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IN,IPORTANT NOTICE
I PLease repodcorrectly lhe de
2 Ih s Fom must be.ompleted byrhe Polcyholderand/or lhe Aulhorsed Or ver
3lnrormalronprovidedmuslbeasttuthfuandaccuEleaspossbleAnywilfumsrepresenlatonorwilhodinsormaterialraDtsmayallow,nsurancecompanesto

4Thessueandac.eplanceofthsFormbynsurancecompanress.otanadmissonofpolcyablityonlhepartollhensuran.ecompanes
5 Any false.eportinq may be refered to the Police for inrestgation.
6 Ths reporlw lb€ roeaded by the insurers oflhe GIA Reco.ds lranagemenl Centre eslab shed bythe Gene.a] Nuran€ Assoc alion of Sinqapore (GlA)lor
arch v nq and lhat cop es oflhis repod w , ror a fee b€ flad€ avai.b e upon app icalion by nteresled parles.
7 Bylhe odg€mentorlhisrepofttolhe nsurcrc,youhercbycons€niloth€a,crrvmgorlhsreponatthecenlreandtocopesorthereponbengmadeavalabe

SINGAPORE ACCIDENT STATEMENT

Date Of Report

Date OfAccdent

Exact Location Of Accident

Country/State of Loss

08/09/2020 08:33

07 lAgl2O2O 1 5:30

TUAS AVE T

SINGAPORE

Veh cle Reg stration Number

lnsured/Policyfiolder

Name Of Regisiered owner

Co Reg No

Alernative Phone No

Vehicle Particulars

Exact Purpose forwhich vehicle was beins !sed ai

Are you caimlng under your own insurance poicy
ior repEir to yolrr vehicle?

lf No, Please state act on to be laken

Veh cle Category

lnsurance Company

Name of lnsurance Company

Type oi Coverage

Cover Nole Nunrber

Dri\rer

Name of Driver

NRIC No

Dare oi B rrh

Daie OfDrvins Pass

Dr vins Experence

sHD7087t\t

COI\4FORT TRANSPORTATION PTE LTD

1XXXXX821R

FLEETSAFETY@CDGETAX].COfu],SG

oFFtcE-65508768

TOYOTA

NO

THIRD PARTY

TAXI

[,4S FIRST CAPITAL INSURANCE LTD

THlRD PARTY FIRE ANDi OR THEFT

YES

D-18088937t\,4FSH

NG LOO KUANG

sxxxx047A

2410211966

OUTDOOR

14114t1989

30 YEARS AND 10 I\,IONTHS

I\4ALE

(LOCAL)+65-92278550

NOEMAIL



BLK 48 TEBAN GARDENS
#02-248

600048

NO

OTHER . TAXI DRIVER

:

ROAD

Was drver an emp oyee ofthe lnsured s Company

lf No, Relationsh p oflhe Driver with the lnsured

Vehicle Reg strat on Number of Drver's Own

lnsurance Company of Drvers Own Vehicle

Goneral ln omEtion of the Accident

Other lnfomlelion

Was any foreign veh cle involved n lhis accidenl?

Number ofvehicles (including own vehicle)
nvoved n the accident

Was any body njured in ihe Accident?

Was any njured conveyed to hospital by

Was any olher materal or property damaged?

I have been approached by !nknown person(s)
sollcit ng/offering acc dent clairns assistance.

Numberof Passensers (lrcud ns Driver)

Oetails of Pollce Actlon

Was the accident reporled to the police?

lf Yes.Please state which Po ice Station

Was notice of iniended Prosecution given?

lf Yes,aga nst whom?

Circumstances of Accident

REFER ATTACHED

Attachm€r (s)

Are accident photos available for atlachment?

Was there any video captured by Car Camera?

Was there any aud o recorded?

COLLISION

CLEAR

DRY

NO

2

NO

NO

YES

NO

4

NAI\,4E:

GENDER:

NAI\,{E:

GENDER:

NAfu]E:

GENDER:

YES

YES

N4ALE

[,1ALE

NO

NO

NO

Vehicle Reg stration Number

vehicle lrlake/i\.iodel/colour

Deta s Of Propeftes

Vehlcle Catesory

GBH3O57B

CONl[,IERC]AL VEHICLE

llD SHAN,ISUL BIN ABDULRAHII\,1



NRIC/Passport Number

Postcode

lnsurance Company Name

Nature Of Damage FRoNT

No. Of Passenger (lncludins Driver)
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Sketch Plan Pg. 1

IMPORTANT iJOTICE

I Pe6e r€p.rl coreclty the derails ofthea.cidentto speed up the claims process.

