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MCOETRS001 | ComierDelGro Crgiroering Ple Lid - Layang

ENTRY DATE & TIME: 06/0a/2013 (5,19

SUBMITTED BY: Hiumng XiaaYan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICGE
1. Pl reporl correctly the details of the accident to specd up the claims process,
7 This Form must be completed by the Policyholder andor the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible, Any willul misrepresentalion or witholding of material facts may allow nsurance companies o

repudiate policy kability

4, The 55ue and acceplance of this Form by insurance companies is nol an admission of policy kability on the past of (Ne iNSwrance companies.
5. Any false reporting may be reforred to the Palica for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GLA) 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 repord lo the insurers, you horeby consent bo the archaving ol this repost at the cenlre and 1o copies of e report baing mada available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Drate Of Accident

Exact Location Of Accident
Country/State of Loss

08/04/2019 09:18
06/04/20419 10:30
PIE TOWARDS JURONG BEFORE KPE EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
mMame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allemative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Folicy

Paolicy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SHT3TTA

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAX|

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

D-18088936MFSH

LEE CHEW HENG
S68460967TH

211121968

QUTDOOR

1711211989

19 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97584013

KENLEECHEWHENG@MSN.COM

Page 10f 17



Address BLK 874 WOODLAMNDS STREET 82 #08-502
Postcode T30874

Was driver an employea of the Insured's Company MO

If Mo, Relatisnship of the Driver with the Insured OTHER - TAXI DRIVER

Yehicle Reqgistration NMumber of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident?  NO

Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by
NO
ambulance?
\Was any other material or properly damaged? YES
| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 MNAME: W

GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? [ (o]
If Yes, Please state which Police Station

Was notice of intended Proseculion given? NO
if Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKQ5359M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory PRIVATE CAR

MName of Driver A RAHIM BIN HAMID

NRIC/Passport Number 515893228

Contact Mumber 91870960

Address

Postcode

Insurance Company Name HNTUC INMCOME INSURAMCE CO-OPERATIVE LTD
Mature Of Damage FRT

Page 2 al 17



No. Of Passenger (Including Driver)

Page 3 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please reportcorrectly the deloiis of the accident to speed up the daims procass.

7. Tiric Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be 2 trythful and accurate a3 possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies ta repudiate polley lability.

4. Theissue and accaptance of this Form by Insurance companies |s not an admission of policy lability on the part of the Insutance
companias.

5. Any false reparting may be referred to the Police for investigatlon.

. The report will be forwarded by tha insurers of the G1A Rocords Management Centre established by the General Insurance
Assodation of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interestod parthes,

7. 8y the iodgment 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 avallable aforesaid,

2. Consent under the Personal Data Protection Act (PORA])

| understand, acknowledge, agre= and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapora ["GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/persenal information setout in this [form] and any other personal Information
pravidadby me or possessed by my insurer (collectively the “Personal Informatien™) and disclose and transfer such
Personal Information ta alf insurer{s) whao have insured vehicle{s} involved in this secident (all insurer(s) who have insured
vehicle(s) invalved in this aceldent shall be collectively referrad to as the “Insurers”), the Insurers’ lawyars/law flrms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(il processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
Inwestigaticns reliing to the claims;

[ii} investigating the accident and/far my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, staternents, invoices, reports or notices to me,
which could nvolve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/for

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

[b) all insurer|s) who have insured vehicle{s) invohved In this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Persenal Informatian for one or more of the above Purposes; and

() my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one of more af the above Purposes.

(b my Pemsonal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

el the information so callected under (d} above may be shared [ disclosed:

(i toall insurers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enfarcement and government agencies as reasenably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

COMEORT TRAMSPORTATION RS
cO REG WO 19930352 1H W Fauzy
Paficyholder's Slgnature Drhver's Slgnatura Reporting Centre Rdrsonnel’s Signature
Date & Time: {If driver s not the policyholder) Marme:
Date & Tima: MRIC/FIN Mot
GAAMRAC SeetchPlanfonm_ V3 1
woF g
b d Taimd

Page 4 of 17



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
We declare the foregoing particulars are true in every respect,
Y resp
COMPORT TRAHSPORTAVOH - T2 LTE VlA Fauzy
CO. REG MO B0 ".:-?“"
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Slgnature
Date & Time: (If driver is not the policyhalder] Name:
Cate & Time: MNRIC/FIN No.:
TANREAL Sko WPRenFarm W3 ¥
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COMFORTDELGRO ENGINEERING PTE LTD N Cw <

