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CrUNNI MoTor WORK

PtE LD
RECFIVED
15 May 2018
LONPAC
S'PORE
Date : 15.05.18
To : Lonpac Insurance Bhd

~

No of Pages: 13

Re : Accident involving veh no: SHA 1369E & SJY 1537L Along

Jurong East Ave 1/ Jurong East St 21 on 13.05.18

We refer to the above mention matter,
We enclosed herewith the relevant documents for your necessary action,

In line with the new protocol, kindly provide us with the list of surveyors on
é your panel for assessment of the damaged accident taxi involved.

Kindly arrange to survey at AMK Autopoint, Soon Hock Motor, #01-05/06,
Tel : 6483 6016.

Should you have any queries, please do not hesitate to contact Ms Lynn or Ms
Irene at 65425119 or 65427162. Email : chunnimotor@gmail.com

Thank you for your kind assistance.

Blk 10, Ang Mo Kio Industrial Park 24, AMK AutoPoint #03-19, Singapors 568047
Company Registration No. : 200923110D Tel: 6542 5119 Fax: (65) 6542 6039
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CHUNNI MOTOR WORK PTE LTD
REPAIR ESTIMATE LONPAC
VEHICLE NO: SHA 1369E DATE : 14.05.2018
MAKE TEL NO : 6542 5119
MODEL : TOYOTA PRIUS FAX NO : 6542 6039
PARTS DESCRIPTION QTY | UNITPRICE! AMOUNT
FRONT BUMPER COVER $ 490.50
BRACKET, FRONT BUMPER SIDE, LH $ 77.00
UNIT ASSY, HEADLAMP, LH {LED) $ 3,413.40
FENDER SUB-ASSY, FRONT L'H 5 933,10
FRONT FENDER SHIELD,LH $ 198.50
FRONT EENDER SHIELD CLIP 5 14.90
FRONT FENDER HYBRID EMBLEM, LH $ 86.50
PANEL SUB-ASSY, FRONT DOOR, LH $ 1,238.50
FRONT DOOR INNER LOCK, LH S 688.80
FRONT DOOR CHECK, LH $ 153.52
FRONT DOOR TRIMBOARD, LH 5 725:00
FRONT DOOR HANDLE BASE, LH S 287.70
MOTOR ASSY, POWER WINDOW REGULATOR, FRT, LH $ 768.90
REGULATOR SUB-ASSY, FRONT DOOR WINDOW, LH $ 228.40
MIRROR. ASSY, OUTER REAR VIEW, LH $ 1,374.00
FRONT WINDSCREEN GLASS MOULDING s 208.60
FRONT WINDSCREEN GLASS PILLAR, LH 3 339.56
FRONT WHEEL RIM (LH) 5 1,570.55
FRONT WHEEL HUB BEARING (LH) $ 559.94
FRONT SUSPENSION LOWER ARM (LH) 5 631.90
FRONT SHOCK ABSORBER (LH) 3 198,20
ABSORBER TOP MOUNTING ,LH $ 196,20
FRONT DRIVE SHAFT (LI)) 3 1,764.00
RACK & PINION ASSY 3 1,621.30
BAR, STABILIZER $ 352.40
LINK ASSY, FRONT STARILIZER, LH $ 196.80
KNUCKLE, STEERING, LH 3 580,80
END SUB-ASSY, TIEROD, LH $ 159,30
ENGINE UNDER COVER s 457.20
ENGINE CROSS MEMBER $ 2.504.40
FRONT BRAXE ABS SENSOR ONLY, LH $ 450,70
SUB TOTAL $ 22,670.57
LESS 20% $ 4,534.11
DISCOUNTED TOTAL $ 18,136.46
FRONT DOOR COMFORT LOGO , LH $ 75.00 {NETT
FRONT WINSCREEN SFAI ANT $ 46.00 {NETT
FRONT TYRE (LH) $ 216.00 INETT
$ 337,00
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15-05-18:10:18 ;Chunni Motor Works Pte Ltd P B 03/
SHA 1365E
PARTS DESCRIPTION QTY UNIT PRICE AMOUNT

