
Colour

Sp Reading

Eng/No:

b\U€

44433/}

ciNo: Jrtrr€3Fu\ qss] tr I ,

e"n cono, oooa i@u. t n*nt 
-- _

TOYO/YOKO.r

EreI1 Ecar

RlBal

(Ciient's P,ecord)

H1 (oq f>-ooL

(Poli.y Condition)

Renurkr Ihe veh had commenced its

repah ai the tinre ofinspeciion.

sal. or [,4arket VaLLe:

DAC Accidert Rport:

GIA / PR Seen:

Conslst-"ri? : Yes or No

Consisieni? : Yes or No

g

Esi. Repairs;

CA/REVIREP

Date:

i ?4 HRS

Vehicle: IN / OUT

The U/C / Chassisframe I Bodystructure affecfe.tdue to coltision

i)

r splzz1y1ts+ r Site {r1sp ($__ j

:lirieivieu,, l$ l
'Tech. lr-,..: 1i 

- 
,l

:'!'Je,:in'j.i r:: I

3 -FS .cr

+' lvli lpc2ooosrs3/F y rF 3

,l]-.\siGND [F -IT'

FICln] __ ._ Daie _ -
Eslinated Losl:

crirpIwsItp nrs I on nes I evai inv / ftlv

To ihspect Vehicle l!o: EYoftr&ll*E Gd

R/Eal. -l mm

L,tsal.

i"J',, 1W^day5 Fes. Y'r or No o.o.a. etlo4l>s*
3 Val.: Yes ,r llo Survey4e.d.!,"*-O-,1&{5* f--"".-\-7--+

De, oI Ddn dges . Frr ,(l*r , O r , ti/S, U/C / Roofroo o.

cc t-11,8
AC: lnsured/Sid/Nt/tlA

lRadio lnsu.ed Igtd / NU M

!1bq l''2?
Eays Of Repain:

Eesurvey [qo. af Trjp: 2- -

steering d@ Jamnred /Leaked/Burnt or

srate (tloraerJammed i Leaked/Bumr o,v/r-_\\
[4odi Nil(SIRimJ STDA/R|m or

Tre size: F: _t aS /b< e(s

BS / DUN / EXNOVA / GY i FS/ LIZA / iIIC / OHTSU / PIR/ SUf,iII/

!, .r g1 roolT 
-e., 

3ofo; f391r
r/pe M.cir , M.cycre / Bu.. r- ,.[@,'r" r-"

Truck/ Trailer or

Date / Time

a o.v(,",1 o^ LKF

FEi.nx ;= tr i.,@. _Erse?

Add i:ce:



IlllPORTANT NOTICE
r. P ease Eport co e.ty the detalts of the aDcdenl lo speed up the c. ms pro.ess.
2 Ths Fom mus( be compLeted bythe Po icvhotder and/or the ALlhortsed D ver.
3 lnlohar.n prov ded mlsl be 3s trulhfu and accrate m poss ble Anywilfulm srepresenlaton orwrho d no or materia facls may a low i^sLrance comDan es ro
repudale pol cy ab ity
4ThessueandacceptanceofthsFormbynsurancecompaniesisnolanadmssonofpocyabt'iyonthepartotlhersua,'ueuo'trpan,€s
s Any ialse repoding may be refened 1o the Police for inwstigation.
6 Thsreporlwllbelo ardedbylhensureGoftheGlARe.ordsMa.agementcenveeslabshedbylhecen€rattnsuEn.eAsso.aronofsngapore(GAlror
ardh v ns and lhat coples ol lhis repoi(wil for a fee be made ava tabte upon app icaton by nreresled panies
7 Bv the odg€ment otth s rcpodto the insurers yo! herebyconsenito trre a.ch v n! otlh s reporl at |re cenlre rnd 1o cop es orrhe repoi( be nq made ava abts

