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COMI"*ORTbELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO SH8053C DATE: 07.08.23
MAKE TOYOTA MVA JUMANI
MODEL PRIUS DOA: 05.08.23 INCOME
Qty Parts Description/ Labour Type Unit Price Amount
1|REAR BUMPER ASSY oy $503.04
1|REAR BUMPER CENTRE MLDG AL —5654.96
1{REAR BUMPER BEAM Y $992.04
10/|REAR BUMPER CLIPS X $22.00
SUB TOTAL $2,172.04
LESS 25% $543.01
DISCOUNTED TOTAL $1,629.03
7
REVERSE SENSOR < $135.70 |NET
DIS 10% $13.57
TOTAL $122.13 |NET
Labour Charge .
PANEL BEATING — 5B5° $400.00
SPRAY PAINT 75 $300.00
REMOVE/REFIX REVERSE SENSOR $50.00
TuuWn TGV
¥ \ Q'ﬂ e 1““
J TOTAL LABOUR $750.00
e ki
Mx Q | W EsTimaTe ToTAL $2,501.16

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.
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7 . ComfortDeIGro Engineering Pte Ltd
D M F O R_m E LG RO . 205 Braddell Road Singapore 579701
EERING wm——o Mainline + 65 6383 6280 Facsimile + 65 6280 9756
Workshops
lG'N 205 Braddell Road Singapore 579701

59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717

Date/Time: “G708 S99 . 10 Page : 1

m: . ARC Repair TP(CLSO)1 JOB CARD sales order: 5906941 JC NO305562896

. REGN NO.: MILEAGE T
MER o SH 8053C

COMFORT TRANSPORTATION PTE- LTD e —
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-ec 383 SIN MING DRIVE MODEL DATE/TIME IN
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‘o o FrbkE3FUX03096958

JUNT CARD L

' JOB DESCRIPTION
:cident Date: 05.08.2023
\TURE: 3P.05.08.23
‘NO LABOR CODE : ' DESCRIPTION
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dgement Slip Exit Pass
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ed to Service Reception upon collection To be kept by Security Guard
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) SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

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

). 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

yalicy 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.

5. This report will be forwarded by the 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.

EACGIDENT: STATEMENT;}

Date of First Submission
Reported by

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? -

Name Of Registered Owner

Company Reg No

Email Address

Mobile Phone No ——
Altemnative Phone No e

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SJ0G23860003

I | DETAILS OF OWN VEHIGLEZ

06/08/2023 10:45 (SGT)

Actual Driver

05/08/2023 19:15 (SGT)

Gambas Ave, Singapore

JUNCTION BETWEEN GAMBAS AVE AND WOODLANDS AVE 7
Singapore

SH8053C

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-87506177

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

HSBC Life (Singapore) Pte. Ltd
VEX/P2419138

ANDY NG HOCK ENG
SXXXX597J
05/07/1963

Outdoor

Page 1 of 19



Date Qi ! TN T Ak

Driving expeticroy

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode R .

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 Driver
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 damaged? .
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

01/02/1984

39 YEARS AND 6 MONTHS

Male

(Phone) +65-87506177
fleetsafety@cdgtaxi.com.sg

BLK 755 WOODLANDS AVENUE 4 #02-295

730755
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

ON 05/08/2023 AT ABOUT 1915HRS | WAS DRIVING VEHICLE (A) SH8053C ALONG GAMBAS AVE. WHILE APPROACHING THE
TRAFFIC LIGHT JUNCTION BETWEEN GAMBAS AVE AND WOODLANDS AVE 7 VEHICLE INFRONT OF ME STOPPED DUE TO
MOTORBIKE BREAKDOWN. VEHICLE (A) MANAGE TO STOPPED IN TIME SHORTLY AFTER, VEHICLE (B) SKS3495E DID NOT
MANAGE TO STOP IN TIME AND SLIGHTLY REAR ENDED VEHICLE (A). NOBODY WAS INJURED DURING THE ACCIDENT.

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@Accident report SJ0G23860003

T EPETANS OF OTHER VEHICEE PROPERTYSRT

Yes
Yes
FILE IS NOT SUITABLE

SKS3495€E
Mercedes
C180k

White

Page 2 of 19



e

Vitecia Catoyony

N o Dy iver

NRIC o

Conigct Murrber

Address

Address complement

Postcode —_—

Insurance Company Name

Nature Of Damage . .. ..

