/ ~
/" COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SHD3669K
Make : Toyota
Model : Prius

REAR BUMPER

10[REAR BUMPER CLIPS - /¥(

1|TAIL LAMP RH LOWER ¥

1|REAR BUMPER SIDE RETAINERRH X
1|REAR BUMPER LOWER COVER - /W]
1|REAR BUMPER EXTENSIONLH ¥
1|TAIL LAMP UPPERLH X

1|REAR BUMPER TOWING COVER ¢/ §

SUB TOTAL
LESS 25%
DISCOUNTED TOTAL
REAR BUMPER RUBBER MAT _- ”J (
Labour Charge
PANEL BEATING
SPRAY PAINTING CHARGE
REMOVE/ REFIX REVERSE SENSOR
CHECK ALL LIGHTING
TOTAL LABOUR
ESTIMATE TOTAL

Date: 02/08/2024
Insurance: MSIG
MVA: MS. LOKE YY

$

$ 2200
$ 570.00
$ 94.80
$ 654.96
$ 148.40
$ 557.90
s 9880
$ 264990
$ 662.48
$ 198743
$ 50.00
$ 50.00
$ 757 400.00
$ 7§0 30000
$J9 6000
$39 8000
$ 840.00
$ 287743

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.

Steve (LKK)
2/5/24 L 'J%
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LKK Auto Consultants
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SA1K24820008 / Aspectys Consultancy Pto Ltd
ENTRY DATE & TIME: 02/08/2024 10:32 (8GT)
SUBMITTED BY: flagh Reporting

VERSION: 1 (02/08/2024 10:32 (SGT))

@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/er the Actual Driver

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 pant of the Insurance companies,

may ba refarred to tha Pollca for [nvestigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centro established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, ba 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 coples 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

02/08/2024 10:32 (SGT)
Actual Driver

01/08/2024 13.:20 (SGT)
Central Expw., Singapore
BUKIT TIMAH EXIT
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . AL R
Exact purpose for which vehicle was being used at time of
accident )

Are you claiming under your own insurance pbﬁc& for repair to

your vehicle? : .
Vehicle Category

Transmission

CcC

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 SATK24820008

SHD3669K

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-80311406

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

MS First Capital Insurance Ltd
D-24101861MFCT

Page 1of 28

CamScanner


https://v3.camscanner.com/user/download

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?

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 ID
Translator's phone number
Translator's email

Original language used in the statement

PASSENGER 1

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

MUHAMMAD NUR KAMARUL BIN MOHD HAFIDZ

SXXXX941B
14/06/1990

Qutdoor

18/08/2022

3

Valid

2 YEARS

Male

(Phone) +65-80311406

fleetsafety@cdgtaxi.com.sg

461A SENGKANG WEST WAY # 14 - 119

791461
No
Hirer
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

UNKNOWN
Male

No
No

ON 01.08.2024 AT ABOUT 1320HRS , VEHICLE A SHD3669K WAS ALONG CTE/ CITY. AT THE SLIP ROAD TO BUKIT TIMAH ,
VEHICLE A SLOWED DOWN AND STOP AS VEHICLES IN FRONT WERE STOPPING. VEHICLE B EE3238B REAR ENDED
STATIONARY VEHICLE A AND VEHICLE C GBJ8943A REAR ENDED VEHICLE B. PASSENGER IS NOT INJURED AND |
PROCEEDED TO SEND HIM TO DESTINATION AT HAMSPHIRE ROAD LTA. | HURT MY NECK AND BACK UPON IMPACT.

SCENE PHOTOS TAKEN. PARTICULARS EXCHANGED

ATTACHMENT(S)

@ Accident report SA1K24820008
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Ate accldent photog avallable for attachiment?

. You
Was thete any video captured by Car Camera? Yos
Reasons for not uploading a video of the aceldent FILE 1S NOT SUITABLE
BETAILS OF OTHER VEHICLE PROBERTY |
Vehicle Ragistration Number EE32380
Vehicle Manutacturer Nissan
Vehlcla Model SYLPHY 1.6 CVI
Vehicle Vardant .
Vahicla Colour .
Vehicla Category Private car
Nama of Dilver FESIEWKEE
NRIG No SXXXX058A
sontact Number (Phone) +65-98579858
Address .
Address complemant
Postcode -
Insurance Company Name .
Nature Of Damage REAR AND FRONT
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBJBY43A
Vehicle Manufacturer Nissan
Vehicle Model NV350 PANEL VAN 5DR 2.5 5AT
Vehicle Variant -
Vehicle Colour .
Vehicle Category Commercial vehicle
Name of Driver SHIYAYI
NRIC No GXXXX758X
Contact Number (Phone) +65-87374235
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage FRONT
Details of property damaged in accident “
No. Of Passenger (Including Driver) 1
INJURED 1
Name of injured person MUHAMMAD NUR KAMARUL BIN MOHD HAFIDZ
Gender Male
Phone No (Phone) +65-80311406
Address ; 461A SENGKANG WEST WAY # 14 - 129
Address Complement .
Post Code 791461
Approximate Age Years Old 34
Injuries Sustained - NECK AND BACK
Injured person in which vehicle? ‘ SHD3669K
Were seat belts worn? - Yes
Was this injured conveyed to hospital by ambulance? No
@ Accidont report SATK24820008 Page 3 of 28
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SKETCH PLAN

