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Fronr:

Estilrtaied Cost: /*_._._.. ^

OD i TP 1W$ I TP RE$ 1 OD RES / EVA II},IV I fu]V

To lnspect Vehicle l!o:

at Worttshop m/s

0f

lnsured;

Policy No.

Claims No

Sum lnsured Excess:

(Clienfs Record)

Make- of Veh:

(Poliby Condition)

Remark; The veh had conrmenced its

repair a{ the tirne of inspection.

Bal. or Market Vaiue:

veh lrlc: *{!$_];}LC__ vr nesn; z-oloq fE-qA
Type; M.0ar I f,fl.eyde / Bus / Van I f-*,,yffi**)grinre tviover /

\j
Truck / Trailen or

Make:

Colour

Sp.Readiirg

Eng/No:

Clfilo:

H"( -
A bL61L

A/C: lnsured/Std/MiNA

TlP.adio: Insured / $(d 1ft[U NA

JTAKBB R.rro3s3cs68
Gen. Cond: Goocl

i Leaked / Bunnt or

ed I Leaked I Burnt or

STD AJRirn or

Tyre Size: F' tqSf os e.:

BS / DUru i EXruOVA I GY I FS I LIZA I ruIIE I OHTSU I PIR / SUMI I

R:

TOYOIYOKO or

Frant

Dqt rqNn- t

IDAC Accident Rport:

GiA i PR Seen:

Esi. P,epairs:

Lum Sum:

C,A I

Date:

Date / Time

DetetTime, File Rehrrn io?

:)

Eeg:ieil'il F,:,rrfiiii:,iii ;

Consistent? : Yes or Mo

Consisient? ; Yes or No

days Res,: Yes or No D.0.A. 01
3 Val.. Yes nr li,tro

REV i REP, / 24 FIRS

Vehicle: li{ / OUT

Person Contacted:

/to
---7--(t *1

mm

mm

Rear

R/Bal

I /D-ILtuat.

mm

mm

D.o.r. ?f o4/>a>s
Survey held at u-o c
Des. of Rear I OlS / ru/$ i {J/e / Rooftop or

The U/C / Chassis frame I Body Structure affeciecl due to collision

@h f,1l4l2zr"o t^-r$r lry",1

: Fref,r" llepon{ &ays Ot Repafr:

Resurvey F{o" ,of Tn[p:

Aaflan Fee: [: siie fnsp (rtr

( -:D

,t ,r:

Aciion 1lnsiruction

Ll9 :.$ 2Stul) tut*\

f,114
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ffi; FErnad. Reg:,:rt
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MT/1091187-002

Red:976.09;25%
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Con*ron r*r.x,no

ENcrNrrnrNC
ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969
Fax:6546 8156

Fax :

09lo4t20

Our Job Ref No

Date :

FINALIZATION FORM

To:

30539301 1

20.04.2020

LKK

Attn : RAM

SH 7341C

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

1. The repair job shall bill to: NTUC SLR8682S

2. The finalized amount shall be:

(a) Spare Parts after List 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

##

#,

$2,800.00

Estimated normal period for repairs: working days

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

Thank you for your assistance.

Signature

Name

Tel

Fax

20%

3.

4.

6214 8315

Item Amount
uocumenl
Attached
Yes or No

Confirm By
(Signature) Remarks

. Rental Rate P/Day YES

Loss of lncome Paid N

Survev Fees

LTA Search Fee $7.49
Medical Fees (on behalf
of driver, if applicable)

) Ovenun

Remarks:
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

Date:09.04.2020 '/
Time: l0:24:58
Page: I

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATIONPTE LTD

383 SIN MING DRIVE
SINGAPORE STNGAPORE 57 57 17

65s08755

JOB / PARTS DESCRIPTION QTY IND UNIT-PzuCE DISC% AMOTJNT

JOB NO
REGN NO
MILEAGE
MAKE
MODEL
DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

30539301 l
SH 734IC
0000000000
TOYOTA
PRIUS HYBRID(G4)
20.09.2016
09.04.2020 09:10
09.04.2020

PART REQUISITION

0001 04-01-0 302-2292-G covERFRoNT BUMrER t 4gs.so 25.00 3i1.62 gar\*cv -z

000204-0r-0302-4g91-G LAMPASSYFOGRH 1 910.20 2s.00 682.6s y'/

0003 04-0r-0302-2gt5-G uNIT ASSy HEADLAMp RH I 2,530.10 25.00 t,Bgi.sl Xt/

000404-0r-0302-2rio-c BRACKETFRTBUMpEREXTENS l 99.00 25.00 74.2s Xnur

SUB-TOTAL : 3,026.09

JOB NATLiRE

0000 PB

0001 sP

0002 17-01

PANELBEATING

SPRAYPAINT CHARGE

CHECK ALL LIGHTING

4oo.oo * sZo
3oo.oo &LoO

SLIB-TOTAL : 750.00

TOTAL : 3,776.09

AUTHORISED: YES /NO
MVA NAME & SIGNATURE
DATE:

SITRVEYOR NAME & SIGNATLIRE

gA* CucO
r*9

q\o4\'*o,^,(\cAy*6,r*r*.-,1o'LDL*

^ ^ zduo^6 ('e4^>" _ (\ V\ -.^^f-L\ ...W /-/'
eaL7z' ". 