REAR FENDER, LH $ 817.50
REAR FENDER INNER PANEL, LH $ 728.00
REAR FENDER QUTER PANEL, LI 3 486.00
REAR FENDER PANEL,ROOF SIDE OUTER, LK b 311.00
REAR FENDER SHEILD (LH) S 134.20
REAR FENDER SHEILD (RH) $ 134.20
REAR FENDER TRIMBCARD (LH) § 725.00
REAR FENDER TOP COVER (BLACK COLOR) (LH) $ 301.10
PANEL SUB-ASSY, REAR DOOR, LH & 1,227.00
REAR DOOR HINGE LOWER, LH ) 82.30
REAR DOOR CHECK,LH 3 153.00
REAR DOOR TRIMBOARD,LH b 725.00
REAR DOOR INNER. L.OCK, L 5 644.70
MOTOR ASSY, POWER WINDOW REGULATOR REAR, LH 3 768.90
REGULATOR SUB-ASSY, REAR DOOR WINDOW, LH 8 228.40
REINFORCE SUB-ASSY, ROCKER, OUTER LM g 519.80
CENTRE ROCKER PANEL (GARNISH). LH $ 576.00
REAR TYRE RIM (LH) $ 1,555.00
REAR WHEEIL BEARING ING & HUB b 493.00
REAR CROSS MEMBER 5 2,179.40
REAR SHOCK ABSORBER,LH ) 116.00
REAR SHOCK ABSORBER MOUNTENG,LIH 5 125.30
REAR LOWER ARM,LH b 345.70
REAR UPPER ARM,LII $ 348.80
REAR KNUCKLE ARM,LH g 800.73
REAR BRAKE ABS SENSOR (WIRE) $ 78.80
REAR STABILIZER BAR $ 311.50
REAR STABILIZER 1LINK,LH 3 147.90
REAR TRAILING ARM, LH b 262.90
REAR ASSIST ARM ,LH b 342.20
SUB TOTAL 3 15,669.33
LESS 20% by 3,133.87
DISCOUNTED TOTAL 3 12,535.46

REAR DOOR COMFORT & APPS STICKER , LH 3 80.00 |[NETT

REAR TYRE (LH) b 216.00 INETT
3 296,00

Page 2 of 3
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15-05-18,10:18 ;Chunni Motor Works Pte Lid ;- # 4/ 13

SHA 136%5E
PARTS DESCRIPTION QTY UNIT PRICE AMOUNT
LABOUR CHARGE
Panel Beating 3 2,600.00
Spray Painting Charge 5 2,000.00
Wiring Charge Ny 100.00
Tuff Kote 3 150.00
Towing Charge 5 60.00
Remove/Refix Cushion & Upholstery Rear $ 150,00
Remove/Refix Reverse Sensor 5 120.00
Remove/Refix Undercarriage (RR) 8 400.00
Remove/Refix Fuel Tank ) 150.00
Transfer of Door 5 12000 § 240.00
Remove/Refix Undercarriage (FRT) S 400,00
Four Wheel Alignment 5 120.00
Remove/Refix Dashbonrd b 450.00
Remove/Refix Front Windscreen Glass 3 120.00
Remove/Refix Cushion & Upholstery Front 3 50.00
TOTAL LABOUR 8 7,158,00
ESTIMATE TOTAL 3 38.454.92

This is an initial estimate based on a visual inspection of the above vehicle. The finnal repair quantum will

be prepared after the vehicle is surveyed by a motor Survevor appointed by the insurance company.
Page 3of3




15-05-18,1G:18 Chunni Motor Works

MCDB1BUER ¥-01 / ComfenDolGm Enpinesting Pta Lif » Layang
ENTRY DATE & TIME: 15/05/2018 0:20
SUBMITTED BY: Janel Lim Slanp Gek

Pte Ltd ;

Your NCD will be affected due to late reporting
Actual o-Filling Submission Date & Time: 15/05/2018 09:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapar comactly tha dewils of the accldent to spasd up the clalms progess,
2, This Form must be comaleled by the Pollcyhalder andfor tha Authorised Driver,

3, information provided mus be a3 truihful and accurate aa possibla, Any wilful misropresentation or witholding of matesfal facls may allow insurance eompanies to

repudiata policy abllity,

4, The lssue and acceplance of this Form by insurance companias Ia not an admieslon of policy fabllity on tha part af the Insursnce compandes.
5, Any falso coaporting may be referred to the Pollce for invozligation.

