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DEVNAY
M r‘ COMFORTDELGRO ENGINEERING PTE LTD

C{"?_ri‘f.«{-AHRD PARTY (/Z‘ _AIMS (CAS)

7010070

3 .k -

: 5 C{TYCABPTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717

65551188

JOB PARTS DESCRIPTION

REPAIR ESTIMATE () wo MAV AL CW
Lee - Tauf el

JOB NO .
REGN NO :
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

-—

o Duanti

0001 04-01-0302-2292-A
0002 04-01-0302-2971-G
0003 04-01-0302-0573-A
0004 04-01-0302-2297-G
0005 03-01-0302-2057-G

0006 28-01-0103-0007-A

FRONT BUMPER 1 499.90 25.00 374.92 }é)"

FRT BUMPER SIDE BRKT RH 1 77.00 25.00 57.75 X

FRONT FENDER RH 1 94530 25.00 708.97 /75 =

86.50 25.00 64.87 LU 7
{ =

FRT FENDER (HYBRID) RH 1

177.70 25.00 133.27 L

FRT WHEEL CAP RH 1

Frt Door ComfortDelGroRH 1 75.00 2=56= 75.00 P ~

Date: 21.09.2020

Time: 15:45:32
Page: 1|>__ ;

305423826

SHC 394C
0000000000
TOYOTA

PRIUS HYBRID(G4)
02.05.2019
21.09.2020 08:55
20.09.2020

QTY IND UNIT-PRICE DISC% AMOUNT

SUB-TOTAL : 1414.78
JOB NATURE
0000 PB PANEL BEATING 0000 T fo
0001 SP SPRAYPAINT-Frt Door RH etc 750.00 beo
0002 20-00 TUFF COAT ON AFFECTED PARTS. 3000 Lo
0003 L TP MERIMEN 11.00

A

SUB-TOTAL

1,501.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 21.09.2020

Time: 15_:45:32 _
REPAIR ESTIMATE —@}_// M ar- Page: 2‘-3/_ E ‘

—
.} ANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305423826
S TIER: 7010070 REGN NO :  SHC 3%94C
/iziEss s CITYCAB PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL : PRIUS HYBRIL
65551188 DATE OF REGN : 02.05.2019
DATE/TIME IN . 21.09.2020 08:5
ACCIDENT DATE . 20.09.2020
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

U ' TOTAL _: 291578

=7 oo - AUTHORISED : YES / NO
MVA NAME & SIGNA‘YURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

Tufin THIVHS
“f w10 S e
Brdelp ) Yy,
Fuphae [hadre=

LKK Auto Consultan s hence notify
the Repairer of the following:
* To resurvey belore/after spray painting
* To display damaged par(s) during resurvey
. Pa.rts prices are subject to confirmation
. Thnrld party survey is on a “Without Prejudice” basis
. go illegal modification(s) is allowed
® Supplementary item
is subject to ﬁr:al apé?t):\::ﬁrto?: If:l?::::ee %%?ﬁ%any

Acknowledged by Repairer
Signature:
Date:
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Exit Pass
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 Page : 1
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—

TARGE T DAIE

COMPLE HON DAIE/TIME

SHC 394C

CUSTOMER'S SIGNATURE
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SINGAPORE ACCIDENT STATEMENT

"MPORTANT NOTICE

1 Please report cormectly the details of the accidenl to speed up the claims process

2 This Form must be completed by the Policyholder and/or the Authonsed Driver.

3 Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow iInsurance comparies o

repudiate policy hability,

4 The issue and acceptance of this Form by insurance companies is not an admission of policy hability on the par of the insurance companias
5 Any false reporting may be referred to the Police for investigation.

& This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7 By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and 1o copies of the report bewng made available

ataresaid
g'..a. e
Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

:ACCIDENT STATEMENT: S e s~

21/09/2020 11:59

20/09/2020 14:40

HOLLAND RD AFTER TAMAN WARNA
SINGAPORE

1DETAILS OF OWN VEHICLE -Seezmr: S 0

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Altemnative Phone No
Vehicle Particulars
Manufacturer

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

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHC394C

CITYCAB PTELTD
1XXXXX839G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

CHEN JUN TING
SXXXX203Z

01/01/1954

OUTDOOR

221111975

44 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97820692

CJUNTING@YAHOO.COM SG

Page 1of 17




;&ddrass
Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

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/offenng accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Was notice of intended Prosecution given?

