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E-FILE

MCDE1807027% | ComforiDeiGm Engineering Fie Lid - Loyang
ENTRY DATE & TIME: 30502018 0925
SUAMITTED BY: Janat Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

rage | o1 ZU

3. Information provided must be as iuihiul and accurale as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies ta

repudiate palicy liability,

4. The issue and acceptance of this Form by msurance companies s not an admission of palicy hability on the part of the insurance companies

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

& This report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapere (GLA) for
archrving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgemenl of this repor 10 the insurers, you hereby consent to the archiving of this repor at the cenire and 10 copies of the repon being made available
¥ g ¥ ng e

aforesaxd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

hitps://singapore.merimen.com/claims/index.cfim?fusebox=8VCdoc& fuseaction=dsp viewersma...

ACCIDENT STATEMENT
30/05/2019 09:35
301052019 05:30
OLD WOODLANDS ROAD = CHECKPOINT
SINGAPORE
DETAILS OF OWN VEHICLE
SHOB2ZTE

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

Office-685508768

TOYOTA
PRIUS HYBRID 4G

WO

REPORTING ONLY
TAXI

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

D-18088836MFSH

KOK SIP CHON
52502541E

080371954

QUTDOOR

18/09/1978

40 YEARS AND 8 MONTHS

11/06/2019



E-FILE Page 2 ot 2U

Gender MALE

Mobile Number (LOCAL) +65-84922521

Fax Number

Contact Number

EMail Address MOEMAIL

Address BLK 674 CHOA CHU KANG CRESCENT
#11-423

Postcode 680674

Was driver an employee of the Insured's Company  NO
If No, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

\Jehicle Registration Number of Driver's Own
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? ~ NO

Number of vehicles (including own vehicle) involved 4
in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

\Was any other material or property damaged? YES
I hgr_s: been appmacr_led by unknmun_persun{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident
REFER ATTACHED. * TYPE OF ACCIDENT :- COLLIDED INTO CENTRE DIVIDER

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

\ehicle MakeModel/Colour
Details Of Properties CENTRE DIVIDER
Vehicle Category NAMUNKNOWN

hitne-{icinmanore. merimen.com/claims/index. cfm?fusebox=SVCdoc& fuseaction=dsp viewersma... 11/06/2019



F-FILE Page $ o1 20

Name of Driver

NRIC/Passport Number

Gontact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

hitnes/feinoanore merimen.com/claims/index.cfm?fusebox=SVCdoc& fuseaction=dsp_viewersma... 11 106/2019



E-FILE

Page 4 of 20

Sketch Plan

IMPORTANT NOTICE

. Please regort grorgctly the detads of the accdent to speced up the cums process.

P

v

&

COMEORT TRANSPORTATION PTE LTD
CO. REG. HO. 155352821R

This Form must be compieted by the Polisyholder and/or the Authorised Driver.

[=farmation provded must be a5 truthiul gnd accurate as possible. Any wilful misrepresentation or withholding of material
fazte may allow rsurance companies to repudiate policy lnbllity.

The lssue and scceptance of thiy Form by Insurante companies is not an admidsion of policy Rability on the part of the insurance
companies.

Aoy felsg repe:tiag may be referrad 19 the Police for invastization.

. The repart will be forwarded by the insurers of the GLA Records Management Centre estabishod by Uhe General Insudance

Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested pasties

dy the lodgment of thls report 1o Whe surers, you hereby consent to the archiving of this report at the centre and Lo copéies of
the repert being made available aforesaid,

Congant under the Parsenal Dzta Protection Act (PDPA)
{ understand, acknowledge, agree and consent that;

18] My inturer, my workshop snd the Generad insurance Associatien of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal datafpersonal Infermation set out in this [form] and any cther parsonsl information
provided by me or potsested by my insurer [coliectively the “Personal Information™) and disclose and transfer such
Perions! Infarmatien 1o all insurer(s] who have intured vehiche(s) involved In this accident (all insurers} who have insured
vehicle{s] Invclved In this accident shall be collectively referred Lo a8 the “Insurers™), the Inturers’ lawyers/Iaw firms, the
htonetary Authority of Singapore and any relevan government agencyfauthority (such as the police), for the purpase(s)
of ;

{1} procescng handling andfor desling with my claims including the settiement of the claims and any nocedsary
Investigations refating 1o the clalms;

{il) investigating the accidert and/for my claims; fu P
{Eii} carrying out and/or dr;iﬁns with my instructions or responding to any enguiries by me:

(fv] administering my ciaims (inchuding the mailing of correspandence, statements, Invoices, reports or notices to me,
which could invelve disclosuie of certain personal data about me to bring about defvery of the same as well as on the
externsl cover of envelopes/mall packages); and/for '

(v} comglying with applicabile lyw In administering, processing, handling and/or dealing with my clalms.{collectively the
“Purpoges”)

(1} &l insurgr(s] who have insured vohiche[s) invehoad in this accident and the Insurers” lawyers/law firms, may/are permiited
o collect, use, discloge and/or process my Personsl Information for one or more of the above Purposes; and

i€l my Persoaal information may/ean be disclosed by any of the Insurers sndfor GHA to thelr third party service praviders or
agents(induding their laveyersaw firms), which may be sited outside of Singagore, for ane or more of the above Purpases.

{d) oy Persanal information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation snd management in present and all future clalms.

le]  theinformatisn so collected under [d) abeve may be shared / disclosed:

U} vw alt evsurers andfor any cther thied parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, low enforcement and governmant agencies as reasonably required for the purposes stated, or

(i} tor complying with requirements undar 2oy regulations, laws or court orders,

b ii?u-ftl-y

E

Pebcyholder's Signature Ok rature Reparting C

el
Signature
Date & Tima; {1 debver Is mot the policyholder) MName: W 7
Oate B Time: NRICEIN Mo

h|tns:.f'a‘sinuamu-e.merimen.cnma‘cIuimsf{nde.~:.ct‘m'?i‘usebn:{=SVCduc&fuscactinn=dsn VIEWETSIMA...

11/06/2019
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iWa declare the feregoing particslars ase irie in Svery respect

COMFORT TRANSPORTATION PTE LTD

-

y

oarth
Q

55

Reporting Centre Pel

Hamne;

fli‘ff#‘ﬂi;hf!'

i
[

Peiejholders Signature

Dasod

CO. REG. NO. 199303821R

\IF drivar is not the pobcyhoider)

Date & Tune.

lme.

REIC/FIN Mo.:

11/06/2019
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE NO : SH 9827E DATE 3/6/2019 14:59
MAKE

vobkL :HyuspaLiowmQ Ay P

:gw Parts Description/ Labour | Type | Unit Price Amount
Front Bumper Cover § 418.30
Front Bumper Sponge 5 86.90
Front Bumper Remnforcement § 1,075.10
Front Bumper Bracket Top (RH) S 35.00
Front Bumper Bracket (RH) b 28.00
Front Bumper Clips 10 pes $ 22.00
Headlamp (RH) § 1,198.80
Day Light, RH S 64250
Front Fender (RH) ] 490.70
Fromt Fender Apron Panel (RH) 5 756.20
Front Fender Apron Panel Upper (RH) 5 129.60
Front Fender Shield (EH) s 114.70
Front Fender Retainer g 41 .40
Emblem-Blue Drive (RH) b 26.60
Front Windscreen Moulding b 57.30
Front Windscreen Pillar Outer(RH) §  3.764.90
Front Wheel Rim (RH) S 1.124.20
Front Wheel Hub Cap (RH) 5 346.40
Front Wheel Bearing b 454.00
Front Shock Absorber (Assy) (RH) $ 37250
Front Shock Absorber Mounting (RH) 5 126.90
Front Shock Absorber Fork (RH) 5 206.90
Front Suspension Upper Arm (RH) 3 24430
Front Drive Shafi (RH) §  936.70
Rack & Pinion Assy b 88740
STG Tie Rod 5 94.70
STG Tie End bt 01.30
Stabilizer Bar b 246.80
Stabilizer Bar Bush (RH) % 22.30
Stabilizer Bar Link B 92.10
Fromt Suspension Lower Arm (RH) % 296.80
Front Chasis Member (RH) § 1.314.80
Knuckle Arm (RH) b 363.60
Engine Under Cover $ 46940
Engine Crossmember g 1.803.90
Front Cushion Seat (RH) S 5,992.00
ARS Sensor h 290.00
Front Floor Panel 3 2,850.00
Wiring-Front $ 3.,802.10
Airbag Control Module § 1,243.70
Curtain Airbag Module, LH S 1,344.50
Curtain Airbag Module, RH £ 1,34450
Steering Wheel Air Bag 5 1,090.90
Module Assy -Knee Air Bag b 578.60

~ |Air Bag Assy - Passengel 5 1.951.20

Page 1 of 2




SH 9827E

Oty

Parts Description/ Labour

Tvpe

Unit Price I Amount

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Fromt Windscreen Sealant
Front Tyre (RH)

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Tuff Kote

Towing Charge

Front Chassis Alignment Charge
Remove/Refix Dashboard

Remove/Refix Cushion & Upholstery Front
Remove /Refix Seat Adjuster

R/Refix Air Bag/Steering Wheel/Dashboard/Seat
Diagnostic & Resetting To Erase Fault Code

TOTAL LABOUR

ESTIMATE TOTAL

=
X
N
{
N

7R e
—

ﬂ/@f ww"f"’?' A'& ﬂ"!"‘{

5 38.870.70

S

1.774.14

$

31.096.56

T

46.00
216.00

262.00

1.600.00
1.200.00
50.00
50.00
.00
400.00
450.00
40.00
120.00
550.00
430.00

5

5,050.00

S

36,408.56

—

| This i1s an il estimate based on a visual imspection of the a

¥

Y

vichicle

[he final repair guantum wall

E]"'-' |'|:'-'}'-i|.=.:.l.| after the vehicle issurveved by a motor Survevor .'.]'l]"-.-lill.'.l Oy the m=urance AnpPany

Nett
Nett
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