ey | ™ €8] 572010 (080 Uy

ASSIGNMENT
From: Date: Veh No: {/’/) (/3?}’% Yr Regn: (2[ ﬂ}//?
Estirpated Cost: Type: M.Car / M. Cycle!BusIVan / Lor@! Prime Mo erl
OD/TP/WS /TP RES/ OD RES /EVA/INV [ MV Truck / Trailer or _ ,
To Inspect Vehicle No: g}'/ D Lp%% Make: ?’ ﬁz /\)f{ M’J W / 7?(’&
at Workshop m/s oM a.& fM Colour 7T AIC: “Insured/ Std/ NI/ NA

of Sp.Reading 33 é IS % T/Radio: Insured / Std / NI/ NA
Insured: F (Sj Q%T’LT Eng/No: q/

Policy No. C/No: JTOk B3FU Zaf‘? 497/6

Claims No. Gen. Cond: Godd | Fair | Poor | Burnt
Sum Insured: Excess: Steering: | @ | Jammed | Leaked / Burnt or

(Client's Record) Brake: gér/ Jammed / Leaked / Burnt or
Make of Veh: Modi: /Nyl / SIRim / STD A/Rim or

Tyre Size: Fo / 9 S-// &f/g d/

(Policy Condition) R: 7

Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI !f
repair at the time of inspection. o TOYO | YOKO or 7, qu k&
Bal. or Market Value: y Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 6 mm " R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. é L/Bal. é
Est. Repairs: 2 days Res. Yes or No D.OA. 3}//0/7/1 D.O.l. 0//[ ( / L 2_,
Lum Sum: % % 3 Val.: Yes or No Survey held at
CA | REV | REP. | 24HRS C i k Des. of Damages : Frt | Rear | O/S | N/S / UIC | Rooftop or
Vehicle: IN/ OUT Ler N(S-

Date: Person Contacted: [ 7A % 27 77 The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

7/[( e "/505 2100 r/f,éwc( M L C‘,ﬁ @ 03 da35 (Red %2, 206- Qﬂr/()ld&jg)

Date/Time, File Pass t0? : Preli. Report Days Of Repair:
1) I: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportation:
2) B Add Fee: -Site Insp  ($ ) __S+RS__S
Interview ($ ) Photos
Report Format : - Tech. Invs ($_ - ) Others

LI

Lump Sum/LB.I: ($ | ) -Weekend ($ )



COMFORTDELGRO ENGINEERING PTE LTD

w/%/n//
A 4,&2"’}

et

Ll

MR Ulohua@ [ lele quty -coms
e

REPAIR ESTIMATE
Vehicle No.: SHD4393Z // (! : 31.10.2022
Make /REG 05.12.2019 Insurance SOMPO
Model  : PRIUS L ?W MVA  : CHIANG
DOA : 31.10.2022 Admin
Part No. Parts Description / Labour Qty Unit Price Amount
1|REAR TRUNK LID LOGO (PRIUS) ”-(/L $52.90 L—
1|REAR TRUNK LID LOGO (HYBRID) vl $52.40 -
1|REAR TRUNK LID LOGO (TOYOTA STAR) ~1-1  $60.80 v\<
1|REAR BUMPER 77+ A $551.89 | —
1|REAR BUMPER UNDER COVER 7~ $654.96 —
1|REAR BUMPER REINFORCEMENT ‘S,M«/ $378.32 L—"
10|REAR BUMPER CLIP $2.20| A1 $2200 |_—
2|REAR BUMPER SIDE RETAINER LH/RH $112.70 | A -1 $112.70 X
1|REAR BUMPER UNDER COVER CENTRE A -1 $252.00 X
1|REAR BUMPER REFLECTOR LH A 7185500 \/
1|REAR BUMPER TOWING COVER /17 $82.70 X
1|REAR END PANEL $738.96 | X
SUB TOTAL $3,014.63
LESS 25% $753.65
DISCOUNTED TOTAL $2,260.97
1|REAR BUMPER ADVERTISEMENT %Vl $50.00_L—
1|REAR TRUNK LID APPS STICKER AA$40.00 | —
1|REAR TRUNK LID COMFORT & TEL NO. STICKER At $60.00 CL‘)
1|REAR BUMPER MAT rlA $50.00 ;4‘?
1|REAR BUMPER REVERSE SENSOR S'W 25 $13570 |/~
$335.70
Labour Charge
Panel Beating ~t¢o W___(/ $900.00
Spray Painting Charge % Q) D $600.00
Wiring Charge 2o $60.00
Remove/Refix Reverse Sensor v $60.00
Tuff Kote A 4]( $90.00
TOTAL LABOUR $1,710.00
ESTIMATE TOTAL $4,306.67
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared
after the venhicle is surveyed by a motor Surveyor appointed by the insurance company.
)
VEV 0K