8, This repen WH be forwardad by the Insurers of tha GIA Recards Managoment Contre establishad by tha General Insurancs Assoclatlon of Singopore (GLA) for
archiving aid that coplas of thia report will, for a fo, be made aveliable upon applicstion by Interested partlss.

7, By the isdgarment of this tsport 16 the Insurers, yau hersby congent to the archlving of thls repert atthe cenire and to coples ¢f the tepon belhg mede avallsbla
aforosald.

o _ ACCIDENT STATEMENT .
Date Of Repont 16/05/2018 08:29
Date Of Accldent 13/05/2018 03:30
Exact Location Of Accldent JURONG EAST AVE 1 X JURONG EAST ST 21
Country/State of Loss SINGAFPORE
. R : " DETAILS OF OWNVEHICLE =
Vahicla Ragistration Number SHA1369E

lnsured[?oilcyholder
Name 0f Registarad Owner
Co Reg No

Emall Address

Moblie Phona No
Altlernative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was baing used at
titme of accidant

Are you claiming under your own insurance pollcy
for repair to your vehlcla?

If No, Plaase state actlon to be taken
Vehicla Catagory

Insurance Company

Name of Insurance Company
Type Of Coveraga

Fleet Polley

Polley Number

Cover Nole Number

Driver

Name of Driver

NRI|C No

Date Of Binth

Oceupation

Date Of Driving Pass

Driving Experlence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

TOYOTA
PRIS HYBRID 4G

NO

THIRD PARTY
TAX)

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

D-18088936MFSH

LEO TENG FONG VINCENT
515664014

15/06/1962

QUTDOCR

29/01/1980

38 YEARS AND 3 MONTHS
MALE

+65.96275885

VINLEOTF@GMAIL.COM

Page 1of 28
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15-05-18,10:18 ,Chunni Motor Works Pte Ltd ;- # 6/ 13

BLK 255 BANGKIT RGAD
Address #12-416
Postcode 670255

Was driver an employae of the Insured's Company NO
If No, Relatlonship of the Driver with the Insured ~ QTHER « TAX| DRIVER

Vehicle Reglstration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehlcle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Read Surface DRY

Cther Information

Was any {oreign vehicle involved in this accident? NO
Number aof vehicles invelved In the accident

Was any body injured In the Accldent? YES

Was any injured canveyed o hospltal by NO

ambulance?

Was any other material or property damaged? YES

[ have been approached by unknown persen(s} NO
solleiting/offering accldent claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: .

GENDER: : MALE

Detalls of Police Action

Was the accldent reporied lo the polica? YES
i Yes,Please state which Police Station

Was nalice of inlended Prosecution glven? NO
if Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180514/2062
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Ramarks/ Reasons: -
Was there any audlo recorded? NO

Vehlcle Reglstration Number SJY1537L

Vehicle Make/Model/Colour TOYOTA

Details Of Proparties

Vehicle Category PRIVATE CAR
Name of Driver MR ONG CHUAN
NRIC/Passpart Number 509688962
Contact Number 96646428
Address

Posticode

Insurance Company Name

Nature Of Damage FRONT

Page 2 of 28



15-06-18,10:18 ,Chunni Motor Works Pte Ltd - # 07/ 13

No. Of Passenger (Including Driver)
- DETALSOFINJUREDPERSON1
Nama LEO TENG FONG VINCENT

Approximate Age

Injuries Sustain WRIST AND RIGHT KNEE
Injured persan in which vehicle? SHA1369E

Were seat balts worn? YES

Was this Injurad conveyed to hospital by NO

ambulance?

