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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pieaws

weadt corracily the detain of the accid

¢ Thum Form must be compioiod by the Pob

¥ ROESE up he

andior the Authorsed Dever

i preniited must ba as ulhl

#lE pohcy

& Tha s and acooptance of ths Form Dy insuwraEncs compames & not 8n adrmeeinn of polcy Laoi

3 Any falss reporting may be refermd to the Police for investigation.

8 Thes report will e forwarded by the irsumers o

grehewing aod thal copees of his raport will, for
7.8y
aforemid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location OFf Accigernt

Country/State of Loss

3 '-"r'll'J-""'ﬂ"I:|-||'|-' 1
= A AlkAblE Upon Appaesats

@ lodgemeEn al thia repart o [he esuress, you hereby copasnt i ke archiving

QAN22019 15:31
0212/2019 02:45
SLE TOWARDS CTE
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturet

Modal

Exact Purpose for which vehicle was being used at
hme of accidant

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

If No, Please siate acnon io be laken
Vehicle Cal=gory

Insurance Company

Mame of Insurance Company

Type Of Coverage

Flast Palicy

Palicy Number

Cover Nale Mumbear

Driver

Mame of Dirlver

NRIC Mo

Date OF Birtt

Ceccupation

Date Of Dnving Pass

Diriving Experience

Sandes

Mabile Mumbsar

Fax Numbser

Contact Number

EMail Address

SHC2805R

COMFORT TRANSPORTATION PTELTD
188303821R

FLEETSAFETY{@CDGTAX|.COM, 5G

OFFICE-65508T68

TOYOTA
PRILS

NO

THIRD PARTY

TAXI

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT
YES

MCOMOOTE

30H ENG POH
S16850948

15/08/1965

OUTDOOR

2370418985

34 YEARS AND T MONTHS
MALE

(LOCAL | +85-96606058

DPRINTSGP@GMAIL. COM

Iy ON Il QAT of P InEuran

UTHIE as possbig  Any witha meepresantation or witholding of matenal (acts may aliow nsurance comparses 1o

Genetal Inaurance Associition ol Singapore (GIA) far

of (M reDOn ol the cantre and 1o coome & e reoor beng made svailate



BLK 183A RIVERVALE CRESCENT

#08-258

Postcods 541183

Was driver an employee of the Insurad’s Company NOD

If Mo, Relationship of the Drver with the Insured OTHER - TAX]| DRIVER

i i R‘a—_-._;.:.l_r ation Number af Drver's Own

Iche

Insurance Company of Driver's Own YVehicle

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Waeaalher Conditians DRIZZILING
Road Surface WET

Other Information

Was any fareign vehicle imvalved in this academt? NO

Numbar af vehiclas (including own yahicle) -

y
nvolved n the acoidant o
Was any body injured in the Accident? YES
Was any -||!_|n_-f.| convayed Lo hospital by YES
ambulance?
Was any other matenal or property damaged? YES

| have been approached by unknowrn personis|
soliciing/offenng accident claims assistance.

Mumber of Passangers |||1L|,_.J||-,-,- Dirtvar) 1
Details of Police Action
Was the acciden! reported to the police? YES

If Yas, Pleass state which Palice Statian

POLICE STATION NAME [OTHER] SENGRANG NP C
Was notice of intended Prosecution given? HO

It Yes,aganst whom?

Circumstances of Accident

PLS REFER TO ATTACHED / POLICE REPDRT T/20181202/2168

Attachment(s)

Are accident photos availlable for attachmant’ YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Ragistration Numbar S IMNBDSET

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Catagory FRIVATE CAR
Name al Driver

MNRIC/Passport Numbear

Contact Numbear

Address

Posleode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
MNature Of Damage FRT

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 25



Namé

T Approximate Age

Injunes Sustain

Injured person in which vehicle?
Were seat belts wom?

. Was this injured conveyed to hospital by
ambulanca?

