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MCDE2006T 263 { ComforiDelGro Enginesring Ple Ltd - Loyang
ENTRY DATE & TIME" 1170872020 10:07
SUBMITTED BY: Huanyg XiaoYan

Your NCD will be affected due to Iate reporting
Actual e-Filling Submission Date & Time: 12/08/2020 09:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2, This Form musl be completed by the Pelicyholder and/or the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible. Any willul misrepresantation or witholding of material facts may allow insurance companies lo
repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy kability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

L7}

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 coples of this repert will, for a fee. be made available upon application by interested parties.

7. By the lodgement of this report to the Insurers, you hereby censent ta the archiving of this repert at the cenlre and to copies of the reporl being made available
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/08/2020 10:07

08/08/2020 12:20

ALONG WOODGROVE AVE X WOODHAVEN DRIVE

SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder o
Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars
Manufacturer o

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 Policy

Paolicy Number

Cover Note Number

Driver g

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TIONG OON CHUONG

SHDB528P

COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-85508758

TOYOTA

PRIUS

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
D-18088336MFSH

SXXXXS60E

24102/1956

QUTDOOR

18/07/1974

46 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98411085

OONCHUONGTIONG2402@YAHOO.COM
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Address BLK 113 WHAMPOA ROAD #10-87
Postcode 320113

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 e
Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY
Other Information e
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| he_w_e: been approached by unknawnlperson(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: B
GENDER: : FEMALE

Passenger 2 NAME: )

GENDER: : FEMALE

Passenger 3 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

YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
Was there any audio recorded? NO

~ DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YNG6897U
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver WANG XIANSHENG

NRIC/Passport Number
Page 2of 21



Contact Number

Address

Postcode

Insurance Company Name

Naiure Of Damage

No. Of Passenger (Including Driver)

91305426

RIGHT FRT

Page 3 of 21



IMPORTANT NOTICE

1.

i

Plsase report correctly the details of the accident to speed up the claims process.

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

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 Habllity.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the
insurance companias.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fes be made available upon application by

interssted parties,

By the lodgamant of this report to the insurers, you hereby consent to the archiving of this report at the centre and td coples of
the report being made avaliable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent thai:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal dataipersenal information satout in this [form] and any other parsonal information
provided by me or possessed by my Insurer {coliectively the "Personal Information”) and disclose and transfer such
Personal Information i all insurar(s) who have Insured vehicie(s) involved in this accident (all insurer{s) who have Insurad
vehicle(s} involvad In this accident shall be collectivaly refarred to as the "Insurers”), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police}, for the purpose(s)

(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my elalms;
{fii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {inciuding the mailing of corespondence, 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 well as on the
external cover of envelopes/mail packages); andfor

(v) complying with applicable law i administering, processing, handling and/or dealing with my claims. (collectivaly the
“Purposes")

(b} all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayiare permitted
to collect, use, disclose and/or process my Persanat information for one or more of the above Purposes; and

{c) my Personal information mayl/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents (inchuding their lawyers/law firms}, which my be sited outisde of Singapors. for ong or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud datection,
investigation and management in present and all future claims.

(=) the information su collected under (d) above may be shared/disclosed;

£

(it to all insurers andior any other third parlies that assist in evaluating, investigation, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requirad for the purposss stated, or

(i) for camplying with requirements under any regulations, laws or ourt orders.
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Palicyholder's Signature Driver's Signa{Qre

Reporting Gentie Personnel's Signature

Date & Time: (if driver is not the policyhoider} - Name: {)hg Qgﬁ

Date & Time: NRIG/Hin No.:



DECLARATION
i/We declare the foregeing particulars are wrue in ave

COMFORT TRANSPORTATION BTE LT
CO. REG, NO. 199303821R

Polleyholder's Signature
Date & Time:

b e

i Raporting Cenirs Rersonnal’s Signature
{if driver sy oiftyholder) Mama:

Date & Tirfe: NRIC/EIN Nn,:%% Wﬁm £
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Phone Number:

Fax Number:
Customer: Date: 13/8/2020 5:27 PM
Company: VIN
License NO: SHD6528P Technician:
Odometer: Order NO:
VEHICLE ALIGNMENT REPORT
TOYOTA, PRIUS CDGE ZVW50R-AHXEBW, 18-18 (Customized)
Primary Angles Initial Specifications Final
Min. Max.
Caster Left 6°22'* 6r 35 8°05' 5°26'*
Right 6°26'* 6°35' 8°05' 6°33' *
Front Camber Left -0°28' -0°55' 0°3%' -3°48' *
ron Right -0°35' 0°55' 0°35' -0°40'
Toe Left 0°17'* -0°03' 0°08' 0°28'*
Right -0°10" * -0°03' 0°08' -0°01"
Total 0°07' -0°06' 0°17' 0°27' *
Camber Left -1°19' -2°00' -0°30" -1°08'
Right -1°43' -2°00' -0°30' -1°43'
R Toe Left 0°02' * 0°02' 0°14' 0°02' *
Right 0°12' 0°02' 0°14' 0°06'
Total 0°14' 0°05' 0°27' 0°08'
Thrust Angle 0°05' 0"15 0°02'
Initial Specifications Final
Secondary Angles P A
SAl Left 13733 — - 13°33
Right 13°45' 13°45'
Included Angle Left 13°05'* 99°59' 99°59' 9°45' *
Right 13°10' * 99°59' 99°59' 13°05' *
Toe Out On Turns Left - 99°59' 99°59' -
Right 99°59' 99°59'
Max Turn Inside Left e 99°59' 99°59' T
Right e 99°59' 99°59' -=--
Toe Curve Change Left ——e- 0°00' 199°59' -—--
Right 0°00' 199°59'
Setback Front -0.21"* 99.99" 99.99" 0.21"*
Rear . -0.43"* 99.99" 99.99" -0.43"*
Track Width Diff. 0.25" 0.25"
Wheel Base Diff. _ 0.22" 022"
Front Ride Height Left T 99.99" 99.99" G
Right - 99.99" 99.99" -—-
Rear Ride Height Left — 99.99" 99.99" -
Right 99.99" 99.99"

