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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO SH7765M \ DATE 04.10.2024
MAKE 05.07.2017 CM
MODEL PRIUS G4 CHIANG/ LONPAC
Qty Parts Description/ Labour Type Unit Price Amount
1|REAR FENDER LH $992.04 K~
1{REAR VIEW MIRROR COVER LH $108.00 [rs -
1{REAR VIEW MIRROR ASSY LH $1,986.90 K>
1|REAR DOOR PANEL LH $1,258.30
1|ROCKER PANEL GARNISH LH $576.00 ¢4~
1|REAR WHEEL RIM ALU. $1,570.55 &
SUB TOTAL $6,491.79
LESS 25% $1,622.94
DISCOUNTED TOTAL $4,868.84
1|PETROL STICKER LH A4"$25.00
1|REAR DOOR COMFORT APP LH £~ $80.00
1{FRONT DOOR PANEL COMFORT STICKER LH ~u~ $75.00
$180.00
Labour Charge
Panel Beating 1/% 5 $1,200.00
Spray Painting Charge ({26 $1,200.00
Trafer Door Parts 6© $90.00
Remove/Refix Upholstery X $90.00
TOTAL LABOUR $2,580.00
ESTIMIATE TOTAL $7,448.84
Tap~ 93495 §349
WPy Jle 1 U Hp e~
L/S I&M:D aﬁw Q{aﬂ»
WML 0 /Movv\fo TN
5 /fld'] Y
This is an initial e'stimate 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.

LKK Auto Consultants hence notify
__——__——-‘.-"' . A

the Repairer of the following:

o To resurvey beforefaiter spray painting

o To display damagea pari{s) durlng resurvey
» Parts prices are subject 1¢ =01 frmalion

o Third party s
» No ifiegal mocificalions} £ allowed

« Supplementary item(s)
is s :oject fo final appery

Acknowledged by Repairer
Signalure:
Date:

urvey is on a “Vithoul Prejudice” basis

must be resurveyed and
at from Insurance Company




SATK24A40004 ! Aspectus Consultancy Pte Ltd
ENTRY DATE & TIME: 04/10/2024 10:10 (SGT)
SUBMITTED BY: Flash Reporting

VERSION: 1 (04/10/2024 10:10 (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 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving

and that copies of this repont will, for a fee, be made available upon application by inter

ested 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.

Date of First Submission

Reported by

Date of Accident

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

04/10/2024 10:10 (SGT)
Actual Driver

03/10/2024 14:10 (SGT)
Sims PI, Singapore
TOWARDS SIMS CLOSE
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

3ot 111 07= 1) 2R L AL
Name Of Registered OWNET ...
Company Reg No =
Email ADAress ..o S——— “
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer . S e
Model . o eyt ke | Bevs Sa A e ompe PR sr SUe OTEOEENS S 2R s .
Variant . oy EASERY  EACG o e v Ao B
Exact purpose for which vehicle was being used at time of
accident S O O iy TS T e e T
Are you claiming under your own insurance policy for repair to
your vehicle? : ; e

Vehicle Category

Transmission

cC

Vehicle Fuel

First Regisration Date

Chassis no C ;

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@’Accident report SA1 K24A40004

Yes

COMFORT TRANSPORTATION PTE LTD
1XHHXXKXB21R

fieetsafety@cdgtaxi.com.sg

(Phone) +65-91003488

(Office) +65-65508768

Toyota
Prius
HYBRID 1.8 CVT

Private hire

No - Claiming third party
Taxi

Auto

1798

Petrol-Electric

JTDKB3FU403561136

MS First Capital Insurance Ltd
D-24101861MFCT

Page 10of 19




Name of Driver

NRIC No . ;ExoxxAx}-ls;UEAT
Date Of Birth 11/07/1968
Occupation Outdoor
Driving Pass Date 20/10/1988
Driving License Pass Class ., . : e : 3

Driving License Validity e i e s AEaae e Valid

Driving experience . - : R s 36 YEARS
Gender e . ertoritn S SR Male

Mobile Number .
Alt. Phone Number |
Email Address .

(Phone) +65-91003488

fleetsafety@cdgtaxi.com.sg

Address . . e T o P S BLK 53 SIMS PLACE #12-168
Address complement ; . S -

Postcode .. . .. - N 380053

Is the driver the pohcyholder” S Nao

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

Does Driver Own Other Vehicles? . ... No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehlcle Owned by Dnver e -

GENERAL INFORMATION QF THE ACCGIDENT

Type of Accident Collision - Change/crass lane
Weather Conditions ... Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? .............. Mo
Number of vehicles involved in the accident ... 2
Was anybody injured in the Accident? ... Mo
Was any injured conveyed to hospital by ambulance? ,,,,,,,,, 2 -
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 ... ot e e =
Translator's ID S SR =
Translator's phone number . .. -
Translator's email . -
Original language used in the statement S -
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... ... No

Was notice of intended Prosecution given? . ... ... No
If yes, against whom? !