Address
Paosteode

GOH ENG POH

54

HIT ON RIGHT HEAD SWOLLEN, ON 5 DAYS MC.
SHC2805R

YES

NO

Page 3of 25



Sketch Plan Pg. 1

IMPORTANT NOTICE

Piezte report gorrectly the detalls of the accident to soeed up the dairms process
’ mnhmm“h LoimpHELEd By the FolOyioide IFRER O T AN ONSE0 OVl

Informatian provided muit be a3 truthiul and sccurate as possible. Any willul misepressntation o witnholdimg =F mater|sl
facts may alfow insurance companies to repudiate policy Hability.

4. The issue and acceptance of thls Enrm by Baurarce ceempanies s net an adminsan of policy lability an the part of the myurance
COmpanies

i TETETTEG Lo e FOUEE ToF (fvad igaTion

6. The report will be forwarded By this Insurers of the GIA Recordy Minagemart Certre sytublished by the Gensral inigianee

Amoiation of Sngapone (G4 tor arcniving and thar copies of this report will for s fee be made svadabie upon apolication by
interested parties,

T. 8y tne locgment of this Fegart i 1he insurers, you hereby mnsent 1o the archiving of this report at the cenire snd to cophes of
thee tepadt being mads svailable aforesand

5 Consent under the Personal Data Protection Act [PDPA)

| understing, schaawledge. ap-se and cansent that

(8] My aviurer, my workshag and the General imurance Aswocistion of Singapare ["GLA") imay/are permtted to calien, use,
tisckine andfor process my personal data/personal informarion set out in this [farm] and any other gersandl informiation
privvided by me or posssssed by my naurer (collectively the “Personal Information”| and daclote ang transtes such
Peryana) nfarmation ta ol nsurer(s) wha have insured vehicheis) invoives in this sccident (gl Inaiirar{n) whio haee inired
wethiciels) irvelved i this ancdent snail be colectively reterred 1o as The “Insurers™), the [nsuress liwyerslow Rrims, the
Monetary Authority of Mingapore and any relevant gowernment agency/sutharity [such &5 the police), for the urpoEt{if
of

il procewng handiing srd/or dealing with mry el metuding the sestiement of the dams and any necessary
Imvestigations selating 1o the clalm.

W) Imeestigating the sccident and/far my clims:
[iH) carrying eut and/or dealing with my imstructions or respending @ any shgiines by me

(W) agmmistering vy chairmy Inciuaimg the mailng of correspandence, staterments, invaices. repoits or notited 1o ma,
which could ipvolve disclowire of rertair peesondl dits about me 4o tring about dateerny of The sume s well 23 onThe
enternal cover of envilnpes/mall packaged)) srd/or

I} camplying wit sgplicatila liw m admmatenng, proceseng hanabng andlor oeaing with my cam [colectively thir
1

(bl &l msure-ts) wha have misured vemcie|s) invaivea in tns scoident and the inurery” igayen/lw TiFms. may/are permitied
tn collest. use, disclere and/ist process my Bersanal information for ane or more of Me above Purposex: ang

i€l my 2ersonal infermaton may/can be discliosert by ahy of the Imirer and/or GIA 1o their third marty serice providess o
agentslincluding thire lawyer/law firrmil, which may be wisd outuce of Singapore, for ore or mare of the above Purposss

{d] iy Personal infarmatior will alio be collscted and Lsad to compils elaimy history for (e mrpese of fraus detection,
mvastigation and maragement in present and afl future claims.

le}  tha information so milected under (d) a5ove may be shared / discioses

i) toafl maurers and/or any other third partes T sk in eviliuting. investgating, eoritrolling or manyging fraud.
regulators, liw enforesment and goseremen agmoss as reasonably vequired for e purposes stated, o0

1) for complying with requirements under ary regulations. lawa o calrt ordery

COMFORT TRANSPINTATION T LiT) IWM
LI HEG. NG, fuoagaaz i
ﬂ i Z/‘ R\
Ballcyhiosdor's Sgrature Dirvwer 1 Sigiratams Feoorting Centre PeswPe’'s Ligratue
Dake & Teme W driwee (5 Fo® the poscynaliei ) Tiame