REPAIR ESTIMATE

VEHICLE Nt: SH 7377A 8/4/2019 11:25
MAKE
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTy UNIT PRICE AMOUNT
REAR TRUNK LID COVER X $ 1,126.60
REAR TRUNK LID LOCK s “* ] 457.90
REAR TRUNK LID GLASS (BLACK COLOR) i< 5 733.50
GARNISH SUB-ASSY,BACK DOOR,OUTSIDE — (& $ 889.70 |
REAR TRUNK LID LOGO(PRIUS) — #~* 5 52.90
REAR TRUNK LID LOGO(HYBRID) . 5 52,90 [°
REAR TRUNK LID LOGO(TOYOTA STAR) ot ] 47.00
REAR BUMPER ~ ﬁi‘“ $  458.60
REAR BUMPER RE-INFORCEMENT ~ ;d 5 318.80
REAR BUMPER UNDER COVER — ¢ 5 552.60
REAR BUMPER SIDE RETAINER V 2 5 1M12.70
REAR BUMPER CLIPS Ak 5 22.00
RETAINER, REAR BUMPER, SIDE, LH 4 /= $ 94.80
SEAL, REAR BUMPER SIDE, LH 3(!"- $ 148.40
REAR END PANEL Ve g $ 60210
REAR END PANEL GARNISH X 7= $ 121.60
REAR WINDSCREEN GLASS WITH MOULDING T 5 1,778.30
SUB TOTAL $§ 7,570.40
LESS 25% $ 1,892.60
DISCOUNTED TOTAL $ 5677.80
REAR NO. PLATE WITH TRIM COVER 5(' Ch $ 100.00 [NETT
REAR TRUNK LID APPS STICKER ~ p $ -{!Z 40.00 [NETT
REAR TRUNK LID COMFORT & TEL NO. STCIKER T ~* 5-—-{&2 60.00 [NETT
REAR BUMPER REVERSE SENSOR - J-{v‘t‘f: $—fr2 135.70 |NETT
REAR WINDSCREEN SEALANT e M $ 46.00 ([NETT
$ 381.70
/(R /;..-L / 6/("5
LABOUR CHARGE Yoo
Panel Beating / d’/?‘/? [27% 4 $ Mﬁ'
Spray Painting Charge $ E‘OGTUF Yoo
Wiring Charge 7 ﬂl—;f; $ 30.06 (& 2o
Tuff Kote $ 5 e
Remove/Refix Cushion & Upholstery Rear f? /? ] 15;,%::):' -:
EemnveﬁReﬁlx Rear Windscreen Glass %’ ¢ /"; ’:"7‘ ,ﬂ ,C‘L, $ 120,08 3 *
emove/Refix Reverse Sensor $ 8080 [/
TOTAL LABOUR $ 2,130.00
ESTIMATE TOTAL $ B8,189.50
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 Surveyvor appointed by the insurance company,

14
3
‘14D



Our Job Ref Mo 05285255
Date : 11. Apr. 2019

FINALIZATION FORM

To. i LKK Fax :
Attn KALVIN
Vehicle Reg Mo. @ SH T3TTA Date of Accident;

COMFORIDELGRO

ENGINEERING

ComforDelGro Engirssering Phe Lid
59 Lovang Drive Singapore S08369
Fax: B54E B16E

6. Apr. 2019

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

1. The repair job shall bill to

NTUC

SKQ5359M

2, The finalized amount shall be:

(a) Spare Parts after List discount

by  Labour Charges

Total for Part-By-Part Repair Cost

(e} Lumpsum Repair (if applicabie)

Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3 Estimated normal period for repairs:

3

working days.

$2,002.53
$850.00

 $294252

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 assistance.

We confirm the estimates and

finalized amount

Signature : Signature ;
Mame v N Mame L‘L‘r
Tel 6214 8316 Date ;L}Fﬁi
Fax G546 B156
For Official Use Only
Document :
Item Amaount Attached | &onfirm 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)
6 Overrun

Remarks:




COMFPORTDELGRO ENGINEERING PTE LTD Date: 11.04.201%

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
A5508T55

JOB / PARTS DESCRIPTION

Time: 10:07:28
Page: 1
JOB NO O |
REGN NO - SH7377A
MILEAGE s DR00000000
MAKE : TOYOTA
MODEL . PRIUS HYBRIDNG4)
DATE OF REGN  10.08.2017
DATE/TIME IN o 07.04.2019 08:55
ACCIDENT DATE C 06042010

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2346-G  PRIG4 GARNISH SUB ASSY BA
G002 04-01-0302-2269-G PRIGY ORNAMENT SUB-ASSY B
0003 04-01-0302-2270-G PRIGE PLATE-BACK DOOR NAM
0004 04-01-0302-2271-G PRIG4 PLATE-BACK DOOR NAM
0005 28-01-0302-2013-A PRIVC REAR BONNET APP TAX
(006 28-01-0302-2015-A  PRIVC REAR BONNET COMFORT
0007 28-01-0302-0006-A  PRIVC REAR BOOT 65521111
0008 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER
0009 04-01-0302-2288-G  PRIG4 REINFORCEMENT SUB-A

