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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLENO  : SHAS8313U DATE:  25.Jun. 2020
MAKE : TOYOTA
MODEL : PRIUS - G4 DOA:  24.Jun. 2020 NTUC
Qty Parts Description/ Labour Type Unit Price Amount
1{Rear Bumper $458.60 lo”
1|Rear Bumper Reinforcement $318.80 (7
1|Rear Bumper Undercover $552.60 [0 o~
10{Rear Bumper Clips $2.20 $22.00 pec .~
1|Rear Bumper Tow Cover — RH $82.70 [x
1|Rear Bumper Under Side Cover - RH $232.00 K
1[Seal, Rear Bumper Side — RH $148.40K
1|Rear Tailgate $1,126.60 X
1|Rear Tailgate Garnish $899.70 |{x
1|Rear Tailgate Prius Emblem $60.80 ho—
1|Rear Tailgate Hybrid Emblem $52.40 fréc—
1{Rear Tailgate Toyota Logo $52.90 hy —
1{Rear Windscreen With Molding $1,778.30 |x
1|Tailgate Lower Glass $733.50 |x
SUB TOTAL $6,519.30
LESS 25% $1,629.82
DISCOUNTED TOTAL $4,889.48
1|Reverse Sensor "w8135.70 [Nett
1|Rear Bumper Rubber Mat L onsultants flence notify At —~$50.00 |[Nett
i e Repairgr of ina:
1 Comfortd’elgro Sticker i mﬁm rwaﬂ:)ljuu\:r;gi;ﬁm 4 ~7$30.00 [Nett
1/Tel No. Sticker * To display dhmaged par(s)during resurvey ALC~$30.00 |Nett
1|Booking APP Sticker * Parts pricesfare subject to donfirmation
1 Windscgreen Sealant o ey 8 8 bt e bass nuu~"340.00 [Nett
* Yo llegal madification(s) is pliowed x $46.
* Supplemen ry ilem(s} mus be resurveyed S 00 Nett
is subject to final approval Insmmm,,,,
PSS N $331.70
Labour Charge ::::m.
1|Panel Beati
iy $1,000.00 | #80-
1{Spray Painting Charge
) $500.00 |4vo
1|Remove/refix reverse sensor S
1|Wiring Charge 80.00{=0
R . _ $80.00 (30
1{Remove/refix Rear Windscreen
' $150.00 $300.00 | x
Tout A~ 43495349
TWPT 25]6[20 @_&‘;u](u\_.
e} — OoT
o E"l:;“b&“ ‘ i MTAEOUR $1,960.00
’ ‘-T ESTIMATE TOTAL $7,181.18
This is an initial estimate based i i i . ,
e e = ?.r...a.jl.s_lia.l inspection of the above vehicle. The final repair quantum will
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Vehicle Particulars

NGty TOYOTA
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Erzact Puirpane for whuch vehicle was being used at

tere of 5o Anet

Are yopy tdzrmesg UnGer your OMn INSUrance policy NO
for rega o goaur yerwie?

Hhe Pezwe vz uon 1 e taken THIRD PARTY
Ver e Cateryry TAXI

irsurance Company

Narme o invurane Comgany MS FIRST CAPITAL INSURANCE LTD

Type Of Coversge THIRD PARTY FIRE AND/OR THEFT
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Address 456 #07-437 HOUGANG AVE NUE 10
Postcode 530456
Was driver an employee of the Insured's Company NO

OTHER - TAXI DRIVER

R i e e A s il

If No, Relationship of the Driver with the Insured

: Vehicle Registration Number of Driver's Own -
b Vehicle

Insurance Company of Driver's Own Vehicle .

General Information of the Accident
COLLISION - HEAD TO REAR

RAINING

Type Of Accident
Weather Conditions
Road Surface WET

b
!'
|
|

Other Information

Nas 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

Vas any injured conveyed to hospital by NO

ambulance?

\Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting ‘'offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: & _
GENDER: : FEMALE

pa33€-’1g5‘r2 NAME: v
GENDER: : MALE

Passenger 3 NAME: oo
GENDER: : MALE

Details of Police Action

V/as the accident reported to the police? NO
If Yes Please state which Police Station

V/as notice of intended Proseculion given? NO
If Yes.against whom?

Circumstances of Accident

SEE ATTACH.
Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: *
Was there any audio recorded? NO
wetd AILS OF OTHER VEHICLE PROPERTY
Vehicle Registration Number YP8814K
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number

Franger 2 F 15




Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

82290833

FRT
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1. Fi

2 This Form must be completed by the palicyholder and/o

4 Theissue ang acceplance

irfarmanon provided must he as wruthful and accurate as passible. Any wilf

Sketch Plan Pg. 2

lease report correctly the details of the acodent to speed up the claims process

r the Authorised Driver

Ul misrenresentation of withholding of material

facts may 3llow insurance conpanios to repudiate policy liakility

of thie Earm by insurance companies is not an admission af policy liabiiy on the part of the insuran

companies

interested pariies

T By tre ladgment of th

5 Any false reporting may be referred to ihe Police {or invesiigation.
The repart will be ‘orwarded by the insurers of the GIA Records Managemenit Cenire £

Assaciacon of Singapore (GIA) for archiving and that

1ablished oy the Gerneral Insurance

coples of this report will for a fee be made availasle upan application By

is report to the insurers, you hereby consentto the archiving of this repert at the centje and 1o COPIES o

the renort being made available aforesaid.

| understend, scknowledge, agree and consent that

o

Folicyholders Signature
Date & | 'ne

3 Consent under the Personal Data Proteciion Act (PDPA)

My imsurer, my workshop and the General Insurance Associztion of Singapare ("GIA") may/zre permittes Tc coll=ct, Js&,
Sisclose and/or process my personal dzia/personal information set out in this [form) ana any cthar perscna! irformatior
providea by me or possessed by my insurer (coliectively the “persoral Information”) ang disclose and trarsfer such

fs) who have insure

nal information to 21l insurer(s) who have insured vehicle(s) involved in this acaident (21l insareris

Persg

venicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lzwyers/lzw firmrs, the

Mcretary Autherity of Singapore and any relevant government agency/authority [such as the palice), for the purpsses)

ef.

(1) processing, hendling end/or dealing with my Claims inc'uding the settiement of the zlzims =2¢ any nacess27y
investigetions velating to the claims;

| investigating the accident and/or my ciaims;

‘1) carry'ng out and/or deaiing with my instructions or responding to any enouiries by e,
{iv) agaunistering my claims {including the mailing of correspondence, statements, invoices, reporte or NOTCE
which could involve disclosure of certsin persanal dats about me to bring shout delhvery o’ the

externz! cover uf envelopes/mail packages), and/or
complying with applicable faw in administering, processing, hanaling ano/or dealing with my clams.(CoEtTiven T8

“Purposes”)
2l irsurer(s) who nave insured vehicle{s) involved in this accident and the Insurers' lawyers/law “irms may are pern il
to rollect use, disclose and/or process my Personal Information for one or more of the sbove Purpeses, end

Ty Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service povicerso

(ncluding their lawyers/law firms), which may be sited outside of Singapore, tor one or more of the above Purpos

agents
my Personal Inforrmation will also be collected and used to comptle claims history for the purpose of fraud Zetection

investigation and management in present and all future caims.
the information so collected under () above may be shared / disclosed:

W) te all incurers and/or any other third parties that assist in evaluating, investigating contra'ling o1 managing frauc,
regulatars, law enforcement 2nd government agencies as reasonably required for the purposes stated, of

1) for comply Mg with requirements under any r?guhtlons, laws Or court orders
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S R ool
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Date & Time
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