Pgl



COMFORTDELGRO

Our Job RefNo : 305535016 ENGINEERING W=

Date 3 05.11.2022 ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

FINALIZATION FORM

To : LKK Fax :
Attn MARCUS
Vehicle Reg No. : SHD4393Z 31.10.2022

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

z The repair job shall bill to: SOMPO FBJ8372Y

2. The finalized amount shall be:

(a) Spare Parts after List discount

(b) Labour Charges
Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: ' 0 U/.
$2,100.00

Final Lumpsum Repair cost
gV

3. Estimated normal period for repairs: 2 working days.

4. We shall treat the above amount as Correct and Confirmed if there is no reply from you within
7 working days

5. Thank you for your assistance. We confirm the estimates and

finalized amount

Signature : Signature:
Name : CHIANG Name = pMo/AX]
Tel . 62148314 Date 7A:/],’1
S s =
Fax . 65468156
For Official Use Only
Document
Iltem Amount Attached (CS(THTTLTJ::; Remarks
Yes or No o
1. Rental Rate P/Day YES
2. Loss of Income Paid - N
3. Survey Fees - -
4. LTA Search Fee $7.49/%2.00 YES
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




* Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Ohwver H3 Fype:

Owner ID:

Vehicle Details

Vehicle Mo,

Vehicle to be Exported:
Intended Deregistration Date;
Vehicte Makay:

Vehicle Model:

Primary Colour:
Manufacturing Year:

F rigine No.:

Chassis Mo.:

Moy Powor Outputs
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actuat ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PART Fligibittty Fxpiry Date:
PARF Rebate Amount:
intended COE Rebate Details
COE Twpilry Date:

COE Category:

COF Period{Years):

PO Pakl:

COE Rebate Amount:

Tard Rehata Amount:
Message

Commpany
821R

SHDABGEZ

No

D1 Nov 2022

TOYOTA

PRIUS 5DR HATCHBACK (AUTO)

Blue

2019

TR GG
JTDKBIFU202089824
OO0 (120 bhp)
$26,807.00

O taec 2019

05 Dec 2019

0
$14 53000

Yes
O Tace 7077
$10,897.00

M Dec 2027

A - Car up to 1600cc & 97kW (130bhp)
8

425 581 00

$146,280.00

2717700

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory ffespan (i applicable), whichever is earlier

The information contained herein is correct as at 01 Nov 2022

oK



SJ0G22AV0U0V / JF Knights Pte Ltd

ENTRY DATE & TIME: 31/10/2022 13:25 (SGT)
SUBMITTED'BY: Weine Chieng

VERSION: 1 (31/10/2022 13:25 (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 Policyholder and/or the Actual 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 thls Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report W|II be forwarded by lhe 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/10/2022 13:25 (SGT)
Driver

31/10/2022 08:50 (SGT)
SLE, 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

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

.x

G Accident report SJ0G22AV000V

SHD43932

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-98180792

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
VFX/P2419138

CHAN SIEW THONG
SXXXX089G
18/03/1954

Qutdoor

Page 1 of 15



Date Of Driving Pass 18/01/1975

Driving experience 47 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98180792

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 195 RIVERVALE DRIVE #08-739
Address complement -

Postcode 540195

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

QTHER 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

Translator's name =
Translator's ID a
Translator's phone number x
Translator's email a
Original language used in the statement .

PASSENGER 1
Name TAN

Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999

Alt. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore 768827

Was notice of intended Prosecution given? No

If yes, against whom? a
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20221031/2015

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

& Accident report SJ0G22AV000V Page 2 of 15



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@& Accident report SJOG22AV000V

FBJ8372Y
Ktm

Motorcycle

Page 3 of 15



SKETCH PLAN .

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding 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 labilty on the part of the insurance
companies.

5. Any faise 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 established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avallabie upon application by Interestec 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 coples of the
report being made available aforesald.

