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MCDE18012634.01 { ComfortDelGro Englnesring Pte Lid - Loyang
ENTRY DATE & TIME: 12/02/2019 16:08
SUBMITTED BY! Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comparies to
repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies |s not an admission of policy liability on the parl of the insurance companies.

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

. This report will be forwarded by the insurers of the GIA Records Managemenl Centre established by the Genaral Insurance Association of Singapaore (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 repart being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/02/2019 16:08

11/02/2019 09:30

ALONG BAYFRONT AVE TOWARDS RAFFLES AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SH7247S

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address
Mobile Phone No
Alternative Phone No

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768
Vehicle Particulars

Manufacturer TOYOTA
Model PRIUS
Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
THIRD PARTY
TAXI

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver JASNI BIN SAAT

NRIC No S6846921Z

Date Of Birth 02/12/1968

Occupation OUTDOOR

Date Of Driving Pass 23/02/2005

Driving Experience 13 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97523456

Fax Number

Contact Number
EMail Address JASS2SAAT@GMAIL.COM
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Address

Poslcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 234 BUKIT PANJANG RING ROAD #06-03
70

1

(o}]
(X

NO
OTHER - TAX| DRIVER

CHAIN COLLISION
CLEAR
DRY

NO
8
YES
YES
YES

NO

YES

BUKIT PANJANG N.P.C
NO

PLS REFER TO POLICE REPORT : T/20190211/2119

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD1215A

TAXI

LOW TIEN SER
S0069633A
92727270

NTUC INCOME INSURANCE CO-OPERATIVE LTD
REAR AND FRT
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicla Registration Number PAB391Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Name of Driver TANG CHI HONG
NRIC/Passport Number 571238892

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage FRT RIGHT
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JASNI BIN SAAT

Approximate Age 50

Injuries Sustain FELT GIDDY. ON 5 DAYS MC.
Injured person in which vehicle? SH7247S

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repart correctly the datails of the accident to speed up the tlaims process.

2. This Form must be completad by the Policyhalder and/or the Authorised Driver

3. information provided must be as truthful and accurate as possible. Any wilful misrepresantation ar withhelding of material
facts may allow insurance companies to repudiate policy liability.

A, The issue and 2cceptance of this Form by insurance companies is nat an admission of policy liability en the part of the insurance
campanies.

5. Any false reporting may be referred to the police for investigation.

6. The reportwill 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
interasted parties.

7. By the iodgment 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.

3. Consent under the Personal Data Pratection Act [PDPA}
| understand, acknowledge, agree and consant thal:

{a) My insurer, my workshop and the General Insurance Assaclation of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal informatlon
provided-by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insurad
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
11i) carrying out and/er dealing with my instructions or responding to any enquirles by me;

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

{v) complying with apalicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[€) my Personal information may/can be disclosed 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 ar mora of the above Purposes.

(d) my Persanal Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information 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 enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

COMEUAT TRANSPORTATION P12 L L 4 olvia Wwendy
CO REG NO E<talef (B Rdedl R34
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: 12 FEB 2019
Date & Time: NRIC/FIN No.:
GIARMC SkelchPlanfarm_V32 A
fog
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Sketch Plan Pg. 2

SKETCH PLAN . RPFFCE: pvg
,{& _{: —l;@{. T P . !‘__4__)\_ ‘%}!_‘f_ ‘}L_
18 5 A A
EAEaml: mEE
T mowEy
f__‘,__._ i F,'I - i A =1 =3 Al it S = "
Lrr REs s msANEL)
] e i =Ltk o
- J 1ES
T : 117 J 2
9 O N O O O L LT AT il 1y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BAFRONT AVE
Tlatenmerst 52 gor  Colice w(«j

