ook
ASS. REC. BY: |h("'\'fdﬂ“““| REF: Claing - ' \

ASSIGNMENT

From: pate Veh No SHQ lgiz (D Yr Regn: ?Q/é /’7
Estimated Cost o Type MCarlMCycuoleustVnano;ryl@prume Mover |
OD/TP/WS[TP RES | OQBMYALMMY Truck / Traller of
TownspectVehceNo Make. 1 O‘jo‘a ‘“Vﬂ'ﬂlad? cc [99%
o Wodshopmls Colour quéi_wwﬂ AC.  Insured ] Std NI/ NA
oo e —— Sp Reading (\Qj”ﬂ\\]ﬁ_;__ T/Radlo: Insured | Std I NI/ NA
nsored: I Eng/No: T
PolicyNo. C/No. :S 1 V[’ B SF(A qOS Sé qw
ClamsNo Gen. Cond: C FalrIPoorIBurnt
sum Insured: Excess: Sleefing: Inbedef / Jammed | Leaked / Burnt 0f

(Chent's Record) Brake: !r@wl Jammed | Leaked / Burnt or
Make of Veh: Modi: Nil'/ STD A/RIm orf

o Tyre Size: F: [ q 5 /é'j M 4

(Policy Condition) [4s/esnls

Remark The veh had commenced its ws | o/ || gs/DUNTEXNOVA/GY IFSILIZAI MIC / OHTSU / PIR / SUMI/
repalr at the time of inspection. TOYO | YOKO or w( Sr*/ Qh 4
Bal or Market Value e Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. s mm R/Bal. 5 mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. mm uBal. 5 mm
st Repairs: g days  Res: Yes or No D.OA. 2252 77 D.0.. S/S; 72 IEOD
Lum Sum’ y  3Val: Yes or No Survey held at cDOE
i | REV | REP. | 24 HRS Des. of Damages : Frt | Rear oIS | NiS [ VI Rooftop of
Vehicle: IN/OUT

pate; . Peron Contacted: The UIC | Chassis frame | Body Structure affected dus to collision.

Dale / Time | Action [ Instruction

e——

DstefTime, Fle Pass 107 . Preli. Report Days Of Repalr:

‘f

1) : Final Report Resurvey No. of Trip: Survey Fee:

L I—— J— ___
Date/Time, File Raturn 107 Transportetion: |
2 Add Fee: D: site Insp (¥ )|__s+Rs. S8

nterview (8 )| Photos I

“Report Format : ‘Tech. Invs (8 )| Others

Lump Sum / LB.L: ($ - ) -Weekend (¥ ) .
TOTAL ’



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO SHA1082G 2.05.2022
MAKE REG 29.06.2017 CHIANG/ CHINA
MODEL TOYOTA PRIUS G4
Qty Parts Description/ Labour Unit Price Amount
1|REAR BUMPER $503.04 L.\
1{REAR BUMPER SIDE RETAINER RH $112.70 (14 ¢
1|REAR FENDER RH $992.04¢
1|REAR WHEEL COVER RH $189.604 N
1|TOW COVER $82.70 /w5
1|BOOTLID HYBIRD EMBLEM $62.14 jy\v€
1|BOOTLID PRIUS EMBLEM $62.14 jy~*
10|REAR BUMPER CLIPS $2.20 $22.00 } 7
1|TAIL LAMP RH UPP $557.90 4 (7
1| TAIL LAMP RH LOW $570.00 /<"
SUB TOTAL $3,154.26
25.00% $788.57
DISCOUNTED TOTAL $2,365.70
1|REAR BUMPER MAT $50.00 K&
1|REAR REVERSE SENSOR $135.70 y (u*
1|BOOTLID COMFORT APP $40.00 4 '~
1|BOOTLID COMFORT/TEL NO STICKER $60.00 |/ "
1|BUMPER ADVERTISEMENT $50.00.t "“
1|REAR FENDER ADVERTISEMENT $100.00 |/ '~
$435.70
Too
Labour Charge
Panel Beating $1,050.00 u‘i}‘
Spray Painting Charge $800.00 | 5°
Remove/Refix Upholstery rear $90.00 |~ “
Tuff Kote $90.00 | 3°©
Check Lighting $60.00 |50
TOTAL LABOUR $2,090.00
ESTIMATE TOTAL $4,891.39
This is an initial estimate based on a visual inspection of the ahave vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor pppol SHAERE ORsURUSHIRCeoTOYfENy.
gpairer of the following:

’[Huqv\ @Chhqu\}v-[uw
%223564

s(s|zt [oo

L{Q h(ze\.v m%’a\jjwp

o 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 lllegal madification(s) is allowed

 Supplementary item(s) must be resurveyed
Is subject to final approval from lnsurange C%?ngpany

Acknowledged by Repairer
Signature:
Date:




COMFORTDELGRO . ComfortDelGro Engmennng Pte Ltd
ENGINEERING w=— o e e s T
Date/-Time:V 04.05.2022 16:21  Page : 1
Team:  ARC Repair TP(CLs0)1 ~ JOBCARD gajes order: JCNO.305514654
ISTOMER T T T T T ReahnO MILEAGE
SHA1082G
VMS COMFORT TRANSPORTATION PTE LTD MAKE : FUEL
ISTOMER NO 7010045 TOYOTA ‘ e - N F
oeess 383 SIN MING DRIVE MODEL DATE/TIMEIN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)02 05.2022 15:50
. om 65508755 (©O) YR OF MANU. TARGET DATE
(F) 29.06.2017 }
CHASSIS CODE | coMPLETION DATEMME:
SCOUNT CARD NO JTDKB3FU90356O§£_34W}
JOB DESCRIPTION
Accident Date: 02.05.2022
NATURE: 3P 02.05.2022
S/NO LABOR CODE DESCRIPTION ,7_;”'—14
1
I il
K;//\J[
ECHED & PASSED OUT BY:
‘ SERVICE ADVISOR CUSTOMER'S SIGNATURE
S
mieagement Shp s Exit Pass
;.: Vehicle No.:
e No.: SHA1082G SHA1082G
\
of Service Advisor Signature/Date Name of Service Advisqr Date
"‘“’“““ 1o Service Reception upon coliection To be kept by Security Guard



SJ0422540008 / JP Knights Pte Ltd

ENTRY DATE & TIME: 04/05/2022 11:47 (S
SUBMITTED BY: Siti L
VERSION: 1 (04/05/2022 11:47 (SGT))

@SINGAPORE ACCIDENT STATEMENT

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 Policyhalder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

S. Any false reporting may be referred ta the Palice for Investigation.

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 1o 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

04/05/2022 11:47 (SGT)
02/05/2022 15:50 (SGT)
Bukit Panjang Ring 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 o e
Exact purpose for which vehicle was being used at time of

accident s
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

DRIVER

Name of Driver
NRIC No

®& Accident report 840422540008

SHA1082G

Yes
COMFORT TRANSPORTATION PTE LTD

IXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-93363739
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft

Yes
VFX/P2419138

CHUA ENG LEOENG
SXXXX250A

Page 1 of 16



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
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? R
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? :

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

16/07/1957

Outdoor

24/01/1978

44 YEARS AND 4 MONTHS
Male

(Phone) +65-93363739
fleetsafety@cdgtaxi.com.sg
221 YISHUN STREET 21 #09-427
760221

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

ON THE 02/05/2022 AT ABOUT 1550 HOURS, | WAS DRIVING VEHICLE A (SHA1082G) ON LANE 2 ALONG BUKIT PANJANG
RING ROAD WHEN SUDDENLY VEHICLE B (XE6846B) REAR ENDED ME WHEN BOTH OF US ARE IN MOTION. VEHICLE B
WANTED TO LANE CHANGE TO LANE 1 FROM LANE AFTER EXITING A MINOR ROAD AND SAID THAT | WAS IN HIS
BLINDSPOT WHEN HE WAS LANE CHANGING HENCE RESULTING IN THE COLLISION ONTO THE REAR RIGHT PORTION OF
MY TAX|. THERE ARE DAMAGES TO MY REAR RIGHT TAIL LIGHT, BUMPER AND MY BOOT IS UNABLE TO OPEN. NOBODY IS

INJURED.

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?

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

& Accident report SJ0422540008

XE6846B

Page 2 of 16



Vehicle Catqgory' Commercial vehicle

Name of Driver SHAIFUL LE ROSLI
NRIC No SXXXX435J

Contact Number (Phone) +65-85883996
Address -

Address complement -

Postcode

Insurance Company Name
Nature Of Damage

Delails of property damaged in accident -
No. Of Passenger (Including Driver) 2

& Accident report $J04226540008 Page 3 of 16



SKETCH PLAN
MPORTANT NOTICE
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 02/05/2022 AT ABOUT 1550 HOURS, | WAS DRIVING VEHICLE A
(SHA1082G) ON LANE 2 ALONG BUKIT PANJANG RING ROAD WHEN
SUDDENLY VEHICLE B (XE6846B) REAR ENDED ME WHEN BOTH OF US
ARE IN MOTION. VEHICLE B WANTED TO LANE CHANGE TO LANE 1
FROM LANE AFTER EXITING A MINOR ROAD AND SAID THAT | WAS IN
HIS BLINDSPOT WHEN HE WAS LANE CHANGING HENCE RESULTING IN
THE COLLISION ONTO THE REAR RIGHT PORTION OF MY TAXI. THERE
ARE DAMAGES TO MY REAR RIGHT TAIL LIGHT, BUMPER AND MY BOOT
IS UNABLE TO OPEN. NOBODY IS INJURED.

Declaration

I\We declare the foregoing particutars are true In every respect.

Chws ¥

Policyholder's Signature / Date & Driver's SIQna!u (M driver Is not the pollcyholder)l Date Witness y Reporting Centre

& Time Person

& Accident report SJ0422540008 Page 5 of 16