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

@ Accident report SJ0G23860003

Private car

MOHAMED HAIKAL BIN MOHAMED YASIN
SXXXX3I75A
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IMPORTANT NOTICE

1. Plase comrcctly report the details of the accidant to specd up the claimis procovs.

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 willful mrrepresensabion or withhokding of matenal facts mayallow
meurance companses to repudiate policy liability.

4, The issuc and accsptance of this I'orm by isurance compases i not an admission of pelicy liability on the part of the nsuranescompanies.

$. Any false reporting 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 Geoeral Inswrance Association of Singapore
(GIA) far archiving and that copies of thes report will for a fec be made available ipon application by mfereded partics,

7. By the lodpment of this repart tathe mswrers, you hiareby consent to the archiving of this report at the center and to copies of the report bemg

made arahble aforecaxd.

B. Consent under the Personal Data Proteclion Act{PDPA)

Iundastand. acknowledge. agree and consent that:

(a) My msurer , my workshop and the Geucral Inswanse Asseciaton of Singapore (“GIA™) mnyare peruiticd to coliect, use, disclosc and'or procass
my parsonal data ‘parsonal informution sct out in this [form] and any other perscns! mformation provided by me or possessed by my msurer (collsctively
the “Personal information™) and disclose and trnsfer such Pasons! Information to all insura(s) who have msurod vducle(s) involved = thus
accidant (all saurer(s) who have msired schicle(s) im olved m this accident shall be collectivelyrefarad to as the “Insurers™), the Insuras” lawyarelaw
Grms, the Monetary Authority of Singapore and any relevnat government agency‘authoriy (such as the pobec). far the purpose(s) of :

@) procosing, handling and'er dealing with my claims including the settemyaut of the clums and any necessasy sovestgations relasing to the chuns,

) mvestignting the acexdent and’or my claums,

(@) camymg out and/er dealing with my mstructions or responding to any enquinies by me.

() adminixtering my clgns (mcluding the matling of correspandence, stataments, myvoices, reports or notices to e, which could msoledisclosure
of cartain personal data about mc to bring about delivesy of the satne as well as on the extemal cover of anvelapes/imil packages); andor

() complympg with applicable law z1 admmistering, processmyp, handlmg and/or dealing with my clamns.

(Collcutively ihe “Purposes”)
(®) all insurer(s) who have msured vehicte(s) ivolved & this accident and §
and or process my Personal Infosmation for one or more of the aboved
(c) my Personal Infmmltm may'can be dsclosad by any of the Insura

wyerslow frms, may/are penumted to collect, use.disclose

1A to therr third-party senvice providers or agets(includ=ang
of the above Purposes,

L FLASH ACCIDENT 2
REPORTING OFFICER
FRO Nmeeuw
Policybolder's Signature / Date & Driver’s Signature (If dnver is\&l the policybolder) / Datel Wisessed by Reporting CentreParsouncl
Tone Tune
Sketch Plan 05/08/2023 2355HRS
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resonbe Civenmastances of the Accident

F, o
ON 05/08/2023 AT ABOUT 1915HRS | WAS DRIVING VEHICLE (A) SH8053C ALONG GAMBAS
AVE. WHILE APPROACHING THE TRAFFIC LIGHT JUNCTION BETWEEN GAMBAS AVE AND
WOODLANDS AVE 7 VEHICLE INFRONT OF ME STOPPED DUE TO MOTORBIKE BREAKDOWN.
VEHICLE (A) MANAGE TO STOPPED IN TIME SHORTLY AFTER, VEHICLE (B) SKS3495E DID NOT
MANAGE TO STOP IN TIME AND SLIGHTLY REAR ENDED VEHICLE (A). NOBODY WAS INJURED
DURING THE ACCIDENT.
R —
Declaration
L'\We declare the foregomg particulars are truc m every revpect.
FLASH ACCIDENT -3
REPORTING OFFICER 2 )
5 / )
FRO NAZREEN;\_/N 4
Palicyholder's Signature / Date & Dowver's Signature (I dnver Jbol the pobeyholder) / IXte® Wilncssed by Repartmpg CoantreParsonned
Tune T 05/08/2023 2355HRS
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