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m ke SHCIRID g 13[0f2019
Extimated Cost Type: M.Car/ M.Cycla/Bus/Van/ Lorrynme Mover/
QD/TP/WS/TPRE b[OD RES{EVM INV /| MV Truck / Traller or - B

To Inspect Vehicle No Make: 'LEE PQ\\JJ > HYBRAID Gﬁr)c c | Wg

at Workshop m's Colour Vel ow AIC: Insured/ Std /NI .’NA
i SpReadng 5|55 5 TIRadio Insured  Std NI NA
Insured Eng/MNo: =

Policy No CMNo: JTPkB IFUSOICACAL 9

Claims No Gen. Cof dziooi :lFairlPood Burnt

Steering: m Jammed / Leaked / Burnt or

Sum Insured Excess: -
(Client's Record) Brake: IJammedlLeakedl Bumt or I
Make of Veh Modi: Nl r STD ARim or
: I
Tyre Size:  F: lqubSE_\S o
(Policy Condition) R: -
Remark: The veh had commenced its NS | OS | s I@XNO\’AI GY/FS/LIZA/MIC | OHTSU { PIR/ SUMI/
repair at the time of inspection. TOYO | YOKO or
e x
/\ T ¢
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. b>) mm R/Bal. _j—_p_ mm
GIA [ PR Seen: Consistent? : Yes or No L/Bal. 4 il L/Bal. 19 mm
Est Repais: days Res: Yes or No DOA (Ffo4 2020 DO Gl !2&0
Lum Sum: % 3Val.: Yes or No Survey held at Comborddel aro (Loyary )
Des. of Damages : Frt/7 Rear | 0/S | NIS [ UIC [ Rooftop™or

CA | REV | REP. I 24HRS

Date: Person Contacted:

Vehicle; IN/OUT

The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

DatefTime, File Pass 0?7

)

2

Fapart Fomst :

Lot 3

e
] .
! Preli. Report Days Gf Repair:
ﬁ: Final Report Resu Trip
v 1 survey No. of Trip: =8 :
DataTime, File Retum o7 i .
Transpaortation:
B Ao] Faa: Slre nsp (4 J—3 «Ra__sl
Nt % B B o
. l: Inferview (5 )| Fhintes
o i Tach, inys )| s _‘
Tengy - = -
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REPAIR ESTIMATE®

VEHICLENO  SHC 893D DATE 09/04/20
MAKE CHIANG/NTUC
MODEL TOYOTA PRIUS
Qty Parts Description/ Labour Type [ Unit Price ] Amount
1[REAR BUMPER xR ) $458.60
1{REAR BUMPER SIDE RETAINER X (A $112.70
1|REAR BUMPER REINFORCEMENT 7 $318.80
1|REAR BUMPER UNDER SIDE COVER RH Xt~ $232.00
1|REAR BUMPER LOWER COVER SCr— $552.60
1|REAR BUMPER REFLECTOR < uy» $142.00
10 REAR BUMPER CLIPS ¢ i $25.00
SUB TOTAL $1,841.70
25.00% 1$460.42 |
DISCOUNTED TOTAL  $1,381.27
1{REAR BUMPER MAT XN $50.00
1|REAR NUMBER PLATE/WHOLDER - o $50.00
1/REAR REVERSE SENSOR 3 v\ $135.70
$235.70
|Labour Charge
Panel Beating $620.00 fr32=
Spray Painting Charge $400.00 [**=
Tuff Kote $60.00 [¥2©
Check Lighting $60.00$2©
Remove/refix reverse sensor $60.00 —
TOTAL LABOUR $1,200.00
. ESTIMATE TOTAL - $2,816.97
o I’iw

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. |

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey beforefafter spray painting

« To display damaged part(s) during resurvey

o Parts prices are subject 1o confirmation

» Third party survey isona “Without Prejudice” basis
 Noillegal modification(s) is allowed

d and
» Supplementary item(s) must be resurveye
is spupbjecl 1o final approval from Insurance Company

Acknowledged by Repairer
Signalure:
Date:
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COMFOR]DE[C,R() ComfortDelGro Engineering Pte Ltd
ENGINEERING -

