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Date,

AS$flGi\-Fi[ENT

Estinrated Cost:

veh rric: -+flqsq 
3-P ri Resn; r=/ pj:75n

Type; M,Gar/ f,ll.Cycte r nrriV-" I r*,,V(r?mri;;;k;- 
- ' -

Truck / Trailer orOD] TP I WS I TI3 RES I C}D RES / E\IA I fI\lV I MV

To lnspect Vehicle No

at Workshop m/s

of

lnsured:

Policy No.

Claims No,

Sum Insured: Excess:

(Ciient's Record)

Make; of Veh:

(Poliby Condition)

Remark; Theveh had cornnienced its

repair at the tirne of inspection.

Make:

Cotour .. \gtl ow _
Sp Readins 5f<53
Eng/No:

€lltst6t+).,__lr4g_
A/C: lnsured/StdiM/ilt,A

T/F.adio: lnsured / Std i Nf / NA

JTpK€3FusosCnD4zq
eun. cq{6@ pui, 1 poor / Burnt>v<
Steering:lrrel&E /Jamrned / Leaked I Burnt

Brake: 
@rru*medtLeaked/Burnt

Modi: run @r sTDAlRim or

Tyresize: r' t45 lO5RrS _
!\.

?.t .\
Bs //flUru rEXFloVA / cY / F$ I L1ZA t MtC I OHTSU / ptR / $UMl /\-./

or

or

Bal. or Market Value:

IDAC Accident Rporl:

GiA i PR Seen:

DaieiTirne. File Pass ioi

1)

DaielTime, File Retutn to'i

,\

Eei:s'Ft F,:,r riri;:.:l. ;

Consistent? : Yes or Mo

Consistent? :Yes or No

TOYOi YOKO or

Frant

R/Bal.

L/Bal.

Survey held at

Des. ofDamages:

Rear

ts--g--
1

mm

mm

RiBal. ol'"-",. { mm

UBal.

D.O.t.Esi. P,epairs:

Lum Sum:

C,q 1 REV i REP. I z4I-IRS

Date: Person Contacted:

Date I Time Aciion 1[nstruction

days Res.: Yes or No D.0.A.

3 Val.: Yes .or ['lo

Vehicle: Ii{ / OUT

: Fre8t. Repon{

; lFIma8. E+['!d]['li

The U/G / e hassis frame I Body $tructure affectecl due to collision.

&ays Sf Reperdn:

Resurvey ['{o. ,of Tr'0p: .suruey Fee:

Tmns;:orlaiion:
HE

uf:i.di,ril Ft+e= $ {: Siie Insp (li;
L-----g

il,lnie'rvi*ia' (l.6

il:re*h [n'".,i ili.

I.il: .+,:+i +i'ri.i,iirLr.mr;lf rlrru i !.8 "il: r:l

il--l " RS 

-si



OurJob RefNo :

Date : 21p4ryo _ _

LKK

305393010

CoruroRrDr.lcno
ENctNmRlNd

ComfortDelGro Engineering Pte Ltd
59 LoFng Drive Singapore 508969
Fax:6546 8158

Fax r

a8$411202a

flilAUzA-TNOhr FOEhI

l0 1

AfirN RAM

: SHC893D

The suley and estlrnates of the repairs of the aborr+.rnentioned yehicle are as follsurs-

Z The repainpb shall billto:

2. The finalized amount shall bo:

3.

4.

l[TUC sM$8738E

(a) Spara Parts after Lisl diseount

(b) l-abour eharges

To{al fsr Part-tsy-Part Hepair Cost

$1.047.50

$640.00

$1,687.50

(e.) Lumpsurr filepair {if appllcable}
Total for Lurnpsum repair cost after Less:
Final Lurnpsumc Repair cort

Eetirnated nonmal period for repairs: 4 wo*ing days"

?Ye shall treat the aboye annorrnt as Gorrec-t ard Conftrrud if there i* no reply frorn you uithim 7
working dayn

Thank you for yoar

Signatr;re :

frlame : ChllAfilG

62148314

: S5468156

Tel

Fax

We eonfinm the eslirnates and

For 0ffleial Use Omlu

Item Amssnt
Document
Attached
Yes sr No

Confinrn By
(Signatune) Rermanilc.s

RentalRale Pltsay YES

2. Loss of lncorne Faid N

Sunvev Feee

l. LTA Sear*r Fee 7.49
i. ililedleal Fms {on behatf

of drirrer, if applicable)
0vernrn

Flenrarks:



COMFORTDELGRO ENGINEERING PTE LTD Date:21.M.2828
Time: l5:28:30

REPAIRESTIMATE Fage: tr

COMPA}{T : THnRD PART?S CLAIMS (CAS)
CUSTOMER: 70n0070
ADDKESS : CITYCAB TTB LTD

383 SINMINGDRIVE
SINGAPORE SINGAPOR.E 57 57 17

65551 188

JOB /PARTS DESCRIPRON

JOENO
REGN hIO
MII,EAGE
MAKE
h4ODEL
DATEOFREGN
DATE/TIME TN

ACCIDENT DATE

305393010
SHC 893D
0000000000
TOYOTA
PRIUS HYBRiln{c4A)
13.12.2CIt9
08"04.2020 14:2CI

08"04"2020

QrY rND UNrr-PRTCEDTSC% AS{O{JNI

PART REQU]SITION

0001 04-$1-0 302-z?13-G pm.IG4Qa GUARD REAR BUh,rpER t 552.60 25.00 4\4.4.5 o '*//
,/

0002FNPS NOPLATE(S) lL 50.00 2.50- s0.00 
p*-

0s03 04-s1-0 302-2712-G pRrG4QS COVERREARBUMPER I 458.50 25.00 343.95 &? /

S004 04-01-0 302-2288-G PRIG4 RUINFORCEMENT SUB-A i 318.80 25.00 23g.r0 b"t/
SL"IB-TOTAL : tr,04?.50

JOB NATURE

OOOO PB PANEL BEATING

OOOI SP SPRAYPAINT CHARGE

OOCI2 2O.O* Tf,IFF COAT ON AFTECTED PARTS,

OOOS 17-OI CHECK AI,L LIGHTING

OOO4 20-05 REMOVF/RE.FTX REVERSE SENSOR

SUE-T0TAL : 64S.00



_.. 
.. :i,_,.. .,*.i

.,; t"-

CITYCAB PTE LTD

REPAIR ESTIMATE*

VEHICLE NO SHC 893D

MAKE :

MODET TOYOTA PRIUS

:.,i{;':l
..:i 

:r"trli. ' ''t ^

DArE Oel04l20

cHTANG/NTUC

ni". 'ii

EAR BUMPER W,/
EAR BUMPER SIDE RETAINER K0t-1
EAR BUMPER REIN FoRcEMENT ?B"c-
EAR BUMPER UNDER SIDE COVER RH Xt^,i/*
EAR BUMPER LOWER COVER f,r-z
EAR BUMPER REFLECTOR 2<zur,

1o REAR BUMPER CLIPS X'yrzt

SUB TOT

2

DISCOUNTED TOT

EAR BUMPER MAT KNN
EAR NUMBER PLATE/WHOLDER ,Qw"
EAR REVERSE SENSOR X ,'^,'\

Charge

anel Beating

Painting Charge

uff Kote

eck LiBhting

move/refix reverse sensor

TOTAT

ESTIMATE TOT

ffi,^^Gcc\ .+o
,r\*Ar"ifr*dn-ko 

cb

K^w:r** -,...,cF-ffi

Sttz.to
S318.80

s232.00
$ss2.60
Sr+z.oo

s2s.00

$t,ggt.zt

Sso.oo

Sso.oo

S13s.70

$23s.70

S62o.oo

S4oo.oo

Soo.oo

s6o.oo
s60.00

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

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: 
.

. To resurvey belore/after spray painting

r To display damaged part(s) during resun'ey

r Pads prices are subject to conlirmation

. Third party survey is on a'Without Pre.iudice' basis

o No illegalmodification(s) is allowed

. Suoolementary item(s) must be resurveyed-alC

IsT,lule.ito tinat approval lrom lnsurance Company

A*nowlertged bY RePairer

Signatuc:

Date:
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DatelrimdiffiHffiS

Jffiffi #Affim Bales CIrd€r:

*+r*tfcr?&e{Gra €ng*ateeri*g Ftc *-td
205 Brsddeil Road SingaFore 579701
Mainiine + 65 6383 5280 FacsiniJe + 65 5280 9755
Warkshep$
S$.Loyaitg Drive Singapore 508969 2i Senoko Locp Sinsapcre 75u156
383 Sin tuting Driye SinGapore 575717 7 SunEei Kadul \ryay Singapore 72879j

CoTUToR"IDELERQ
EruuNrERNa

A n:cir-rl:er' o{ CoMFoRIDELGRQI

?ean: A,BC Repalr fP{CF'SOi1

oe ;"$s" "" """='iiff[;-':'5''

rc No.: 3S5393{10

]USTOMER

ViR/MS

CITYCAB FTE tfr
7CI1$0 7CI

lusroMEnruo383 gI$ MI$G DRr
qDDRESS Siagapore SII{GAPORE 575VL7

5 5 5 53.188
rEr_. (n)

{P)

DISCOUNT CARD NO.

