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Saryice Advisor Signature/Date Name of Sarvice Advisos Date
wmed to Service Recegtion upon collection Ta be kept by Security Guard




MCDE 18062008 | ComiontDeiGro Engnearnng Ple Lid - Loyang

ENTHY DATE & TIME: 1405/2018 0718
SUBMITTED BY: Calberiae Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comectly the details of the accident 1o speed up the claima process.
2. This Farm must be complated by the Policyholder andior the Authorised Driver

1. Information provided must be as truthful and accurate as possible. Any witul misrepresentation or witholding of materiad facts mary alow insurance companies e

repudiate policy ability,

4. The issue and acceptance of this Farm by insurance companies is not an admisson of policy liabiity on the part of the insurance companies

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

B. This repert will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interestad paries
7. By the lodgemant of this repart to the insurers, you hereby consent to the archiving of this report at the cenire and 10 copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reqg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

14/05/2018 0718
11/05/2018 21:10

BEDOK NORTH STREET 2 (NEAR BLK 123 CARPARK. )

SINGAPORE
DETAILS OF OWN VEHICLE
SHB3713B

CITYCAB PTELTD
1995028396
FLEETSAFETY@CDGTAXI|.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

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?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mamea of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover MNote Number
Driver

MNarme of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
¥YES

D-1808893TMFSH

TED CHEE SENG
S51262652E

06/08/1957

QUTDOOR

19/04/1583

35 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97303185

NOEMAIL

Page 1of 14



Address

Fostcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Campany of Driver's Own YVehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Foad Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Was notice of imended Prosecution given?

If Yes,against whom?
Circumstances of Accident
SEE ATTACH,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks! Reasons:

Was there any audio recorded?

Wehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

352 #08-484 TAMPINES STREET 33

520352
NO
OTHER - TAXI DRIVER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO
MO

YES

NO

NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJW58535

PRIVATE CAR
CAl PING
527062191
91863389

FRT

Page 2 of 14



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—+ s
5 o - o .|

- e
o 1 R D LR

T

0w WIE[201& cor e RTO R F el W \pas

dh"‘u‘ g, 'Q“‘[J‘bwc;"lir "tf.} 'Jﬂm E{mﬁvl ‘UEL«‘ICELSL “LJD dﬁ‘-h- 1

EwvwA jrevee WBE Gupa o houk  Shapya — | - BuaeA bmui .

‘Dld:n {A,_-._H "‘.\C,Lgrl. -lle_%.\- %'ﬂﬂpvﬂ \'hﬂl‘jﬁtt}bi *
] L] L 4

DECLARATION
|/We declare the foregoing particulars are true in every respect.

CITYCAB PTE LTD
0. REG. NO. 1995028347 -/:’:‘-zr

f2(¢
Jacksug Hﬁ Fhrep i
c80

Pelicyholder's Signature Driver's Signature
Date & Time: [If driver is net the policyholdern)

Fraas B Thonn

Reparting Centre Personnel’s Signature

MNarme:
MIEHIFTEIN KA

Page 3 of 14



Sketch Plan Pg. 2

IIMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the diaims process.
Z. This Farm must be completed by the Policyholder and/or the Authorised Drivar.

3. Infermation provided must be as truthful and aecwrate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurgnce companies to repudiate poficy liability.

4. The issue and acceptance of this Form by insurance companies |s not an admission of policy Bzbility on the part of the insurance

companies.
5 Any false reporting may ba referred to the Pelice for investigation.

f. The 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 repart will for a fee be made aveilable upon application by
interested parties.

7. By the lodgment of this report to tha insurers, you hereby consent to the archiving of this report &t the centre &nd to copies of
the report being made avallahle aforesaid.