HRN ORI D Date/Time: 09.04.4020 09:58  Page : 1

Tean: ARC N D
Repair TP(CFSO)1 JOB CARD Sales Order: Jono. 305393010
REQMN NO " MILEAGE
CITYCAR PTE LTD SHC 893D |
R 7010070 MAKE  POYOTA FUEL
ustowea o383 SIN MING DRIVE | r V.
s Singapore SINGAPORE 575717 - WOOEL pRIUY HYBRID(G4A0B 0% 4028 14:20
65551188 i ‘ ’
) ‘ YA OF h"“l’S.lZ.ZOlQ TARGET DATE

|
CHASSIS m.B3FU80 3090429. COMPLETION DATE/TIME

Accident Date: 08.04.2020 J0B DESCRIPTION

NATURE: 3P 08.04.2020

S/NO LABOR CODE DESCRIPTION o
—_
A= («”—_*‘ ’
= ||
'\“. “
':\:;))I‘l; [ B ‘
Ak =
f \ |\ J—

[
pean 2 7
=
CHECKED & PASSED OUT BY:
I
SERVICE ADVISOR CUSTOMER'S SIGNATURE
Exit Pass

‘knowledgement Siip

oz SHC 893D CHIANG venicle No: GHC 893D

nicle No.:

S

me of Service En;cr o Signature/Date Name of Service Advisor Date

he returned to Service Reception upon collection ‘ To be kept by Security Guard
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AdUFESs

BLK 212 PASIR RIS STREET 21
#08-222

Was g 510212
fIver an employee of the Insured's Company NO

I No, Relationship of the Driver with the Insured
Vehicle Re
Vehicle

Poslcode

OTHER - TAXI DRIVER
gistration Number of Driver's Own

Insurance Company of Driver's Own Vehicle

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)
involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
ambulance? NO

Was any other material or property damaged? YES

| hz_n{g been approached by unknown person(s)
soliciting/offering accident claims assistance. NG

Number 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 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
Vehicle Registration Number SMMB738E
Vehicle Make/Model/Colour HONDA
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRONT

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Page 2 of 20



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this Injured conveyed o hospital by
ambulance?

Address
Postcode

TAY THIAM HEE

RIGHT EYE SWOLLEN
SHC893D
YES

NO

Page 3 of 20
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' Sketch Plan Pg. 1

IMPORTANT NOTICE

3

wn

accident to speed up the claims process

Pleasa report correctly the details of the a

< Form must be completed by the Policyholder and/or the Authorised Driver

Any wilful misreprasentation or withhaiding of matenal

\farmation provided must ba as_truthful and accurate as possible
s may allow Insurance companies to repudiate policy liabllity

fact
The lssue and acceptance of this Form by insurance companies IS ot an admission of policy liability on the part of the
nsurance companies

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

entre established by the General Insurance

rers of the GIA Records Management C
fee be mada avallable upon application by

The report will be forwarded by the insu

6

Associalion of Singapora (GIA) for archiving and that copies of this report will for @

interested parties.

7 By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information setout in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (2l 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
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s) of:
() processing, handling andfor dealing with my claims including the settiement of the claims and any necessary

invesigations relating to the claims;

(i) investigating he accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices (o
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 oackages): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my ciaims. (collectively the
"Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to
collect, use, disclose and/or process my Parsonal Information for ane or more of the above Purposes; and

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

(d) my Personal Information will also be caliected 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 and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,

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.
CO. REG Mo, ToESiD
- REG. NO. 1995028306 e
\ Olivia Wendy
Policyhalder's Signature Driver's Signature”™ Reperting Centre Persannel’'s Signature
Date & Time: (If driver is not the policyholder) Name: I
NRICFIN N, U U ATH 0

Date & Time:
1

Page 4 of 20



Sketch Plan Pg. 2
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DECLARATION

We declare the foregoing particulars are true in every respect.

CITVCAR PTE LTD -/
CO. REG. NO. 199502839G ‘1// Qlivia Wenay
2\
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Name;

Date & Time: NRIC/FIN Noy g \PR 7020

Page 5 of 20




. Sketch Plan Pg. 3

Describe Circumstances of the Accident.

On the 08/04/2020 at about 12:55hrs, | was drivihg along Punggol?leld towards Punggol East

direction with no passenger on board my ta@ : N

1As | approached the give way line, I stop to checked the traffic is clear from incoming vehicle

before I drive pﬁt when 7there';an impact from behind my taxi. So | step cﬁ Fo_EﬁéckEfand

—

found out a vehicle of sr\hﬁaﬁ.s_g front portion had collided onto my rear righftfﬁértian of my

|_taxi. _
|

My_rigp‘tEEson\_from the impact and will consrurlt doctbr]ate_n _

Declaration

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

CITYCAE PTE LTD ) Dhvia Wa
CO. REG. NO. 1§9512230G

Policyholder's Signature/Date & Driver's Signature(If driver is nol the pulicyholder]/Dale
Time & Time

Witnessed by Reporting
Centre Personnel

D0 APR 2020
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