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From: Date:

Esiimaied Cosil

OD JTP / WS /TP RES / OD RES / EVA / II{V I MV

To inspec"rVehicle No:

atWorkshop m/s

ul

Type: M.Car / Iul.Cycle 1 Eus 1 Van / f orrV /@ / Prime Mover /

I rucK / tlallet 0i

Makei 
tlo,a{ta

Colour Bt,^ u- A/C: lnsured/ Sid lNii NA

sp.Reading 

-@ 
T/Radio: insured I std /Nl/NA

Eng/Nor JZRAG o?ott-l-' 
'

clNo: 5TDK B3Fu+oBo1o3t5

vehNo: 
gYPj!>g! 

yrp,4nr D- ,Jotl

Gen, Cond: Uo6d/ Fair / Poor I Burni

Sieering: lnhri6r i Jammed I Leaked i Burni

Brake:- ,6* /Jammed /.Leaked I Burni

0t

0r

lnsured: 
-

Policy No.

Ciaims No.

Sum lnsuled:

(Clients P.ecord)

Make oi Veh:

E-noee'

(Policy Gondition)

Remark The veh had commenced iis

repait a"rthe iime of inspectton.

Bal: or Maftei.Value:

-- l\-
BS / DUN i EXNOVA/ GY/ FS I LIZA/ MiC / OHTSU I PIR / SUI\41 /

ToYo/YoKO or VUZfll-l<p,.

Tye Size: F:

R:

Front

R/Bat.IDAC Accident Ppott:

GIA / PR Seen:

Consisien'i? :.Yes or No

Consistent? :Yes or No

mm

Rear

1\t uaL.

L/Bal.

g
gmm

-o6yuFh-T=os Res.: Yes or NoEs"t. Repairs

Lum Sum:

^^ 
1 Dtr\/ ]DtrD I ']IUDQuhJl\LlIt\Lr./4ri|\u

Date: Person Con'racied:

/ Rooitop or

Vehicle: lN / OUT hrls r(M

un*.----(- **
DcAr3l;BlA; (-)roi

yn 3 Val.: Yes or No ,u**Un* n--6
Des. of Damage.s : Frt I

The U/c / assisframe / Body Siruciure aiiecied dueio coliision

Date /Time I Acilon /instruciion

I Ms {C{ Ynl 6811u

.-
Frle Pass tr'i B l: Prei!. F=epari[ [:''-'

il: Fi*a,EF'gpen?

DatetTime, Flle P€iutn io?

4

F,eg-:+rt F -:r't r r€:i ;

Daie/Time

1)

Days Gf Repair:

Rasurvey Ho. c'f Trip:

E__t:in'rerulew tr.

-[__l: Tc"th. lrr.';s iii'

il:'i.je+i:,.=iid ili'ultmp lSr,li.ut f !"8.!: i:r



ffitr$tr|tr 1,ff?T,Sl$;f?3iff"-* Pte Lid - Ldvans Your HCD win be affected due ro late reportingsusMrrrEosY:rua'rs)6aoya* Actual e-Filling $ubmission Date &Time: 1210812020 0g:14

SINGAPORE ACCI DENT STATEI'IENT
IMPORTANT NOTICE
j. Fieass repfr lor€ruCe detaits ol the accident to speed up the ctaims process.
2. This Form must bs complated-Ql!!e Policyhotder and/or the Authorise*.,pdver.
3, lniormalion prcvided must be as truthful 3nd accurate as possible. Any wilfu! misrspresenlslion or witholding ol material lacts rnay allow insuranc€ companies to
repudiate policy liability.
4 The issue and aucep(ance of &is Fcrnr by insurance companies i$ not an admissios of policy 

'iability 
o.l the part oi lhe insuranca companies.

5. Any lplsa ropdrting may ba r€ferr*f to the Pojice for illestigation.
E This reporl lsill be for*arded by ihe insur€rs of the GIA Records Managernent centae established by the General lnsurance A$socialion of $ingapore iGlA) ior
archiving and that copies oi thi$ reFart wil', for a f€e- be made available lpon application by inierested parties-
7. By ttte iodgernenl of lhis report lo the insurers, you hersby ccnsen! to lhe archiving oi this report a1 lhe cenks and to copies of lhB r€pod betng made avariable
aforesaid.