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

lunderstand, acknow ledge. agree and consent that

(a) Myinsurer . myw orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 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 "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) invelved in this accident shall ba
collectiveiy referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

() precessing, handling and/or dealing w ith my claims Including the seftiement of the claims and any necessary investigations relating to
the claims;

() investigating the accident and/or my claims;

(3) carrying cut and/or dealing w ith my instructions or responding to any enguiries by me;

(v) administering my claims (including the malling of correspondence, statements, 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 w ith applicable law in administering. processing. handling andior dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disciosed by any of the Insurers andior GIA to their 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.

v

Policyhelder's Signature / Date & Driver's Signature (If driver is pot the policyholder) / Date Wltnessed%apomng Centre
Time & Time 3710 7 1230  Personnel

A 4‘]4‘ /I\&_E(BKE)

Sketch Plan

A -SHD4393Z
| B -FBJ8372Y

& Accident report SJ0G22AV000V Page 4 of 15



- . ”
SKETCH PLAN #2 °

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT T/20221031/2015

Declaration

I'We declare the foregeing particulars are true in every respect.

& @

Policyholder's Signature / Date & Driver's Signature (i driver is not the pelicyholder) / Date Witnessed %eporttng Centre
Time & Time 33’ ([ ’n IQ% Personnel

@Accident report SJ0G22AV000V Page 5 of 15



'SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

DT

T/20221031/2015

lof3
Report No. T/20221031/2015

Date/Time Report Made:

Station Diary No.:
37

Vide Report No.:
L/20221031/0044

31/10/2022 11:16

Namef nft:
CHAN SIEW THONG

Address
APT BLK 195 RIVERVALE DRIVE #08-739 SINGAPORE

540195
ID Type / ID No.: Contact No.:
NRIC NO / S2577089G Home/Office: Mobile: 98180792
Nalionalily. Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 68 18/03/1954 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:

Type of Non-Injury

Dateﬂ' ime 7 Tpe of Locatlon

. : Attended by Police Accident: Flyover
Aeoonts 31/10/2022 08:50
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Mtocyle y

FBJBIT2Y

Any Pedestrian Involved: No

SHD4393Z | Car TOYOTA PRIUS 5DR | Blue Slightly | 1
HATCHBAC Damaged
K (AUTO)
5 s PO SEaa T x‘;‘ > ; “.,

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LA AT TAT

T/20221031/2015
Police Station Of Origin: 2of3
Yishun North N.P.C Report No. T/20221031/2015
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

] R STIT Y e 1 Y B e iy, % et TR '3::-}3;’:: e “""T‘ &L¥

Name CHAN SIEW THONG S2577089G

Related Vehicle | SHD4393Z (Car) Contact No.| 98180792

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 31/10/2022 at about 0850hrs, | was driving my taxi along Seletar Expressway Lane 1 towards Bukit
Timah Expressway, along the 8.5km mark with a passenger in my taxi. The road was dry and the traffic
was heavy. | was making a lane change from Lane 1 to Lane 2, with the signals being shone before |
change lane. At that juncture, | felt a sudden impact from the rear. | then stopped and made a check and
realised that there was a motorcycle with pillion rider that had fallen onto the road. | am unsure if the rider
or pillion was injured. | then called for the Police. One of the parties from the motorcycle was conveyed to
hospital whilst | was asked to lodge a Police Report.



N SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

W RRAAD O

T/20221031/2015

Jof3
Report No. T/20221031/2015

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

L{
SGT 2 BENJAMIN TAN CHAO
FENG

Signature Of Informant:

B

Signature Of Interpreter:
Not applicable

Date/Time:
31/10/2022 11:16

Officer In Charge Of Case:

TP/GIT/

SR STAFF SGT MUHAMMAD AFIQ BIN
JOHARI

Contact No.: 93840429

Classification Of Case:

NP168



SN, Y4193 T
T\J"’a b (2
Camprong T

Ref: Report No:

of

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

) s rus 2y )-a.a 3

€EG TR Vi TAATAA

. iRecipiént’s Nérﬁe. Contact No. / NRIC oi'. l.:’as.sp;c;rtri\io.i/ E%ank and No.)
Ty M3

. _{Aﬂaress / Palice Station / NPC / NPP) '

hereby acknowledge receipt of the below mentioned items of:

1

|~ seo c_n-..-é \ra @

2
3

P
|

[6)]

@@ ~N o

LZIIFIDFINE M 5520 yyone .

from - . ~
(Name, NRIC or Passport No. / Rank and No.)
of - N . o
(Address / Police Station / NPC / NPP)
on Y.y, v ait 1D2F Mg
(Date) ' (Time) '
W[i)t:?sed’by /* Handed over by: Received by:
(* Delete if applicable)
/(Signature) o ) Signature
SJS’?«?&Q?G S TAMNY .
(Name, NRIC or Passport NJ‘ / Rank and No.) (Name, Contact No. / NRIC or Passport No. / Rank and No.)
Other Remarks: ca e ==

NP 323 (2/16)



