CITYCAB PTE LTD
REPAIR ESTIMATE®

VEHICLE NO SHC 831H DATE 14.08.2024
MAKE REG. 14.01.2020 CHIANG /STRIDES/FCAP
MODEL TOYOTA PRIUS Gaa
Qty [ Parts Description/ Labour Type Unit Price Amount
1{[REARBUMPER X £ $551.89
1|REAR BUMPER LOWER COVER ~~ pﬂf ' $654.96
1|REAR BUMPER REINFORCEMENT $378.32
10|REAR BUMPER CLIP . $2.20 $22.00
1|REAR BUMPER REFLECTORRH /! $55.00
SUB TOTAL $1,662.17
25.00% $415.54
DISCOUNTED TOTAL $1,246.63
1|ReEAR BUMPER MAT X $50.00
1|REAR BUMPER ADVERTISEMENT .~ X $80.00
2|REAR FENDER ADVERTISEMENT LH/RH ~ /¢ $100.00 $200.00
1|REAR REVERSE SENSOR Y $135.70
$465.70

Labour Charge
Panel Beating
Spray Painting Charge
Remove/Refix Reverse Sensor
TOTAL LABOUR

ESTIMATE TOTAL

$760.00 | 3§°
$350.00 767
$60.00 |

$1,170.00

$2,882.32

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quanturm will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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ACCIDENT STATEMENT

Date of Fust Submission
Reported by

Date of Accident

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

LHAORZ204 114 (SQT)
Actual Dilven

14082024 2000 (SGIT)
Quehard R, Singapore
QUISIDE NQLE ANN GITY
Singapore

DETAILS OF QWN VEHICLE

Vehide Registration Numbetr
INSUREDPOUCYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vatiant

Exact purpose for which vehicle was being used at timo of
accident

Are you claiming under your own insurance policy for rapair to
your vehicle?

Vehicle Category

Transmission

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SAIK248F000A

SHCEIH

Yeos

CITYCAB PTE LTD
IXXXXX839G
fleetsafoty@edgtaxl.com.sg
(Phone) +65-81251686
(Offico) +65-65508768

Toyota
Prius
S5DR HATCHBACK (AUTO)

Privato hire

No - Claiming third panty
Taxi

Auto

1798

Petrol-Elactric

JTDKB3FU003090411

MS Fitst Capltal Insurance Ltd
0D-24101860MFCT
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Dale

Driving License Pass Class

Driving License Validity

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 Drivar
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 damagod?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF AGCIDENT

@Accldonl report SATK248F000A

LEE KOK NGEE
BXXXX338G

28/02/1966

Qutdoor

19/03/1980

3

Valid

38 YEARS AND 5 MONTHS
Malo

(Phone) +65-81251680

fleetsaloty@cdglaxl.com.sg
BLK 733 WOODLANDS CIRCLE #1105

730733

No

RELIEF DRIVER
No

Collision - Head to Roar
Clear

Dry

No
2
Yeos
No
Yos

UNKNOWN
Malo

UNKNOWN
Malo

No
No
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ON 14/08/2024 AT ABOUT 2300HRS | WAS DRIVING VEHICLE (A) BEARING REGISTRATION NUMBER SHC831H ENROUTE
FROM AFTER PICKING UP MY PASSENGERS AT GRAND HYATT HOTEL TO DROP OFF MY PASSENGERS TO MBS CASINO
FOR WORK PURPOSES. WHILE DRIVING ALONG LANE 2 OF ORCHARD ROAD OUT SIDE NGEE ANN CITY THE VEHICLES
INFRONT OF ME SLOWED DOWN AND | STOPPED | TOO SLOWED DOWN AND STOPPED. AFTER STATIONARY FOR ABOUT

10SECONDS THE FRONT OF VEHICLE (B) BEARING REGIST
VEHICLE, | SUSTAINED NECK PAIN AND WILL SEE DOCTOR.

