‘ / COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SH888% (1D 444 1 Date: 23/12/2024
Make : Toyota Insurance: ECICS

Model : Prius (G4A) MVA: MS. LOKE YY

A TR

nit Price | Amount

1|FRONT BUMPERCOVER  ~ [{R $ 586.18 | /
10|FRONT BUMPER CLIPS  ~ /)¢ X nn $ 22.00
1|HeaDLAMPRH X 1 $ 273528
1|FRT BUMPER sPONGE X NN $ 78.80
1|FRT BUMPER LOWER GRILLE X nn . $ 301.90
1|FRTBUMPER SIDE GRILLERH ~ (W $ 14810 | /
1|FRT BUMPER SIDE BRACKETRH X nn $ 82.30
SUB TOTAL _72354;'/58 $ 3,954.56
LESS 25% 550.71 $ 988.64
DISCOUNTED TOTAL $ 2,965.92
$ - INETT
Labour Charge
PANEL BEATING $ 400.00 | f§2
SPRAY PAINTING CHARGE $ 300.00 | 72§°
CHECK ALL LIGHTING / WIRING $ 60.00 | 92
TOTAL LABOUR 680 $ 760.00
ESTIMATE TOTAL $ 3,725.92
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.

Stene (L K¢ ) 1,230.71
26f2124, 27
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Al LKK Auto Consultants hence notify

\/] \7 | the Repairer of the following:
| ¢ Toresurvey beforelafter spray painting
i] e Todisplay damaged pari(s) during resurvey

2 % I o Parts prices are subject to confirmation y

||« Third party survey is on a "Without Prejudice" basis

o No illegal modification(s) Is allowed

{| e Supplementary item(s) must b resurveyed and
{s subject to final approval from Insurance Company

Acknowledged by Repairer
Slgnature:
Date:
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ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore 579701

Mainline + 65 6383 8280 Facsimile + 65 6280 97565

Workshops

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

Date/Time: “Z3¢1'2¢2024°13:50 Page : 1
eam: ARC Repair TP(CLS0)1 JOB CARD sales Order: 5965292 JCNO305613637
STOMER REGN g?m 4991Y MILEAGE

COMFORT TRANSPORTATION PTE LTD .
MNMS MAKE FUEL
s 7010045 rovora | F
“hess 383 SIN MING DRIVE

Singapore SINGAPORE 575717
. @ 65508755

E..inminl2
MODE, RTUS HYBRID(G4A23.13.5024 12:00

©) YR OF%NB,] 2022 TARGET DATE
(P) . .
CHASS, COMPLETION DATE/TIME.
IR JSTENE3FU903096790
JOB DESCRIPTION
\ccident Date: 19.12.2024
VATURE: 3P 19.12.2024
3/NO LABOR CODE DESCRIPTION e _
r%\ I ~ -
\ q
O I—
REAR G
=
ZCKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x
wiedgement Slip Exit Pass
'.: Vehicle No.:
3No.: SHD4991Y YY SHD4991Y
of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard

-
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SA2H24CKO00D / Aspectus Consultancy Pte Ltd
ENTRY DATE & TIME: 20/12/2024 17:41 (SGT)
SUBMITTED BY: Flash Reporting

VERSION: 1 (20/12/2024 17:41 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont 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 companles.

eporiing may be referred to the Polica for Investiga

Al RISO Y [}
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation 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 repont at the centre and to copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

20/12/2024 17:41 (SGT)

Actual Driver

19/12/2024 18:00 (SGT)

310 Orchard Rd, Tang Plaza, Singapore 238864

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative 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

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 SA2H24CK000D

SHD4991Y

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96928116

(Office) +65-65508768

Toyota
Prius
5DR HATCHBACK (AUTO)(2WD)

Private hire

No - Claiming third party
Taxi

Auto

1798

Petrol-Electric

JTDKB3FU903096790

MS First Capital Insurance Ltd
D-2410186 1MFCT
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Name of Driver FOO HEE CHEW

NRIC No SXXXX114F

Date Of Birth 23/03/1968

Occupation Qutdoor

Driving Pass Date 06/04/2010

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 14 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-06928116

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address APT BLK 18 BEDOK SOUTH ROAD #12-61
Address complement -

Postcode 460018

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface 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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 2
Translator's ID e,
Translator's phone number -
Translator's email &
Original language used in the statement 2

PASSENGER 1

Name UNKNOWN

Gender Male

PASSENGER 2

Name UNKNOWN

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

@& Accident report SA2H24CK000D Page 2 of 15
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\