SINGAPORE ACCIDENT STATEI\,IENT

Exact Locat on OfAccdent

Country/Slate oI Loss

AglO4l2O2O 11:25

a91a4t2020 08 1a

ALONG JURONG P ER RD TOWARDS JURONG ISLAND

SINGAPORE

Vehice Registrai on Number

lnsured/Policyftolder

Name Of Registered Owner

Co Reg No

Alternat ve Phone No

Vehicle Particulars

Exact Purpose for wh ch vehicle was beins used at

Are you cla m ng underyour own nsurance policy
for repair to your veh cie?

lf No, Please state acton to be taken

lhsufance Company

Name of lnsurance Company

Type OfCoverage

Driver

Narne oi Dr ver

NRIC No

Date Ol Birlh

Daie Of Drving Pass

Drv ng Experlence

SHTOOTT

COI\'IFORT TRANSPORTATION PTE LTD

1XXXXX821R

FLEETSAFETY@CDGEIAX CON/ SG

oFFlcE-65508768

TOYOTA

PR]US

NO

THIRD PARTY

TAXI

I\,4S FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D 18088936l\ilFSH

LEE TIAN NAIV

SXXXX6l8I

2510411946

OUTDOOR

2210411966

53 YEARS AND 1T I\IONTHS

I\4ALE

(LOCAL)+65 93392168

NOE[.,lAlL



Was drveran employee oithe lnsured's Compafy

lf No, Relatonship ofthe Driverwith the tnsured

Veh ce Registraton Nurnber of Driveas Own

lnsurance Company of Driveds Own Vehicle

Gen€ral infonnation of th€ Accident

Weather Condiiors

Otller lnformation

Was any foreign vehicle invo ved in this accidenl?

N!mberofveh cles (includins own vehicle)
nvolved in the acc dent

Was afy body injured in the Acc dent?

Was any intured conveyed to hospita by

Was any other material or properly damaqed?

I have been approached by Lrnknown person(s)
sol cltins/offering accdent claims assistarce.

Number of Passengers (lncl!d ng Driver)

Delails of Polic-e AEtion

Was the acc dent reporied lo the polce?

lf Yes.P ease state whlch Police Stalion

Was not ce of iniended Prosecution given?

lfYes,against whom?

CircunEtanc€s of Accr'dorlt

BLK 22 GHII\,4 I\,{OH LINK
#34 214

271022

NO

OTHER. TAXI DRIVER

-

COLLISION

CLEAR

DRY

NO

2

YES

NO

YES

NO

2

NAI\,4E]

GENDERI

NO

NO

HEAD TO REAR

:I!1ALE

REFER ATTACHED

Attachment(s)

Are accident photos availab e for

Was there any vrdeo captured by

Was there any audio recorded?

attachmenl? YES

Cat Canea? YFS

NO

Vehic e Registraton Nurnber

Veh c e Make/Model/Colour

Deiails Of Properties

Veh cle Category

Name of Driver

NRIC/Passport Nurnber

lnsurance Company Name

FBNl67OL

MOTORCYCLE

IVOTORCYCLE

UNKNOWN



Nature Of Damage

No. Of Passenger (lncludins Dnver)

FRONT

lntures Sustain

lnjured person in which vehicle?

Were seai belts worn?

WEs this injured conveyed to hospital by

UNKNOWN(RIDER)

HANDS

FBNl67OL

NO

NO



Sketch Plan Pg. 1

,1tL

[il"r:"-"{q"Uur

jugqErArur NofleE
|Please repo:r qo{e.p!t! th. det ils of lhe accidenl io speed up the ctajns p.o@ss

: This Form musi be Egllllered !v rhe Poricvhordex 3od,ror rhe Aurho.i*d Briver.

3. lFionnetion pbvded hlst be 6_t!r!td!l!!d3!qg!aqCgpes{!!e. Any witiut nisrepEseniarion or withhotdtng of materia
iacts nav zlloiv;s!.ance conpanies to.eEu.fiate paticy itability.

4 lhe is6ue tu{i acceplance of ths Form iry i.s!ra..6 @mpanis is rci en admi$lon ol pollcy rlabiri! on dre;an oi the'nrLra@@prr*.

Arv false rerortins Bav 116 retun'qd to fhe Po,ice for investiqation.