Address

Postcode

T DETALSOFINJUREDPERSONZ
Name CHOO TING YONG(PAX)

Approximate Age

Injurias Sustaln UNSURE

Injured person in which vehicla? SHA1368E

Wara saat belts worn?

Was this injured convayed to hospital by NG
ambulance?

Address
Postcode

Pege 3 of 28
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident wo speed up the claims process.

This Form must be complated by the Pollevholder and/or tha Authorised Driver,

Information provided must be as truthful and aecurate as pessible, Any wilful misreprasentation or withholding of material
facts may allow Insurance companles 1o repudlate polley Habllity,

. Thelssue and acceprance of this Form by Insuranze companies Is not an admission of pellcy llabllity on the part of the Insurance

companles.
Any fa orting may be referred to the Pollce for Investigation.

The 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 coples of this report will for a fee be made avaliable upon application by
interasted parties.

ty the lodgment of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the report belng made avallable afarasald,

Consent under the Personal Data Protectlon Act (PDPA}
1 understand, acknowledge, apree and consent that:

(3} My insurer, my workshap and the General Insurance Assoclation of Slngapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my persenal data/personal Information set out in thls [form] and any other personal informoation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal informatlon to all Insurer{s} who have insured vehicle(s) Involvad In this accldent (all Insurer(s) who have Insured
vehicle(s) invelved in this accident shall be collectivaly referred 1o as the "Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharlty (such as the palice), for the purpose(s)
of :

i} precessing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the clalms;

{ii) investigating the accident and/or my claims;
{11} carrying aut and/or dealing with my Instructions or responding to any engulries by me;

{iv) adminlstering my claims (Including the malling of correspondence, statements, involees, reports or notices to me,
which could involve disclosure of certalty personal data abeut me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complylng with applicable law in administering, processing, handling and/or dealing with my clalms,{callectively the
"Purposas”)

{b} all nsurer(s) who have Insured vehlela(s) invelved In this accldent and the Insurers’ lawyers/low firms, may/are permitted
to coilect, use, disclose and/or process my Personal Information for ane or more of the sbiove Purposes; and

{¢) my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agerus{including thelr lawyars/law firms), which may be slted ourside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future clalms.

{e) the Information so collected under {d) above may be shared / disclosed:

{I} to all insurers and/or any other third partes that sssist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required {or the purposes stated, or

(if) far complylag with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD

cO. REG. NO, 199303821R

ALICE
Policyholder's Signature ﬁﬁar‘s Stgnature Reporting Centre Personnel's Signature
Date & Thme: {If driver is not the pulleyholder) Name: Ajce Tee

Date & Time: 14/0512018 @& 15:50hrs MRIC/FIN No.: ~

13



t5-05-18,10:18 ;Chunni Motor Works Pte Ltd i

SKETCH PLAN
~ ,
LN A-SHA 1369 ( Fiat capitel )
AN B-SIY 15371 (Private Car)
- l E’ { [_gnpgg) .

<"“' /

N
4,70, &
Along lurong East Ave 1 x Jurong East 5t 21

Describe Circurnstances of the Accident

Refer to Police Report no: T/20180514/2062

A - S5HA 1369E

B - SJY 1537L , Mr.Ong Chuan, NRIC : S 09688962 , H/P : 9664 6428.

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

COMFORT TRANSPORTATION PTE LTD
0. REG. NO. 199303821R 4
i ALICE

-
policyholder's Signature Oilver's Signature(if driver is not the policyholder)  Reporting Cantre Personnel’s Signature
Date & Time Date & Time 14/05/2018 @ 15:50hrs Nome : Alice Tee

NRIC/HIN No : -

# 9/ 13
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

Y

1of 4
Report No. T/20180514/2062

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
14/05/2018 12:50

Vide Report No.: Station Diary No.:

D/20180513/0033 41

InformantsiParticulars

Vo
S

Address:

Name of Informant; .

