i REM :
85, REGBY; “MVK I mwe e ‘
ASSIGNMENT
From: Date: Veh No: éllﬂ 4;5;6 Yr Reg'\ ?q )" ‘7"“‘1
Estimateizost: Type: M.Car / M.Cycle / Bus / Van/ Loy I@ Prime Moverl
‘ gu& S /TP RES / OD RES [ EVA [INV | MV Truck/Tra!ler or

To Inspext Vehicle No: SHA 4353E Mele: / Dy’ o4 0% e [F98
at Workshop m/s Colour L’\L AIC:  Insured/ St&ml INA
of Sh.Reading ;6’ S5S6}  TRatio: Insured 4 NITNA
Insured: SJL 2274G Eng/No:
Policy No CiNo: KT DI RZEY [0F g’631 ‘{7
Claims o, MT/1182820-002 Gen. Gond: Aol | Fair | Poor [ Burnt
Sum Insured: Excess: Steering: Inordgf | JammedlLea,ked'l Burnt or

(Clients Record) . Brake: lno@l Jammed / Leaked / Burnt or
Make of Veh: Modi: (igF!SRim | STOARIm or

-/ Tyre Size: F 7 f/ é 5%[ J

(Policy Condition) R:

Remark: The veh had commenced its N/ | OIS 7] |BS/DUN/EXNOVA [ GY /-FS [ LIZA/MIC { OHTSU [ PIR I SUMI/
repalratihe’ume of inspection. TOYO ] YOKO or . m&j{_@ |
Bal. or Market Value: Front Rear |
IDAC Accident Rporé Consistent? : Yes or No R/Bal. ) R/Bal. £ mm
GIA / PR Seen: Consistent? : Yes or No | UBal. Z L/Bal. é mm -
Est. Repairs: days Res. Yes or No D.O.A. polL % ﬂ 7T
Lum Sum: % 3Val.: Ye/s or No Survey held at (/%J‘% ("“7]"'\/\
W V s ft

CA | REV | REP. | 24HRS Des. of Damages : Fit | Rear HIS I NIS | U}é | Rooftop- or

\ehicle:

/H ouT

1o

Date: Person Contacted: ii"”\ The UIC | Chassis frame | Body Structure affected due 1o collision.
Date/Time Action / Instruction
)
26.09.22 | Taufikh confirmed LS $2050.00 ; 3 days with Mr Lim thru email

|

(Red $3,719.74 ; 64%)

DatefTime, Flle %a__;ﬁ.!ﬂ? Preli.’ Report }

1)
DatefTime, Fils Return to?

I
/]

: Final Report

Add Fee:

FlepapF orme : TP
Lamp Su JLEL (5 | S $2.050.00

J

Days Of Repalr: 3
Resurvey No. of Trip: Survey Fee:
Transportation:
:SiteInsp )| —s+Rs_sl

D: Interview (¥ )| Protes )
D:Tech. invs (% )| “thers

D:Weel:end % 3

- b rota _1 [



COMFORTDELGRO ENGINEERING PTE LTD

ks v

Effective Date: 1 Nov 2020

REPAIR ESTIMATE
17
DATE: 03.08.2022
INSURANCE: _NTUC U—\S )
MODEL: Toyota Prius
MVA: LIMTS
VEHICLE NO.: SHA4353E
| PART NO. , [DESCRIPTION QTY |UNITPRICE AMOUNT
Front Bumper Cover 1 $586.18 .~
Front Bumper Clips 10 $2.20 $22.00 22(|
Front Fender RH 1 $1,111.937{ ~
Front Fender (Hybrid) RH 1 $86.50
Front Fender Shield RH 1 $198.50 ~
Front Wheel Rim RH 1 $1,570.55 £¥
Front Door RH 1 $1,264.00 /
SUB TOTAL $4,839.66
LESS 25% $1,209.91
DISCOUNTED TOTAL $3,629.74
Front Fender Adv.Sticker RH 1 $100.00 |NETT h—
Front Door Adv.Sticker RH 1 $100.00 NETT//’/‘)é

Labour Charge
Panel Beating

Spray Painting Charge
Check Lightings

Tuff Kote

Wheel Alignment

TOTAL LABOUR

ESTIMATE TOTAL

$800.00 S
$900.00 I
$40.00 X
$80.00 %P
$120.00 &

$1,940.00

$5,769.74

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.
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LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

o To display damaged part(s) during resurvey

e Parts prices are subject to confirmation

© Third party survey is on a *Without Prejudice" tasis
« No illegal modification(s) is allowed

* Supplementary item(s) must be resurvey=d and
is subject to final approval from Insurance Company