Dste ETime 03 12.2019@14:.00hrs  SRCH N 8o

Page 4 of 25



Sketch Plan Pg. 2

SKETCH PLAN
|
A=
B-

C 2805R
N B065T

£

M M, N, SO,

W ON N
&

Along SLE TWDS CTE
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

™
ATION 3
DECLAR # :\ Il;&-/‘%

W deciare the foregoing particulars a7e trus m eyory ressec

COMFORT TRANSPCHATATION FTE LTI f o =R
COL REG. MO, 199303821R E ; :r j::’k jrwdl W
Feenoyhoider s Wgnanre -Dnu;m & Bigruatuew Neporting Centre Personpel | Sgnatite
Date & Toewe {1F drwer @ ot the pesheyhoider) e
Daied Timw: 03.12.2019 KIIC/ YN b
@ 14.05 hrs

Pagpe 5 of 25



Sketch Plan Pg. 3

Police Station Of Origin
Sengkang N.P.C
2 Senghkang Square #01-02 SINGAPORE

545025
Tel Mot 1800-343 BoS8

REPORT OF A TRAFFIC ACCIDENT

(U TR

Tra1812027218

1ol
Report Na TR01812022188

"Date/Time Report Made

Vide Report No Station Diary Mo~
SREIMANEINED s
Informant’s Particulars
Name of Informant Address
GOH ENG POH APT BLK 183A RIVERVALE CRESCENT #06-258
__.SINGAPORE 541183 .
ID Type ! I0 No Contact No
NRIC mgr S16B50848 Homea'Office Mabile: 56606058
Nationality. ~—TEmai -
SINGAPORE CITIZEN
Sex Age: | Date of Birth | Type of Infarmant
Male 54 | 15/08/18865 Driver o
Race Language Institution / School Name,
Chinese ) ) |
Ch:n_upa!m Diriving Licance Information.
Taxt Drver Class: 3 Date of Expiry
General Information of the Accident = |
'———'—-—
Type of Injury | Drink Date/Time of Type of Location:
Accident Antended by Palice Drive Acoident:
MNa. L0212/2019 0245 —
Location
Along Road 1
SELETAR EXPRESSWAY
JEM_SLE towards CTE al the tkm mark Ip—|
| Road Surface Road Spaed Limit
Dzing e |
| Traffic Flow | Trafiic Control | Traffic Valume
1 | |
Type of Caoilision  Anyane conveyed by I
Betwesn Moving Vehicles - Head To Rear | ambulance
{No _
Details of Vehicle involved
Vehicle No. | Type | Make | Model Color | Condition | No of Passenger |
"SHC2905R | Taxi ' Seriously | 0
== ] Damaged |
SINBOSST | Car | Seriously | 1
1 — . Damaged
| Details of Person Involved - |

| Any Pedestrian Invalved: No

| No_of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 5 of 35



Sketch Plan Pg. 4

oy AR

Police Station Of Origin. <3
Sengkang N.P.C Report No T/2019120272188
2 Sengkang Square 801-02 SINGAPORE

545025 COMTINUATION OF REPORT

Tel No: 1800-343 B9SS

| Driver ]
‘Nnme |ch-| ENG POH ID No. | 516850948
Related Vehicie | SHC2005R (Taxi) Cantacl No | 86606058
HospitallClimic | Edgedale Medical Clinic Classof | Class 3
Driving Date of Expiry. NIL
Licence &
Expiry Date|
| Date Treatment | 02/12/2019 | Data Di 0211272018
' No. of Days granted Medical Leave | 05 __ | Degree of Injury | Slight
Brief Details.

Raterence 1o inciden LI20191202/0044 . | was advisad to lodge a traffic accident repont pertaining to the
gaid incidant,

On 02/12/2019 at about 0245hrs. | was driving along SLE towards CTE af the 1km mark befora the
turning bend, one car (SINBOB5T) had hit onto my taxi rear ares (SHC2905R) The weather (s wet and it
was drizzling. After the impact. my tax: skidded and turned 2 rounids My taxi then managed to stop
stationary and traffic police came to scena

| have photos of the accident and traffic police had taken my in-car footage | have ssen doctor and doctor
given me 5 days MC

Page T of 35



SINGAPORE

POLICE FORCE

Police Station Of Ongin
Sengkang N.P.C

Sketch Plan Pg. 5§

LU TR

Tr2019120272 188

1pd)