2 This Form nlst be cohpteted bvthe poticvhotder and/oriheaqthorjsed Driwr

3lnformatio.pdidedmustbeastdthfulapdaecuraiea5lossible.A.ywjltulmi-cr€presenrarionorwrhhotdinooimarer2r
facts hay al ovi insrGnce @moants to repudiate poticy tiabitity_

4. The issue end accepiarce ol this Fom by inslrarce companies is not an admissjon of poticy tiabitity of ih€ part of fie
ins!raice companjes

5. Af,vfalse reportinq mav be referred 10 the police fo. invesrioaiion.

6 The report wilr be fo&arded by the insureE ofrhe GIA Rec{rds Nlanagemeni centre stabTished by the GeneEt lnsurance
Association of Singapore (GiA) ior archiving a.d ihatcopies oi ih,s rcport wi fo.afee b€ made avaitable upon appltcauon by

7 Sy the iodgenern dthis repo,r lo li.e insu.ers, you h*eby consent to ihe archivtng ofthts report at the @nrrc and 10 cooi€s.r
lh".npo..bel q -race doiab,e "io 6E.o

C..sent unde,the psrsonat Dara Prorection Aci ipDpA)

l!.de6ra.d, ack.owedge, aqreeand @nsentihat:

(al My nsurer my lvorkshop afd the cede.al tnsurance Associaiion or Singapore (ctA) may/are permitied b coriel, use,
disclose and/or process my personal dala/peEona iformation setoirl ia l\is (lorml eno any orher perso.al .formarion
p.ovided by fre or sossessed by hy insu.er (..|ecb!ey the,persorat trforBarion'.l and disctose and iranste. su.h
FeBcnai nfornai on to aliinsurer(s) who have lrslred velricre(s) nNorved ir this accidefi (attinsu.e(s)who have insured
vehicle(s) involved in this accideni shailbe o tecrivey retetred io as ihe,lN,rers ), rhe i.slrers aoyers/ aw liims, Ue
Mon€laa/ Authoity of Singapore and a.y relevanr qowmnenr agency/adhoriry (such as the poiice),lor the Dumose(s) or

O processing h?nding andror deatinlr wjiLr my caims i.ctucins rhe senlemeii of ihe ctaims and a.y n.c;ssa,l
iveslgations re atin! to thectaimsl

(i) .vestigaijng the accidert ancr.r my claims;

(r ii) carryi.s o]J] a.dror.rearjng wiih my tnsrracrions or.esp..ctng io ary e.]tliries by mei

1i4 adninisle.ins toy c/ams iincuding the nait.!.f coresporde.ce, statemefls, i.vot.es, reporls ff notices to
me,which ccutd rnvotle dtsctosLre ofceiratn perecnaidata abolr ne lo bring aboLn delvery olrhe sane as wel ss o.
0re exte.nal.overof envetoDes/mail Dackaoes): ad/or

{v) .amprying wiih appricabie taw i. adninislerrg, p.ocessing ha.dring and/or dearing wirh my crainB (cofecrivery rhe,prrFoses,l

(b) arr Fsre(s) who have insled vehi.re(s) invotled n this accidenl and rhe lns uErs aaye6/ aw fims, may/are perm{ed t
colle.l, us€ discose and/or procFs my Peconat lntbrraiiof iorone or hore of the above Plrposes:and

(c) my PeEona rnlormailon may/can be disclosed by any .f fie tnslrels a.d/or c lA ro Lhe . rrrird pa.iy setuice p@vide6 or
agenls {i.cLdin! lheir laqers/aw iirms), which mal be sited ouiisde ol singapo.e, ror one o. more oi rhe above

(d) uy Perso.al lnJormation wilt also oe oottected and us€d to compire craims hisiory ior ihe purpose of Iraud delection,
invesi Oatior and manasemenl r. preseni and alltuiure ctaims

(i) to ar lns!.ere and/or any othe. third parrtes rhat assisi in evatuatins invsligaron, .ontrolting or managing traud
regll€tors, Jaw enforcement and gove.nne.i alencres as Bdonabty €quiredfo.the purposes siated, or

(il) lor.omplying wlth requirements d.der any €qutations, taws or cou.t orde6.

