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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLENO  SH 8044D DATE: 15.10.24 W)
MAKE TOYOTA MVA JUMANI
MODEL PRIUS DOA: 15.10.24 ECICS
Qty Parts Description/ Labour Type Unit Price Amount Q
1|REAR DOOR ASSY LH $1,258.304X¥
1{ROCKER PANEL GARNISH LH $576.00 Pl —
1{REAR FENDER LH $992.04 &p-
SUB TOTAL $2,826.34
LESS 25% $706.58
DISCOUNTED TOTAL $2,119.76
REAR DOOR APPS LOGO 4~ —$80.00 |NET
PATROL STICKER 421 —"$30.00
SUB-TOTAL $110.00 [NET
TOTAL $110.00 [NET
Labour Charge
PANEL BEATING = $1,200.00
SPRAY PAINT 84 o $900.00
REMOVE / REFIX DOOR PARTS X $120.00
TUFF KOTE )( 550.00
Tasphs 4741 5947
t/\)ﬁ 2 /L/Db/7 \_/ ¢ )?7% TOTAL LABOUR 52'270_00
/5 v oy A VP ESTIMATE TOTAL TR
L)
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

'LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey beforefafter spray painting

« To display damaged part(s) during resurvey

« Parts prices are subject 10 confit won . |

o Thitd party survey is on 2 “Without Prejudice” basis
« No iliegal modification(s) is ailcwed

i 51 be d and
ementary item(s) must be resuveyeo ; nd
’ iu:uptiject o ﬁ?\lal approval from Insurance Company

Acknowledged by Repairer
Signature:

L__DEE:-—'—"—-_f 5
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am:

ARC Repair TP(CLS0)1
OMER

ComforiDelGr
205 Braddell Road Singa

o Engineering Pte Lid
pore 579701

Mainline + 65 6383 6280 Facsimile + 85 6280 9755

Workshops

205 Braddsll Road Singapore 579701
59 Loyang Driva Singapore 508969
383 Sin Ming Drive Singapore 575717

Date/Time: “FE ity Syggcons : 38

s COMFORT TRANSPORTATION PTE LTD

OMER NO. 7010045
ess 383 SIN MING DRIVE

®m 65508755

Singapore SINGAPORE 215717

Page : 1
JOB CARD ga165 order: 5957683 JC NO305606494
REGN NO.; MILEAGE ’
SH 8044D
MAKE : FUEL
TOYOTA
MODEL

DATE/TIME IN ,
PRIUS HYBRID(G4)15.110.2024 11:25
©) YR OF MANU. TARGET DATE 7
P 14.03.2019
| CHASSIS CODE COMPLETION DATE/TIME:
YUNT CARD NO. JTDKB3FU503078951
JOB DESCRIPTION
icident Date: 15.10.2024 '
\TURE: 3P,15.10,24/C ° .
'NO LABOR CODE DESCRIPTION
KED & PASSED OUT BY: “
SERVICE ADVISOR . | W
sdgement Slip _
Vehicle No. '
12 SH 8044D "JU ECICS SH 8044p
orvice Advisor s Signature/Date W
néd to Service Reception upon collection

To be kept by Security Guard

-
. »



LT UALE & TIME 16/10/2024 10:17 (SGT)
SUBMITTED BY: Flash Reporting

VERSION 1 (16/1012024 10:17 (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 i i ) .
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.
ANy false reporing may be referred to he Police far investigation
6. This report will be forwarded by the insurers of the GIA Records Mana
and that copies of this report will,
7. By the lodgement of this report

gement Centre established by the General Insurance Association of Singapore (GIA) for archiving
for a fee, be made available upon application by interested parties.

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.

Date of First Submission . ... 16/10/2024 10:17 (SGT)
Reported by

......................... Actual Driver
Date of Accident

15/10/2024 10:45 (SGT)
Exact Location of Accident PIE, Singapore

.............................................. TOWARDS CTE
Country/State of Loss ... Singapore

Vehicle Registration Number

................................................ SHE044D

INSURED/POLICYHOLDER

IS COMPANY? .o

Yes
Name Of Registered Owner

COMFORT TRANSPORTATION PTE LTD
Company RegNo ... oo, : IXXXXX821R
Email Address ... ﬂeetsafety@cdgtaxi_com_sg
Mobile Phone No ..o (Phone) +65-90621429
Alternative Phone No

............................................................. (Office) +65-65508768

VEHICLE PARTICULARS

Manufacturer Toyota

Model Prius

Variant . e U U S 5DR HATCHBACK (AUTO)
Exact purpose for which vehicle was being used at time of

accident

e P O S S Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? S :

No - Claiming third party

Vehicle Category Taxi
Transmission WL . Auto
cc ' . . 1798
Vehicle Fuel v e e TR Petrol-Electric
First Regisration Date 5 ; ; -
Chassis no . . JTDKB3FU503078951
Effective Date/Time of Ownership . s

INSURANCE COMPANY

Name of Insurance Company

MS First Capital Insurance Ltd
Policy Number / Cover Note Number , D-2410186 IMFCT

DRIVER

@& Accident report SA1K24AG0007
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Name of Driver
NRIC No

Date Of Birth
Occupation
Driving Pass Date

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?

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

Weather Conditions ... ...

Road Surface ... ... ey

QTHER 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 damaged? ...

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator'sname .. ... ... ...