SKEICH PLAN
IMEORTANT NOTICE

1. Piease comecty report the details of the accident to speed up the claims process
2. This Form must be ¢ by the P ¢ andlor the Autho :

3. Information provided must be as fruthful snd sccurate as possible. Any willht misrepresentation or witinolding of material facts may
sllow Insurance companies to fepudiate policy Hability.

4. The issue and acceplance of this Form by insurance companies
companes.

5 efer

£ The report wil be forwarded by the insurers of the GIA Records Management Cerire established by e General Insurance Association
of Singapere (GIA) for archiving and that copies of this report will for afee be made avaiable upon application by irterested partes.

7. By the lodgment of this feport o the insuress, you hereby consent to the archiving of &1s report &t the center and to copies of tre
repont being made svailable aforesaid.

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

| understend, acknowiedge, agree and consent that.

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayiare permitted to collect, use. cisciose
md‘otpmussmyperwmmlmnmutunmms[mm]nndlwoﬂwpemml information provided by me or
possessed by my insuref (collectively the “Personal Information’) and disciose and transfer such Persenal Information to alf insurer(s)
who have insured vehicie(s) invaived n this accident (all insurer(s) who have insured vehicie(s) involved in this gccident shall be coliectively
referred o as the “Insurers’), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant governmert
agencyauthority (such as the police), for the purpose(s) of :

fi) processing. hangiing andior dealing with my claims including the settement of the ciaims and any recessary investigatons relating to

the claims

(i) investigating the accident and/of my caims

(i) camying cut endior cezing wih my instructions of responding to any enguires by me.

) edministering my claims (including the mailing of comespondence. statements, Invaices. reports of notices to me, which cou'd involve
disciosure of certain persenal data about me to bring about delivery of the same as well 2s on the external cover of envelopes/mail
packages). andor

) compiying with applicadle 12w in administering. processing, handling and/or dealing with my claims

(Collectively the ‘Purposes)

&) il insyrer(s) who have nsured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permited to coliecl.
use Crscigse and’cr process mmy Personal Information for cne or more of the above Purposes; and

) my Personal Information may/can pe disclosed by any of the Insurers and/or GIA to their third-party service providers or
egentsunclucing therr Iawyers/aw firms). which may be sited outside of Singapore. for one or more of the above Purposes.

)

Pulicyrolders Signature / Date & WUW(UOM!OMWWWHM Wiinessed by Reporting Centre
Personne!

Time & Time
Shotih Mot 01.08.2024. 1715HRS

is net an admission of policy Hiabiity on the part of the insurance

A - SHD3669K T
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SXETCH L AN 12

Describe Circumstances of the Accident

ON01.08.2024 AT ABOUT 1320HRS , VEHICLE A SHD3669K WAS ALONG CTE/ CITY. AT THE SLIP ROAD
TOBUKIT TIMAH, VEHICLE A SLOWED DOWN AND STOP AS VEHICLES IN FRONT WERE STOPPING.
VEHICLE B EE32388 REAR ENDED STATIONARY VEHICLE A AND VEHICLE C GBIB943A REAR ENDED
VEHICLE B. PASSENGER IS NOT INJURED AND | PROCEEDED TO SEND HIM TO DESTINATION AT

HAMSPHIRE ROAD LTA. | HURT MY NECK AND BACK UPON IMPACT. SCENE PHOTOS TAKEN.
PARTICULARS EXCHANGED

Declaration
e eciarp the foregoing pericultrs are true in every respect.

)

Pocytoiiers Sqratere ! DU & Drvars Signakse (f drver 18 nat e poiyhoiden) 1 Dme Viknaased by Raperins Cone
Tema &Twe 01082024, 1715HRS . Pemorar | P00
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