.OMI'ORT TRANSI'ORTATLON F TE LTD,
car. itEG. No. 1.!9303821R ,,', il,,,4r^,*

PolicyhorCers Signature
(lr drve. s noIhe po icyhorder)

Reporling cenlre Personnel s signarlre
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Sketch Plan Pg. 2

SKETCH PLAN

Fr@hoh-;Esi-snatufe

trt
h)SHt7o 3-t,1

GsH son,r,

RIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

l/We declare iheforegoing padoulars are true in every respect.

COMFOIlT TRANSPORIATION PIE LTD
co, EEc. NO. 199303821R

(if driver is not the policyholder)



CoruronrDrrcRo
EttctNrrnnd

A mFnrDer lT CoMroRDtLGRg

lean: ARC Repair TP(CLSO )1

ComfortDelc.o Engineering Pte Ltd

. Date/Time 3'z0 08q"O9Pg0flqfa:10 : 16 Page : 1

JOB CARD Salos Order: JcNo.:305421284

SIOMER

Accident Date: 07.09.2020
NATURE: 3P O'l .O9.2020

S/NO TABOR CODE

*to* *SD7o87i,r

TOYOTA
COII{EORT IRANSPORTATION PTE tTD
- 7010045

i135"'3es srn r.rruc onrvs
Sinsapore SI GAPORE 575717

. (R) 65508755
.09.2020 77't05

"*"*".f8h:ruoo:s:6sra

DESCRIPTION

'oott PRrus lmRrD(G4)o
* o"?11u. 

zore

:CKED & P'6SED OUT BY

sHD70a7M C1IIANG $ID7087H

€iurned to service F&epi on upon co rection

Name ol Se ice advisor

Io be kepr by Se.urry Guard

CUSTOMEB'S SIGNATURE



TP INSURER:
CTPL

Singapore

Repairer Estimates

ComfortDelGro Engineering Pt€ Ltd rco.e"s.No,,sgsoooaaw)
59 Loyang Drive

Singapore 508969

. 
Tel:6214 8300

Tokio Marine lnsurance Singapore Lid (HQ)

TICULARS OF CLAIM
Claim Type:
Policy No:
Vehicle Reg. No.:
Parry At Fault:

THIRD PARry

SHD7O87M
UNKNOWN

Ref. No:

Date of Loss:
Driveable?

07 to9t2020
YES

I\4ake/Model:

Vehicle Colour:
Engine No:

Odometer:

Paint Type:
List ltem Discount:
Total Loss?
Est. Duration of Repair
(dav)

TOYOTA PRIUS HYBRID, 1,8 CVT
(A)

BLUE
22RR959465
OKM

Vehicle Reg. Date:

Gen Condition:
Chassis No:

11t11t2016

GOOD
JTDKB3FUOO3536878

20.00 %
NO

4

Present Location: col\,,IFoRTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS
Parts
lViscellaneous ltems
Labour
Paintwork Labour
Towing

Amountl
2,333.22

1'1.00

1,420.00
0.00
0.00

Gross Total (S$)

+ cST 7.00% (S$)

Nett Amount (S$)

3,764.22

263.50

4,027.72

This claim is handled by: CHIANG LIAT CHOON

Gehetuted usihg etimen *Claims lntemet Estimation E A.ljusting Systen

htlps/singapore.menmen.com/c aims/index.cfmTusebor=irTRclaih&iuseaction=gen_docvlew8eseid=956113&doctype=REPEST&co@le= 1&C... 1/3



91412420

REPAIR DETAILS

,Reference
Part Source: [,IR[,,]-SG

144

Vers on 1.0 (Last Synchrofised:08 Sep 2020)

TOYOTA PRIUS HYBRID 1.8 CyT (A) (Catalogue:Mer men Singapore 1.0)

Print Codei

Validity:

Repa rer's (Pfice-denomlnated Slandard List)

ComIortoelGro Engineering Pte Ltd/SHD7087M/08 l0g 12020 11 too

These estimates are valid only ifthey contain the prinl code (above)on allesiimaie pages, running page numberc with
the END OF ESTII,IATES markeron the last estimale page

llems/values not ln reference catalogue are prefixed with an asterisk '.

Estimates on
No. Qty Part No.