T[aocaocau 2119

—

DECLARATION
|/We declare the foregoing particulars are true in every r ct,
QLT RANBE IR s 235 LT Olivia Wendy (}.ﬂj
o mEa ey T R e
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name: 17 FEB 2019
Date & Time: NRIC/FIN No.:
FANEIAL kg L e "
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SINGAPORE
% POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738 o

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

A

19021172118

Tof4d

eport No. T/20190211/2119
—_—

Date/Time Report Made: Vide Report No.: Station Diary Na.:
11/02/2019 15:59 88
Informant's Particulars : e e
Name of Informant: Address:
JASNI BIN SAAT APT BLK 234 BUKIT PANJANG RING ROAD #06-03
SINGAPORE 670234
ID Type /ID No.: Contact No.:
NRIC NO / S6846921Z Home/Office: Mobile: 97523456
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 50 02/12/1968 Driver
Race: Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
Taxi driver Class: 2B,2A,2,3 Date of Expiry:
eneral Information of the Accident =~ IR e G
Type of Injury _ Datgfﬁme of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Flyover
No 11/02/2019 09:30
Location: /
BAYFRONT AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry '
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Light
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details ]
Vehicle No.
PAB391Z 0
SH7247s | TAXI 0
SHD1215A | TAXI 0
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SINGAPORE
POLICE FORCE

Police"Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677733
Tel No: 1800-8929999

Sketch Plan Pg. 4

G

CONTINUATION OF REPORT

0211/2119

20f4
Report No. T/20180211/2110

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians I_r_ljured: NIL _

| Use of Pedestrian Crossing: NA

Driver P e e Ry i T S e
Name TANG CHI HONG ID No. 571238897
Related Vehicle | PA8391Z (Van) 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 -

_Dgree of !njug_ NIL

Driver. G e
Name ID No. S68469217
Related Vehicle | SH7247S (TAXI) Contact No.| 97523456
Hospital/Clinic . |;RAFFLESMEDICAL / Class of Class: 2B,2A,2,3
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/02/2019 Date Discharge | 11/02/2019
No. of Days ted Medical Leave Degree of Injury Slight
Driveri e e Jics B
Name LOW TIEN SER ID No. S0069633A
Related Vehicle | SHD1215A (TAXI) (;\\r@,u C Ar Contact No.| 92727270
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 Injury | NIL

Brief Details.

On 11/02/2019 at around 0930hrs, | was dri
Bayfront Ave exiting to Esplanade Drive. Th
also slowed down. Suddenly | felt an impac
hicle bearing SHD1215A and PA8
was conveyed by the Ambulance to Raffle
to 15/02/2019. Traffic Police was also at s

other ve

ving my Taix bearing SH7247S on the extreme left lane along
ere was a car in front of my slowing down to exit therefore |

t from my rear. | went down to make a check and discovered 2
391Z collided and hit onto me. | felt giddy after the impact. |

s Medical Hospital. | was given 5 days of MC from 11/02/2019
cene. | have a In-car camera working.

Page 7 of 30



Sketch Plan Pg. 5

L BT

"Police Station Of Origin: 3of4
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8925899

Report No. T/20190211/2119

CONTINUATION OF REPORT
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Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929998

Sketch Plan
Informant is not able to provide sketch plan

AT :

4of4
Report No. Ti20190211/2119

CONTINUATION OF REPORT

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:
J 1/
Sgt 3 CHOO HONG R

Signature Of |njormant:

Signature Of Interpreter:
Not applicable

Date/Time:
11/02/2019 156:59

Officer In Charge Of Case:

Classification Of Case:

TP/ GIT/ -
-Sr-Staff Sgt SHAHRUL N SAMARRI
l CofiactNo : 554769

LS A A
Authentication Stamp —

NF'LB.B'--.- ”* : i34

i1

s Tocs Rorce
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
“LE ' GENERAL 6 Raffles Quay #18-00 Singapore 048580
%5 = INSURANCE  Tel(65)6224 0010 Fax (65) 5224 0030
'-"— 7 ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
ROS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