Acknowledged by Repairer

Signature:
Natas




- DMFORTDELGRO

IGINEERING

ComfortDelGro Engineering Pie iid
205 Braddell Road S pore 579701

Mainiine + 65 €38 Facswil 091

Workshops
205 Braddell R
59 Loyang Dri

333 Sin Ming i
Date/Time: 03.08.2022 14:41 Page 1
ARC Repair TP(CLSO)1 JOB CARDsgales Order: 4507922 JC NBD5525461
wes T "'"ﬁég@;ééﬁ’ | MILEAGE
COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
MER NO. 7010045 TOYOTA [ U Perererrirrernes
SS32‘33 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)03.08.2022 12:20
r 65508755 ©) YR OF MANU. TARGET DATE
P) 10.08.2017
CHASSIS CODE COMPLETION DATE/TIME:
wreamoNo. oo | JIDKBSFULO3%63149 |
JOB DESCRIPTION
ident Date: 02.08.2022
~ JRE: 3P 02.08.2022/C
) LABOR CODE DESCRIPTION o
010 PB PANEL BEATING-SHA4353E-TP @
| \ ~ .
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
edgement Slip Exit Pass
Vehicle No.:
o SHA4353E LIMTS SHA4353E
Service Advisor Signature/Date Name of Service Advisor Date o
‘;f = *5 Service Reception upon collection To be kept by Security Guard




SJ0G2283000S / JP Knights Pte Ltd

ENTRY DATE & TIME: 03/08/2022 15:37 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1(03/08/2022 15:37 (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
3. Information provided must be as truthful and a
policy liability.

4. The issue and acceptance of this Form by insura

AN alse 3 refe e Police
6. This report will be forwarded by the insurers of the G

ccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance com|
nce companies is not an admission of policy liability on the part of the insurance companies.

or in gation
1A Records Management Centre established by the General Insurance Association of Singapore (GIA

panies to repudiate

) 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
Reported by

Date of Accident
Exact Location of Accident ................ ot avaanseeesssotmasessanssaBdTneshn .
Additional Location Information
Country/State of Loss

Vehicle Registration NUMbEr ...

INSURED/POLICYHOLDER

IS COMPANY? . oooeeemamsee oo ensss s .
Name Of Registered OWNET ... -
Company REGNO ..o
EMail AQAreSS  ..oovoviemvrinriemmsssssee [EUTTT
MObile PRONE NO ..o
Alternative Phone No ST U U PP PUURUUP PP PR

VEHICLE PARTICULARS

Manufacturer -
Model

Variant
Exact purpose for which vehicle was being used at time of

BCCIAENT v oot
Are you claiming under your own insurance policy for repair to
your vehicle? SRR R
Vehicle Category

Transmission , e e e

O oo

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver ..o
NRIC No
Date Of Birth
Occupation

@ Accident report SJ0G2283000S

DETAILS OF OWN VEHICLE

03/08/2022 15:37 (SGT)
Driver

02/08/2022 18:55 (SGT)
Loyang Ave, Singapore

Singapore

SHA4353E

Yes
COMEORT TRANSPORTATION PTE LTD

THOXAS21R
flesisafety@cdgtaxi.com.sg
{Phone} +65-81613133
{Ofiice) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
VFX/P2419138

QUEK NIAN TZE JAMES
SXXXX922D

11/07/1967

Outdoor

Page 1 of 15
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Date Of Driving Pass . - 17/09/2014
Driving experience . 7 YEARS AND 11 MONTHS

Gender TR UR Male

Mobile Number R . SR (Phone) +65-81613133

Alt. Phone Number . .. . U -

Email Address . TR i i fleetsafety@cdgtaxi.com.sg

Address . BLK 411 JURONG WEST STREET 42 #12-839
Address complement ... .. PRSP o "

Postcode ... . B L EUUTT 640411

Is the driver the policyholder? ... ... ... .. R No

If No, Relationship of the Driver with the Insured . . T Hirer

Does Driver Own Other Vehicles? . . No

Vehicle Registration Number of Other Vehicle Owned by Driver
Insuféncé Cbmpény of Othér Vehicié Owned by Drlver s -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... .. Side Swipe
Weather Conditions ... ... Clear
Road SUMace . ... . e Dry

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) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

Translator's NAME  ........oovoiooee e <
Translator's ID ..o .
Translator's phone number ... -
Translator'semail ......................... v e e aman e e s e S

Original language used in the statement ...

