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MCDE20041370 / ComfortDelGro Enginesring Pte Lid - Loyang
ENTRY DATE & TIME: 08/04/2020 11:25
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised Driver.
3. Information 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 Reeords Management Centre established by the General Insurance Association of Singapare (GIA) 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

ACCIDENT STATEMENT

09/04/2020 11:25

09/04/2020 08:10

ALONG JURONG PIER RD TOWARDS JURONG ISLAND
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile 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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SH7007T

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
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

LEE TIAN NAM

SXXXX618l

25/04/1946

OUTDOOR

22/04/1966

53 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93392168

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If 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?

| 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 22 GHIM MOH LINK
#34-210

271022
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: D -
GENDER: ; MALE

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

FBN1670L
MOTORCYCLE

MOTORCYCLE
UNKNOWN
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Nature Of Damage FRONT
No. Of Passenger (Including Driver)

' DETAILS OF INJURED PERSON 1

Name UNKNOWN(RIDER)
Approximate Age

Injuries Sustain HANDS
Injured person in which vehicle? FBN1670L
Were seat belts worn? NO

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. ‘Please report correcily the detalls of the accident (o speed up he claims process.

(2]

facts may allow insurance companies fo repudiate poficy Hability,

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

3. Imformation provided must be as_fruthfyl and accurate as possible. Any wilful misrepresentation or withhoiding of material

4. The issus and accepiance of this Form by insurance companies is nof an admission of policy Iiabrlﬂy on the- part ot the

insurance companies.

5. Any false reporting may be referred (o the Police for invesfigation.

interested parties.

|

the report being made avallable aforesaid.
8. Consent under the Personal Data Protection &ct (PDPA)

I understand, acknowledge, agree and consent that:

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Associaticn of Singapore (GIA) for archiving and that copfes of this report will for a fee be mads available upon application by

By the lodgement of this report to the insurers, you hiereby consent to the archiving of this report at the centre and to copies of

My insurer, my workshep and the Ceneral Insurance Association of Singapore ("GIA") may/are permitied to collect, use,

(a)
disclose andfor process my personal data/persenal information setout in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal information") and disclosa and transfer such
Personal Information to ail insurer(s) who have insurad vehicle(s) involved in this accident (ai! insurer(s) who have insured
vehicle(s) involved in this acciderd shall be collectively referred to as the "Insurers”), the insurers' lawyersilaw firms, the
Monetary Authority of Binganora and any ralevant governiment agenew/authority (such as the police). fer the purpose(s) of:
#iy processing, handing andfor desiing with my cieime including the sstloment of the claims and &by nsoesaan
invesigations relating to the claims;
(iiy investigating the accident andfor my claims;
{ii] carrying out endfor dealing with my instructions or responding to any en 5 by e,
hi ny plaims the maling of correspendence: stoioments, nvoices, 800 6 foteas o
me wh[ch cou’d invoive d'scioshjre of certain personal data about me fo bring about delivery of the same as well as on
the external cover of envaiopes/maii packages): andfor
{v) complying with apalicable law in administering, processing, handling andfor dealing with my claims. (collectively the
"Purgoses")
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the insurers' lawyers/law firms, may/ars permitied to
cofiect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and
{e) my Personal Information mayfcan be disclosed by any of the Insurers andlor GIA to their third party service providers or
agents {including their lawyers/law firms), which may be sited ouiisde of Singapore, for one or more of the above
Purposes.
(d} my Persconal Information will also be collected and used to compile claims history for the purpose of fraud detection,
v
investigation and management in present and all future claims.
{e} iheinformation so collected under (d) above may be shared/disclosed:

(i)

!

|

i} for complying with requirements under any regulations, laws or court orders.
ying G yreg

o all Insurers andfor any other third paries that assist in evaluating, investigation, controling or managing fraud,
regulators, law enforcemerit and government agencies as reasonably required for the purposes stated, or

o

Driver's Signature
{If driver is not the policyholder}
Date & Time:

Policvholder's Signature
Date & Tima:

Reporting Centre Personnel's Signature

MName: | : '
o tgﬂvj Tl 1

NRIC/FIN Mo.:
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DECLARATION

We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Reporting Centrt}?eréjgnne!'s Signature

Date & Time: (If driver is not the palicyholder) Name: mﬁ |' M
2

Date & Time: NRIC/FIN No.:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 821R
Vehicle Details

Vehicle No.: SH7007T
Vehicle to be Exported: No

Intended Deregistration Date: 13 Apr 2020
Vehicle Make: TOYQTA

Vehicle Model:
Primary Colour:

PRIUS HYBRID 1.8 CVT
Blue

Manufacturing Year: 2017

Engine No.: 27RS043555
Chassis No.: JTDKB3FU103557111
Maximum Power Qutput: 20.0 kW (120 bhp)
Open Market Value: $31,008.00
Original Registration Date: 30 May 2017

First Registration Date: 30 May 2017
Transfer Count: 0

Actual ARF Paid: $5,000.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 29 May 2025
PARF Rebate Amount: $3,750.00
Intended COE Rebate Details

COE Expiry Date: 29 May 2025

COE Category: A-Car upto 1600cc & 97kW (130bhp)
COE Period(Years): 8

PQP Paid: $40,532.00

COE Rebate Amount: $25,972.00

Total Rebate Amount: $29.722.00

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 (if applicable), whichever is earlier.