1 TOLD THEM TO CONTACT COMFORTDELGRO.
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

RATION NUMBER SHC4323G HIT ONTO THE REAR OF MY
MY PASSENGERS ALSO SUSTAINED NECK PAIN AS WELL, AND

Yes
Yes
FILE 1S NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

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

SHC4323G
Toyota
PRIUS HYBRID 1.8 CVT

Taxi
LIN YI KUAN
SXXXX658B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn? . o )
Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained .
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person
Gender

@’ Accident report SA1K248F000A

LEE KOK NGEE

Male

(Phone) +65-81251686

BLK 733 WOODLANDS CIRCLE #11-95

730733

58

NECK PAIN
SHC831H
Yes

No

UNKNOWN
Male

NECK PAIN
SHC831H
Yes

No

UNKNOWN
Male
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Fhone No

Address

Address Complement

Post Code

Appraxsnate Age Years Oid

Injuries Sustained

Injured person in which vehicle?

Were sest belts womn?

Was this injured conveyed 10 hospital by ambudance?

d Accdem report SATK248F000A

L

SCK PAIN
SHCEIMH
Yes
No

"OQG* of ‘e
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SKETCH PLAN

IMPORTANT NOTICE

1. Please correclly report the details of the accident to speed up the caims process

2. This Form must bo complted_by the_Polleyholder andfor the Authorized Driver.

3. Information provided must be os touthtul and accurate as possible. Any wilful misreprasentation o withhelding of material facts may
eliow insurance compantos to repudiate policy Hlablify.

4. The Issue end acceptence of this Form by insurence companies I3 net an admisslon of paiicy labilty on the pert of the Insurance
companies.

5. Any false reporting may be referred to the Police for Investiaation

6. Tho report will bo forwardad by tho Insurers of the GIA Records Manag t Contro astablished by the Ganeral Insurance Association
of Singapore (GIA) for archiving and that coples of this raport will for a feo bo made avallablo upon application by Interesiod partlos.

7. By the lodgment of this report to tho insurers, you hereby consent to the archiving of this report at the corter and o coples of the
report being made avallable aforesald.

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

lunderstand, acknowlodge. egree and consent that:

(a) My insurer , my werkshop and the General Insurance Asscclation of Singapore ("GIA") maylare permiled to coliect use, disciose
endler process my persanal data/persenal Information set out In this [form] and eny cther personal Information provided by me of
possessed by my Insurer (cdlectively the *Personal Information®) end disclose and transfer such Personal Information to all nsurer(s)
who have Insured vehicle(s) Inveived In this accident (all Insurer(s) who have Insured vehicla(s) Involved In this accident shall be collectively
referrad to as the “Insurers”), the Insurers’ lawyersaw firms, the Monetary Authority of Singapore and eny relevant government
sgency/authority (such as the pelice), for tho purpese(s) of :

() processing, handing and/er dealing with my claima Including tho settement of the claims and any necessary investgatons relating to
tne claims.

(@) Irvestigating the accident and/or my cla/ms,

() carrying out and/or dealing with myInstructions o responding to eny enquirios by me.

(v) administering my claims (inciuding the malling of correspondence, statements, Invoices, raports or natices to me, which cou'd Inveive
disclosure of certaln personal data ebout me to bring abowt delivery of the same s woll 23 on the external cover of envelopos/mall
packages). and/cr

(v) complying with epplicable law In administering. processing. handling enwor dealing wih my claims,

(Caliectively the “Purposaes’)

() all Insurer(s) who have Insured vehicie(s) lnvolved in this accident and the Insurers’ kavyersiaw fims, may!are permitted to collect.
usedisclose and/or process my Personal Infermation for cne of more of the above Purposes; and

(c) my Personal Informaticn may/can be disclosed by any of the Insurers and/cr GIA to their third-party service providers of
sgents(including thelt leayers/law fems), which may be sted cutside of Singapere, for one o more of the above Purposes,

M

Policyholdar's Signature / Date & Drivers Signature (¥ deiver Is not the policyhoider) / Date  Witnessed by Reporting Centre
Time & Time Personnel

@& Accident report SATK248F000A
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