Date Of Report

Date 0f Accident

Exact Location Of Accident

Countryi$tate st Los$

11108/2020 10:07

08i08/2020 12:20

ALONG WOOOGROVE AVE X WOODHAVEN DRIVE

SINGAPCIRE

Vehicle Registration Number

lnsuredPolicyholder

Narne Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternaiive Phone No

Vehicle Particulara '

Manufacturer

Model

Exaci Purpose for',orhich vehicle was being used at
time of accident

Are you claiming under your cwn insurance policy
for repair to your vehicle?

lf No, Please state action lo be taken

Vehicle Category

$H06528P

::

COMFORT TRANSPORTATION PTE LTN

lXXXXXSzlR

FLEET$AFETY@CDGTAXI.COM.SG

oFFrcE-s5508768

'

TOYOTA

PRIUS

NO

THIRD PARTY

TAXI

Name of lnsurance Company

Type Of Coverage

Fleei Policy

Policy Number

Cover Note Number

Dnner :

Name of Driver

NRIC No

Date Of Birth

Occupation

Oate 0f Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Numbor

EMail Address

MS FIRST CAFITAL INSURANCE LT*

rHIRD PARTY FIRT ANDIOR THEFT

YES

D-1 B088936MFSH

. r '.,
TIONG CION CHUOFIG

SXXXXg6OE

24102/1 956

CIUTDOOR

I 9/0711974

46 YFARS AND O MONTHS

MALE

(LOCAL) *S5-9841'!085

Page 1 of 21
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Address

Postcode

Was driver an employee of the lnsured'$ Company

lf htro, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Dri.rer's Own Vehicle

.Gemr,al lnlo.TE{gii ltre ciilent ,,, ,' , .,.,...

Type OfAccide*t

Weather Conditions

Road Surface

BLK 113 WHAMPOA ROAD #10.87

3201 1 3

NO

OTHER. TAXI DRIVER

-

$IDE SWIPE

CLEAR

DRY

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?

I have been approached by unknown person{s)
soliciting/offering accident claims assistance"

Nurnber of Passengers {lncluding Driver)

Passeng*r 1

Passenger 2

Passenger 3

Details of Police n*i*
Was the accident reported to the police?

lf Yes,Please state which Police Station

Was noiice of intended Prosecuiion given?

YE$

NO

4

NAMH:

GENDER: : FEMALE

NAME:

GENDER: : FEMALE

NAME: : -

GENDER: ; MALF

NO

NO

NO

2

NO

t{o

lf Yes,against whom?

Ci rcumstances of Accideilt

PLS REFER TO ATTACHECI

Rttachment{s} , ,, l

Are accident photos available lor aitachment?

Was there any video captured by Car Camera?

Rernarks/ Reasons:

Was there any audio recorded?

YES

Yrs

NO

Vehicle Registration Number

Vehicle Make/Model/Cclour

Details 0f Properties

Vehicle Category

Name of Driver

NRlClPassport Number

YN6897U

COMMCRCIAL VEHICLE

WANG XIANSHFNG
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Contact Number S1305426

Address

Postcode

lnsurance Company Name

Nature Of Damage RTGHT FRT

No, Of Passenger (lncluding Driver)
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n rlh,4F SRY "r ft Af+sp* t'Tl].: ?:: l.: 
t

f'fi i c {- t; :' ''')j3J3+/' t '

I[4P#RTAI{T NOTICg-W

'[, pl6€se rsport astlr$qtly th* d€tails of [her *ccrdsnl t* spe** *$ the *f$*rns pr']{€*s,

ft. Tl'ris Fqrr'nr milsf b8 sa$plqtsd-bxthq Esltqlh#qF,{.q*$&*fu-*rdl!S*[g$-fu!E${,

;. lnfoffistisrr pr<rvidod il'lilsl be as ftSth&j .B&{. agcqf*rtR as ps*g*hfg,. A*y wlff*l ffrisrcFrese*fsti*n *r wt{hoiefing nf nrateria}
;factc m*y ellow iftsff€nos r*nrp*nies t* repudlete pol$*y liabllify"

4" The iesu* and **ceptnnee' r:t ihir Forrn hy i*euran** c*{rlp&niss ie nst nfi admi$sirrn *f p,:}i*y liability 0r} fhe p*rf of fh*
in*urgi'rr* s*rfi Fsnle$"

5. *F{-etsarcgg*teg.$sv}q4.f,Rrr"gd..$g-$ep-Ps $ lilv.q$.tis$ .