Réport Mo T/201912022188

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No 1800-343 8989

Sketch Plan

CONTINUATION OF REPORT

Informant 1s nat able 1o provide skaich plan

IMPORTANT: Please attach a copy of your vehitle's Insurance Cerificate 1o this repart. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as referance

Signature OF Officer Recording The Report |

Fl
Sgt 3 TEO JIA HAD, KENNETH

| Signature Of Informant

-— | | A

| i

‘Signature Of interpreter
Not applicable

[ Daeime
02/12/2018 21:39

Officer In Charge Of Case
TPIGIT

S1 ONG CHEE HIEN
Contact No. 85478437

Authenlication SlmTi:
NR1EY

Sage B ol 25






20181124 Enquire Vehicle Transfer Fee Proxy | 2

> Back to OneMotoring

Vehicle Details

Vehicle Type :
H10 - Public Transport Taxi (Motor Car)

Vehicle Attachment 1:
Air-Con (Taxi)

Vehicle Scheme :

Taxi (Company)

Chassis No.:
JTDKB3FU003569136

Propellant :

hitps./ivri ita.gov.sg/Malvi/action‘enquira TransfarFse DetailsProxy ?FUNCTION_ID=F050101SET

14
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-:m.-u- Y e LT e A Sevapors TETD

Page : 1

Taam, ARC Repair TP(CLS0)1 JOB CARD 3ales Order: 3974580  Jcwo. 305358940
IMES AEGM MO = 905K MILEAGE
, _COMPORT TRANSPORTATION PTE LTD v ey
WA NG, 7010045 TOYOTA E____1\3_____¢
wg 383 SIN MING DRIVE DL =
Singapore SINGAPORE 575717 PRIUS HYERID(G4)0Z. 13, J019 02:45
6550875% e
: - )(]TO[ RS 10.2017 o
! | CHASSIS COMPLETION DATETIME:
UNT CARD 0 - Cr “FRbraaru00356913¢ |
1
8 DESCAITION |
Accident Date: 02.12.201% |
NATURE: 3P 02.12,2019
|
S/NO LABOR CODE DESCRIPTION
000010 23-01 TOWING FEE (KING nonntr#“‘% .
|
|
|
|
|
|
ED 4 AASSED OUT BY:
SERVICE ALWISOIR CLUSTOMERS SIGNTURE
opeTent g Ex)l Pa=a
Wanidio Mo,
- SHC2905R LKE SHC2905R
arvie Gty Sigratirs'Umse Fairme of Sarvee Advison Dt

T Dy wapa! By Secunty Guand



ZOMFORIDELGRO e —
B ENGINEERING
\ metnkar of COMFORIDELCRL

£65531111 At s
SPARNO Assist ==

R e )

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition :
1002 [12])F TmeReceves: O} 2 | 3 venicleType: I #’m Towing:
21 New = [ SPARK Kakis iJ/:"“‘;TP - Normal Tow
Name of Customer AL Taxl (CTPLCCPL) E—T_’M
&Eﬂ EN'&- PEH | L] Fieat ] Flat Bed
Contact No. . OGED b= [_| STK (Boon Lay) L Crane-up
yie : &Q 39&51;3_ . 5. Nature of Snnru:; E. Parts Replaced/Aemarks -
Make/Modsi/Colour; V& 2 - Pﬁ\l_s L Jumpstant ———— ==
)r@ ] Recovary
Email : ] Change Tyre / Battary —
7. Location; 0 8. Vishicie Tow - In Workshop:
3H A r ,:& AV& 3 o || Smoky Exhaust [ Wheel Jammed
9. Preferred Workshop:  / [ Overheating ] Stesring Faulty
[ Braddal Lovarig [ Pandan || Brake Faulty [T Alternatar Faulty
[ Sin Ming [ 1 sungei Kadut s ?r‘nng Problem || Loss Power
! Sencko ] Komoco (UBI / Lang Kes) [ Cycle & Carriage (PD) QZ Accident L Engine Stalled
[ Others: L1 Aeturn Taxi
10 Odomstar Reading : | 11, Radio / CD Player |
1 oK
Fual Level s | EJel i3] E | —— Faulty
_ Mot tested
Job Attended 1
12.Tow Truck / RecoveryVan - [ | VRS Eéﬁ. [ gao 11z [CIyisHUN [ OTHERS
TOWING
Name of Driver . |
Vehicle No k G -E E 2 732 F
; 0 z £ Crackad X ! Dented
Time Dispatch : H i Scatched 0! Missing
=
Time of Asrrival - o '!‘f: )f ; ,
Time Completed ¢ 5 |1 ¢ - Signature of Customer
Cash Invoice Details (if applicable)
13. Cash Involce No.
Customer Acknowledgement

