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me"_. . Dae | vehNo: HC’%IH'L{‘N\ Yr Regn: Zo/ ,r =
Eslimated Cost;
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Type: MCar | M.Cycle | Bus / Van ! Lorry J’@ 1 Prime Mover

0D/ TPIWS /TP RES J_ QD RES / EVA/INV I MV Truck / Trailer or _
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PoliyNo. G/No: 3TD|.C@'§ . \420 30 9(5 26 [
Claims No

Gen. Cond: Gpod| Fair [ Poor [ Burnt

Sum Insured:

Client's Record)

Make of Veh:

Excess:

Steering: Inordey/ Jammed [ Leaked / Burnt or

Brake: Inorde !Jammedeeaked!éurnt or
Maodi; Nil /§Rim [/ STD A/
ANETR /L‘S '0hY
| Tyre Size: Fi

(Policy Condition)

Remart: The veh had commenced its NIS 0I5
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repalr at the time of inspection.
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Consistent? : Yes or No

: Consistent? ; Yes or No

Est Repalrs days Res.. Yes or No
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CA | REV | RZP. | 24HRS
Vehicle: IN/OUT
Dz Person Contacted:

Front Rear
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Survey held at (P' AC)

Des. of Damages : Frt i! OIS / I‘J*g I ue l(ﬂ}oohwa or

The UIC | Chassis frame | Body Structure afecied due to collision.

Action | Instruction
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COMFORTDELGRO ENGINEERING PTE LTD

Time: 14:34:57
REPAIR ESTIMATE page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305408282
CUSTOMER: 7010070 REGN NO SHC7464M
ADDRESS : CITYCAB PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA )
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRIID(G4)
65551188 DATE OF REGN 09.01.2019
DATE/TIME IN 30.06.2020 11:20
ACCIDENT DATE 29.06.2020

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

79 tl‘ 0 ”'Ifzc’ J o

Date: 10.06.2020

PART REQUISITION

0001 04-01-0302-2282-G PRIG4 COVER REAR BUMPER% 1L 458.60 25.00

0002 04-01-0302-2267-G PRIVC BUMPER PIECE 1I0L 22.00 25.00

0003 04-01-0302-2287-G PRIG4 GUARD-REAR BUMPER C

Fu\'l L 148.40 25.00

1L 552.60 25.00

0004 04-01-0302-2965-G PRIG4 FILLER-REAR BUMPER

0005 04-01-0302-2286-G COVER REAR BUMPER-TOW HOO

0006 09-01-0302-2005-A PRIG4 REVERSE SENSOR ASSY 1IN 13570 2.50-

0007 04-01-0302-1150-A

PRIG4 BUMPER PROTECTORMA I N 50.00 025
JOB NATURE
lahonr  pa-tf /J’m:!(‘j
0000 L LUBRICATE TOCK HINGES & HOOH LATCH
0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 L

HIBRICATELOCK - HINGKS & HOOHEATCH
Jltnrea /”fz‘“ Ll Gy

1650 adr ~

111.30

1L 8270 2500 62.02%

34395 A0—"

s de”"
9

LS

4144

135.70 Awn~
5000 At

SUB-TOTAL 1,133.92

120.00 ZO

7“61\/;\,\;6?“%{% x,b/b{zoegrk\
F By o

o Gt

SUR X hAbnsiinan 2N Te notify
the Repairer of the following:
* To resurvey belorefalter Spray painting
= To display damaged pan(s) during resurvey
® Parts prices are syt~ lo confirmation
® Third party surv.
* No ilfegal modifie

. ISupal"_mer-?y‘_.r e m(s) must be resurveyed and
S Subect o inal approval from Insurance Company

Acknowledged by Repairer
Jhature:

.01 a"Without Prejudice” basis
Ahan(s) is allowed




COMFORTDELGRO ENGINEERING PTE LTD Date: 30.06.2020
Time: 14:34:57

REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305408282
CUSTOMER: 7010070 REGN NO . SHC7464M
ADDRESS : CITYCAB PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL : PRIUS HYBR
65551188 DATE OF REGN . 09.01.2019
DATE/TIME IN : 30.06.2020 11
ACCIDENT DATE  : 29.06.2020
JOB ' PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL : 1,853.92

T T mmm—— AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Mease repart comectly the delals of the accwent 1o speed up the chims process
2 This Farm must be conpleted by

3 Intormation provided must be as tnad
epudiate policy habilily

il

ation o withokding ol m s m W INSuranc ampanies o
i\l A\l ! T Nsurance ¢ pa
i y- | st epresentation o thokding ol 1 atanal facts may A

noe companias
4 The ssue and acceplance of this Form by insarance companies is nol an admission af palicy hability on the pavt ol i insurAct
5 Any false reporting may be referred to the Police for investigation. Association of Singapore (GIA) for
£ This repart wil be farwarded By the ins, rers of the GIA Recands Management Centre pstablished by the General Insurance ASSC
archiving and that copes of this report will for a fee b made avalable upon appheaton by nterested parties

