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COMFORTDELGRO PTE LTD
REPAIR ESTIMATE

Vehicle No.. SHCBB16K
Make - TOYOTA
Model
DOA

B
T A T

- PRIUS

REAR BUMPER ¢ € | (VT4

"
REAR BUMPER SIDE RETAINER RH

TOWING COVER Y A

REVERSE SENSOR >CiAan

Labour Charge
PANEL BEATING

SPRAY PAINTING

WIRING

TUFF KOTE

REMOVE/REFIX REVERSE SENSOR
TOTAL LABOUR

ESTIMATE TOTAL

SUB TOTAL

g

Date : 4712020
Insurance: CHINA
MVA : LIMTS

$458 60
§112.70
$82.70
565400
L si63.50
| 349050

135.70
135.70

380.00 2%V
400.00 4 2° <
60.00 F==<nwN

$960.00

$1 ;586.20

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.
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ComfortDelGro Engineering Pte Ltd

Worksh

Date/Time: 08.04.202¢ 10:06  page : 1

Team: ARC Repair TP(CLS0)1 JOB CARD Sales Order: Jc no.- 305392689

USTOMETF ) REGN N(SHc8616K MILEAGE
COMFORT TRANSPORTATION PTE LTD
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SNGAPORE ACCIDENT STATEMENT
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DETAILS OF OWN VEHICLE

Ranie

tra himhber

Insured/Policyholder

Name Of Registered Owner
Rag N¢

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 No. Please state action to be taken
Vehicie Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Dniving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SHC8616K

COMFORT TRANSPORTATION PTE LTD

IXXXXX821R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

POH GEOK CHOON
SXXXX427E

09/03/1964

OUTDOOR

12/07/1990

29 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98465535

PGEOKCHOON@YAHOO.COM
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Was driver an employee of the Insured's Company
1 No Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 'have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 747C BEDOK RESERVOIR CRESCENT
#01-27

473747
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME: D -
GENDER: : FEMALE

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SFT2320L

PRIVATE CAR
UNKNOWN

90043724

Page 2 of 14



Nalure Of Damage
No. Of Passenger (inciuding Driver)




Sketch Plan Pg. 1

IMPORTANT NOTICE

oport correctly ha det f tha accrdent to spaad up tho clams process

f imisl be completed by the Policyholder and/or the Authorised Driver

s truthful and accurate as possible  Any wilful misrepresentation or withholding of matenal
o repudiata policy liability

£

his Form by nsurance companies 1s not an admission of policy liability on the part of the
Wwuance companies
Any false reporting may be refeived to the Police for Investigation.

he renor will be forwarded by he insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

imterested parties

By the lodgement of this
the report being made available aforesaid.

raport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

8 Conseat under the Personal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that:

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information setout in this [form] and any other personal information
orovided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers"), the insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the ootice). for the purpose(s) of:

1)

T e e e el e e e R ki P | TS Ay Al aimas Al die hm amtilmanant AF kb Alaleas amad ey AAasss o
piocessing, handing aad’or dealing with my claims including the selliement o e Ci@ims and any necessary

invesigations relating to the claims;

\
\

(i) mvestigating the accident and/or my claims;
carrylng out and/or dealing with my instructions or responding to any enguiries by me;

oV administering my ciaims {inciuding the maiiing of correspondence, stelemicnts, invoices, repois or notices (©
me,which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on

the external cover of envelopes/mail packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to

(b)
collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents (including their lawyers/law firms), which may be sited outisde of Singapore, for one or more of the above
Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.
(e) the information so collected under (d) above may be shared/disclosed:

to all Insurers andfor any other third parties that assist in evaluating, investigation, controlling or managing fraud,

(1)
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i) for complying with requirements under any regulations, laws or court orders.
/|
( NEEYS / R/
, VD
y [ VN
?L ( f n
Policyholder's Signature Driver's Signature Reporting Centre Persdnnkl's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time NRIC/FIN No.:
1
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Sketch Plan Pg. 2

DEBCRIBE CIRCUMSTANCES OF THE ACCID?NT
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DECLARATION
We declare the foregoing particulars are true in every respect. (

/\/./\l

C VTS, o188 B
[k | ""%\25(’\7@

Reporting Centre Pe n\zl‘s Signature

Name:
NRIC/FIN No -

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulare
Ywner 1D Type

Owner 1D

Vehicle Detalils

Vehicle No

Vehide to be Fxported

Intended Deregistration Date

Vehicle Make

Vehicle Model:

Primary Colour

Manufacturing Year

Engine No

Chassis No..

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
R21R
SHCBA16K
No

08 Apr 2020
TOYOTA
PRIUSCVT

Blue

2015

27R6443732
JTDKN36U501959992
100.0 kW (134 bhp)
$32,920.00

14 Jan 2016

14 Jan 2016

0

$5,000.00

Yes
13 Jan 2024
$3,750.00

13 Jan 2024

A- Car up to 1600cc & 97kW (130bhp)
8

$45,307.00

$21,313.00

$25,063.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 08 Apr 2020

OK
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