& | have bean advisad lo remove all valuable tams n amy vehicls, mcluding Globil Pastioning System (GPS), audic compact disk. thumbdrive, carpark coupans,
CEsf cards, spaclac|es, pan, aic

b. | understand that any items el bening ars ar my own nex ang SPARK Car Cara™ will not be naig able for such (ossas.

€ Surchangs: Towing fee will ba levied if the customar decides nelther 1o 1ow nar procead with the repairs in SPARK Car Care™

ﬁl!r},!{‘? oY o %JZ/

Signature of Customer

14, WORKSHOP

MName of Attending Staif/Guard Date & Time of Arrival Signature of Attending Staff"Guard o
CUSTOMER'S COP"




COMFORTDELGRO ENGINEERING PTE LTD

AIR .
VEHICLE Ni: SHC 2905R 3/12/2019 16:34
. *MAKE -
' MODEL  : TOYOTA PRIUS - N ﬁ (-
' PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
REAR TRUNK LID COVER X IRoav $ 112660 P |
REARTRUNKLIDLOCK X W v NIV $§ 45790
REAR TRUNK LID GLASS (BLACK COLOR) $ 73350
GARNISH SUB-ASSY,BACK DOOR,OUTSIDE .~ - $ 889.70 |
REAR TRUNK LID LOGO(PRIUS) .~ $ 52.90 | /
REAR TRUNK LID LOGO(HYBRID) ~ 3 Ht $ 52.90 |/
REAR TRUNK LID LOGO(TOYOTA STAR) .~ s ar.00 | ~
REAR BUMPER _~ (¢ ' $ 45860 |
REAR BUMPER RE-INFORCEMENT ~ (/A $§ 31880,
REAR BUMPER UNDER COVER .~ T/ s 55260
REAR BUMPER SIDE RETAINER -~ $ 1270/
REAR BUMPERCLIPS -~ 4£( . $ 22,00 |
RETAINER, REAR BUMPER, SIDE,RH - {e. s  o4B0| .~
SEAL, REAR BUMPER SIDE, RH _~ ‘é"u(h‘ X $ 14840
TAIL LAMP ASSY (UPPER) (LHIRH) e $ 557.90 |4  1,115.80
TAIL LAMP ASSY (LOWER) (RH) - 5 548.40 |
REAR FENDER,RH _- s 8m70| .
REAR FENDER INNER PANEL, RH % ﬂl-rﬂu‘r - $ 728,00
REAR WINDSCREEN GLASS WITH MOULDING X WA/ $ 1,778.30
FRONT BUMPER COVER < (Zop ‘I,Q( ah- - oo $ 49990
2 Ava aigs 4,634 0
Afmﬁﬂm Fipe AvL 41, 163-40" -
j- ” susfoTaL| <+ | [, 162 40 (g 1057550
LESS 25% S 96 o, [5_284388
DISCOUNTED TOTAL OS2 |8__1e1.63
"{ [A f_,' {s 02
REAR NO, PLATE WITH TRiM cover 2~ O $  100.00 |NETT
REAR TRUNK LID APPS STICKER .~ #EC (1'5' C $ 40.00 [NETT
REAR TRUNK LID COMFORT & TEL NO. STCIKER A~ o %O §  60.00 |NETT
REAR BUMPER REVERSE SENSOR 7 = r07, $ 13570 [NETT
REAR BUMPER RUBBER MAT -~ /£ 2572 $ 50.00 (NETT
REAR WINDSCREEN SEALANT % pJAJ 4 kO $ 46.00 [NETT
REAR DOOR COMFORT & APPS STICKER ) |"%4 307 5 80.00 [NETT
L 511.70
4,694 60




.."