5 s repudt a n ] ng made le
’ W 0 yrt being ad availabl
T the ladgement of this report 1o the insurers . you hereby consent o the an hivingg of this ref 1 al the contre Al d o copres ol th P
atoresand

Date Of Report 30062020 13 00

Date Of Accident 29/06/2020 18 50
Exact Locaton Of Accident HOUGANG AVE 3 TOWARDS EUNOS LINK BEFORE DEFU AVE 1

SINGAPORE

Vencle Regstration Number SHC7464M
Insured/Policyholder
Name Of Regstered Owner CITYCAB PTELTD

Co Reg No 1XXXXX839G

Emal Adcress FLEETSAFETY@CDGTAXI.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-65508768
Vehicle Particulars

Manufacturer TOYOTA

Mocel PRIUS

Exact Purpose for which vehicle was being used at
vme of accident

Are you cla ming under your own insurance policy

for repair to your vehicle? NQ

If No Please state action lo be taken THIRD PARTY

Vencle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088937MFSH

Cover Note Number
Driver

Name of Driver RAJENDAR RAI 5/0 SHIRPAT RAI

NRIC No SXXXX8T71

Date Of Birth 08/04/1959

Occupation OUTDOOR

Date Of Driving Pass 11/03/1981

Driving Experience 39 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97537199

Fax Number
Contact Number

EMail Address RAJENDARRAI@GMAIL COM

Page 1 of 15




Address 122B 14-23 SENGKANG EAST WAY

Postcode 542122

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

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
\Was any body injured in the Accident? YES
\Was any injured conveyed to hospital by

NO
ambulance?
\Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting offering accicdent claims assistance. No
Number of Passengers (Including Driver) 2
Passenger 1 NAME: .

GENDER: : MALE
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? YES

Remarks/ Reasons:

Was there any audio recorded? NO
| PETAILS OF OTHER VEHICLE PROPERT
Vehicle Registration Number SLTBI15K

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LOW YON KHOW
NRIC/Passport Number

Contact Number 90602065
Address

Postcode

Insurance Company Name

Nature Of Damage FRT

Page 20115




No Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

L —— R R LU et R

RAJENDAR RAI S/O SHIRPAT RAI
61

NECK

SHC7464M

YES

NO
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' IMPORTANT NOTICE
IMPORTANT NOTICE

2

WH G ey

pigase roport correctly the detals of the accident to speed up the clams process
This Form must be complated by the Policyholder and/or the Authorlsed Dilver

Information provided must be as truthful and accurate as possible  Any wiltul misiopresentation or withholduig of mater i al
facts may allow Insurance comparnies lo repudiate policy liability.

The 1ssue and acceptance of thus Form by Insurance companias (s not an admission of policy liabiity on the part of the
NS UTANCE Companies

Any false reporting may be reforred to the Police for Investigation.

The report will ba forwarded by the insurers of tha GIA Records Management Centro established by the General Instrance
Association of Singapore (GIA) for archiving and that copios of this report will for @ fea be made avallabla upon apphcation by

Interested partics.
By the lodgernent of this report 1o the insurers, you hereby consent to the archiving of this report at the centro and 1o s of
the repon baing made available aforesaid,

Consent under the Parsonal Data Protection Act (PLPA)

lurnerstand, acknovwdedge, agree and consent thal:
gapore ("GIA") maylare porrmitted to colloct, e,

2, My insurer, my workshop and tha General Insurance Association of Sin
1t

Gincione and/or process my personal datalpsisonal iInfformation setout in this [foren] and any other personal inforn,
pravided by me or possessed by my insurar (collactively the "Paersonal Information”) and disclose and transter such
Personal Information 1o all insurer(s) whao have insured vehicla(s) involved in this accident (all insuren(s) who haye instrend
vebuniels) nvolved in this aceident shall be collactivaly rofurrod (o as the "Insurers”), the insurers' Iawyers/law firms, the
Moreary Athorty of Singapore ard any redevant governiment agency/authonty (such as the police), for the purpnse 9) of

L) amcemning, hacdling and/or dealing with my clairns including the sotftemant of the clams and any necessary

mengatons relatng o the claims,
) nestgaing e acoidect andfor my clalms;
watrfing o andlor dealing with my instructions or rasporeding to any endguinies by me,

parrirsternng iy clams (nchding the malling of corrempondencs, statoments, Involcers rapans or oot w1 o
E ML i enlse dmclgsure of centan frear sl data abot me 1o birinwg abwt dolivary of the e as woll an on
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:declare the foregoing particulars are true in PUETY I ESpect
CITYCAB PTE LiD ondy 6
0 REG NO 19950267 @ Olwvia W U}D

/hoiner s Signature = 3
P Driver's Sigrature Reponmg Centre Pr'sw nel's 5 gna!u:e
('t driver s not the policyholder) Name 1070
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