{A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo : MCD619019634 Vehicle Registration No: SH7247S

Name(as shownin NRIC) : JASNI BIN SAAT NRIC/FIN/PassportNo : 568469217
[(*Vehicle Driver JVehicle Owner) (*) Please delete as appropriate

Address . BLK 234 BUKIT PANJANG RING ROAD #06-03 Singapore70234 )
Contact (Tel) : Mobile No. :

Email Address
Date of Accident : 11/02/2019 Time of Accident : 11/02/2019
Place of Accident - ALONG BAYFRONT AVE TOWARDS RAFFLES AVE

Insurance Company: MS First Capital Insurance Ltd

(B) |[ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Upload Accident Photos

Was there any videos captured?: Available instead Not Available

%%—/‘u

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: xiaoyan
NRIC/FINNo.:

Date: 15.02.2019
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- ding
Pancan I"

Date/Timg " 1% dz 2019 14243 Page ¢ 1

Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: GNo: 305268282
; = " i rull - —— e — - e — — — - — WL-E_AEE — R —— .
sTOMER ; & AEGN NO.: SH 72478
. COMFORT TRANSPORTATION PTE LTD VAt e 7y
R 7010045 TOYOTA S P .
JRESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)11.02.2019 09:30
2] 65508755 © YR OF MANLL. TARGET DATE
. 10.08.2017
@ CHASSIS CODE COMPLETION DATETIME:
COUNT GARD NO | e S ) CTRRIRINOS6000E _
.-J_@QES_(;EBLQH
Accident Date: 11.02.2019
NATURE: TP/3P 11.02.2019
s/NO LABOR CODE DESCRIPTION '
TS fonr dos =
B W C— foar % _ 3
.I — I:r:‘ib
L A

-

Ltt/

A0

RIGHT SIDE

|

H
i
=

.
= o —————|
CE=——————a
i .

ECKED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
ywiedgement Siip Exit Pass
3 Vehicla No.:
a No.: SH 72478 LA/YY SH 72478
A\
\'QTW No I
1 of Service Advisor Slgneiura/Date Name of Service Advisor Date
returned 1o Servics Racsption vpon caollection To be kept by Security Guard

httn-/ledaal: Qom0 /Rimtima/Rimtima FAarm /O T WV ARK Favm A anidantDRamamiDanna 12/ N140 |



COMFCGRTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  : SH 7247S DATE:  15. Feb. 2019
MAKE : TOYOTA G
MODEL : PRIUS DOA:  11.Feb. 2019 NTUC
Qty Parts Description/ Labour Type Unit Price Amount
1|Rear Bumper - '~ $458.60
1|Rear Bumper Beam A~ $318.80
1|Rear Bumper Sponge W 45X $143.40
10|Rear Bumper Clips i — $2.20 $22.00
1|Rear Bumper Undercover o4 — $552.60
1|Rear End Panel (,? $602.10 |*
1|Rear Spare Tyre Panel &7 $667.70
1|Rear Bumper Side Retainer —RH »4--"5112.70
1/Seal Rear Bumper Side — RH & ——$148.40
1|Rear Bumper Tow Cover ou ~ $82.70
1|Rear Trunk Lid Cover b -$1,126.60
1|Rear Trunk Lid Cover Trim Board wn| ¥ $254.40
1{Rear Trunk Lid PRIUS logo 1l $52.90
1|Rear Trunk Lid HYBRID logo A $52.90
1|Rear Trunk Lid Toyota Emblem A4 ~7$47.00
1|Rear Windscreen Glass with molding n/ | ©$1,778.30
SUB TOTAL s $6,421.10
LESS 20% $1,284.22
DISCOUNTED TOTAL .,xo\ $5,136.88
95319 / LR
1|Reverse Sensor S~ 7?7 N~ $135.70
1{Rear Trunk APP sticker \)Cﬁ f4.540.00
1|Rear Trunk Comfort Sticker /” H‘\ Q hs \5{ e 4+ — $30.00
1|Rear Trunk Tel Sticker Ah-7 $30.00
&“M\ Mr ak
~10"/
% $235.70
(’.\,4 !
Labour Charge /-
1|Panel Beating 2 ?3‘" 69 2 $750.00
1|Spray Painting Charge LFY $750.00]-
1|[Remove/refix reverse sensor 4,0 $100.00
1|Tuff Kote B© $100.00
RemoyefrefixRear-Windscreen— 4~ $120.00
LRK Aufo Consultants hence notify
the Repairer of the following:
o [ TOTAL LABOUR $1,820.00
: udice” basis
s e ESTMATE TOTAL P $7,192.58
is subject 1o final appr val from Insu rance Company ¥ o~ |
Acknowledged by Repairer