Ne

%

SHC 2905R
PARTS DESCRIPTION ary UNIT PRICE AMOUNT
LABOUR CHARGE
] Panel Beating '3 16 2 3 o $ 140000
Spray Painting Charge Qoo $ 1.200.00
Wiring Charge 1L e ] 50.00
Tuff Kote TLes 5 50.00
Towing Charge (g:j Deid ) . 2 $ 15000
Remove/Refix Cushion & olstery Rear 69 $ 150.00
RemovelRefix Rear Windscreen Glass » § 120.00
Remove/Refix Reverse Sensor [P‘h} 5 80.00
TOTAL LABOUR £ 3,110.00
;%. ; é Q4. by
ESTIMATE TOTAL s N 33
6,74 6o
5.52(-68

be

after the vehicle s s ed by a motor Surveyor appointed by the insurance company,

Thisis an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will




“OMFORTDELGRO ENGINEERING PTE LTD
’REP&R ESTIMATE

VEHICLE N(: SHC 2905R 31212019 16:34 ]
MAKE = : — -
MODEL  : TOYOTA PRIUS u ~—AC -‘5\' 7.{ { Q
PARTS DESCRIPTION Qry | UNIT PRICE AMOUNT N
REAR TRUNK LID COVER X IO k; NN $ 1,126.60 f l
REAR TRUNK LID LOCK ;{—;_':P"/ X VA §  457.90
REAR TRUNK LID GLASS (BLACK COLOR) X s 73350
GARNISH SUB-ASSY,BACK DOOR,OUTSIDE .~ (74 s 88970
REAR TRUNK LID LOGO(PRIUS) .~ $ 5290 |
REAR TRUNK LID LOGO(HYBRID) ~ S AS $ 5290 | -
REAR TRUNK LID LOGO(TOYOTA STAR) .~ $ 47.00 | 7~
REARBUMPER _~ ¢ s  458.60 |~
REAR BUMPER RE-INFORCEMENT ~ C{HA $  318.80 |
REAR BUMPER UNDER COVER .~ TA/ $ 55260 |
REAR BUMPER SIDE RETAINER -~ s 11270 |/
REAR BUMPERCLIPS - s4( . 3 22.00 | /
RETAINER, REAR BUMPER, SIDE, RH - $ 94.80 |~
SEAL, REAR BUMPER SIDE, RH _~ £ ( ' § 14840 |7

TAIL LAMP ASSY (UPPER) (LHIRH) . Y7 o $ 557.90 fr‘s 1,115.80

TAIL LAMP ASSY (LOWER) (RH) - §  548.40 |/
REARFENDER,RH _~ gL 5 836.70 | /
REAR FENDER INNER PANEL, RH ¢ (\egAly s  728.00
REAR WINDSCREEN GLASS WITH MOULDING ) | WA~ §  1,778.30
FRONT BUMPER COVER )Q”zm{‘ NN $  499.90
377 a_/ SUB TOTAL $ 10,575.50 ‘%’}? 5’0
| 107+ ¢ g LESS 25% $  2,643.88
. DISCOUNTED TOTAL $  7,931.63
,,,g’ef  §1% 1620.05
13§26
G . _,, & <+
REAR NO. PLATE WITH TRIM COVER SO s gnﬁ NETT -
REAR TRUNK LID APPS STICKER .~ AL (’,,E, ¢ § 40.00 |NETT .~
REAR TRUNK LID COMFORT & TEL NO. STCIKER A~ $ 60.00 |NETT
REAR BUMPER REVERSE SENSOR M, $ 13570 |NETT
REAR BUMPER RUBBER MAT - /B[ $ (4v)50.00 [NETT
REAR WINDSCREEN SEALANT (A A/ $ 46.00 [NETT
REAR DOOR COMFORT & APPS STICKER ) |y $ 80.00 [NETT /
$  511.70
250
o / 20
£50




SHC 2905R
PARTS DESCRIPTION UNIT PRICE AMOUNT
LABOUR CHARGE
Panel Beating 4 16 1280 |8 10000
Spray Painting Charge 9 $§ 1,200.00