LEQ TENG FONG VINCENT APT BLK 272 BANGKIT ROAD #02-48 SINGAPORE 670272
ID Type /1D No.: Contact No.:

NRIC NO / $1566401J Home/Office: Mobile: 96275685
Nationality: Email:

SINGAPQORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;

Male 55 15/06/1962 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 2B,2A.3,4,5 Date of Expiry:

General Informationof the’Accidént .~ ™ " D M A A AT
Type of Injury . Dr@nk Date/T ime of Type of.Loc:ation:
Accident: Aftended by Police Drive: Accident: T-Junction

' No 13/05/2018 03:30
Location:

‘Along Road 1
JURONG EAST AVENUE 1
TOWARDS JURONG EAST ST 21
Weather: Road Surface: Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Policeman Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
MNo

DetalsotVBIEIBInONGa:

Condition:]

N AT e A B g Condition:| N
SHA1369E | Car TOYOTA Seriously
Damaged
SJY1537L | Car TOYOTA Seriously 0
Damaged
iPetailgiof.Personinvolvediting: & ity L et vt e T T T L L e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

# 10/ 13
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16-05-18;10:18

Si

Police Station Of
Tampines N.P.C

;Chunni Mctor Works Pte Ltd

4

NGAPORE

POLICE FORCE

Origin:

8 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-587

1999

!

ARG

CONTINUATION OF REPORT

20f4

Report No. T/20180514/2062

m——_

TN T P i w:m-:_‘. @@ﬁ?ﬁ?ﬂﬁﬁﬁgﬁwm%@%ﬁﬁbm LRl
Name Choo Ting Yong ID No, NIL
Related Vehicle | SHA1369E (Car) Contact No.| 93655237
Hospital/Clinic | NIl Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge

No. of Days grante

d Medical Leave

| NIL

‘Driver.. %

SR AL RN DO
A O T Ut Fiy o) S

Degree of Injury

e
AR P T »
AT A,

Name LEO TENG FONG VINCENT ID No.
Related Vehicle | SHA1369E (Car) Contact No.| 96275685
Hospital/Clinic | PROHEALTH 24-HOUR MEDICAL CLINIC | Class of Class: 2B,2A,3,4,5

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/05/2018 Date Discharge | 13/05/2018
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Driver T R R R T B s O R U R e A T L e e
Name ONG CHUAN D No. 80968836Z
Related Vehicle | SJY1537L (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of [njury | NIL

Brief Details.

On 13/05/2018 at about 0311hrs | had picked up mal
Chuan and he wanted to proceed to Jurong East St 21.

e Chinese, Tel:93655237 passenger from Kim
On the same day at about 0330hrs while | was

travelling along Jurong East 21, another vehicle which was turning in from Jurong East St 24 had hit my
taxi from the right side, The accident resulted in my taxi to be moved to the other side of the road. | was
then attended by police. My passenger then left my taxi

- On 13/05/2018 | had then seek medical attention and was

knee pain.

given 3 days MC due to wrist and right
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eI POREE L
POLICE FORCE T/20180514/2062
Police Station Of Origin: dof4
Tampines N.P.C Report No. T/20180514/2062
& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT



15-08-16,10:18 Chunn: Motor Works Pte Ltd - # 13/ 13

o ohECE AR RO
POLICE FORCE T/20180514/2062
Police Station Of Origin: 4of4
Tampines N.P.C Report No. T/20180514/2062
6 Tarnpines Avenue 4 SINGAPORE 529682
Tei No: 1800-5871989 CONTINUATION OF REPORT
Sketch Plan '

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/ . '
Staff Sgt HAIRUL AZLY BIN MANAFFI

Signature Of Interpreter: ~~. | Date/Time:
Not applicable 14/05/2018 12:50
Officer in Charge Of Case: Classifiration Qf.Case:
TP IGIT/ -
SSi TAN CHIN YONG . ,E!@;; SOLE FOREE
Contact No.: 65476178

Authentication Stamp /s

NP168 ’

SIGNATURE