Frame Angle




BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 11-Aug-20
MODEL: TOYOTA PRIUS Hew Mok
VEHICLE NO.: SHD6528P

INSURANCE:

M3LG

SCRIPTION ~ QTY T PRICE]/
FRONT BUMPER COVER K4 | ¢ 4 1 $ 705.61 | $ 705.61 |[v—
LAMP ASSY, FOG, LH My ' 1 $ 1,29858 |$ 1,298.58 |
FRONT BUMPER CLIPS  k{ec 1 $ 31.05 | $ 31.05 [L—
FRONT BUMPER SIDE RETAINER Sve. 1 $ 108.69 [$  108.69 | %
FRONT LOWER CROSSMEMBER 1 $ 504.89 [$  504.89 | ¥
FRONT BUMPER TOP GARNISH iy 1 $ 318.15[$  318.15 | *
ABSORBER, FRONT BUMPER, LOWER N« 1 $ 180.25 [$  180.25 | X
UNIT ASSY, HEADLAMP, LH (LED) wit muawibq erede 1 $ 487673 |$ 487673 |ZE “—
HEAD LAMP PANEL (LH) ' 1 $ 33890 %  338.90 | X
TOP PANEL SIDE Wiy 1 $ 20594 |$  205.94 | X
FENDER SUB-ASSY, FRONT LH D _ahu 1 S 1,33429($ 133429 | —
FRONT FENDER SHIELD 2 Yt lolefuush 1 $ 280.18 [$  280.18 |F L —
FRONT FENDER SHIELD CLIP 2 ~{. 1 $ 21.03 | $ 21.03 | Z2—
FRONT FENDER HYBRID EMBLEM, LH ¢, 1 $ 122.09[$ 12209 |~
FRONT WHEEL RIM =i+ 1 S 221683 [$ 2216.83 |
FRONT WHEEL HUB CAP ¢ v% 1 $ 24814 |$ 24814 |
FRONT WHEEL HUB BEARING e 1 $ 79036 [$  790.36 [+
FRONT SUSPENSION LOWER ARM (LH) <4y A X 1 $ 891.93|$  891.93 [L—
FRONT SHOCK ABSORBER (LH) <t ~dA 1 $ 562.06 | $  562.06 |L—
ABSORBER TOP MOUNTING M~ 1 $ 276.94 | $ 27694 | X
FRONT DRIVE SHAFT (LH) 1 $ 248989 |$ 248989 |
RACK & PINION ASSY =\n{ 1 S 2,28846|$ 228846 | %
BAR, STABILIZER w4 1 $ 497.41 [ $  497.41 | X
LINK ASSY, FRONT STABILIZER, LH 1 S 27778 8% 27778 | A
KNUCKLE, STEERING, LH st~ 1 $ 819.80 [$  819.80 | L—
JOINT ASSY, LOWER BALL, FRONT (LH) = v$t 1 $ 28227 |$ 28227 | Ae—
DISC, FRONT w4 1 $ 593.78 |$  593.78 | %
END SUB-ASSY, TIE ROD, LH bhar Acxhbhd 1 $ 22485 |$ 22485 [£ —
SENSOR, SPEED, FRONT LH +jn 1 $ 63023 |8 63023 |
FRONT CHASSIS MEMBER (LH) wyy 1 S 283824|% 283824 |y
SUB TOTAL $ 26,255.37
LESS 20% $ 5,251.07
DISCOUNTED TOTAL $ 21,004.29
FRONT TYRE (RH) = SN| 1 $ 304.88 [$  304.88 | X
SUB TOTAL $ 304.88
Labour Charge
Panel Beating 1 $1,200.00| $ 1.200-60 |500 [~




5bo |-

Sprav lainting Charge 1 $1,000.00| $ 1,000:60 ~
Wiring Charge 1 $140.00( $ 14060 | M
Tuff Kote 1 $140.00| $ 146-00 L{-o\f
Towing Charge 1 $80.00| $ 80.00 | »ui
Four Wheel Alignment 1 $120.00| $ 120-08 | 6o |-
Remove/Refix Undercarriage (Frt) 1 $400.00| $ 40008 la)l,-
Re-set Frt ABS System 1 $200.00( $ 200.00 | ~wy
Front Chassis Alignment Charge 1 $220.00| $ 220.00 | Nt
Diagnostic & Resetting To Erase Fault Code 1 $550.00| $  550.08 \'ﬁol,-
TOTAL 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 vehicle is surveyed by a motor Surveyor appointed by the insurance company.

13 ﬂoﬁ?h}v e 13234

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

o To display damaged part(s) during resurvey

= Parts prices are subject to confirmation

® Third party survey is on a "Without Prejudice” basis
= No illegal modification(s) is allowed

 Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