2 fop

Wiring Charge 10 5 50.00
Tuff Kote s 50.00

Towing Charge

Removel/Refix Cushion & Upholstery Rear
Remove/Refix Rear Windscreen Glass
Remove/Refix Reverse Sen

 Mow othes! L

TOTAL LABOUR

ESTIMATE TOTAL

el
W0 2O Wy -
au::zh' plodes.
bus (o2
o/ 121
bWu,s-

246
w1, 658

$ 3,110.00

$ 11,553.33

2,475 8

Y

o3

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 Surveyor appointed by the insurance company. f




COMFORIDELGRO
ENGINEERING

vemicLeno, :  SHC2905R reeorcase : 1 -SIN 35’5’5\7‘
MODEL Pl?.t we (@ ;S surveyey : HEKC T Guo szﬁ-f
JOB NO 2305358940 DATE s 04 A’-/f‘?

SUPPLEMENTARY OF PARTS AND LABOUR COSTS
DESCRIPTION ary ESTIMATE REMARKS

[ [txhaugt Ppe Aty "4 | &1,1£3540
i 7 br

TOTAL: $0.00




COMFORIDELGRO

E RING

Our Job Rel No 305358940 NCANEE
Date : 02.01.20 —. ﬁfmnq&:- &wm

Fax 8546 8156
FINALIZATION FORM
To ¢ LEK Fax ;
Atin @ Mr GUOD QIANG
Vehicle Reg No SHC2905R CTPL . 02.12.19

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

1. Tho repair job shall bill wo: NTUC - SJNBOEST

2 The linalized amount shall ba:
(a) Spare Parts after List discount

(b} Lebour Charges

Total for Part-By-Part Repair Cost
[e) Lumpsum Repair (if appliceble)
Total for Lumpsum repair cost after Less: 20% $5,550.00
Final Lumpsum Repair cost ~ §5.550.00
B Estimated normal penod for repairs: -] working days
4, Wae shall treat the sbove amount as Correct and Confirmed If thera is no reply from you within 7
working days
5. Thank you for your assistance. We confirm the estimales and

finalized amount

_— soare: (40 (~F

Name | LIMKWOKENG

Tel - 62148316 Date _ﬁ_g?LGL’J.LL-"
Fax E5468156

For Official Use Only

Document
jtem Amount Attached m Remarks

Yes or No

1. Rental Rate P/Day YES

2 Loes of Incoma Paid ND

3. Survey Fees

4. LTA Search Fee §7.48

5. Medical Feas (on behall

of driver, f appicabla)
|6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubd Indusinal Park, Singapore 408933

TEL: 6841 DO55 FAX: 6841 8315
Reg. No: 52883358E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC19021471/Gsf3n2
oL N TR O LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Dale:  13-01-2020
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SJN BOGST Veh, Inspected SHC 2805R
Policy No. 5103083464-01 Coverage ($) 0.00
Claim No. MT/1074191-002 E:cm-ii} 0.00
Assign From Assign Date 04/12/2018
2 Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS 18 e 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3IFUD03569136 Colour BLUE
Odomater 483301 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOGD
3. - Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65 R15 DAVANTI &mm
L/H Front Tyre |195/85 R15 DAVANTI 5mm
R/H Rear Tyre |185/65 R15 DAVANTI 5 mm
L/H Rear Tyre |185/65 R15 DAVANTI 5mm
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS.
Accident Date  02/12/2019 [Inspection Date 04/12/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508968
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN AccnnmucE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS
§b. ~_ Estimate Ilmﬂw = s I
|EET|MATED NORMAL PERlﬂn FOR REPAIR: 6 Working Days




National Assessment Centre Services
57 Ui Aver 1 #01-25 Paya Ubi industnal Park, Singapors 408933

TEL BBS1 DOSS FAX: BELT BI15
Reg. No: 52083356E GST Reg. No. 20-0408811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2905R

idac

Page Mool 2

REAR TRUNK LID COVER

REAR TRUNK LID LOCK

REAR TRUNK LID GLASS (BLACK COLOR)
GARNISH SUB-ASSY,BACK DOOR,OUTSIDE
REAR TRUNK LID LOGO (PRIUS)

