFX/P2419138 
Cover Note Number 

,. 

DRIVER 

Name of Driver 
WONG KIM CHEW 
SXXXX167B 

**''*** '****'**** **** **** 

NRIC No 

Accident report SJ04226D0017 Page 1 of 13 



Date Of Birth 

14/09/1961 Occupation 
Date Of Driving Pass 
Driving experience 

* ************* 

***** '**************************'***** Outdoor 
06/10/1981 

- **'***" 
'*************'**** *** ** * 

40 YEARS AND 8 MONTHS 
****** 

******* ******* Gender 
Male Mobile Number 
(Phone) +65-89338268 

. * 
************** Alt. Phone Number 

**** Email Address 
Address fleetsafety@cdgtaxi.com.sg 

BLK 220 PETIR ROAD #03-333 
*'******'******** ******** ********** 

Address complement 
. . *" 

Postcode 
670220 **** *** ** ' ****** 

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 

No .* ********** ****** 

RELIEF 

No ***************************** 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Collision - Head to Rear Type of Accident 
Weather Conditions 

'************'******'******************************'* 

Clear *******************************:*************** ******** 

Dry Road Surface 
*************** ********** ********* *********** ******** 

OTHER INFORMATION 

NO 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? 

*****************' 

2 ***********'*****"*' 

No 

Yes ********* ********** 

No *****''**** 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 
lf yes, against whom? 

****************** 

No . 

CIRCUMSTANCES OF ACCIDENT 

ON 12.06.2022 AT ABOUT 1845HRS I STOP MY VEHICLE A SH8308T ON THE 1ST LANE OF BUKIT BATOK WEST AVE 2 
INTENDING TO TURN RIGHT ONTO AVE 3. LIGHTS WERE STILL RED WHEN VEHICLE B SKH4018S REAR ENDED MMY 

STATIONARY VEHICLE A. NO ONE WAS INJURED. HANDPHONE EXCHANGED 

ATTACHMENT(S) 

Yes 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 
FILE NOT SUITABLE 
No ******* '****''' 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SKH4081S Vehicle Registration Number 
Vehicle Manufacturer 

. **** ** * * ******* '*** 

*** * *'***** 

Vehicle Model * *********' ****** 

Vehicle Variant 
* ** 

Vehicle Colour 

Private car Vehicle Category 
Name of Driver 

Page 2 of 13 Accident report SJ04226D0017 



Contact Number 
(Phone) +65-90627808 ************** * * ************* Address 

** '****'***** *****'******'*****'***** '****'**** Address complement 
Postcode ******************************************'*****'****** 

* 

**** ******************* '******'**** **** Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

FRONT *********** 

********** ********** ****** 

3 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
1. Please report correctly the detalls of the accldent to speed up the clalms proce s5 
2. This Form must be gompleted by the Polleyholder and/or the Authorised Driver 
allw lne pOVded must be as truthfuland accurate as possible, Any w litul mlsrepresentation or w ltholding of material ta cts may 

alow Insurance companies to repudlate poliey labllty. 
nd acce ptance of this Fom by Insurance companles Is not an admisslon of pollcy Hablity on the part of the insurance

companles.
5. Any false reporting may be referred to the Pollce for Investlgatlon. 
re port wil be forw arded by the insurers of the GIA Records Management Centre establlshed by the General Ihsurance Associauon 

0r Singapore (GIA) for archlving and that coples of thls re port w lfor a fee be made avallable upon applcatlon by inGr GSEd P 

6y the lodgement of thls report to the insurers, you horeby consent to the archlving of this report at the contre and to copies o e 

report belng mado avallablo aforesald. 
8. Consent under the Personal Data Protection Act(PDPA) 

understand, acknow ledge, agree and consent that 

(a) y insurer . myw orkshop and the General Insurance Assoclatlon of Slngapore ("GIA") may/are permltted to collect. use, disclose 

andfor process my personal datalpersonal information set out in this (form) and any other personal information proviaed oy neor 

POSsessed by my insurer (collectively the "Personal Informatlon") and dlsclose and transfer such Personal Informatlon to all insurer(s) 

w ho have Insured vehicle(s) Involved in this accldent (all Insurer(s) w ho have Insured vehlcle(s) involved In this accldent snall De 

cOllectlvely referred to as the "Insurers"), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant 

govemment agency/authorlty (such as the pollce). for the purpose(s) of 

9processling. handling and/or dealng w lth my clalms including the settloment of the clams and any necessary Investigations relaüng to 

the clalms: 

(4) investigating tho accldont and/os my clalms; 

() administering my clams (including the mallng of correspondence, statements. Involcos, roports or notces to me. which could involve 

disclosure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/mail 

packages): and/or 

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

complying w ith applicable law in administering. processlng. handling and/or deallng w ith my clalms. 

(collectively the Purposes") 

(5) all insurer(s) who have Insured vehlcle(s)} involved in thls accident and the Insurers' lawyers/law firms, may/are permitted to collect, 

use, disclose and/or process myPersonal Informatlon for one or morae of the above Purposes: and 

() my Personal Information may/can be disclosed by any of the Insurers andor GiA to their third party service provlders or agents 

(including thelr law yers/law fims), w hlch may be sited outslde of Singapore, for cne or more of the above Purposes. 

Witnessed by Reporting Centre 
Porsonnel 

Drivers Slignature (if drlver is not the policyholder) / Date 
Policyholders Slgnature / Date 8& 

Time 7osRS Time 

(3-06:m 
AVE 3 

Sketch Plan 

A SH83087 
B-SKH408IS 

Buk BAHOK WGST AVE 2 

Page 4 of 13 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 

ON 12.06.2022 AT ABOUT 1845HRS I STOP MY VEHICLE A SH8308T ON 

THE 1ST LANE OF BUKIT BATOK WEST AVE 2 INTENDING TO TURN 

RIGHT ONTO AVE 3. LIGHTS WERE STILL RED WHEN VEHICLE B 

SKH4018S REAR ENDED MY STATIONARY VEHICLE A. NO ONE WAS 

INJURED. HANDPHONE EXCHANGED 

Declaration 

We declare the foregoing particulars are true In every respect. 

Pollcyholder's Signature /Date & Driver's Signature (1f drlver ls not the pollcyholder)/ Datee Witpessed by Reportng Centre 
Personn 

Time 

7toHR 

Accident report SJ04226D0017 Page 5 of 13 
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