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- Folicy ho [ | Date of Acc:dent DB/OA/2010 14,48
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AACTN oSy | ComboriDeiGe Enginpanng Pie [x) ot iy
ENTHY DATE 5 TRAE: 20047015 1037
SLAMITTED Y Husng Kan'’an

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Maass report -;-,:.rrp_-r_ux the dotads of the acodent o mpoed up I clisims procoess

a Forr el be conmnpletad L:.I' the Pollcytwdder andios the Authorined Drsver

3. Indoemriufion provided imust be as truthful and accurmie au possibie. Any willl MisFepEESaTaN0n o WIoRNG of matnnal Icts may alice Irurnce Companss i
repudiate palicy labily
4. The lsaue and acosplanca of ihia Form by insurance companies s nol an sdinsssion of policy liabillty on the par af e Naurance compansrs

Any falss reporting may be referred to the Polics for investigation
i, This report will be foruarded Ly the heeers of Be DU Recordy Managerrenl Canrtre etlablished by the Ganetal Inawiance Association of Singapote [TGIA] fos
nrchiving and that copies of this report will, for a lee, be mide ayalladile apon apohcation by ininneting pares

7. By the lodgement of this repor 1 the insusers, you hereby consend lo the seohiving of thin regart @l he cemtre and 0 copees of B oot Being mada avasdinbss
aboresad

Date Of Report 08/0472019 10:37
Date Of Accidant 0B/04/2019 18:00
Exact Location Of Accidani ALDONG MARINA BLVD
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicla Registration Numbaer SHAZE0TL
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg Mo 199303821R
Email Addrass FLEETSAFETY@CDGTAXI.COM.5G
Mobile Phone Mo
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer TOYOTA
Moded PRIUS

Exact Purpose for which vehicle was being used al
lime of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? NG
Il No. Pleasa state aclion to ba laken THIRD PARTY
Vahicle Category TAX|

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage
Fleet Palicy

Palicy Mumber
Cover Nole Numbear
Driver

MName of Driver
NRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Genger

Mobilla Mumbear

Fax Numbar
Contact Number
EMall Addrass

THIRD PARTY FIRE ANDIOR THEFT
YES
D-180BB936MFSH

LIAW ENG HOE (LIAD YONGHE)
576392108

15121976

QUTDOOR

16/03/1999

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-94762143

ENGHOE 15@HOTMAIL COM

Fmpga 1of 1T



Addrass

Fostcode

..... s drivar an amployae of the Insurad's Company
If Mo, Relationship of the Driver wilth the Insured

Vehicle Registration Number of Driver's Own
Vahitka

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accldent?

Mumbar ol vehicles [Including own vehicle)
invalved n the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or proparty damaged?

| have been approached by unknown persan(s)
sollgiting/ofering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the palica?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are mccident photos available Tor attachment?
Was lhare any video caplured by Car Camara?
Remarks! Reasons

Was thare any audio recorded?

BLK 608 ANG MO KIO AVENUE 5 #06-2781
aalraiid
ND

ITHER - TAX| DRIVER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

NO

¥YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehigle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

MNo. Of Passenger (Including Driver)

SFHE018Y

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
REAR AND FRT

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2ol 17



Vehicle Registration Number SHBOBZT
Vahicls Make/ModalColour

Dalalls Of Properties

Vahicle Category TAxl
Narmi of Driver

NRIC/Passpart Number

Contact Numbar

Address

Posicode

Insurance Company Name

Nalure Of Damage FRT
MNo. Of Passenger (Inciuding Driver)

Pagw 3l 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleate raport gorrpctly the details of the sccident 1o spesd up the dhair process.
1. This Faom must be completed by the Policyholder and/or the Authgiised Driver.

3. informition provided must be a1 truthful snd accurate ss possible. Ary wilful misrepresentation ot withholding of material
facts may allaw Insurance companies to resudiate pollcy lability.