Ilre reDrd will be ion aded by ihe insurers of the GIA Records l,{anaqement Cenire 3stablished by the cenerat lnsurance
Associaticn oi Shgapo.e (GiA) fo. archving and that copies of ihis rcpoii will lor a lee be mad6 available upon apoticatron bv

sy the lodgemat ol this repon io the in$urers, yo! hereby consent to thc ehivins ol this report ar ihe cerle and b copi6 ol
ihe G.on being made &ai able alo:esaid.

Cd*n! uEder fhe Fersona! Dalu Pro{ection Act {POPA)

i udersla.d, acknowledlie, agree aid c.nsent iha::

la) ['ly rnsurer, my workshcp aic the Oene.a] lnsurarce Associaiio. ol Sing.pore i GrA) nray/are pemtt€d to cott.Li, use,
discose and,/or pocess ny personal daia/personarinformaiion seiod in this [om] and any other pesonal ntormaton
p@lld€d by nre or possessed by iiy i.sxrer (coil€.t:very ihe 'fersoa.l h.fo,'Baticn ) ahd dls.lose and hansiei ;uch
Pe.sond inforflation to ai iisrre{s) who have lns!€d vehicle6) invorved in irris accident (:tr insuerisi $ho haE ins rrcd
vehicrqs) iNolveC nr is accident sharr bc @lrecilely reJerred to as ihe 'lnsurers') the insureE laoyersttaa irc, ihe
i\nrnpiary Ar *turrit-, or Si,gaF€ and aiy,elevant Qrver.rneol a.ency/arnhor tv lslch as ihe ooti.e) forrheru!.se{s) o:

invesrleriore relatinq to the cl€ims:

(r ,p"rcr-9 t. ...-.. oo, I uor -.

iiji) ra.l,i.,S .J!t dnd/or deai,.g ,xltn i,L ijsirJ.trors .r r6po.qilrg io a., e.q.ji.s iri rel

me,which colld nvolve disclcsure .i cenain personal data aboui e to bring aboui delivery or the sime as vr'eJt as o.
iire exie.n.l cover of efveiooslmaii oacLases): ! d/or

(r) comply'n,. lvitlr ap. clrle law h adminisiering, processing handting an.l/o. de.ring with my chims (.ofectvey ihe
'lrurFoses )

(b) allifsu.e(s) qho hare insured vehl.r.(s) illolved ir this aGidentlnd lhe hsurers lau,,l,ers/law lirms, may,/are permiired to
@llect, use, disclose and/or process my Peisonal l.formaUoi ior one or more of the above Pu.pos€r and

1.) my Peronal lniomation may/can be das.ioscd by any olihe lnsurers and/oi GlAto theli third party seruice poviders or
agents (includlig ihe;r rawye'ylaw Iirms), whrch may be sited oulisde oi Si.gapore, for one or rlore oi rhe abole

I'i) my Perso.ai lnlormaiion wi I also be collected and lsed io cofiplle claims historv ior tlre purpose of ir3ld deiecuof,
lnvestioalion anlr 'nrnasenent!n 

pr€sent rr-d allflture clainrs

ie) ihe niornatior so @rlecled lnder(d)abole may be shar€d,discro$e.l

( ) to alr hsr.ers an.i/or any oiher thn, pe(es ihat ssisi in ev?llalr.g investigation, controiling or nan.ging rraud,
regLlalors, aw eni6rcemenl a.d governme.t agencies as reEsonably Eluired ior the purFoses stated, or

(ii) iorcomolying with requienrents Gnderaoy r€gllalons,laws or coun orders.

4k
Poli.ryholder's Signai! e

(lidriver is nor lhe po lcyhorderi



Sketch Plan Pg. 2

.-' l, - I

' -\'rti'. 1':'t' '"'
DESCRI€E CIRGUMSTANCES OF TIIE ACCIDENT

.Iaat l;lwl .Uih oN
Jvrw, frur

t: ) wa: drag-.u.A.utat\.4u a. rq,d 04 nq rtr 7,,d vn d r,,1

ord it k- . a ruot cqcle l.FaN 1616s fi6i sL'idedotot ctlcla. FaN liloL had sL' el
'"{+ /*1* d ,l ,tu,

D€CLARATION
We declae ihe ioregoinq padicula6 sre true in every r*pel.