- *g{_SZ)-'

fXf nrto Cont'.ittar$tence notrfY

the RePairer of the followtttg:

. To resurvey belore/after spray painting

r To display damaged part(s) during resurvey

. Parts prices are subject to confirmation

. Third party survey is on a'W(hout Preiudice'basis

. No illegal modi{ication(s) is allowed

. Supplementary item(s) must be resurveyed 3nd

irl,iur.tito rinut approval lrom lnsurance company

Acknowledged bY RePairet

Signature:

Date: @



member cf Connronrn;rcn<>

l**m: A&C Repair ?P{effi0)1

Bate/?1me:

#&ffi ffi&ffim sales
iOMER

,Q coMFoRT TRASSPORTATIO$ FTE trn
l" 7 01004 5

;![E**3es srll MrNG DRrvE
Singapore SI$GAP0RE 5757L7

(R) 55508755
(P)

OUNT CARD t\to.

(CI)

JO8 DESERIPIL.ONlccideat Sate: 09.04.2020

,/WO LABCIR flODE DgSCRIP?IO$

BEGN Nk 
T34r.c

MILEAGE

*u*t' 
ToY,ffiA

FUEL

MQDEL Pnrus rffiRrs{G4 }o:
YR oF 

YrSUCIg.zou6 TARGET DATE

cHassltffi 3f[]]t03530 568 I "o*otErroN 
DArE/IME:

)KED & PASSED OUT BY:

SERVICEADVTSOR CUSTOMER'S SIGNATURE

ledgernent Slip

sFr 7341C

f Service Advisor

turned to Service Reception upon coilection

Exit Pass

JU N'fUC tIffi sr{ 7341c

Name of Service Advisor

Io be kept by Security Guard

Signature/Date



|\,4CD620C41345 / ComfoftDelcro Engineer ng Pte Ltd - Loyang
ENTRY DATE & TIME: 09i04/2020 09:55
SUBMITTED BY; Janet Lim 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 liab'lity.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl 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 Insurance 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 Accidenl

Country/State of Loss

0910412020 09 55

0910412020 08.20

ALONG ANG MO KIO AVE 8

SINGAPORE

Vehicle Registration Number

lns uredlPol i lVtrol de r
Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulari' r,

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

lnsurance Gompany l

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

SH7341 C

COMFORT TRANSPORTATION PTE LTD

1XXXXX821 R

FLEETSAFETY@CDG ETAXI.COM.SG

oFFtcE-65508768

TOYOTA

PRIUS

NO

THIRD PARTY

TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

tvcoMoo15

TAN ENG KHON

SXXXXg18C

1710411959

OUTDOOR

25t10t1983

36 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98277893

TEKBOBBY@GMAtL.COM

Page 1 of 12



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

Type Of Accident

Weather Conditions

Road Surface

BLK 630 HOUGANG AVENUE 8
#02-54

530630

NO

OTHER - TAXI DRIVER

SIDE SWIPE

CLEAR

DRY

Otlidilnfonndtitilil

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 (lncluding Driver)

NO

NO

NO

YES

NO

1

B6tailb'of:P' ofie€,Adtiioli'.,.. :,. -:,'

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

.etiaiim*an€i'; of Xcc,4,eotr:''', ;;:;;,'' : ;'t 11:'., :;1'1:.;::.' ;

NO

NO

REFER ATTACHED

Ati-dehr@nt{s1r, I :rl : :

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded? 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

No. Of Passenger (lncluding Driver)

SLR8682S

PRIVATE CAR

UNKNOWN

LH FRONT

Page 2 of 12



Sketch Plan Pg. 1

gMPORf,ATT NgTgqE

1. Please report sgrree{l[ the details of the accident to speed up ihe clalms process"

2. This Fbrm must be eomsteted hv the_FqrreJ,h*tder. all .

3. lnformation provided mu$t he as_!SSW.EI e$d Fq$g{ate,as egs le. Any wilful m.isrepreseniation or withholding of material
f€ets may aliow insurance companies to repgdlate poticy fu'ab[lity-

4- The issue and acceptance of thi$ Form by insur€nce companles is not an admission of poticy liability on the part of the
insurrance ecmpanies.