% The lssue snd scceptance of this Form by insurance campanies s not an admission of pelicy Rabllity an the part of the insurance

& The report will be forwarded by the insuters of the GIA Aecords Managemaent Centre estabilshad by the General Insurance
Awsaciation of Singapore (GIA] for archiving and that coples of this repart will for 2 fee be made availablz upon application by
Intarested parties.

liy tha lodgrment of this repart ta the insuren, yeu hereby consent to the archiving of this report &t 1he centre and to copies of
the report being made available sforesaid

§. Consent under the Parsanal Data Protection Act [PORA)
i understand, scknowledge, agres and consent that:

n) My insurer, ry workshop and the General Insurance Assaciation of tingapore |“GIAT) may/are parmitt=d to collect, use,
discleas and/or process my personal data/personsl Infermation set out in this [form] and any ather persanal information
provided by me or possessed by my insurer {collectively the “Parsanal Infarmation”) snd disclose and transfer such
Partonal Infarmation so 8l Insurer(s] wha have intured vehicle(s) involved In this sccident (all Insurer(z) whao have intured
wehiciely) lmiolued in this accident shall be collectively referred to as the *Insurers”|, the insurers’ lwyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authority [such as the police, for the purpesels)
d‘ i

m mhﬂhﬂfudﬂqmﬁmdﬂulnﬂhﬂu:ﬂmtmwﬂmm FTVY NBCESSATY
imvestigations relsting to the daims;

(i} investigating the accident and/ar my caims;

{iil) carrying out and/or dealing with my instructions of respanding te any engquiries by me,

[} administaring my ciakms (induding the malling of correspondencs, statements, inveices, reports or notices 1o me,
which could invalve disclosure of certain prrsonal data about me to bring sbout delivery of the same a3 well 23 on the
miterral cover of snvelopes/mail packages); andfor

{v) comalying with applicable law |n adminitering, processing, nandiing ant/or dealing with my clalma, [cofiectively the
"Purposes”]

{b)  all ingurer(e) wha have insured vehicle(t) Involved in this sccident and the insursrs’ |aweyers/\aw firma, misyfare permitted
to collect, use, disclose snd/for process my Personal information for one af mors of the shove Purposes; and

() my Paranal Infarmation may/cen be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr |awyers/taw firms), which may be sited cutside of Singapore, for ane or more of the above Purposes,

{dl vy Persmnal Information will ako be collacted and wsed to complle claims history for the purpoie of frald detection,
investigation end management In present and all future claims.

{g) the informetion so collscted under (d) ahove may be thared | disclosed:

i} to sll insurers and/or any other third sarties that assiit In evaiusting. investigating, contealling or managing fraud,
regulators, law enfarcament and government agencles as ressanably required for the purposes stated, ar

(U1} for complying with regulre ments under sny regulstions, laws or court arders.

COMFORT TRAHSPOF 1= "-.'- Tk y B Wiy
CO WEG M LML Z Y 9 Ohv

Folicyholdar's Signature irieer's Siffratur Resorting Centre Perannels Signature
Dite & Timm [IF driver i not the policyhobder) e

MI%\%‘&“! APR 2019 o wu! APR 2019

TABIAG SRR i 7 '
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

?_Xaw-—ﬁ— 0 @r ﬂHmw'

DECLARATION

|{We declare the foregoing particulars are true in every respecs
COMPOAY §rail8lo i [a .o iy . i m“iﬂwnnm
C REs= M @0 iys5210

Polleyholder's Sigrature Driver's surnnm:' Reporting Contre Mmﬂ':iﬁm
Date & Time: (iF driver I8 not Ry, Name: ne aen
Diate & Time: K !E NRIC/FIN Na.:

CAAN AL Sy bl lpol migm ¢ ]
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Sketch Plan Pg. 3

Describe Circumstances of the Accident.

|

On the 08/04/2019 @ about 18:00hrs, | was driving along Marina Blvd direction.

ﬁﬁﬁnm vehicle slow down and braked so | slow down and braked as well. Then there's an

Iin'l&“-’h:t from behind my taxi. | stepped out and found vehicle SFHE018Y had collided onto

‘my rear portion of my taxi.

There's another vehicle SHE082T Comfort Taxi involved in this chain collision .

No passenger on hoard my taxi and no injury reported at the paint of accident.

Declaration

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

CLMAF R, T he= jatalbr e g "

C{} REG HO 180M3824] :{
Policyholder's Signaturs/Date & urmﬂwuf#m s rse 1 palicyhaldsr |/ Dute
Tima B Tirre

09 APR 2018

Diivia Wendy L‘LLL) 6

‘Wit by Repsting
Crntre Personnel

09 PR 201

Page fiaf 17









COMFORTDELGRO ENGINEERING PTELTD

/
/

LA rf{r fﬁ /

* REPAIR ESTIMATE ,
VEHICLE Ni: SHA 2607L 9/4/2019 10:30
MAKE : | - —
[ U
MODEL _ : TOYOTA PRIUS :’L—J — I\
PARTS DESCRIPTION aTy UNIT PRICE AMOUNT
REAR BUMPER - M/f $ 45860
REAR BUMPER RE-INFORCEMENT $ 318.80
REAR BUMPER UNDER COVER -~ ¢ $ 55260
REAR BUMPER SIDE RETAINER 7/~ $ 11270
REAR BUMPER CLIPS — ~“ $ 22.00
SUB TOTAL $ 148470
LESS 25% $ 366.18
DISCOUNTED TOTAL $ 1,098.53
REAR BUMPER REVERSE SENSOR f-‘ w "7" / $ 135.70 |INETT
LABOUR CHARGE Lloe
Panel Beating $ 00 |
Spray Painting Charge $ 300700 |24
Wiring Charge $ 300 x4,
Remove/Refix Reverse Sensor $ 39—00“:’;
TOTAL LABOUR $ 810.00
ESTIMATE TOTAL § 204423
(Ca LL /ey n |
|
/ 1 / ﬁc/ &) f‘;ﬂm |
2 b
SAF)
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 surveved by a motor Survevor appointed by the insurance company., l




DMFOR-IDEI.CRD ComfortDelGm Englnserinl Pte LId
" ENGINEERING

CoMmmtEILy Date/Time: 09.0% 2019 13:33 Page * 1
Tean: ARC Repair TP(CLSO)1 JOB CARD  sales Order: cwo o 305285871
= i REEN 8O ﬁﬂ?ﬁ FAlL ERGGE
" COMFORT TRANSPORTATION BTE LTD — —
Sasnis 7010045 TOYOTA ;

.~ 383 SIN MING DRIVE
Singapore SINGAPORE 575717
. 65508755

J - t\]—[]4 L CHASSISC
WIMT l.,-.ﬂu"f:l MO
£36 D= RIPTION

Accident Date: 08.04.2019
NATURE: 3P 08.04.2019

MODEL

E - {
PRIUS HYBRID(G4)09.04.2019 08:10

ML TRGET DATE
O, 012019 ‘:

COMPLETION DRETINE
3077799

8/NO LABOR CODE DESCRIPTION
ED & PASSED OUY BY
SERVICE ADMGS - CLSTOMER'S SIGAATURE
—— - :
edigatrent Slio Eall Pasi
Q ( it
Vahipie P
Ne. SHA2607L LKE SHA2607L
| Swrvice A vmct SignotoreTate Same of Ganvoe Achisor Cstw

Alanen 10 Seevios REceppon upon cofecton

To oe kept by Security Gums
|



COMFORTDELGRO ENGINEERING PTE LTD Date: 12.04.2019
Time: 17:47:34
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305285871
CUSTOMER: 7010045 REGN NO © SHA2607L
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE - 0000000000
383 SIN MING DRIVE MAKE ;. TOYOTA
SINGAPORE SINGAPORE 575717 MODEL ;. PRIUS HYBRID(GH4)
65508755 DATE OF REGN : 07.01.2019
DATETIME IN © 09.04.2019 08:10
ACCIDENT DATE  : 08.04.2019

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

CART REQUISITION

0001 04-01-0302-2282-G  PRIG4 COVER REAR HBUMPER

0002 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C

0003 04-01-0302-2267-G  PRIVC BUMPER PIECE

0004 09-01-0302-2005-A PRIG4 REVERSE SENSOR ASSY

0005 04-01-0302-2288-G  PRIG4 REINFORCEMENT SUB-A

JOB NATURE

{"’ﬂﬂ L PANEL BEATING

a0l 23-502 SPRAYPAINT ON AFFECTED AREA
0002 20.22 REMOVE/REFIX REVERSE SENSOR

IL 458,60 25.00 343.95
I L 55260 2500 41445
I0L 2200 2500 16.50
13570 1000 122.13

LL 31880 2500 239.10

SUB-TOTAL : 113613

200,00
200,00
30.00

SUB-TOTAL : 430,00



COMFORTDELGRO ENGINEERING PTE LTD Date: 12.04 2019

Time: 17:47:14
REFAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 30528587
CUSTOMER: 7010045 REGN NO SHAZ60TL
ADDRESS : COMFORT TRANSPORTATION FTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAFORE SINGAPORE 575717 MODEL PRIUS HYBRID{(
63508755 DATE OF REGN 07.01.2019
DATETIME IN 09.04.2019 08:10
ACCIDENT DATE 08.04.2019

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

C

MVA NAME & SIGNATURE
DATE:

TOTAL  © 1.566.13

AUTHORISED : YES / NO
SURVEYDR NAME & SIGNATURE
DATE :




COMFORY

ENGINEERING
Our Job Ref No 305285871
Date 130419 ﬂumm:ngumm
' Far 6546 5158
FINALIZATION FORM
To LEK Fax :
Attn Mr KALVIN ANG
Vahicls Reg No SHAZE0TL CTPL 08.04.18
The survey and estimates of the repars of he above-mentionad vehicle ars a3 follows -
1. The repair job shall bl to NTUC SFHEO1BY
8 The finalzed amount shall ba:
(a) Spare Paris alter List discount $1,136.13
()  Labour Charges £430.00
Total for Part-By-Part Repair Cost 5158811
(g1 Lumpsum Repair (if applicable)
Total for Lumpsurn repair cost after Less: 20% )
Final Lumpsum Repalr cost — .
i Estimatec normal period for repairs 2 working days
4 We shall treat the above amount as Correct and Canfirmed If there Is no reply from you within
7 working days
5 Thank you for your assmtance We confirm the estrmates and
finalzed amouni
Signiture - Signmiure :
Name - LIM KWOK ENG Mame pl"'l‘
Tel 62148316 Date 15/xfr
Fas 65468158
For Official Uss Only
Document
ftemm Amount Attachea 'I:'“f'""s ek al"', Remarks
Yes or No
1. Rental Rats P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fes i7.48
5. Madical Fees (on behall
of driver. i appiicabls)
6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: 5841 0055 FAX: 6841 8315
Reg. No 52081356 GST Reg No. 20-0405911-H

| - :;E‘
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19006403/K1td3n2
10501 NTUE TRABE LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  17-04-2019
189556
A ~_ Policy Particul
lnuurn-:l Veh. SFH B018Y
Policy No. 5103305423 Coverage ($§) 0.00
Claim No. MT/1038503-002 Excess (§) 0.00
Assign From Assign Date 09/04/2019
Make l Hudgl TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg, 2ms
Chassis No. JTOKBAFUS0D307T700 Colour BLUE
Odometer 31803 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 WML nditions of Tyres oV
Size Make Balance
R/H Front Tyre |[195/65R15 YOKOHAMA 8 mm
L/H Front Tyre |[195/865 R15 YOKOHAMA B mm
R/H Rear Tyre |185/85R15 YOKOHAMA B mm
L/H Rear Tyre |195/865 R15 YOKOHAMA 8 mm
4 SRR (e Descrip
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS
5. e W e _General In ion
Accident Date  08/04/2018 ||nupm:tinn Date 08/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SiNGAFOHE 503939
TA)THE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE® BASIS.
BjIN ACCDHDAN{:E TO YOUR tNETHUCTIQNS WE HA"u‘E HDT ﬁUTHDHLSED REPAIRS.




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Libi Indusirial Park, Singapore 408533

TEL: 6841 0055 FAX: 68417 6315
Reg. Mo 52983358E GST Reg, No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2607L

idac

Page No..1of 1

1|REAR BUMPER DEFORMED 458 60 458 B0
1|REAR BUMPER RE-INFORCEMENT BENT 318.80 318.80
1|REAR BUMPER UNDER COVER CRACKED 552 80 552 80
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70 -
10|REAR BUMPER CLIPS NECESSARY 22.00 2200
LESS 25% DISCOUNT -366.17 -338.00
1,098.53 1,014.00
NETT ITEMS
1|REAR BUMPER REVERSE SENSOR [N) SHORTED 135.70 135.70
LESS 10% DISCOUNT -13.57
135.70 122.13
LABOUR
PANEL BEATING. 400,00 200.00
SPRAY PAINTING CHARGE 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00
REMOVE/REFIX REVERSES ENSOR. B0.00D 30.00
810.00 430.00
GRAND TOTAL 2,044.23 1,566.13
| RECOMMENDED COST OF REPAIRS (CONFIRMEI I | T 186813
Report Ref No. NS/INC18006403/K1td3n2
KALVIN ANG WEI KUN K.K.LAU CPT{RET)
Automotive Assessor [ Investigator BEng(Hons),B.Bus MBA,PEng PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