Accident 0ate: 08.04 " 30?0
NATURE: 3F 08.04.202A

S/HO LABOK CO}E

JOB OESCHIPTION

DESCRIFYTOH

nreru ruo$3*C gg3p

MoDEL pRIUS HyB*In{

YR oF hIAIg.. LZ.ZAL9

CHECKED & PASSED OUT BY:

SERVICEADVISOR CUSTOMER'S SIGNATUSE

Signature/Date

Exit Pass

$HC 8930

cknowledgement Slip

&me:

C No.:

ehicle No.:

gTC 8930 C?{TA$G

lame of Service Advisor

b be returned to Service Heception upon collectlon



l\i1CD620041263 / ComfoarDelcro Eng neering Pte Ltd - Loyang
ENTRY DATE & TIN/E: 08/04/2020 1 5:30
SUBIV|TTED BY: Janet L m S ang Gek

IMPORTANT NOTICE

SINGAPORE ACCI DENT STATEMENT

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by 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.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

081041202015:30

081041202012:55

PUNGGOL FIELD TOWARDS PUNGGOL EAST

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name 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?

lf No, Please state action to be taken

Vehicle Category

Iniurynce Cornpany , ,' .

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHC893D

:' , .', .'.:,.

CITYCAB PTE LTD

1 XXXXX839G

FLEETSAFETY@CDGETAXI.COM.SG

oFFtcE-65508768

'''.t' 
"l'

TOYOTA

PRIUS

NO

THIRD PARTY

TAXI

MS FIRST CAP AL INSURANCE LTD

THIRD PARTY FIRE ANDiOR THEFT

YES

D-1 8OB8937MFSH

rAY THIAM HEE

SXXXXO23G

29l03/1 968

OUTDOOR

11102t1988

32 YEARS AND 1 MONTH

IVALE

(LOCAL) +65-96998222

NOEMAIL

Page 1 of 20



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own

Vehicle

lnsurance Company of Driver's Own Vehicle

G6nelal lnformition o{ the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation '

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)

solicitingloffering accident claims assistance.

Number of Passengers (lncludlng Driver)

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes.against whom?

Circumstances of Accident

REFER ATTACHED

Aftachment(s),, '' ' ,l' .

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarksi Reasons:

Was there any audio recorded?

BLK212 PASIR RIS STREET 21

#08-222

510212

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

c

YES

NO

YES

NO

1

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle CategorY

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance ComPanY Name

Nature Of Damage

SNIM8738E

HONDA

PRIVATE CAR

UNKNOWN

FRONT

No. Of Passenger (lncluding



Name AY THIAM HEE

Approximate Age

lnjuries Sustain RIGHT EYE SWOLLEN

lnjured person in which vehicle? SHC893D

. Were seat belts worn? YES

Was this injured conveyed to hospital by 
NO

ambulance?

Address

Postcode

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of ihe acciclent to speed up lhe claims process.

2. This Form must be completed bv the Policvhslder and/or the Authorised Driver.

3. lnformation provided must be as truthful and accurate as qossiblq. Any wilfui misrepresentation or withholding of material
facis may allour insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an aclmission of policy liability on the part of the
insurance companies.

5. Anv false reporting may be referred to the Police for inr""tiortion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by ihe General lnsurance
Association of Singapore (GlA) for archiving and that copies of this repo( will for a fee be made available upon application by
interested oarties.

7, By the lodgement of ihis report to the insurers, you hereby consent to the archiving of this report at the cenlre and to conies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (pDpA)

I understand, acknowledge, agree and consent that:

(.a) il,4y insurer, my workshop and ihe Genera{ lnsurance Association of Singapore ("GlA") may/are permitted to col{ect, use,
disclose and/or process my personal data/personal informaiion setout in this fform.l and any other personal information
provided by me or possessed by my rnsurer (col(ectively the "Personal {nformation") and disciose and transfer sucll
Personal lnfornratton to all insurer(s) who have insured vehicie(s) involved in this accident (ail insurer(s) who have insured
vehicle(s) involved in thls accident shall be collectively referred to as the ''lnsurers"), the insurers' lawyers/law firms, the
N,1onetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing wiih my claims including the settlenlent of the claims and any necessary
invesigations relating io the claims;

