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From:. _ Date: Veh No: ‘EH 6/"‘}’! z ¥r Regn: ’ AJ .f?"""'"
Estmatedtosr Type: M.Car/ M.Cycle / Bus / Van / Lerry | TE& Prime Mover |
ODITPIWS [TPRESIODRESIEVA[INVI MY Truck | Traller or
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Claims Mo W’Tﬂ‘ NEPEEIE {){ﬁ-r Gen. Cond: Geod Higf'i Poor Eu;nl
Sum insured; Excess: Steering: Innéeﬁ".’ Jammed f Leaked / Burnt or
(Clients Record) Brake: Inofder! Jammed / Leaked | Burnt or
Mahe of Veh ' Modi: Nl | SiRim | STESA/RIm or
Tyre Size;  F: Hr/{rﬁ’q—
(Palicy Condition) . R B
Remark: The veh had commenced its NIS | O/S | | BS/DUN/EXNOVAIGY IFSILIZAIMIC | QHTSUIPIR [ SUMII
repair at the time of inspection, TOYO | YOKO or M }71 / Iﬁ(
Bal or Maket Value: g Eront Rear
IDAC Accdent Rport: Consisient? : Yes or No R/Bal 7 mm R/Bal. | men
GIA/ PRSesn.  Consistent?:YesorNo L/Bal, > - L/Bal. > o
Est Repars days  Res. Yes or No D.O.A. 1?’?4'} q 0.0 29 /f{r"}
I..u;n Sum; o 3Val: Yes or No Survey held al 4 ﬂ 65 "Zyﬂﬂ- )
CA | REV | REP. | 24HRS Des. of Damages - Frt | Rear [ wa [ UIC | Rooftop or
Vehicle: INf OUT
Qate __ Person Contecled: Tha UIC | Chassis frame | Body Structure affected due to colfsion,
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DitaMime, Flls Pass 107 E yall. Report Days Of Repair; 2,

I
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CraleTime, Filz Refurn o7 Transpartalion:
2 Add Fee: :Site tngp (% )_s+Rs__sI
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& TIME: Z208/2019 0810

IMPORTANT NOTICE

1, Please report
2, This Form must

920 | ComforiDelGro Enginaaing Pia Lid

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/08/2019 09:48

SINGAPORE ACCIDENT STATEMENT

-;:;-rre:tl:,. the details of the accident lo speed up the claims process
pe compleled by the Policyholder andior ihe Authorised Driver

3. information provided must be as fruthfu and accurale as possible, Any wilful misrepresanlalion ar withalging of materizl facts may allow insurance companies o

repudiate palicy liability

i The issun and acceptance of this Form by insurance companias is nol an admission of palicy liability on the part of the insurance comMpanies

5. Any false reporting may be referred te the Police for investigation
& This repor will be forwarded by the msurers of the GlA Recards Management Centre estabEshed by the General Ingurance Assoclation of Singapare {GLA) for

archiving and thal copies of this repor w Il for a fee be made available upon application by inl

7. By the lodgement af this report to the ngurers, you hareby consent 1o the archiving of 1his repa

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo
Alternative Phaone No
Vehicle Particulars
Manufacturer

Model

i partes
at the centre and to copies of the report being made available

ACCIDENT STATEMENT
29/08/2019 09:10
27/08/2019 22:45
MORTH BRIDGE RD XJUNCTION OF STAMFORD RD
SINGAPORE
DETAILS OF OWN VEHICLE
SHE131Z

COMFORT TRANSPORTATION PTELTD
1899303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

TOYOTA
PRIUS HYBRID 4G

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

Iif Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Numbear
Driver

MName of Driver

MRIC Mo

Date Of Birth
Qccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

NO
THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

LOW CHIM FARN
S1736329H

260171966

OUTDOOR

24/06/1985

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96810528

CHINFARN@SINGNET.COM.SG
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Address EIE_S_E??DGI-{IM MOH LINK
Postcode 270028