REAR TRUNK LID LOGO (HYBRID)

REAR TRUNK LID LOGOD (TOYOTA STAR)
REAR BUMPER

REAR BUMPER RE-INFORCEMENT

REAR BUMPER UNDER COVER

REAR BUMPER SIDE RETAINER

REAR BUMPER CLIPS

RETAINER ,REAR BUMPER,SIDE RH

SEAL REAR BUMPER SIDE,RH

TAIL LAMP ASSY (UPPER)(LH/RH) @5557.80

TAIL LAMP ASSY (LOWER)(RH)
REAR FENDER,RH
REAR FENDER INNER PANEL,RH

REAR WINDSCREEN GLASS WITH MOULDING
FRONT BUMPER COVER

EXHAUST PIPE ASSY

LESS 25% DISCOUNT

NETT [TEMS

REAR NO PLATE WITH TRIM COVER (N)

REAR TRUNK LID APPS STICKER (N)

REAR TRUNK LID COMFORT & TEL NO STICKER (N}
REAR BUMPER REVERSE SENSOR (N)

Report Ref No. NS/INC 1902147 1/Gsf3n2

TO REPAIR SEE
LABOUR

NOT NECESSARY
NOT NECESSARY
cuT

MECESSARY
NECESSARY
NECESSARY
DEFORMED
CRACKED

TORN
DEFORMED
NECESSARY
DEFORMED
NECESSARY

O/5 CRACKED / N/S
NOT NECESSARY

CRACKED
BUCKLED

TO REPAIR SEE
LABOUR

NOT NECESSARY
NOT NECESSARY
BENT

cuT

NECESSARY
NECESSARY

NOT NECESSARY

1,126.60 .
457 .80
73350
BR9.70 BBS.70
52.80 52.890
52.80 52490
47.00 47.00
458 80 458 60
31880 318.80
55260 552 60
112.70 112.70
22.00 2200
94.80 94,80
148 40 148.40
1,115.80 557.90
5448 40 548 40
B36.7T0 836.70
728.00 -
1,778.30 -
498.90 .
1,163.40 1,163.40
-2.834,73 -1.464 20
B,B04.17 4,362 50
100.00 50.00
40.00 40.00
60.00 60.00
135.70 -




National Assessment Centre Services
51 Uti Ave 1 801-25 Paya Ubl Indusinal Park, Singapore 408833

TEL 8841 0055 FAX: BE41 6315 idac
Reg No: 52083356 GST Reg. No. 20-0405911-H Pags No.2.of 2
ay pton o Pars Condtion By
1|REAR WINDSCREEN SEALANT (M) NOT NECESSARY 46,00 -
1|REAR DOOR COMFORT & APPS STICKER (N) MNECESSARY 80,00 B0.00
LESS 10% DISCOUNT - -23.00
46170 207 00
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) MNECESSARY 50.00 50.00
50,00 50.00
LABOUR
PAMNEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 1.400.00 1.280.00
TRUNK LID COVER AND REAR FENDER INNER
PANEL.RH
SPRAY PAINTING CHARGE. 1.200.00 BO0.00
WIRING CHARGE. 50,00 20,00
TUFF KOTE. 50.00 20.00
TOWING CHARGE 60.00 -
REMOVE/REFIX CUSHION & UPHOLSTERY 150.00 60.00
REMOVE/REFIX REAR WINDSCREEN GLASS, NOT NECESSARY 120.00 -
REMOVE/REFIX REVERSE SENSOR. 80.00 40.00
REMOVE/REFIX REAR EXHAUST PIPE 120.00 6000
3.230.00 2.280.00
GRAND TOTAL 12, 54587 6,929.60
"CONDITION) bl
Reporl Ref No. NS/INC19021471/Gsf3n2
XING GUO QIANG K_K.LAU CPT(RET)

M.MATAI AMSAE-A

Automotive Assessor

BEng(Hons),B.Bus MBA,PEng,FE.

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE. Licensed Appraiser
MBCLAIMER OF LIABILITY TD THIRD PARTIES - This Repadt in msds saisty bor the une and beesfl of fhe Chent named on e frael pege af e Repe

Rapart in whols orin e doss 58 st his or bac own ek,