5. Any fatse r"epg$ins nlay be rre.fened tE the FEIiec f€r iqves{ig4tiofi.

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

7. By the lodgement of thi$ report to lhe insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available afoi-esaid.

8. Goneerrt usxder the Fersona! Eata Protectiora Aet {FDFA}

f understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and fhe General lnsurance Association of Singapore ("GfA') may/are permitted to collect, use,

disclose and/or process my personal datalpersonal information setout in ihis fform] and any other personal information
pr'ovideei by me or possessed by my insurer'(eoflectively the "Personal k'rformatiem") and disclose and transfer such
Personai lnformation to all insurer(s) who have insured vehicfe(s) invotved in this aecident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be cotlectively referred io as the "!nsuners"), the insurers' lawyers/law firms, the
lv?oneteiy Airthorit,v of Singapore and arry i'eie;vant government agenc-v/authoriiy isueh as ihe aoliee). for ihe purpose(s) of:

{;) piccdesiilg, ha*dling andrcr deeihg r:;iih ;riy ciaisre i;':cJuding
invesigations relatinE to the clairns;

(ii) investigating the accident aicl/or my claims;

(iiii carryiirg +ut andioi'deaiing with my lnsirijctions or iespai:riing r'o ani, enquiries tiy r-.-,e,

ii,,i ^ds;-;-,^.i-^ *,. ^;^;*^ ii-^i,,ni^^ +h^ .,^-il.t^^ ^4 ---- --^^^--^^ -+-i^.-.--+- ;-,,^;.,^- r,\^^+^ /-- ^--fi^^., r^'r;Ll Suj.:I:n+:vt:iiU liii llaii;iE i;?iliuui.iiv il:E:iicill:rU U: lrJiiEoV-i;Uv,iU=. -rqlv'lrE ;sPUito ui lrulruar.v

me,which could involve disclosu.re of certain personal data aboui me to brirrg about delivery of the same as vuel{ as on
the external cover of envelopes/mail packages): and/or

(v) comp{ying with applicabte law in administering, processing, handling andlor dealing with my claims" (co{{ectively the
"Fc.!rposes")

(b) all insurer(s) who have insured vehicle(s) inrrohred in this accident and the lnsure!-s' lau4yers/law flrr-rrs, rnay/are permitted to
colieci, use, disclose and/or process my Personal Information ior one or more of the above Furposes; and

(c) my Personal lnformation rnayfcan be disclosed by any of the insurers and/or GlA to iheir third party service providers or
agents (including their lawyersllaw firms), which may be sited outisde of Slngapore, for one or more of the above
Purooses"

(d) my Personai lnformation will aleo be collected and used to compile claims history for the purpose of fraud detection,
inv.estieation and manaoenrent in oresent and all futr:re claims.

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

(i) to all [nsurers ancf/or any other ihird parfies that assist in evaluating, investigation, contrelling or managing fraud,
regulators, iaw enforcement and government agencies as reasonably required for the purposes stated, of

(ii) for complying with requirements under any regulations, laws or couri orders.

rL^ a^41^ e^h+ +F tha .^r+im- -64 -6.,iiiu cc..rcrt.cirL ur r.i5 u'drrrri o,'J 3rr] trculDrcily

Policyholder's Signature
Date & Time:

Date & Time:

Page 3 of 12



Sketch Plan Pg.2

DESGRE'BE GflRGUruISTANCES OF'TI{E ACEflMENT' '!

httq t wd bru aw E ,. .vltr,lh 6g4 Eau*ravtt,. 
J J

/

No ,y{ttrred

DEGLARATO@N

We declare the foregoing particulars are true in every respect.

Policyholder's Signature
Date & Time: (lf driver is not the policyholder)

Date & Time:

Page 4 of 12



> Backto OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner IDType:

OwnerlD:
Vehicle Detalls
Vehicle No.:

Vehicle to be Exported:

I ntended Deregistration Date:

Vehicle Make:

Vehicle Model:

PrimaryColour:

Manufacturing Year:

Engine Na:

Chassis No.:

Maximum Power Output:

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 Category:

COE Period(Years):

PQP Paid:

COE RebateAmount:

Total RebateAmount:
Message
Please note that the B-year COE for this vehicle cannot be further renerared. 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 13 Apr 2O2O

OK

Company

821R

5H7341C

No

13 Apr 2020

TOYOTA

PRIUS HYBRID 1.8 CVT

Blue

2476

27RR923994

JTDKB3FUXO3530568

90.0kw (120bhp)

$s1,008.00

2OSep2A76

20 Sep 2015

o

$5,OOO.OO

Yes

t9Sep2A24

$3.7sO.OO

79Sep2O24

A - Car up to 1500cc & 97kW (130bhp)

8

$42.672.OO

$23,647.OO

$27,397.@