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 given?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

@Accident report SA1K24AG0007

FOO MENG TONG
SXXXX838F

13/03/1964

Outdoor

24/01/1986

3

Valid

38 YEARS AND 9 MONTHS
Male

(Phone) +65-90621429
fleetsafety@cdgtaxi.com.sg
BLK 134 RIVERVALE ST #10-722

540134
No
Hirer
No

Collision - Change/cross lane
Clear
Dry

UNKNOWN
Male

UNKNOWN
Female

No
No

Page 2 of 3¢



ON 151024 AT ABOUT 10
TOWARDS CTE EN-ROU

A5HRS 1 WAS DRIVING VEHICLE A BEARING REGISTRATION NUMBER
TE FROM UPPER SERANGOON ROAD CITY TO SEND PASSENGER FO

SH8044D) ALONG PIE
F(QWORK PURPOSE, WHILE |

ROM PIE TOWARDS CTE AS MY VEHICLE WAS TRAVELLING ON LANE 1 GOING STRAIGHT, SHORTLY
AFTER, | FELT AN IMPACT ON MY REA

R LEFT SIDE DOOR PORTION OF VEHICLE A AND REALISED VEHICLE B BEARING
SMN3304B) THAT WAS COMING FROM LANE 2 ACCIDENTALLY SERVED INTO MY LANE AND
COLLIDED ONTO VEHICLE

A.NO INJURIES WERE PRESENTED DURING THE COURSE OF COLLISION.

REGISTRATION NUMBER (

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

Yes
Yes
FILE IS NOT SUITABLE

Vehicle Registration Number ...

Vehicle Manufacturer ... . .. .. . .

Vehicle Model . ..
Vehicle Variant
Vehicle Colour
Vehicle Category

SMN3304B
Mercedes
CLA200 AMG LINE (R18 BI)

Private car

Name of DIVer ... .o
Contact Number .

AATESS . o e “
Address complement ... e N
POSICOE . .0 i e -
Insurance Company Name ..o -
Nature Of Damage ... .......... ... -
Details of property damaged in accident ... .. 2
No. Of Passenger (Including Driver)

@& Accident report SATK24AG0007
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease correctly report the detalis of the accldent to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any williul misrepresentation or withhalding of meterial fac
allow Insurance companies to repudiate policy ilability.

ts may

4. The issue and acceptance of this Form by insurance companles Is not an admission of policy liability on the part of the insurance
companles.

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

6. The repont will be forwarded by the insurers of the GIA Records Management Centre egtablished by the General Insurance Association

of Singapcre (GIA) far archiving and that copies of this repert will for a fee be made available upon apglication by interestad parties.

7. By the lodgment of this report to the (nsurers, you hereby consent to the archiving of this report at the center and to coples of the

report being made available sforesaid.
8, Consent under the Personal Data Protection Act{PDPA)
lunderstand, acknowledge, agree and consent that,

() My insurer , my workshop and the General Insurance Association of Singapore {GIA") may/are permitedto coliect. use, disclose

andfor process my persenal datalpersonal information set out in thés [form] and any other personal information provided by me or

possessad by my |nsurer (collectively the "Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) Invoived In this accident {all Insurer{s) wha have (rsured vehicle(s) involved in this accident shall be callectively

teferred to as the "Insurers™), the Insurers’ fawyersilaw firms, the Monelary Authority of Singapore and any relevant government
agency/autherity (such as the police), for he purpose(s) of :

() processing, handing and/or dealing vith my claims inciuding e setiemsnt of the dalms and any necessary invesiigations relating to
the claims.

@ investigating the accident andior my claims.
() carrying out andlar dealing with myinstructions or responding to any enauides by me.

(v) administecing my claims {including the mailing of correspendenca. stateimants. lnvoices, reports or notices to me, which could involve

disciasure of ceriain persenal data about me to bring aboug dalivery of ine same as weli as on the external cover of envelopes/mail
packages), andior

(¥} complying with appticable law in administering. processing, handling and'or dealing with my claims,

{Collectively the "Furposes”)

®) all insurer(s) who have insured vehicie(s) involved in this accldent and the Insurers' lawyers/lavs finms, may/are permitted to coliect.
use disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information mayican be disclosed by any of the Insurers andicr GIA to their third-party service providers or
agents{including thelr lawyersfiaw fkms}, which may be sited outside of Singapore, for one or more of the above Purpeses.

Policyholder’s Signature [ Dale & Driver's Sighature (¥ driver is niot the policyhdider) ¢ Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan 15/10/2024 - 12:30HRS

@"Acci dent report SA1K24AG0007
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SKETCH PLAN 12

Descnbe Circumstances of the Accident

ON 151024 AT ABOUT 1045HRS | WAS DRIVING VEHICLE A BEARING REGISTRATION NUMBER
(SH8044D) ALONG PIE TOWARDS CTE EN-ROUTE FROM UPPER SERANGOON ROAD CITY TO
SEND PASSENGER FOR WORK PURPOSE, WHILE | WAS FILTERING OUT FROM PIE TOWARDS
CTE AS MY VEHICLE WAS TRAVELLING ON LANE 1 GOING STRAIGHT, SHORTLY AFTER, | FELT
AN IMPACT ON MY REAR LEFT SIDE DOOR PORTION OF VEHICLE A AND REALISED VEHICLE B
BEARING REGISTRATION NUMBER (SMN3304B) THAT WAS COMING FROM LANE 2

ACCIDENTALLY SERVED INTO MY LANE AND COLLIDED ONTO VEHICLE A. NO INJURIES WERE
PRESENTED DURING THE COURSE OF COLLISION.

Declaration

We declare the foregoing particulars are true In every respect.

Policyholder's Signature/ Date &
Time

@Accident report SATK24AG0007

L § v
Driver's Signature (If driver is not the policyholder) / Date

15/10/2024 - 12:30HRS

i

(3

A
o N
S

Py el

S
Witnessed by Reporting Certre

Personne
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