The information contained herein is correct as at 13 Apr 2020

OK
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HOMFOR'IDELGRO
ENGINEERING

membar of COMFORIDELGRO

%

ComfortDe!Gra Enganeermg Pte Ltd
ieli Road Singapore 579701
383 6280 Facsimile + 55 8280 G755

e TRA

Date/Time: Page

eam:  ARC Repair TP(CLSO)1. JOBCARD gaies order: ~ sono 305393012
"OMER ‘ REGN NO.: ' | MiLEAGE =3
SH 7007T
COMFORT TRANSPORTATION PTE LTD MAKE - FUEL - 1
"OMER NO. 7010045 TOYOTA Beainyed 5 -
iEss 383 SIN MING DRIVE MQDEL DATE/TIME IN -
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)0 ,‘04 2020 10:30
" 65508755 (©) YR OF MANU. | TARGET DATE
(P) Y- ii 30.05.2017
[ M CHASSIS CODE COMPLETION DATETIME:
JUNT CARD NO. B A " _ JTDKB3FU10355?111

JOB DESCRIPTION

iwccident Date: 09.04.2020
[ATURE: 3P 09.04.2020

i/ NO LABOR CODE

JKED & PASSED OUT BY:

SERVICE ADVISOR

ledgement Slip

Jo.: SH 70077

DESCRIPTION
CETOMER S- S.l ENATURE
Exit Pass
Vehicle No.:
SH 7007T

Sig

f Service Advisor nature/Date

turned to Service Reception upon callection

Nagme of Service Advisor Date

To be kept by Security Guard
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COMFORTDELGRO ENGINEERING PTE LTD Date: 09.04.2020
Time: 14:30:42
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305393012
CUSTOMER: 7010045 REGN NO ;. SH7007T
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL :  PRIUS HYBRID(G4)
65508755 DATE OF REGN : 30.05.2017
DATE/TIME IN : 09.04.2020 10:30
ACCIDENT DATE : 09.04.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G PRIG4 COVER REAR BUMPER 1L 458.60 25.00 34395 VEX (.60(

0002 04-01-0302-2267-G PRIVC BUMPER PIECE 10L 22.00 25.00 16.50 Vel -~

0003 04-01-0302-2287-G PRIG4 GUARD-REAR BUMPERC 1L 552.60 25.00 414.45 fﬁ"’/

0004 04-01-0302-2865-G PRIG4 FILLER-REAR BUMPER 1L 148.40 2500 1113

0005 04-01-0302-1150-A PRIG4 BUMPER PROTECTORMA 1N 50.00 2.50- 50.00 \N&';"/

.

SUB-TOTAL : 936.20

JOB NATURE

0000 20-05 REAR BUMPER ADVERTISMENT LOGO 5000~
0001 20-05 REAR FENDER ADVERTISMENT LOGO LH 100.00—"
0002 20-05 REAR FENDER ADVERTISMENT LOGO RH 10000~
0003 L PANEL BEATING 35000 520

0004 23-502 SPRAYPAINT ON AFFECTED AREA 300.00 420°

0005 20-22 REMOVEREFIX REVERSE SENSOR | LeC ) 30.00 € 6V

| L-K = :to Consultants hence naotiy ‘ 3
g R+pairer of the following: l

« Tore-urvey beforefafter spray painting
“o dis; 3y damaged part(s) during res. 2y .‘ \‘5?’%
“ans ;"ces are subject to confirmation i 7}) L/D

“hire ¢ arty survey is on a “Without Prejunice” bas:s '
No ili= 32l modification(s) is allowed

- Supple~entary item(s) must be resurveyer and : &, L™~ 2 -
5 sub;ect to final approval from Insurance Compary i Q{ avé- s {\)}Sk v@ \
=\
-knowledged by Repairer | % g{u?*z/"‘.

gnature: '| / . él;js
CE . - (Q\V




COMFORTDELGRO ENGINEERING PTE LTD

Date: 09.04.2020

Time: 14:30:42
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305393012
CUSTOMER: 7010045 REGN NO SH 7007T
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRIL
65508755 DATE OF REGN 30.05.2017
DATE/TIME IN 09.04.2020 10:3
ACCIDENT DATE 09.04.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
SUB-TOTAL : 980.00
TOTAL : 1,916.20
o AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE :

DATE :

o et



COMFORIDELGRO

ENGINEERING
Our Job Ref No 305393012
ComfartDelGro Engineering Pte Lid
Date 24.04.20 59 Loyang Drive Sngapore 508969
Fax: 6546 B156
FINALIZATION FORM
To LKK Fax :
Attn Mr RAM
Vehicle Reg No. SH7007T CTPL 09.04.20
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1 The repair job shall bill to: --- FBN1670L
2. The finalized amount shall be:
(8) 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: 20% $1,400.00
Final Lumpsum Repair cost $1,400.00
3. Estimated normal period for repairs: 2 working days.
4. We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7
working days
5. Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : Signature:
s
Name : LIMKWOKENG Name < Rawn
Tel . 62148316 Date 21 e4{ze20
Fax . 65468156
For Official Use Only
EGament Confirm By
ltem Amount Attached . Remarks
Gos o D (Signature)
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