5. Comsentundar the Personal Data Protection Act (POPA)
i understand, acknowledpe, agree and congent that:

{al My insurer, my workshop and the General Insurance Association of Singapore |"GIA”) may/are permitted to collecy, use,
disclose andfor process my personal data/personal information set aut in this [form] and any other personal information
provided by me or pessassed by my insurer (collectivaly the "Personal Information™} and disclose and transfer such
Personal Information to all insurer|s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
yehicle[s) imvolved in this accident shall be coflectively referred to as the “Insurers™), the insurers’ lawyers/law firms, the
Manatary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpoze(s)
of :

(i) processing, handling and/er dealing with my clsims including the settlerment of the claims and any necessary
imvestigations relating to the claims;

{ii) investigating the accident andfor my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handiing and/or deafing with my claims.(collectively the
“Purposes”)

b} allinsurer(s) who have insured vehiclels) imsolved in this accident and the insurers’ lewyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal infarmation for one or more of the above Purposes; and

{e)  my Personal Information may/een be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will also be collected and used to campile claims history for the perpose of fraud detection,
investigaticn and management In present and all future claims,

fe] theinformation so collected under [d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and govarnment agencies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulatians, laws or court arders,

. CITYCAB PTe LiD EIJFIE/IE_
=0, REG, NO, 18995008

Jackson Hew
e ©
= = o ool
Polieyholder's Signature Oriver's Signature Reporting Cantre Personnel’s Signature
Date & Time: {FF driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Moz

Page 4 of 14



CITY CAB PTELTD
REPAIR ESTIMATE

Y

ODAO N

VAT bt { |V
I_J"Ill 1y '-k y I\._ | |t _.II

| 14/5/2018
VEMICLE NO : SHB 37(3B WAV 1 e w ﬁ =
MAKE Tye . Wef e ¢ Eag 4 (VAR
MODEL  : TOYOTA PRIUS by LA - ‘ g
PARTS DESCRIPTION ' QTY | UNIT PRICE AMOUNT
LAMP ASSY, FOG, LH x J** $ 920.00
FRONT BUMPER COVER ~ fulA $ 490.50
FRONT BUMPER REINFORCEMNENT i | $ 691.50
FRONT BUMPER REINFORCEMNENT ABSORBER X4/~ $ 115.70
FRONT BUMPER SPONGE X /** $ 78.80
BRACKET, FRONT BUMPER SIDE, LH ¥** $ 77.00
BRACKET, FRONT BUMPER MOUNTING $ 29.60
UNIT ASSY, HEADLAMP, LH (LED)” J** $ 3,413.40
FENDER SUB-ASSY, FRONT LH — M+ $ 933.10
FRONT FENDER SHIELD /" $ 198.50
FRONT FENDER SHIELD CLIP &** $ 14.90
FRONT FENDER HYBRID EMBLEM, LH — ~“ $ 86.50
BRACKET , FRONT SIDE PANEL, LH &% $ 44.50
FRONT WHEEL RIM, LH — b $ 1,570.55
SUB TOTAL $ 8.664.55
LESS 25% $ 2,166.14
DISCOUNTED TOTAL $ 6,498.41
LABOUR CHARGE oo
Panel Beating 5 :.aa‘ﬁﬁl
Spray Painting Charge 5 M
Wiring Charge $ 50007
Tuff Kote $ 50007
FRT Wheel Alignment % 1}&&3’
Meriren fe — do — | =)
TOTAL LABOUR— g S 1,180.00
$ | 7,678.41
Kq foh (C’f(""" \ 3
L. \ 152844
) bt
24 \
" | =
ﬁ; n bt P ,é[ ) o

X AN

B A

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 mptaf=Susveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
B3551188

JOB / PARTS DESCRIPTION

Date: 15.05.2018

Time: 17:52:28
Page: 1
JOB NO o 305159438
REGN NO : SHB3713R
MILEAGE : 0000000000
MAKLE ¢ TOYOTA
MODEL ¢ PRIUS HYBRID{G4)
DATE OF REGN ¢ 31.052017
DATETIME IN 12.05.2018 10:30
ACCIDENT DATE : 11.05.2018

OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2292-G  FRONT BUMPER 1

0002 04-01-0302-0574-G  FRT FENDER LH l

0003 04-01-0302-2297-G  FRT FENDER (HYBRID) LH

0004 03-01-0302-2020-G  FRT WHEEL RIM LH 1
10B NATURE

0000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 20-00 TUFF COAT ON AFFECTED PARTS.