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured DTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Wehicle &

Insurance Company of Driver's Own Vehicle -
parny

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

nvolved in the accident €
Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by ND)
ambulance? 5
Was any other material or property damaged? YES
| have been approacned by un_‘ll".r“-D'-'m person{s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME
GENDER: FEMALE
Details of Police Action
Was the accident reported to the police? MO
If Yes Please state which Paolice Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER 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
Yehicle Registration Number FEH921B
Vehicle Make/Model/Colour
Details Of Properties
\ehicle Category MOTORCYCLE
Mame of Driver LOO LAY CHOO

MRIC/Passport Mumber
Contact Number
Address

Postcode

Insurance Company Name

Page 2 of 14



Mature. Of Damage FRONT
Mo. Of Passenger (Including Driver)

Fage 3 of 14




Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess

2. This Farm imust be completed by the Policyholder and/or the Authorised Driver

3. Information provided must 0@ a5 truthful and accurate as possible: Any wilful misropresentation or withboiging of material
facts may sllow insurance companies To repudiate policy liability.

4. The lssue and scesptance oF this Form by [nsurance companias i not an admission of policy i@hilivy on the part of tha insurance
cmpanies

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

6. The report will be forwarded by the insurars of the GiA Recorgs Management Contre established by the Geperal Insirance
Association of Singapore {G14) for archiving and that copies of this repart will for a fee be made avajiable upon anplication by
interested parties.

7. By the lodgimant of this report 10 the insurars; you hereby consent to the archiving of thisreport at the centre and 1o topies of
the report belng made available aforesaid,

8, Consent under the Persanal Data Protection Act [PDPA]
{understand, acknowledge, agree and cansgnt that:

[a) My insurer, my workshop and the General Insurance Assaciation of Singepore (“GIA"| may/are permitted ta collect, use,
disclose and/or process my personal datafpersonal information set cut in this [formjand any other personal Information
provided by me or possessed oy my insurer {coilectively the “Personal Information”) and disclose and transfer such
Persanzl Infarmation to all insurer(sh whe have Insured vehicle|s) involved in this accident {all insurers) who have Insured
vehicle{s) involved in this aceident shall be collectively referred to as the "Insurers”), the Insuress’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

I} processng, handling and/or deatng with my claims including the settlement of the ciaims and any necessary
Investigations relating 1o the caims,

{ii} investigating the accident and/or my claims;
{iii} carrying ut and/or dealing with my instructions or responding ta any enguiries by me,

(I} administering my daims {including the maiting of correspondence, statermeants, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 48 well a2 on the
axternal cover of envelopes/mail packages); and/for

(v} camplying with apglicable law in administering, processing, handling and/for dealing with my claims.{callectively the
"Purposes”)

) all insurar{s) who have insurad vehiciels) Invoived in this acoident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/far process my Personal Information for one'ar mare of the above Purposes: and

e}y Parsonal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Furposss,

[d)  my Personal iInformation will also be coliected and wied to compile claims history for the purpose of fraud detection,
Investigation and management-in present and ali future claims.

ied tha information so collected under [d) above may be shared [ disclosed:

(i} toall insurers @andfor any otber thied parties that assist in evaluating, investigating, contralling ar managing frauc,
regulators, law epforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulatinns, laws or court orders

23 ¢4 7

AT

Potcyhaider's Signature Driver's ag.".atu fa Reporting Centro Parsamnel's Signature
Date:E Time: [/ driver is not the policyhader? Namae:
Cate & Time: WA SFIN Mo,
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

w21

3l 2019 Ea -:ﬂ"m».ﬁ 2245 L\M}J 1

"*-...LTLH_'ILLK_ l.13'. WO N

—

ALy v H.:-L Hfili,\Jt -’1L.~1;}
9 -

Stawdord ad- Ny wadiag for
] 1 L8

edestwan o €

2 The eroacl: whle WL i \ elve

le 1

C(I-"‘“’“‘:- l'l‘g:ﬂ..“_ ‘fk‘umi ik Ee'ﬂ\t’c: Jiehacle T—‘\ W] A ,lll][:_ﬂ:ﬁ.\-..n T
f §