fA thadiahicla ic cliry

Trg!;?!‘ﬁﬁzinitial estimate based on a visual inspection of the above vehicle. The final repair quantum will

motor Surveyor appointed by the insurance company.

N\

\\

\\ \\

bt~/

N\~

NN N\ D

Nett ~
Nett
Nett
Nett ~

~

-




COMFORIDELGRO

ENGINEERING
VEHICLE NO.: SH 7247S TYPE OF CLAIM : 3P/ NTUC
MODEL . PRIUS SURVEYEDBY : LKK/TAUFIKH
JOB NO : 305268282 DATE : 05/03/19

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

S/No DESCRIPTION QTY ESTIMATE REMARKS
—_— e E ———
1 REAR TRUNK LID GLASS 1 $733.50 T7evd

TOTAL:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE
JOB /PARTS DESCRIPTION

Date: 05.03.2019
Time: 17:36:26
Page: 1

305268282

SH 72478
0000000000
TOYOTA

PRIUS HYBRID(G4)
10.08.2017
11.02.2019 09:30
11.02.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 09-01-0302-2005-A PRIG4 REVERSE SENSOR ASSY 1 13570 0.00 135.70

15

~ r
0002 04-01-0302-2288-G  PRIG4 REINFORCEMENT SUB-A | 318.80 ;&oﬁ 255.04 *%7:10

75

0003 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C 1  552.60 2000 442,08 /445

L )
0004 04-01-0302-2286-G  PRIG4 COVER REAR BUMPER-T 1 8270 2000 66.16 L2 o L.
5

% .
0005 04-01-0302-2267-G  PRIVC BUMPER PIECE 10 22.00 2000 17.60 1Yo

0006 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER

-~
Y

0007 04-01-0302-2270-G  PRIG4 PLATE-BACK DOORNAM 1  52.90 2000 4232 L94¢

3

0008 04-01-0302-2271-G  PRIG4 PLATE-BACK DOORNAM 1 5290 2000 4232 196

0009 28-01-0302-0006-A PRIVC REAR BOOT 65521111 1 30.00 2.00- 30.00 .
0010 28-01-0302-2013-A PRIVC REAR BONNET APP TAX 1 4000 020 40.00.

0011 28-01-0302-2015-A PRIVC REAR BONNET COMFORT 1  30.00 0.02- 30.00 _

5 N
0012 04-01-0302-2423-G  PRIG4 SEAL REAR BUMPER SI | 14840 ;D.’UO’ 118.72 lLl-HU
1Y

I 60210 20:00 481.68 4| SY

0013 04-01-0302-2383-G  PRIG4 PANEL SUBASSY BODY

q v . & e
1 45860 2000 366.88 743 15



COMFORTDELGRO ENGINEERING PTE LTD Date: 05.03.2019

Time: 17:36:26
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305268282
CUSTOMER: 7010045 REGN NO . SH7247S
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE . TOYOTA
SINGAPORE SINGAPORE 575717 MODEL : PRIUS HYBRID(C
65508755 DATE OF REGN © 10.08.2017
DATE/TIME IN : 11.02.2019 09:30
ACCIDENT DATE  : 11.02.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0014 04-01-0302-3937-G  PRIG4 RETAINERRRBUMPER 1 112.70 ;o»o’o 9016 ¥t
0015 04-01-0302-2257-G PRIG4 GLASS BACK WINDOWEF 1 1,778.30 ;0/ 00 142264 33315 4 089.(C