Pa rts
%Disc

11
21
31
42
5 10

62
11
81
91
1A1
11 1

12 1

13 1

142
15 1

16 1

F=Franch6e oan. s=SpcNelt. L=LLsl 1€mDisc

.a':4o.oo
), ,'za.oo

^^ //*+ g:2o.oo

,^ ^ Po.oo
^.!< 

.,/ 2O.A0
y1'1 X 20.00

't\A / 2o.ao

uq X 20.00

*". 7 zo oo

^L 
40 AA

t a/io.oa
.nt, /zo.oo
tA-/ a

fit -/ o
4t/'-/A

"rt /-o

Sub Total(s$)

0.00 '458.60 FL

0.00 '552.60 r-L

0.00 .318.80F1

0.00 '279.20FL
0.00 '22.04FL
0 00 '225.40FL
0.00 '82.70F1
0.00 '232-ooFl
0.00 '147.00 FL

0.00 .52.40F1

0.00 '52.90F1
0.00 .60.80 FL

0.00 '40.00 FS

0.00 '120 00 FS

0 00 "T35.70FS
0.00 '50 00 FS

2,830.10
496 88

*REAR BUMPER COVER
*REAR BUI\4PER UNDER COVER

'neln au[4pen neiNroncerreNt
.REAR BUII4PER REINFORCEMENT STAY ARM LH/RH

'REAR BUI\ItPER CLIPS
.REAR BUI\4PER SIDE RETAINER LH/RH
-REAR BUI\,IPER TOW COVER
.REAR BU[,lPER UNDER coVER CENTRE
-SI\,IART KEY ANTENNA SENSOR

'REAR TRUNK LID PRIUS EMBLEM
-REAR TRUNK LID HYBRIO EII4BLEM

'REAR TRUNK LID TOTOTA EMBLEM
-REAR TRUNK LID APP STICKER
.REARTRUNK LID COMFORT & TEL NO, STICKER
-REAR REVERSE SENSOR
,REAR BUMPER I\,IAT

- List ltem Discount on L ltems (S$)

rotal Parts (s$)

ComfortDelcro Engineering Pte Ltd/SHD7087M/08/09/2020 11:00. Not vald without Reference section.
Generated usins Merimen e-Claims IEAS

sl,
t11--'1 , 1''

- !Y"i 'i +
! r\, - il5,7q

0't;'\1'

hios://s noaoore mennen com/cla ms/ ndex.cim?fusebox=MTRc a m&tuseaction=qen docview&case d=956113&doctype=REPES I&corole= 1&C 213



91a12A20

Estimates on Miscellaneous ltems
No Qty Particulars

MiscellaneoUs ltems
1 1 ODITP Case (lnsurer)

Estimates on Labour

Sub Total (s$)

Lab.Type

11.00

,:,,".;::,o

Labour ltems
1 PANEL BEATING

2 SPRAY PAINTING

3 WIRING CHARGE

4 TUFF COATING

5 REMOVE/REFIX REVERSE SENSOR

New

New

New

New

New

Gross Labour Cost (S$)

,w-
680 00

4". 5oa.oa

' ) c. ao.ao

u14 X 12o-ao

g? 60.00

Q(o r,tzo.oo

comfortDelcro Engineerins Pte Ltd/SHD7087M/08/09/2020 11:00. Not valid without Refe.ence se.ron
Generated using M€rimen e-claims IEAS

< END OF ESTII\IATES >

LKK ALto Consullanls hence rol,fv
ti,e Repa rer oflhe lo ovrlfg:t o resuney [elcrciaite.spsy pairiirg
. r-o d!play d:ma9ed padls) d!tuJ res!ftey
. Pans pr.es ara slbjecl to ccht mauoi
.Thirdpanysr el 6 on a 

.vr' '[o!t preiud ce' basis
. No il€gatmodit.il onl9 sa rred
. Suppiemeilary tem(s) mu$ [e , e: 11.,er ,nd

is subiectlorinat approvar kom :.ria.;e conriaiy

Acknowledgod iy Repairer

Sgnalure:

't"rl."t- 1ly 1 j'11
'' 
^( ti,llu o k*

' .!. - /,1tp,",140- .,'r,
+-lL'q. /4:!/,'. ^' 2 *'''fi

^ )\.I-.1./l,""n"t, DlSt+'i/
{Yo

TsqE;rr
,1!gt?tc

t( r b.rS
'r.)-

https://s ngapore mer men com/claimV ndex cJh?fusebox=MTRcla'm&fuseaciior=gen-docv ew&caseid=9561 1 3&doctype=REPESTAcorole= 1 &C