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 02.08.2022 AT ABOUT 1855HRS | WAS DRIVING MY VEHICLE A SHA4353E ALONG LOYANG AVE TOWARDS TAMPINES

AVE 7. MY VEHICLE A WAS FILTERING INTO THE 3RD LANE WHEN VEHICLE B SJL2274G ON MY RIGHT
SUDDENLYSWERVED OUT AND SIDE SWIPE HIS VEHICLE B LEFT FRONT ONTO MY VEHICLE A RIGHT FRONT. NO ONE WAS

INJURED .PARTICULARS EXCHANGED

ATTACHMENT(S)
Are accident photos available for attachment? , Yes
Was there any video captured by Car Camera? . Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number : SJL2274G
Vehicle Manufacturer . . Toyota
Vehicle Model . : - -

Vehicle Variant : . o
Vehicle Colour -

@’Accident report SJ0G2283000S Page 2 of 15




~

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address ... .

Address complement

Postcode e

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

7 Accident report SJ0G2283000S

Private car

BANI MOHAMAD MATEEN BIN BANI MOHAMAD ALI

SXXXX958Z
(Phone) +65-87501525

Page 3 of 15



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2. This Form mustbe completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w Iiful misrepresentation or w lthholding of material facts may
allow Insurance companles to repudiate policy llability.

4, The Issue and acceptance of this Form by Insurance companies Is not an admission of policy abiity on the part of the Insurance

companles.

Any false reporting may be referred to the Police for investigation.
6. The report w il be forw arded by the Insurers of the GIA Records Management Centre establlshed by the General Insurance Assoclation
of Singapore (GIA) for archiving and that copies of this report willfor a fee be made avallable upon application by Interested parties.

7. By the lodgement of this report to the Insurars, you hereby consent to the archiving of this report at the centre and to coples of the

report being made avallable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) Myinsurer . myw orkshop and the General Insurance Assoclation of Singapore (“GIA") mayfare permittad to collect, use, disciose
andfor process my personal data/personal information set out in this [form) and any other personal Information provided by me or
possessed by my insurer (collectively the “Persanal Information™} and disclose and transfer such Personal Information to all insurer(s)
w ho have Insured vehicle(s) Involvad In this accident (all Insurer(s) w ha have Insured vehicle(s) Involved In this accident shali be
collectively referred to as the "Insurers"), the Insurers’ lan yers/law firms, the Monetary Authority of Singapore and any relevant
govemment agencyfautharity (such as the palice), for the purpose(s) of .

() processing, handling and/or dealing w Ith my claims Including the seftlement of the claims and any necessary Investigations relating to

the claims:

(@) Investigating the accldent andfor my clalms:;

(@) carrying out and/or dealing w Ith my Instructions or responding te any enquiries by me;

() administering my claims (including the malling of correspondence, statements, Involces. reports or notices to me. w hich could Involve
disclosure of certain parsonal data about me to bring about dellvery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w Ith apptlicable Jaw In administering. processing. handling andfor dealing w ith my claims.

(collectively the *Purposes™)

(b) allinsurer(s) w ho have Insured vehicle(s) involved in this accldent gnd the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Infarmation for one or mere of the abiove Purpases; and

(c) my Personal Information may/can be disclosed by any of the insurers andfor Gl to thelr third party service providers or agents
{Including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

QWL 4

Policyholder’s Signature / Date & Driver's Signature (lf drlver Is ngt the policyholder) / Date Witnessed by Reparting Centre

Time & Time o 5 r0¥ (31%6-3 F'orsonne! A \.ta‘é'

Sketch Plan
T T

B SH”f"‘?QF— T Lu\{wn?wa W
B- SFL 22746 L e o |

Tw ke Wlt&
! rVE

ﬁAccident report SJI0G22
83000S Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 02.08.2022 AT ABOUT 1855HRS | WAS DRIVING MY VEHICLE A
SHA4353E ALONG LOYANG AVE TOWARDS TAMPINES AVE 7. MY
VEHICLE A WAS FILTERING INTO THE 3RD LANE WHEN VEHICLE B
SJL2274G ON MY RIGHT SUDDENLYSWERVED OUT AND SIDE SWIPE
HIS VEHICLE B LEFT FRONT ONTO MY VEHICLE A RIGHT FRONT. NO
ONE WAS INJURED .PARTICULARS EXCHANGED

Declaration

|\We declare the foregoing particulars are true In every respect.

%"

Policyholder's Signature / Date & Drivers\Signature (IN{lver ts nthe policyholder) / Date WItnessgd,by Reporting Centre

Time & Time 3 ‘og '209’)/ RR-S Personnel (‘ﬁ‘“ \(Olk-g,

({) Page 5 of 15
l -/ Accident report SJ0G2283000S
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