5 =
0016 04-01-0302-2258-G  PRIG4 GLASS BACKDOOR 1 733.50 ;,a’oo 586.80 S|t i"»/u - 508 S
15 < .
0017 04-01-0302-2256-G  PRIG4 PANEL SUB-ASSY BACK 1 1,126.60 2000 901.28 9":"H) N- 23S 70

U6 ¢
0018 04-01-0302-2269-G  PRIG4 ORNAMENT SUB-ASSYB 1  47.00 2060 37.60 " 25

SUB-TOTAL : 5,106.98 48 92:5%
JOB NATURE
0000 PB PANEL BEATING 600.00
0001 SP SPRAY PAINTING CHARGE 600.00
0002 L REMOVE/REFIX REVERSE SENSOR 30.00

0003 20-00 TUFF COAT ON AFFECTED PARTS. 30.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 05.03.2019

Time: 17:36:26
REPAIR ESTIMATE Page: 3
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ¢ 305268282
CUSTOMER: 7010045 REGN NO . SH 724758
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL :  PRIUS HYBRID(C
65508755 DATE OF REGN ¢ 10.08.2017
DATE/TIME IN ¢ 11.02.2019 09:30
ACCIDENT DATE ¢ 11.02.2019

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

0004 L REMOVE/REFIX REAR WINDSCREEN 120.00

SUB-TOTAL : 1,380.00

TOTAL : 6,486.98
AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :
bR 02.5%

<§ bl&1.52
X



COMFORIDELGRO

ENGINEERING
Qur Job Ref No 305268282 G
. ComforiDelGro Engineering Pte Lid
Date * 5. Mar. 2019 59°Tuggng Drimva g?n;?mr:g 5[?5969
Fax: 6546 8156
FINALIZATION FORM
To : LKK Fax:
Attn TAUFIKH
Vehicle RegNo. : SH 72478 Date of Accident: 11. Feb. 2019

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

% The repair job shall bill to: NTUC SHD1215A

2 The finalized amount shall be:

(a)  Spare Parts after List discount $5.106.98 < bE. 2 ’9
(b)  Labour Charges $1,380.00
Total for Part-By-Part Repair Cost s648698 [ |2 S 3 B

(c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3 Estimated normal period for repairs: 5 working days.

4. We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

5. Thank you for your assistancs. We confirm the estimates and
finalized amount

Signature : Signature :
Name : wei \“[l.-fﬂf\ Name

Tel : 62148316 ~ Date

Fax : B546 8158

For Official Use 5nly

Document firm B
item Amount Attached | Confirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
& Overrun

Remarks:




COMFORIDELGRO
ENGINEERING

Our Job Ref No . 305268282
Date : 5. Mar. 2019 MWP-LH
Fac 8548 8156

FINALIZATION FORM

To i LKK Fax:

Attn  : TAUFIKH

Vehicle Reg No. : BH 72478 *r  Date of Accident: 11, Feb. 2019
-

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

1. The repair job shall bill to: NTUC SHD1215A
2. The finalized amount shall be:
(a)  Spare Parts after List discount jq?;‘_f-%
(b)  Labour Charges $1,380.00
Total for Part-By-Part Repair Cost 3 5113‘16_

(c) Lumpsum Repair (if applicabls)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repalir cost