(ii) investigating the accideni and/or my claims;

(iii) carrying out andlor dealing ,a/th my instructions or responding to any enquiries by me;

(iv) administering my claims (including ihe mailing of correspondence, statements, invoices, reports or notices lo
me,which could invohre disclosure of certain personal data about me to bring aboui de{ivery of the same as well as on
ihe external co,/er of envelopeslmail oackaqes): and/or

(v) complying wiih applicable law in administering, processing, handling and/or dealing with my claims. (collectirzely the
"Pui'poses")

(b) all insure(s) who have insured vehicle(s) involved in thjs accident and the lnsurers' Iawyers/law firms, may/are permitted to
collect, use, disciose and/or process rny Personai lnformation for one or more of the above Purposes; and

(c) my Personal Informaiion may/can be disciosed by any of the lnsurers and/or GIA to their third party service providers or
agents (including their lawyers/law firms), which may be sited oLrtisde of Singapore, for one or more of the above
PurDoses.

(d) my Personal lnformation will also be collected and used to compile claims hisiory for the purpose of fraud detection,
invesiigation and management in present and all future claims.

(e) the information so coilected under (d) above may be shared/disclosed:

(i) to all lnsurers andlor any other third pa(ies that assisi in evaluating, investigation, controlling or managing fraud,
regr;lators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, Iaws or court orders.

"" R'J.I:#J';Jf,bIrU'"

Policyholder's Signature
Date & Time: (lf driver is not the po{icyholder)

Date & Tinre:
Name: n ,, ..,. ,, i[ll]NRIC/FINNo: Uu rrr I\

Olivia Wenfr

Repoding Centre Personnel's Signature

Page 4 of 20



Sketch PIan Pg.2

DESCR*EE CSRCUMSTANEES GF T'I.{E ACEIE.EF{T
l11.\f",rF)/rf .i-tt , 

r..";1,'1

il.'i r

DECLARATION

We declare the foregoing particulars are true in every respect.

C|T'/CAT PIE L'TD
co. tlEG. N0. 1S$5il2E30G

Policyholder's Signature
Date & Timo:

Reporting Centre Personnel's Signature
Name:
NRlc/FlN *T,$ ,tf t ?Ut

2

tl,l..; ' .'_. '

Page 5 of 20

Olivia Wently



Sketch Plan Pg. 3

Describe Circumstances of the Accideni.

rection with no passenger on UoarO mV taii.

I approached the give wav tine, iEop to crrecked the traifii is ctear rrom ;ile, ! srop to chgllgglE traffic is clear from incom-ng vehicG

! dr!u" out when there's an impact fromIlp3grgm trglind mytaxi. so

F!!lg!ryryl|"-1 o-ay-g4cr,i porti* ormy

lvl-v- liF!!!v" swor t e ri *o ml lr e i rn pmt a n d w i r r co n s uJt-aoE oi t ate r. --

Declaration

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

CITYCAE PTI: LTD
C0. Rr*. Nfi. ig$S32tsAG

Policyholder's Signature/Date &

Time
Witnessed by Reporting

Centre Personnel

0 i] ir I 11 ?t?{1

i--
I

l

!
I

a- 

-
l

[_-
I

o"Driver's Sign

& Time
lcyholder)/Date

Page 6 of 20



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particular:c

Owner lDType:

1 Owner lD:
Vehicle Details
Vehicle No.:

Vehicle to be Exported:

I ntended Deregistration Date:

Vehicle Make:

Vehicle Model:

PrimaryColour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum PowerOutput:

Open MarketValue:

Original Registration Date:

First Registration Date:

Transfer Count:

ActualARF Paid:

lntended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
' 

PARF RebateAmount:
lntended COE Rebate Details
COE Expiry Date:

COE Categorf

COE Period(Years):

PQP Paid:

COE RebateAmount:

Total RebateAmount
Message
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 tif applicable), whichever is earlier.

The information contained herein is correct as at 13 Apr 2O20

OK

Company

839G

SHCB93D

Yes

73Apr2O2A

TOYOTA

PRIUS 5DR HATCHBACK (AUTO)

Yellow

2079

22R2G72275

JTDKB3FUBO3O9O429

9O0kW (12obhp)

$26,807.00

13 Dec 2O19

13 Dec2O19

0

$14,530.00

Yes

t2Dec2027

$10,897.00

12Dec2027

A - Car upto 16OOcc & 97kW (130bhp)

I
$2s,s81.00

$20,464.W

$r"361.oo