S" 1"h€ f*F*rl wiil be f*revar$ed hy ths insursr* *f ths GIA Records Mans**jrl*fii *+ntrs *s$rbtiehed by the Genersi ,n$ure$*$
Ass*fi*fi*n *f Singrpor* {SiA} fr:r crch;v;ftS a*Ej ih*t fispi*$ *f tl'}i$ rspsrt will f*r a f*e bo r*arle nvftifetuls up*n *p6:li*ati*i"r by
irrtsr*sted S*tti*s"

7. $y fire l*dganrsfit *f this r6p*R t* lfi* insurer*, y*u ir*r*by {$*sent ts th* xrchiving of [hj$ r*pi]r[ etr fhs c€ntrs cnd No copt** *l
th* r*Fori b*ing m*de nv*itebte sf*re$e[d"

8. Ssns*nl *nder th* F*rs*nc[ *ate Prntection As{ {pSF&}

I 'r;n$nrpta*S, ackn*wl*dge, a{Xr*s ,sild $sn*pnt lhmt:

{a} h4y i*aur*r, r*y *r*rksh*p *nd fhe Se*er*l l*$ilr***a As.s**i#ii{:rrn cf $ingap*r* {"SlA"} nrnyi*r* fx}r$tttt*d t* *tlfoct, us*,
dis*iss* nurfr'*r prcc*er my p*r*t}{'}a! deieJp*r**xel inf*r*r*ii*n $etsut iil this fformJ and any otherr p*rn*na! inf*rm*ljon
pr*vid*d b'y rne *r p*$$s$ssd by my insr"rr*r {**11**tivaly th*ir "trsf,s*!"ial lef*rr,*ati*n"} anei dieqf*** *ftd trsfi$Fsr $ilci1
P*r'm*n*l fnf*rm*tipn l* *lf in*xrer{s} bvh* ftavs insffr*rj 'r**ici*{*} lnv*lv*ri i* tf-rig m**id*nt {al} insurerisl wh* have ln$u{*d
?*hl$fe{s} ifiq*lve{, in this *e*lel*nt shall b* **il**iiv*}y r*f*rref t* *s tFre "!nsurers"}. lh* in$urer$- lawyorsl}alv $r*r*, th*
h4***txry ,A*th*rity *f $iq$#p*rs rlrl{:l finy r*!*rr**l S*v**rm**t assnqyjfruthsrity {su*h as th* pn}i*r}, fcr th* p*rp*s*i*)

{'} pross$$ir}g;, lrendling *rreii{x d*elin# with rny clainrs incir.rding th* veft{nment c}f the *laims end {rny n*sse$ffnl
inv*stig*ti**n r*lating to th* *lsim$;

iii) tnventigcting the uuxclent so{S/{){ my *lainr*;

{iii} caryyinfi o*t sndi'fir d*s}ing with ffiy instru{iti$il$ *r r**p*nding t* fifiy snquiri*$ bf ffie;

{iv} adn'ttnfstering my tlaimm {i*cf*<frng ths ffiet;{iftg of corresp*ndensm, st:*tsm*nts, invofce*, r*1:s!"i$ or notir*s t* n+e,
which csu{c* inv*lu* dissl*silr*.*f fsr{*tiir"r percr:nel d{}ti} frb*lii *** l* i:ring nh*uf de{iv*ry sf li"r* salfle as w*ll *s *fi ti:*
#xtsrn** *rrrrer of envsl*pe*lnieii pe*kmget); *ndl*r

{v} e*mpfying vt4th etpplicahlm lxw in sdminisforing, prace*sfng, lr*ndfing andft:r r1**]ing with my *l;rim*. {mll**tiverly th*
"Purposes.i

{b} al} i*surer{s} wh* have insirrsd vehicfe(s) involvsd iir this ac*ide*t e*rJ fhe l*su!"ers' l*wyei"*rlaw flrrr*, mayiar* p*rnritted
t* c*ilgr.t, u$*, diss{sse *ndlor pr*cmte my Perco*al lnfcnna{icn f*r gn* *r iTlpr€ pf the abov* trurp*s*e; *nd

{*} r.lry Pet-se*al infprmsiia* m*ylcsn b* di*clssed hy cny *f the l*s*r*n} sndleir *{,4 t* their tltird party **rric* prclvi*alrs *r
a$efil$ {ifis}uding their iewyers/l*w firrfis}" whic}t rny hp siteri nr.rtisde *f $ingapcr*, is}r sne or rtr*r* *f ihe ab*ve Flrp*e**,

{d} my Poresnal lnfsnrr&fi*n wi}} als* $* c*liect*d ffn{:l il$*r:f tr: **nrpilm *l*{nrx hiot*ryr fnr lho purpoes *f frnurj d*f*{ti*$,
invnstigatieln xnd manxgemsn{ in prsssnt and al} future claims.