0003 L TP MERIMEN

400,50 25.00 367.87

933.10 25.00 699.82

B6.50 2500 6487

1,570.55 25.00 1.177.91

SUB-TOTAL : 231047

400.00

360.00

20.00

10,00

SUB-TOTAL : 790.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 15.05.2018

Time:; 17:52:23
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB WO 305159438
CUSTOMER: 7010070 REGN NO SHB37138B
ADDRESS : CITYCAB PTELTD MILEAGE Q000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID(C
65551188 DATE OF REGN 31.05.2017
DATETIME IN 12.05.2018 10:30
ACCIDENT DATE 11.05.2018

JOB /| PARTS DESCRIPTION

OTY IND UNIT-PRICE DISCY% AMOUN]

[/\‘H

MVA NAME & SIGN
DATE:

TOTAL @ 3.10047

= _ AUTHORISED : YES | NO
SURVEYOR NAME & SIGNATURE
DATE:




COMFORIDELCRO
ENGINEERING

Our Job Ref Mo : 305159438

Date

ComforDelGro Enginesring Phe Lid
16/05/18 %4 Loyang Drive Singapore 508969
— Fax: 6548 B156

FINALIZATION FORM

Tao LKK Fax:
Altn KALVIN ANG
Vehicle RegNo. : SHB3713B Date of Accident 11-May-18

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1. The repair job shall bill ta: TOKIO MARINE SJWEB50S
2. The finalized amount shall be:
{a)  Spare Parts after List discount 52.3104‘% o
(b}  Labour Charges 3790.00
Total for Part-By-Part Repair Cost $3,100.4 q
{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost B
3. Estimated normal period for repairs: 3 working days
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you
within T working days
5. Thank you for your assistance. We confirm the estimates and
finalized amount
LI
Signature : Signature
Mame : LIMTS Mame HALVIN
Tel : 62148398 Date - | s /’-f
Fax : 65468156
For Official Use Only
Document :
Item Amount Attached gnﬂgﬂ"ii Remarks
Yes or No G
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. SurveyFees | ==—m——m==eeeeee
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks.;




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd icoreg o 19s607198R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel B256-1561 Fax- 6844-8805 Email: sur@Ikkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CC3/TMI18008824/K15BN2

Date: 22/05/2018
REFERENCE
Handling : o " 5
o ol Tokio Marine Insurance Singapore Lid ~ Policy No: MUDO5586
Claimanl . SHB37138 Insured Vehicle No:  SJW5859S
Date of Loss: 11/05/2018 Nature of Claim: TP Claim No: M180243838
RI IFIC F VE
Reg MNo: SHB3T13B
Make & Model: TOYOTA PRIUS, 1.8 HYBRID CVT (A) Engine No: 2ZRS044T787
Reg. Date: 31/05/2017 (Man. Year: 2017) Chassis No: JTOKB3FUB0355TS09
Colour: Yellow Odometer: 147433 km
Engine Capacity: 1798 cc
Market Value/New Car NJA
Price:
Sum Insured (55): Market Value/New Car Price
c FV AT THE
General Condition: Good Steering [Serviceable): ¥es Footbrake (Serviceable): Yes
Handbrake (Serviceable): ¥es  Engine Modification: Mo  Pre-accident Condition: Good
CONDITION OF TYRES
Front Tyre Size: 195/65R15 Rear Tyre Size: 195/65R15
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: West Lake 7 mm Rear Right Side: West Lake 7 mm
The ahove values represent the remaiming tyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 549849 2,310.49 4 188.00 64.45
Miscellaneous Items 10.00 10.00 0.00 0.00
Labour 1,120.00 T780.00 340.00 30.36
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S5) T,628.4% 3,100.49 4,528.00 59.36
+ GST 7.00/7.00% (S5) 533,99 217.03 316.96 58,36
Nett Amount (S5) B,162.48 3,317.52 4,844 96 59.36
INSPECTION
Date of Assignment: 14/08/2018 Present Location: ComfortDelGro Engineering Pte Ltd
(Loyang)
Date Inspected: 14/05/2018 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508569
Estimated Period of Repair: 3.0 days
Adjuster: KALVIN ANG WEI KUN Manager: Hiew May Fung