Ho!cynoroer c >19nalure
U dnver i5 not the Policyholdeo



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Olvner Particulars

VehicleDetails

Vehicl€ to be Exported:

lnlended DeregistEtion Date:

ManufaduringYear:

Maxi&um P@er Output:

Open l..1arket Value;

Orisinal Reg'sfation Date:

Fi6t RegistEtion Date:

lntended PARF Rebate Detailt
PARFEligibilhy:

PARF Eligibility Expiry Date:

PARF Rebete Amount:
lntend€d coE Rebate tletail!
COE Expiry Date:

COE Category:

COE Rebaie Amunr:
Total Rebrte Amdnt:

29 May 2025

A car upto 160occ & r7kw (130bhp)

I
$,ro,532.00

$25,972-OO

$29,722.@

821R

sH7007T

13Apr2020

TOYOTA

PRIUSHYBRID 1.8 CVI
Blue

2077

22PS043555

JTDKB3FU103557111

,0.0kW (120bhp)

$31,008-00

SoMay m77
30 May 2017

0

$5,00o.0o

29Ma\ 2025

$3,75000

Please nole that the 8-year COE for this rehicle 6nnot be furthe. rerewed. The vehicle mu+ be de registered upon COE dpiry or when the vehicle

.eaches its statutory lirspan (if applicable), whichever is earlier

The information contajned hereinis correct as at 13 Apr 2O2O

OK



.- ,", -t

.omronrDncno
ENcrNrrnnd

rnember cf CoMfoRDttGRe
oate/rime: "'oB'5ti?tY6"'T:, sr Paee : 1

F

ea0;. .,.-aBLReIqiIj?leLE l------..

15 COUFORT TRANSPORTATIOI{ PTB
oMER No. 701004 5
IESS 383 SIN MI}IG DRIVE

singapore SINGAPORE 575717
{B) 65508755
(P)

{o)

CUNT CAFD NO,

rccident Dat6: 09.04.2020
IATURE: 3P 09.04.2O2O

i/ O LABOR CODE

JOB CARD

LTD

r''lt-Z
JOB DESCRIPNON

Sales order:

si 70077

30.05.2017

Jc No.305393012

04.2020 10r 30

CO]VPIETION DATE/IIME:
JTDI{33P1}1035 5? 111

DBSCRIPTION

)KED & PASSED OUT AY

CI]STOMER S SIGNATUNE

g{ ?007? fet\ s{ 70077

tu.nedlo Seryrce Reeptian lpon colrection

Name of Ssvlce Advsor

lo be k€pl by S@urity Guard



-i. 
=.- - ':-. "i.. . r:.I ' t i''

L:-l<--<
COMFORTDELGRO ENGINEERING PTE LTD

RFPAIR ESTIMATF,

..1i

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER:7010045
ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE
SINGAPORE SINGA?ORE 5757 I 7
55508755