(*; lh€ i*fofrnatr$fi su collectecl untl*r {ri} above may bs $haredidlse{os€rd:

{i! i* it}} in*ursrs ffndini any other thirEJ parti** th*t essi$t in #vslilsfi*S, lftvesiis#tf#rr. $tt*tr*}ling nr man*ging fr*ur!,
trgutatcrs, law snf+rcernant *nei E*',,*rnrnent ag*n*i*s ne rees*n*hly rcrquireei ftrr lhm trrxrp*ss$ $tat*d. or

{ii} f*r r*mplying with r*quir*m*nim ilfii{sr *ny rcgulaiicrre, lnws *r *u* *r"dsrs.

r?ft n r "
ril .\.

t -i rlst-l, , q::r'r
\

!'1 ''.*1
t

*riv*r's Signat*re
{if driv*tr i$ rr*{ th* p*:li*yhc*e*or}
ual€l di! ilma:

Pfi{i*yh*fd*l$ SignalurB
n*t* & Tiffie:

nel's Signature
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Phone Number:

Fax Number:

Customer:
Company:
License NO: SHD6528P
Odometer:

Date: 131812020 5:27 PM

VIN
Technician:
Order NO:

VEHICLE
TOYOTA, PRIUS CDGE

ALIGNMENT REPORT
ZVWSOR-AHXEBW, 1 8-1 8 (Customized)

Primary Angles lnitial Specifications
Min. Max.

Final

Front

Caster Left
Right

6"22',*
6"26'*

6"35'
6"35'

8'05'
9"05'

5026'*
6"33',"

Camber Lett
Right

-0'28'
-0"35'

-0"55' 0"35'

-oo55' oo35'

-3"48'"
-oo40'

Toe Lett
Right
Total

0"17'"
-0"10' *

0'07'

-0'03' 0'09'
-0'03' 0'08'
-0"06' o'17'

0028'*
-0"01'
0"27',*

Rear

Camber Left

Right
-1 '1 g'

-1"43',

-2'00' -0"30'
-2"00' -0'30'

-1'08'
-1"43',

Toe Left
Right
Total

0002'*
0"12',
i"4L'

0"02' 0'14'
0'02' 0"14'
non6r notTl

0002'*
0"06'
nonR'

Thrust Angle 0"05' 0'1 5' 0'02'

Secondary Angles lnitial Specifications
Min. Max.

Final

SAI Left
Riqht

1 3"33'
1 3'45'

1 3'33'
1 3'45'

lncluded Angle Left

Rioht

1 3"05' *

13010'*
99'59' 99'59',
gg'59' 99'59'

9'45'*
1 3'05' *

Toe Out On Turns Left
Right

99'59' 99'59'
99'59' 99'59'

Max Turn lnside Left
Riqht

99"59' 99'59'
99"59' 99"59'

Toe Curve Change Left

Right

0"00' 199"59'

0"00' 199'59',

Setback Front

Rear

-0.21" *

-0.43" *
99.99" 99"99"

99.99" 99.99"

-0"21" *

-0.43" *

Track Width Diff"
Wheel Base Diff.

0"25"
0.22"

0.25"
0.22"

Front Ride Height Left
Riqht

99.99" 99.99"
99.99" 99.99"

Rear Ride Height Left
Right

99"99" 99.99"

99.99" 99.99"

Frame Angle



BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 11-Aug-20

TNSURANCE: l^St hMODEL: ToyoTA pRtUS H.*t MoJ.{-t,

VEHICLE NO.: SHD6528P

><
v/

*
/
U't--

,/tt

V/'
x
V/
,-'-'
\---'
L--
t'

><r
fI

/

x

m ffislEitrffiillllii

I
FRONTBUMPERCOVER 4r I c*l 1 S zos.or $ 705.61
LAMP ASSY, FOG, LH HX 1 $ t,zgg.sg $ ,1,298.58

RONT BUMPER CLIPS u,rt- 1 S :r.os $ 31.05
RONT BUMPER SIDE RETAINER 9/U 1 5 108.6e $ 108.69 7

v
/
x
4
/
/

4
V
x

r

/

RONT LOWER CROSSMEMBER \X 1 S so4.8e $ 504.89
FRONT BUMPER TOP GARNISH HFI 1 S :rs.rs $ 318.15
ABSORBER, FRONT BUMPER, LOWER H{ 1 $ reo.zs $ 180.25
UNIT ASSY, HEADLAMP, LH (LED) n46 r.,^.-J.-, u?ul( 1 $ 4,876.73 $ 4,876.73
HEAD LAMP PANEL (LH) t-tx 1 $ 338.e0 $ 338.90
TOP PANEL SIDE xl\r