P ovg Was Inpawd e Yk e

DECLARATION
I/We declare the faregoing garticulars are true in every respect

Policyholder's Signaturs
Date & Time:

Driver's SIgnature
(if driver = ant the policyholder)
Dare & Time:

7 %31
.. | Fek s

Reparting Centre Personnel's Signature
MNamie
NEICSFIN Mo
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COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Lid
A Beoddil] Pl Singapare HrET0r

Aaindira + G 08

3 e _ iy -
= 2 :'::.!: a0 Hb |="I SNgepars '-‘;I'-‘_E,‘:r:' 501 Yitur e’ Dok & Sinpseoe TEETL
RATIREG Ot NGNSk Date/Tims"29.0872019 13:26  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: JonO. 305328656
= S . i - T ——
STOMER | REGNNO: crr 1o | L
_ COMFORT TRANSPORTATION PTE LTD s e
STOMER NO. 7010045 TOYOTA B L
HRESS 383 SIN MING DRIVE ODEL DATETIME IN
Singapore SINGAPORE 575717 PEIUE_HYBRID(@}ZH.E‘E.ZUlB 16:30
. 65508755 o =
A 0 YR OF MAN TARGET DATE
i " 73.08. 2017
CHASSIS & | COMPLETION DATETIME;
COUNT CARD NG,  VoKearux03seaz

Accident Date: 27.08.2019

OB DESCHIPTION

NATURE: 3P 27.08.2019
]

S5/ NO LABOR COCDE DESCRIFPTION

ECKED & PASSED OUT Y
SERVICE ADVISOR - _ CLETOMER S BIGNATLIRE
wiedgement Sip Exit Pass
1 Wetiucie Mo,
a Mo, SH A131Z CHIANG SH 61312
|

ol Sarvice Advisor o Signature.-’ﬂa":-e _Name of Sanvioe M'.:i;nr -D-'Fa'l_a

returned o Sensdce Reoeption upon collschon

To b kept by Securty Guard



COMFORTDELGRO ENGINEERING PTELTD
REPAIR ESTIMATE

VEHICLE Nt: SH 61312

29/8/2019 11:32

=Y A
"L

|
|

MAKE
MODEL  : TOYOTA PRIUS AL L
PARTS DESCRIPTION QTY | UNITPRICE | AMOUNT
REAR BUMPER > §  458.60
REAR BUMPER RE-INFORCEMENT" $  318.80
REAR BUMPER UNDER COVER $ 55260
REAR BUMPER SIDE RETAINER 7 $ 112.70
REAR BUMPER CLIPS - - $ 22.00
SUB TOTAL $ 1,464.70
LESS 25% $  366.18
DISCOUNTED TOTAL $ 1,098.53
REAR BUMPER REVERSE SENSOR < 77 $ 13570 |NETT
REAR BUMPER RUBBER MAT A9 $ 50.00 |[NETT
$ 18570

LABOUR CHARGE

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

Voufon 1%

> Vo

TOTAL LABOUR

ESTIMATE TOTAL

L?/a"%") f?”’é’

U
Al My phh

$

5 ﬁfﬁ-ﬂﬂzﬂa

g M X o
$ 80807 X
$ 810.00

] 2,094.23

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 Survevor appointed by the insurance company.




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

JOB NO

" REGNNO
MILEAGE
MAKE
MODEL

DATE OF EEGN

DATETIME IN

ACCIDENT DATE

Date: 30.08.2019
Time: 16:31:03
Page: 1

305328656

. SH6131Z
* (000000000

TOYOTA

PRIUS HYBRID(G4)
23.08.2017
28.08.2019 16:30
27.08.2019

QTY IND UNIT-PRICE DISC% AMOUNT

_EEER'T REQUISITION

0001 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C

0002 04-01-0302-2267-G  PRIVC BUMPER PIECE 10
JOB NATURE
0000 PB LUMP UM

0.00 0.00 0.00

0.00 0.00 0.00

SUB-TOTAL

630,00

SUB-TOTAL

TOTAL

0.00

650.00

630.00

AUTHORISED : YES / NO

MVA NAME & SIGNATURE
DATE : DATE :

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305328656
. ComlanDelGra Enginearing Fle Lid
Date : 30/08M19 59 Loyang Dﬁu %ﬂ;g 508889
’ Eax: B548 8156
FINALIZATION FORM
To LKK Fax: '
Attn KALVIN
Vehicle Reg No. SHE131Z y ; 27/08/2019
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
z2 The repair job shall bill o: NTUC FEH9Z1B -
2. The finalized amount shall be:
(a) Spare Parts after Lisl discount
(b)  Labour Charges
Total for Part-By-Part Repair Cost ,
{c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost $650.00
2 working days.

3. Estimated normal period for repairs:

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

working days

B, Thank you far your assistance.

We confirm the estimates and
finalized amount

Signalure ,/ ,,-—‘"F'ﬁ Signature ;
Mame CHIANG MName Lkﬁ":"'
Tel . $2148314 Date 2/4/e1
Fax 65468156
For Official Use Only
Document g
Item Amount ;:Lag:'l:l; g;:mi]; Remarks
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, il applicable)
6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 801-25 Paya Ubi Indusitrial Park, Singapora 408933

TEL: 6541 0055 FAX: 6841 6315

Reg, No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC 1901537 1/K1tf3n2

73 BRAS BASAH ROAD

NN

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-09-2018
189558
Code: [NC4
18 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FEH 9218 Veh. Inspected SHE1312Z
Policy No. 506282507 1-05 Coverage (%) 0.00
Claim No. MT/10509784-002 Excess (%) 0.00
Assign From Assign Date 29/08/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.C 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3IFUXD3563392 Colour BLUE
Odometer 247105 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65R15 WEST LAKE 7 mm
L/H Front Tyre |195/65 R15 WEST LAKE T mm
R/H Rear Tyre |195/65 R15 WEST LAKE 7 mm
L/H Rear Tyre |195/65 R15 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTEDN-.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  27/08/2019 |Inspection Date 29/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508369
5a. Remarks
AJTHE INSPECTION WAS COMDUCTED ON AMWITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-D405911-H

Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 61 3z
: Estimate By | Our Adjusted
Descripti f Parts Condition
Qty iptiona Workshop (5) (s)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 458.60 -
LABOUR
1|REAR BUMPER RE-INFORCEMENT SERVICEABLE 318.80 =
1|REAR BUMPER UNDER COVER cuT 552.60 552.60
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70 -
10|REAR BUMPER CLIPS MNECESSARY 22.00 22,00
LESS 25% DISCOUNT -366.18 -143.65
1,088 52 430.95
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
1|REAR BUMPER RUBBER MAT (SN) MOT NECESSARY 50.00 -
185.70
LABOUR
PAMEL EEATING.INCLUSIVE OF THE REPAIR OF REAR 400.00 200.00
BUMPER.
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 .
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 80.00 -
810.00 400.00
GRAND TOTAL 2,094.22 83095
RECOMMENDED COST OF LUMP SUM REPAIRS 650.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18015371/K1tf3n2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU GPT{RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:: This Repart is made salely for thi use and benefit of the Clart named on the

Mg liakilsty of responsibility whatsceves. in contact or tort, ja accecled 10 any Shird parky wih

Ropert. in wheole grin part. does 8o at his or her own sk

Trant page of this Report,

olty ar in part. Any third party scting or replying on this