NOITE: This report represenis our findings al the time and place of inspechon stafed herein, Such inspection has been carmed out to the bast of our
knowiedge and ability but any other lisbility under any ofher circumstances is hevehy expressly excluded

https:/ r"rsingapnrc.mcrimcn,cumﬂc]aims.-"indcx.cfm‘?ﬁlscbﬂx =MTRadjuster& fuseaction=g... 22/5/2018



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 22 May 2018)

Parts: 144 TOYOTA PRIUS 1.8 HYBRID CVT (A) (Catalogue:Merimen Singapore 1.0}

Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHB3713B)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Gty Part No. Particulars Condition Repairer's Amount

1 1 *FOGLAMP LH Serviceable 8920.00FL ~FL
2 1 *‘FRONT BUMPER Deformed 490, 50FL *48050FL
3 1 *FRONT BUMPER REINFORCEMENT Serviceable 691.50FL *-FL
4 1 *FRONT BUMPER REINFORCEMENT ABSORBER LH Serviceable 115.70FL *.FL
5 1 *FRONT BUMPER SPONGE Serviceable 78.80FL *-FL
& 1 *FRONT BUMPER SIDE BRKT LH Serviceable 77.00FL *FL
7 1 *FRONT BUMPER MOUNTING LH Serviceable 29.60FL *.FL
8 1 *HEADLAMP LH Serviceable 3413 40FL *-FL
g 1 “FRONT FENDER LH Dented 933.10FL "833.10FL
10 1 *FRONT FENDER SHIELD LH Serviceable 198.50 FL “FL
1 10 *FRONT FENDER SHIELD CLIPS LH Mot Necessary 15.00 FL *-FL
12 1 *FRONT FENDER "HYBRID LH Necessary 86.50FL *BB.5SOFL
13 1 *FRONT FENDER SIDE PANEL LH Serviceable 44 50FL “.FL
14 1

*FRONT WHEEL RIM LH Grazed 1,570.55FL *1,570.55FL

F=Franchise parl. L=ListltemDisc

Sub Total (S%) B8,664.65 3,080.65
- List ltem Discount on L ltems 25.00/25.00% (S%) 2.166.16 77016

Total Parts (S5) 6,498.49 2,310.49

[ Report was unsubmitted during this print-out. |

https:.’a"singapur::.merim-.:n.-:Dm.*'cIaimsﬁndcx.::fm?t'uscI:-ux=MTRadjusler&fuseactirm=g.., 22/5/2018



Adjuster Report

Recommended Miscellaneous ltems
No Qty Particulars

Miscellaneous ltems

1

1 ODITP Case (Insurer)

Recommended Labour

No

Particulars

Labour [tems

1
2
3
4
5

PANEL BEATING
SPRAY PAINTING
WIRING CHECK
TUFF KOTE

WHEEL ALIGNMENT

Page 3 of 3
Repairer's Amount
10.00 10.00
Sub Total (%) 10.00 10.00
Lab.Type Repairer's Amount
New 500.00 400.00
MNew 400.00 360.00
MNew 50.00 -
MNew 50.00 20.00
New 120.00
Gross Labour Cost (S8) 1,120.00

780.00

-

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

htlps;:f.-’:s'ingapur::.m::rimcn.cnmfcIaimsfindex.cfm’?fusehox=MTRﬂdjuster&fuseax:tinn=g... 22/5/2018