3. Estimated normal period for repalrs: 5 working days.
4, Wae shall treat the above amount as Correct and Confirmed if there Is no reply from you
within 7 working days
5. Thank you for your assistance. We canfirm the estimates and
finalized amount
Signature : '4- Signature : ,
Name Wwer \‘rl'-fﬂf\ , Name :: M
Tel . 62148318 - Date : «/3/4
Fax ! 65488158
Document
item Amount Attached mg Remarks
Yes or No
1. Rental Rate P/Day g YES
. Loss of Income Paid
. Survey Fees
. LTA Seaich Fee
. Medical Fees (on behalf
of driver, if applicable)
Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

Date; 07.03.2019

Time: 17:57:44
Page: |
JOB NO 305268282
REGN NO SH 7247S
MILEAGE 0000000000
MAKE TOYOTA
MODEL PRIUS HYBRID(G4)
DATE OF REGN 10.08.2017
DATE/TIME IN 11.02.2019 09:30
ACCIDENT DATE 11.02.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 09-01-0302-2005-A  PRIG4 REVERSE SENSOR ASSY

0002 04-01-0302-2288-G  PRIG4 REINFORCEMENT SUB-A
0003 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C
0004 04-01-0302-2286-G  PRIG4 COVER REAR BUMPER-T

0005 04-01-0302-2267-G PRIVC BUMPER PIECE 10

0006 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER
0007 04-01-0302-2270-G  PRIG4 PLATE-BACK DOOR NAM
0008 04-01-0302-2271-G  PRIG4 PLATE-BACK DOOR NAM
0009 28-01-0302-0006-A PRIVC REAR BOOT 65521111
0010 28-01-0302-2013-A  PRIVC REAR BONNET APP TAX
0011 28-01-0302-2015-A
0012 04-01-0302-2423-G  PRIG4 SEAL REAR BUMPER SI

0013 04-01-0302-2383-G  PRIG4 PANEL SUBASSY BODY

PRIVC REAR BONNET COMFORT

I

22.00 25.00

1

1

1

1

1

1

30.00 10.00

148.40 25.00

135.70 10.00 122.13

318.80 25.00 239.10
552,60 25.00 41445
82.70 25.00 62.02
16.50
458.60 25.00 343.95
52.90

25.00 39.67

52.90 25.00 39.67
27.00
40.00 10.00  36.00
30.00 10.00 27.00
111.30

602.10 25.00 451.57



' COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

Date: 07.03.2019

Time: 17:57:44

Page: 2
JOB NO ;305268282
REGN NO . SH 72478
MILEAGE ;0000000000
MAKE : TOYOTA
MODEL ¢ PRIUS HYBRID((
DATE OF REGN : 10.08.2017
DATE/TIME IN ¢ 11.02.2019 09:30
ACCIDENT DATE : 11.02.2019

QTY IND UNIT-PRICE DISC% AMOUNT

0014 04-01-0302-3937-G  PRIG4 RETAINER RR BUMPER 1
0015 04-01-0302-2257-G  PRIG4 GLASS BACK WINDOW F 1
0016 04-01-0302-2258-G  PRIG4 GLASS BACK DOOR 1
0017 04-01-0302-2256-G  PRIG4 PANEL SUB-ASSY BACK |

0018 04-01-0302-2269-G  PRIG4 ORNAMENT SUB-ASSY B |

JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAY PAINTING CHARGE

0002 L REMOVE/REFIX REVERSE SENSOR
0003 20-00 TUFF COAT ON AFFECTED PARTS.

112.70 25.00 84.52

1,778.30 25.00 1,333.72

733.50 25.00 550.12

25.00 844.95

47.00 25.00 35.25

SUB-TOTAL : 4,778.92

600.00

600.00

30.00

30.00



- COMFORTDELGRO ENGINEERING PTE LTD

Date: 07.03.2019

Time: 17:57:44
REPAIR ESTIMATE Page: 3
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305268282
CUSTOMER: 7010045 REGN NO SH 72478
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL : PRIUS HYBRID((
65508755 DATE OF REGN :10.08.2017
DATE/TIME IN :11.02.2019 09:30
ACCIDENT DATE ¢ 11.02.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0004 L REMOVE/REFIX REAR WINDSCREEN 120.00
SUB-TOTAL 1.380.00
TOTAL 6.158.92