GCIRCUMSTANCES OF ACCIDENT

ON 03.10.2024 AT ABOUT 1410HRS VEHICLE A SH7765M WAS ALONG SIMS PLACE IN THE DIRECTION TOWARDS SIMS
CLOSE. VEHICLE B GBK9634E WHICH STATIONARY ON THE LEFT, SWERVED RIGHT WHEN VEH A WAS DRIVING PASS

VEHICLE B RIGHT FRONT SIDE SWIPE VEH A BOTH LEFT DOORS AND LEFT REAR. NO ONE IS INJURED. SCENE PHOTbS
TAKEN. PARTICULARS TAKEN. NO HANDPHONE EXCHANGED.

ATTACHMENT(S)
Are accident photos available for attachment? e 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 UTHER VERICLE PROPER

@)Accident report SA1K24A40004 Page 2 of 19




Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Passport No/FIN
Contact Number ..
Address
Address complement
Postcode
Insurance Company Name .
Nature Of Damage .
Details of property damaged in accndent
No. Of Passenger (Including Driver)

@ Accident report SA1 K24A40004

GBK9634E
Fiat
FIORINO CARGO 1.3MTA E6 GLAZED

Commercial vehicle
SELVASEKARAN PRAKASH
GXXXX305N

RIGHT FRONT

2
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SKETCH PLAN

IMPORTANT NOTICE

1. Please correctiy report the detais of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any willful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurarce companies is not an admission of poiicy tiability on the part cf the insurance
companies.

5. Any false reporling may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assocaticn
of Singapore (GIA) for archiving and that copies of this report wifl for a fee ba made available upon application by interested parties.

7. By the fodgment of this report to the Insurers, you hereby consent to the archiving of this report at the center and to coples of the
report being made avalatle aforesald.

8. Consent under the Personal Data Proleclion Act(PDPA)
lunderstand, acknowledge, agree and consent that:

(a) Myinsurer , myworkshop and the General Insurance Assoclation of Singapore (GIA] maylare permitedto collect use. disciose
and/or process my personal datafperscnal Information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and discicse and transfer such Personal Information to ail insures(s)
who have insured vehicle{s} invoived in this accident {all insurer(s) who have insured vehicle(s) invelved i this accident shall be callectively
referred to as the “Insurers™), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant government
agency/authority (such as the police), for the purpose(s) of :

() processing, handing andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims.

@ investigating the accident and/or my claims,
(#) carrying out and'er dealing with my Instructions or responding to eny anquines by me.

(v} administering my ciaims (including the mailing of correspondance. staiements, Invoices, reports of netices to me, which couid invoive
disciosure of certain personal data about me to bring sbout delivery of the sarae 85 wall as onthe external cover of envelopes/mail
packages). andier

(v) complying with applicable law in administering. precessing. haneling and/or dealing wih my claims.

(Collectively the "Purposes’)

®) allinsurer{s) who have insured vehlcie(s) involved in this accident and the Insurers’ Igwyersfiaw irms, maylare permitted to collect,
use disclose and’or precess my Personal Information foe one ar more of he above Purposes; and

{c) my Persoral Informaticn may/can be disclosed by any of the Insurers andfer GILA to their third-party service providers of
agents{including thelr lawyersilaw frms). which may be sited cutside of Singapore, for one or more of the above Purposas.

Y o -

Policyholder's Signature/ Date & Driver's Signature (H driver is not the policyndider) / Date Witnessed by Reporiing Centre
L &Tme  03.10.2024. 1545HRS Perseanel

Sketch Plan

A-SH7765M

B- GBK9634E

@’ Accident report SA1 K24A40004 Page 4 of 19




SKETCH PLAN #2

Descrbe Circumstances of the Accident

ON 03.10.2024 AT ABOUT 1410HRS VEHICLE A SH7765M WAS ALONG SIMS PLACE IN
THE DIRECTION TOWARDS SIMS CLOSE. VEHICLE B GBK9634E WHICH STATIONARY ON
THE LEFT, SWERVED RIGHT WHEN VEH A WAS DRIVING PASS. VEHICLE B RIGHT FRONT
SIDE SWIPE VEH A BOTH LEFT DOORS AND LEFT REAR. NO ONE IS INJURED. SCENE
PHOTOS TAKEN. PARTICULARS TAKEN. NO HANDPHONE EXCHANGED.

Declaration

e declare the foregoing particulars are true in every respect.

X

Policyholder’s Signature/ Date & Driver's Signature (if driver is not the policyholder) / Date
Time &Time  03.10.2024.  1545HRS

Personnel

@Accident report SA1 K24A40004

Witnessed by Reporting Centre
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