JOB NO
REGN NO
MILEAGE
MAKE
MODEL
DATE OT REGN
DATE/TIME IN
ACCTDENT DATE

305391012
sH 70077
0000000000
TOYOTA
PRruS H\BRID(G4)
30.05.2017
09.04.2020 10:30

09_04.2024

IOB / PARTS DESCRIPTION QTY IND TINIT.PRICE DISC% AMOLINT

tlT4 C
Date:09.04.2020
Time: I4:30:42
Page: I

PART REQUI S ITION

000104-01-0302 2282 G

oao2 0 4 -o t -0 1 a2 -22 61 -G

0003 04-01-0102-2287-G

0004 04 01 0302-2865-G

0005 04-01,0302 1150 A

PRIG4 COVER REAR BLMPER

PRIVC RI]MPFR PIECE 10L

PRIG4 GUARD,REAR BUMPER C

PRIG4 FILLER,REAR BIIMPER

PR]G4 BI]MPER PROTECTOR MA

1 L 458.60 25.00 ,or.g, 9e, (o-E* /

22_ng 25_ng rc5n u^ec /

qrt.qs &n/
ttt.zow/

so oo v'q-/
SUR-TOTAL : 936.20

t L 552.60 25_00

1L 148.40 25.00

I N 50 00 2.50

JOB NATI]RI

OOOO 20 05 RIAR I]UMI'LR AIJVIIIIISMENI LOGO SA,OV/

0001 20-05 RBAR IENDER AIIVLRTISMEN] LOGO LH |OO.OO//

OOO2 20.05 REAR !'ENDBR ADVLRTISMENI LOGO RH IOO,OO //-

OOO3 L PANELBEAI'ING :SO,OO $7O

OOO4 23,502 SPLA.YPAINT oN ATFECTED AREA :oo.OO SZ.O

0005 2022-=-3.EMovEG.EFx REVERSE sENson- 
^.^^ 1 1rC) so.oo 4 60

| - lo-.llons,llar -" t<1:'
" airer ot he lo;.oi , i ,.Vs.), .€r b.ro'e ale'so. ' ( \ \>) -1'i. ,v rlimeed 06 s.o.'i ' \ l/ / ^ \45 /
- . o.,.i,u"4.-- ,i . i \-/n1 ,41117P r^ c Dr
-{c rysrrcrBonr'w.r. ')' .r d -11 " r-t , <,CN"

'!o i, rr rsdfi.ario(s) B a rowed - ,-kl W-' 
^,,**4

.-4" rodb, tupai Qg\-lu



3 -':.4t'

D e:09.04.2020
Time: 14:30:42
Page:2

COMFORTDEICRO ENCINEERING PTE LTD

REPAIR ESTIMATF,

COMPAIIY: THTRD PARTY,S CLAIMS (CAS)
CUSTOMER: 701004s
ADDRESS : COMFORT TRANSPORTATION PTE Lm

383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION QTY IND IJNIT-PRICE DISC% AMOTINT

JOB NO
REGN NO
MILEAGE
MAKF,
MODEL
DATE OF RTGN
DATF/TIME IN
ACCIDENT DATF.

305393012
sH 70077
0000000000
TOYOTA
PRruS H\3Rtr
30.05.2017
09.M.2020 to:3
09.04.2020

SLIB-TOTAI : 980.00

TOTAL , I ,916.20

AUTHORISED:YES/NO
MYA NAME & SIGNATURE
DATE :

SURVEYOR NAITIE & SIGNATIIRE
DATE :

., .!3,:
- 
" l' l!1'r



;,r:' r. ;::,;' . :.j:i. -: :. .. :jr:],,:

CoMFoRTDELGRo
ENcrNrERrNd

ourJob RerNo 
. _3.,0_!991q12

Dare : 24.04.20 $Ij",:3;'*".'t9[:""#::&#.
Fax:65468156

FINALIZATION FORM

To : LKK Fax:

RAI\,/1

Vehicle Res No SH7007T CTPL 09.04.20

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

1. Ttle repair iob shallbillto: NTUC - FBN1670L

2. Thefinalizedamounlshallbe:

(a) Spare Pads after Lisidiscount

(b) Labour Charses

2 wo*jng days.

working da)'s

5. Thank you for your assistance.

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair(lrapplicable)
Tolalior Lumpslm repaircost afrerless: 20% $1,400 00
Fin6l Lump3um Reprk co3t !1,/t00.00

3. Estimated nomal perod lor repa rs:

4. We shall treat the above amount as Co.,!ct and Conlimsd if th€rc ia tro rop,y from you wirhin 7

W6 6nfim the 6slimat6s and

Signature

LII\,I KWOK ENG

62144316 Dale . )1l64lzP2o

65468156

For Onicial U3€ Onlv

Confkm By
(Sisnature)

YES

2. Loss of lnmrne Paid NO

s7 49
Medical Fees (on behalf
of driver, if applicabje)