1 5 2os.e4 $ 205.94
FENDER SUB-ASSY, FRONT LH D-o,+..r 1 S r,gga.zg $ 1,334.29
FRONT FENDER SHIELD e 4? [at4'"*. 1 $ zso.re $ 280.18
FRONT FENDER SHIELD CLIP .z tsl*,- 1 5 zr.og $ 21.03
FRONT FENDER HYBRID EMBLEM, LH ttuc-

1 5 D2.As $ 122.Q9
FRONT WHEEL RIM H,I 1 5 z,zrc.eE $ 2,216.83
FRONT WHEEL HUB CAP C '-'t 1 5 248.1,4 $ 248.14
FRONT WHEEL HUB BEARING D-,-r 1 s 790.36 $ 790.36
FRONT SUSPENSION LOWER ARM (LH) -q rf)^,+- 1 5 8e1.93 $ 891.e3
FRONT SHOCK ABSORBER (LH) 4.:1,,-dr-t- 1 s s62,06 $ 562.06
ABSORBER TOP MOUNTING H{ 1 5 276.e4 $ 276.94
FRONT DRIVE SHAFT (LH) HF.{ 1 5 z,+sg.sg $ 2,48e.89
RACK & PINION ASSY L{{

1 5 z,zse.+o $ 2,288.46
3AR, STABILIZER H\T 1 5 qgt.+t $ 497.41
INK ASSY, FRONT STABILIZER, LH hIhI 1 5 277.78 $ 277.78

(NUCKLE, STEERING, LH of4sfr.f*A 1 $ s1e,s0 $ 819.80
JOINT ASSY, LOWER BALL, FRONT (LH) *u "ff 1 5 zsz.zt $ 282.27
fISC, FRONT FI{ 1 S sgs.ze $ 593.78

ND SUB-ASSY, TIE ROD, LH bhf -&ylh,tJ 1 5 zz+.es $ 224.85
SENSOR, SPEED, FRONT LH Hnt 1 S oso.zg $ 630.23
=RONT CHASSIS MEMBER (LH) Nh.l 1 5 2,838.24 $ 2,838.24

SUB TOTAL $ 26,255.37
LESS 20% $ 5,251.07
DISCOUNTED TOTAL $ 21,004.29

FRONT TYRE (RH) Fl.{ SN 1 S so+.ee $ 304.88

SUB TOTAL $ 304.88

Labour Charge
Panel Beatinq 1 $1,200.00 $ 1.20+frO 5b6l-



Sprav l-dinting Charge 1 $1,000.00 $ 1Jo€rfit
Wiring Charge 1 $140.00 $ 14D&O
Tuff Kote 1 $140.00 $ 1.1€f0
Towing Charge 1 $80.00 $ 80.00
Four WheelAlignment 1 $120.00 $ p,Mg
Remove/Refix Undercarriage (Frt) 1 $400.00 $ ADD4€
Re-set Frt ABS System 1 $200.00 $ 200.00
Front Chassis Alignment Charge 1 $220.00 $ 220.00
Diagnostic & Resetting To Erase Fault Code 1 $550.00 $ 5504e

rOTAL LABOUR $ 4,050.00

ESTIMATE TOTAL $ 25,359.18

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared after
the_yg!&lgjffgryeyed by a motor Surveyor appointed by the insurance companv.

51sol-bl:
Hr^l
tfot-
l*1r*l

6o 1-
lB) l-
xJ
Nrt
lEol-

vloLfin e l+$h^-
N4 Adt^{
-e 

\".-zr+--=-. 5 \t.<-JP t

)EV r\+' ?qh \,FK.

O 
o,l.r.^7_"r 

?..r+

,/\ ffN nT
/

LKKAuto Consultants hene nolify
the Repairer of the fottowing:
r To resurvey befordathrspray paintitq
r To display damaged part(s) during resunoy
. Pa,ls prices alg gubjoct to cqlfirmalion
r Thid party survey is on a'Withart prejrdb: basb
. l,lo illegal modilication{s) F ailofled
r Supplementary item(s) must be resurveyed .td

b subject h linal approval trom lnsurance Company

Acknowledged by Repairer

S[nature:

Date:


