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£st Repairs: days Res: Yes or No poA 1S |YH |20 DOl {zo
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMAYL®

X

VEHICLE NO t SH 7747R DATE: 16. Apr. 2020
MAKE ¢ TOYOTA
calzlidd LIRS DOA:  15. Apr. 2020 NTUC
Qty Parts Description/ Labour Type Unit Price Amount
1t ront Bumper Cover $490.50
10{Front Bumper Chips $2.20 $22.00
1{fFront Bumper Side Retainer - RH $82.30
1Headlamp - RH $3,455.00
SUB TOTAL $4,049.80
LESS 25% $1,012.45
LKK Auto Consultants fBA?&ISBH;’“TED TOYAY $3,037.35
the Reparrer of the following:
o To resurvey before/after spray painting
o To display damaged part(s) during resurvey
e Parts prices are subject to confirmation
e Third party survey 1s on a ‘Without Prejudice” basis
® No illegal modification(s)1s allowed
e Supplementary ilem(s) mest be resurveyed and
is subject 10 final approval from Insurance Company
Acknowledged by Repairer S-
Signature:
Date:
Labour ehalgc
1|Panel Beating L2 ° $350.00
1/Spray Painting Charge 2 "JU $300.00
¢ Vo
1|Wiring Charge > $50.00
TOTAL LABOUR $700.00
ESTIMATE TOTAL $3,737.35
3
La("’
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.
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OMFOR1DELC,RO Comfmf()ﬂ(‘.rc Erﬁgr;‘!efér:::g Pte Ltd
ENGINEERING
- COMFORDELGRO . Srgapn e ' ' :
Date/Tlme 10 04 2020 12 17 Page ; 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: JC NO.: 305393950
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MCD620042293 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 16/04/2020 10 52
SUBMITTED BY Catherine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal 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 palicy 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 Insurance Association of Singapore (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.

N AC CIDENT: STATEMEN T S

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/04/2020 10.52
15/04/2020 09:30
WHAMPOA MAKAN PLACE
SINGAPORE

T | DETAILS OF OWWIN VIEHIC L -

Vehicle Registration Number
Insured/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
tme 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 Policy

Policy Number

Caover 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

SH7747R

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

ONG KIAN CHEE
SXXXX288H

24/09/1958

OUTDOOR

15/11/1979

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96640351

ONGKIANC@YAHOO.COM



791 07-1447 YISHUN AVENUE 2
760791

Address
Postcode
Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Jved)
Type Of Accident COLLISION - HEAD TO REAR (’(9 ve
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown.person(s) NO
soliciung/offering accident claims assistance.
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
SEE ATTACH.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number YQ2153T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage NO DAMAGE
No. Of Passenger (Including Driver)



Sketch Plan Pg. 1

"Z S ERRE L RTF
e e e Yo B
| : 5 (//7 TPeE
o ‘W/m,mfw« Miban f14 e

| 641//41//(7

DESCRIBE CiRCUMSTANCES OF THE ACCIDEN / “I
@i w0 af Ww{ nw#c,éw /«%m fMA fe s/
Md /ﬁ.7 1/2//44(& a/wc/ trs Q}Z/g ﬁltnjhwﬁlv//z /7uz |

aw sl ad ~off~ Ui h b ko e 74?‘*‘7‘/6 onfor
e Zout’w bt ol ns} endfer ard vevered T /Doiﬂﬁm
dq/wv % reeonfer 2 erﬂlj* Zﬂvz/ g Whik f/«mﬁ
iQH/ Zveried ad ZM@/ of e gt
Fa J—#‘Vf@*ﬁ oy sfectroiy elitle  fhon pﬂmu/ﬂ/
e Zed iy i e il T e pof Sure
N e w war) = excchange

#&Mcnﬂ_v_”j . wdhted P ek < /57@, e ot é,

;E:LAP;I)%W/?—) ﬁ%::f— —/Z//G’ {;;//)7( by’ MJ frz) WvlmZ\J/j ,,/,,/,\LiL

sy ¢ o Apye T
it GO -"""‘ g

—— ~CO—HEG- TN L EA ML
P |C\/h ld Sg atu Driver's Signature np Centre Persan
Date & T (If driver 1s not the policyholder Naine
Date & Time NRIC/TIN No




Sketch Plan Pg. 2

IMPORTANT NOTICE

eport correctly the details of the accident to speed up the claims process

1. Please re

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

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4 Theissue 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. The report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon apolcation by
interested parties

7 Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and tu copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

understand, acknowledge, agree and consent that:
(2] My insurer my workshop and the General Insurance Association of Singapare (“GIA”) may/are permtted (o rollert, use
disclose and/or orocess my personal data/personal information set outin this [form] and any cther personal nformation
d by me or possessed by my insurer (colleciively the “Personal information”) and disclose and trarsfor s icr
* linformation to all insurer{s) who have insured vehicle(s) involved in this accident (2!l insurer(s, ave insured
veh ?: (s) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’” lawyers/law frms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police;, for the purpo
of
i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessar
investigations relating to the claims;
(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me
(iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as or the
externa! cover of envelopes/mail packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing witn my claims.(coliectivey the
“Purposes”)
(b) ailinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms may/are permittes
1o coliect, use, disclose and/or process my Personal Information for onc or more of the above Purposes; and
‘c)  -ny Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
gents(including their lawyers/law firms), which may be sited outside of Singspore, for one or more of the ahove 'urposes
(d) my Personal Information will also be collected and used to compile claims history for the purpose of frauc detection
investigat:on and management in present and all future claims.
{e) theinformation so collected under (d) above may be shared / disclosed:
(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, 0
(11) for complying with requirements under any regulations, laws or court orders / /
/ /
o /
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