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

AUTHORISED : YES / NO



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC19003394/T1qd3e2
e NSRS IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-03-2019
188556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 1215A Veh. Inspected SH 7247S
Policy No. 5107202885 Coverage ($) 0.00
Claim No. MT/1031778-002 Excess ($) 0.00
Assign From Assign Date 15/02/2019
2, Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU303563072 Colour BLUE
Odometer - Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65R15 WEST LAKE 6 mm
L/H Front Tyre |195/65R15 WEST LAKE 6 mm
R/H Rear Tyre [195/65R15 WEST LAKE 6 mm
L/H Rear Tyre [195/65 R15 WEST LAKE 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  11/02/2018 Inspection Date 15/02/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

5 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7247S

Page No.:1 of 2

e Estimate Our Adjusted
Qty Description of Parts Condition Worksh dﬁ%}’ (Sj) :
IREPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 458.60 458.60
1|REAR BUMPER BEAM BENT 318.80 318.80
1|REAR BUMPER SPONGE NOT NECESSARY 143.40 :
10|REAR BUMPER CLIPS @$2.20 NECESSARY 22.00 22.00
1|REAR BUMPER UNDERCOVER DEFORMED 552.60 552.60
1|REAR END PANEL BENT 602.10 602.10
1|REAR SPARE TYRE PANEL TO REPAIR SEE 667.70 -
LABOUR
1|REAR BUMPER SIDE RETAINER - RH NECESSARY 112.70 112.70
1|SEAL REAR BUMPER SIDE - RH DEFORMED 148.40 148.40
1|REAR BUMPER TOW COVER DEFORMED 82.70 82.70
1|REAR TRUNK LID COVER BENT 1,126.60 1,126.60
1|REAR TRUNK LID COVER TRIM BOARD NOT NECESSARY 254,40
1|REAR TRUNK LID PRIUS LOGO NECESSARY 52.90 52.90
1|REAR TRUNK LID HYBRID LOGO NECESSARY 52.90 52.90
1|REAR TRUNK LID TOYOTA EMBLEM NECESSARY 47.00 47.00
1|REAR WINDSCREEN GLASS WITH MOLDING NECESSARY 1,778.30 1,778.30
1|REAR TRUNK LID GLASS NECESSARY 733.50 733.50
LESS 20% DISCOUNT -1,430.92 o
LESS 25% DISCOUNT 5 -1,522.27
5,723.68 4,566.83
NETT ITEMS
1|REVERSE SENSOR (N) NOT WORKING 135.70 135.70
1|REAR TRUNK APP STICKER (N) NECESSARY 40.00 40.00
1|REAR TRUNK COMFORT STICKER (N) NECESSARY 30.00 30.00
1|REAR TRUNK TEL STICKER (N) NECESSARY 30.00 30.00
LESS 10% DISCOUNT 2357
235.70 21213

Report Ref No. NS/INC19003394/T1qd3e2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page No.:2 of 2

' 1t 'Estimate Our Adjusted
Description of Parts Condition Wo rkihoha'(z) ; (SI) -

LABOUR

PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 750.00 600.00

SPARE TYRE PANEL

SPRAY PAINTING CHARGE. 750.00 600.00

REMOVE / REFIX REVERSE SENSOR. 100.00 30.00

TUFF KOTE. 100.00 30.00

REMOVE / REFIX REAR WINDSCREEN. 120.00 120.00
1,820.00 1,380.00

GRAND TOTAL 7,779.38 6,158.96

| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 6,158.96)

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

Report Ref No. NS/INC19003394/T1qd3e2

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA ,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made solely for the use and benefit of the Client named on the front page of this Report.