ON 19/12/2024 AT ABOUT 1800HRS | WAS DRIVING VEHICLE (A) BEARING REGISTRATION NUMBER SHDA901Y ENROUTE
FROM AFTER PICKING UP MY PASSENGES AT TANG PLAZA TO DROP OFF MY PASSENGERS AT EAST COAST FOR WORK
PURPOSES. WHILE DRIVING ALONG LANE 1 OF TANG PLAZA, | WANTED TO EXIT ONTO SCOTTS RD AND WAS SLOWLY
MOVING FORWARD AND CHECKING FOR TRAFFIC. ALL OF A SUDDEN VEHICLE (B) BEARING REGISTRATION NUMBER
SLB8159X IN LANE 1 ON MY RIGHT SUDDENLY JUST EXITED FAST ONTO SCOTTS RD, CUTTING INTO MY LANE AND THE

LEFT SIDE DOORS OF VEHICLE (B) HIT ONTO THE FRONT RIGHT OF MY VEHICLE. NOBODY WAS INJURED.

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

Yeos
Yos
FILE IS 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)

®Accident report SA2H24CKO000D

SLB8159X
Honda
VEZEL 1.5X CVT ABS D/AIRBAG 2WD 5DR

Private car

YAP

SXXXX583H

(Phone) +65-91899870

Page 3 of 15
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease correcty report the detais of the accident to speed up the claims process

2 This Form must be completed by the Policyholder andfor the Authorized Driver.

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

4. The issue and accoptance of this Form by insurance companies Is not an admission of palicy labilty on the part of the insurance
companies.

S Any false reporting may be referred to the Police for_investigation,

6. The repot will be forwarded by the Insurers of the GIA Recerds Management Centre estadlished by the General Insurance Associaticn
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon applicaticn by Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the center and to copies of the
feport being made avalable aforesaid

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

lunderstand, acknowledge, agree and consent that.

(@) My insurer . mywerkshop and the General Insurance Asscciation of Singapore (GIAT) may/are permstec to coliect use. disciose
and/cr process my perscnal 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 disciose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved In this accident (all insurer(s) who have insured vehicle(s) involved in this accicent shall be collectivety
referred to 2s the “Insurers®), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevart government
agency’autherity (Such as the police), for the purpese(s) of :

(i) processing, handing and/or dealing with my claims including the settement of the claims and any necessary investigatons relating to
the claims.

() investigating the accident and/or my claims.

(8) carrying out anc/or dealing with my instructions or responding to any enquiries by me,

(v) administering my claims (Inciuding the mailing of correspondence, statements, invoices, reports or nitices to me, which could invalve
dsciosure of certain personal data about me to bring about dellvery of the same as well as on the external cover of envelopes/mail
packages). and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing wth my claims.

(Callectrely the "Purposes’)

(2) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permited o collect,
use.disclose and/or process my Personal Information for one of more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/cr GIA to their third-party service providers or
2gents(including ther lawyers/law frms), which may be sted outside of Singapore, for one or more of the above Purpeses.

/’

Policyholder's Signature / Date & Driver's Signature (I driver Is not the palicyholder) / Date Winessed by Reporting Centre

s il Persconnel
Sketch Plan 20/12/2024 1130HRS

TANG PLAZA X SCOTTS RD

‘ A-SHD4991Y
! 1 B-SLBB159X
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SKETCH PLAN #2

Descnbe Circumstances of the Accident

ON 19/12/2024 AT ABOUT 1800HRS | WAS DRIVING VEHICLE (A) BEARING
REGISTRATION NUMBER SHD4991Y ENROUTE FROM AFTER PICKING UP MY
PASSENGES AT TANG PLAZA TO DROP OFF MY PASSENGERS AT EAST COAST FOR
WORK PURPOSES. WHILE DRIVING ALONG LANE 1 OF TANG PLAZA, | WANTED TO EXIT
ONTO SCOTTS RD AND WAS SLOWLY MOVING FORWARD AND CHECKING FOR
TRAFFIC. ALL OF A SUDDEN VEHICLE (B) BEARING REGISTRATION NUMBER SLB8159X
IN LANE 1 ON MY RIGHT SUDDENLY JUST EXITED FAST ONTO SCOTTS RD, CUTTING
INTO MY LANE AND THE LEFT SIDE DOORS OF VEHICLE (B) HIT ONTO THE FRONT
RIGHT OF MY VEHICLE. NOBODY WAS INJURED.

Declaration

VWe declare the foregoing particulars are true in every respect.

B G

Pdlicyhoider’'s Signature/ Date & Driver's Signature (If driver s nat the polcyhoicer) / Date Witnessed by Reportng Centre
Time

8Tme  0/12/2024 1130HRS T
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