0010 04-01-0302-3837-G  PRIG4 RETAINER RR BUMPER

0011 04-01-0302-2267-G  PRIVC BUMPER PIECE

0012 09-01-0302-2005-A  PRIG4 REVERSE SENSOR ASSY

0013 04-01-0302-2287-G  PRIGA GUARD-REAR BUMPER C

889.70 25.00 66727

47.00 2500 3525

5290 2500 39.67

52.90 2500 39.67

40.00 10.00 36,00

30.00 1000 27.00

3000 1000 27.00

458.60 25.00 343.95

JIRB0 25.00 239.10

11270 2500 84.52

22.00 25.00  16.50

135.70 10.00. 12213

552,60 2500 41445



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
63508753

JOB / PARTS DESCRIPTION

Date: 11.04.2019

Time: 10:07:28

Page: 2
10B NO 305285235
REGN NO SH 7377A
MILEAGE OO0
MAKE TOYOTA
MODEL PRIUS HYBREIDNC
DATE OF REGN 1L08.2017
DATETIME IN 07.04.2019 08:55

ACCIDENT DATE

06.04.2019

QTY IND UNIT-PRICE DISC% AMOUNT

JOB NATURE

0000 PB PANEL BEATING

0001 23-502 SPRAYFAINT ON AFFECTED AREA
0002 17-0 WIRING CHARGE

0003 L REMOVE/REFIX REVERSE SENSOR

MVA NAME & SIGNATURE
DATE : DATE ;

SUB-TOTAL - 2.082.51

400.00

400.00

20.00

30.00

SUB-TOTAL : 330.00

TOTAL : 294251

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC19006213/K1sd3s2

LA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 06-05-2019
189556
Code: INC4
I Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SKQ 5355M Veh. Inspected SH 7377A
Policy No. 5106910548 Coverage ($) 0.00
Claim No. MT/1039113-002 Excess ($) 0.00
Assign From Assign Date 08/04/2019
et Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FUDO03583076 Colour BLUE
Odometer 267596 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 WEST LAKE 7 mm
L/H Front Tyre |195/65R15 WEST LAKE 7 mm
R/H Rear Tyre |155/65R15 WEST LAKE 7mm
L/H Rear Tyre |195/65R15 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR NIS PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/04/2019 Inspection Date 08/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Fark, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52083288F GST Reg. No. 20-04050811-H

Page MNo.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7377A
: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop f;l [ij]
REPLACEMENT OF PARTS
1|REAR TRUNK LID COVER SERVICEABLE 1,126.60 -
1|REAR TRUNK LID LOCK SERVICEAEBLE 457.90 -
1|REAR TRUNK LID GLASS (BLACK COLOR) SERVICEABLE 733.50 -
1|GARNISH SUB-ASSY, BACK DOOR, OUTSIDE CRACKED 889.70 880.70
1|REAR TRUNK LID LOGO (PRIUS) NECESSARY 52.90 52.90
1|REAR TRUNK LID LOGC (HYBRID) MECESSARY 52.80 52.90
1|REAR TRUNK LID LOGO (TOYOTA STAR) MECESSARY 47.00 47.00
1|REAR BUMPER DEFORMED 458.60 458 60
1|REAR BUMPER RE-INFORCEMENT BENT 318.80 318.80
1|REAR BUMPER UNDER COVER CRACKED 5562.60 552 80
1|REAR BUMPER SIDE RETAINER CRACKED 112.70 112.70
10|REAR BUMFER CLIPS NECESSARY 22.00 22.00
1|RETAINER, REAR BUMPER, SIDE, LH SERVICEABLE 94.80 -
1|SEAL, REAR BUMPER SIDE, LH SERVICEABLE 148.40
1|REAR END PANEL SERVICEABLE 602,10 =
1|REAR END PANEL GARNISH SERVICEABLE 121.60 -
1|REAR WINDSCREEN GLASS WITH MOULDING SERVICEABLE 1,778.30 =
LESS 25% DISCOUNT -1,882.60 -528.80
5.877.80 1,880.40
NETT ITEMS
1|REAR TRUNK LID APPS STICKER (N) NECESSARY 40.00 40.00
1|REAR TRUNK LID COMFORT & TEL NO. STICKER (N} NECESSARY 60.00 60.00
1|REAR BUMPER REVERSE SENSOR (N) SHORTED 135.70 135.70
LESS 10% DISCOUNT - -23.57
235.70 21213
SPECIAL NETT ITEMS
1|REAR NO. PLATE WITH TRIM COVER (SN) SERVICEABLE 100.00 =
1|REAR WINDSCREEMN SEALANT (SN) NOT NECESSARY 46.00 =
146,00 -
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Description of Parts Condition ﬁ:ﬂfﬁ?:lrpat’;] ':sjl

LABOUR

PANEL BEATING 800.00 400.00
SPRAY PAINTING CHARGE. 900.00 400.00
WIRING CHARGE 30.00 20.00
TUFF KOTE NOT NECESSARY 50.00 -
REMOVE / REFIX CUSHION & UPHOLSTERY REAR. NOT NECESSARY 150.00 -
REMOVE / REFIX REAR WINDSCREEN GLASS. MOT NECESSARY 120.00 -
REMOCVE / REF1X REVERSE SENSOR B0.CO 30.00
2.130.00 850.00
GRAND TOTAL 8,189.60 2,942.53
RECOMMENDED COST OF REPAIRS 2,942,53
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