If Yes.against whom?
Circumstances of Accident
PLS REFER TO ATTACHED

Attachment(s)

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

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Regrstration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

5 - e TR @ DETAILS OF OTHER VEHICLE PROPERTY . 1e—

BLK 352 UBI AVENUE 1 #05-985
400352

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: Do-
GENDER: : FEMALE

NO

NO

YES
YES

NO

GBF5186J

COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
LEFT FRT

Page 2017



No Of Passenger (Including Driver)

Page Yol 17



Sketch Plan Pg. 1

WMPORTANT NOTICE p
1 Paase report correctty the details of the accident to speed up the clamms process

2 Ths Form must be completed by the Policyhoider andior the Authorised Driver
Irformation provided must be as trughful and accursie as possible. Any witful Tisrepresentation of witholding of matenal
facts may aflow Nsurance companies 0 repudiate palicy liabikity.

*ne-ssuemdaxsomxm-stmb)mmaansnotanadmmonafpoli:yiaumymmepancfm

InsUrance companes

Any faise reporting rmay be referred to the Police for investigation

5 The report wil be orwardad by the insurers of the GIA Records Management Cantre estabiished by the General l_nsm
Assomaron of 3ingapora (GIA) for archivirg and that copras of this report wil for a fee be made available upon applicabon Dy

(8]

Merestas pares
3, m‘mtmrsmmmmm.wuhmmnmmmmdmiswammwwmd
the report being made 3vaiable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

ngenst4rd, acknow!acgs, agraa and consent that

3 A%, msumar my workshop and the General insurance Associazon of Siegapcie ("GIAT) may/are permitiad 1o COlaCL UsSe,
3sCi0S8 2na/0r procass My persoral data/persoral information setout in this [formi and any other personal information
orovized ov me or possessed by my insurer [collectively the *Personal Information™) and disciose and transfer such
Serscnal 'nformation 1© 3l insurer(s) who have insured vehicle(s) nvoived in tis accident (3l insurars) who have insurad
varcias) mvolved 0 this accident shall be collectivaly referred to as the “nsurers”), the insurers’ lawyers/iaw fims, the
Manetary Authory of Singapore and any elevant government agency/authorily (such as the paiice], for the puLrpose(s)

processing. hangling and/or dealing with my ciaims induding the setiement of the claims and any necessary
IMvesdGatons reiging it the clams;

)

i) nvesagating the dccident and/or my claims;
{w) camying cut and/or dealing with my instructions or respondling to any enguiries by me;

v} aZministering my claims fincluding the mailing of correspondence, statemants, imvolces, reports or Nofices © me,
which cou'd involve disclosure of certain personal data about me to bring about defivery of the same as wett as on the

extermal cover of enveiopesmail packages), and/cr
(v) complying with applicable law in administering, processing. handling and/or dealing with my claims. (collectvery the
“Purposes”)
3!l insurer(s) who tave Insured vericie(s) IMvoivea in tis acciaent ard e insuiars' idwygrsiaw wims, May/as pemited
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposas; and

=) =y Personai Information may/can oe disclosed by any of the Insurers and/or GIA to their third party service prowiders or
agents (inctuding thesr iawyers/law firms), which my be sited outisde of Singapore. for one or more of the above Purposes

my Persona! Informaton will also be collected and used to compile claims history for the purpose of fraud detection,
in/estgaton and management in present and all future clalms.

(@) the informanon so collected under (d) above may be shared/disclosed:

(i) to all insurers and/or any other third partes that assist in evaluating. investgation, contolling or managing fraud,
reguiators. law anforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulatons, laws or ourt orders

BT LD

. Fia M) 1S K o o.,._ba: / ’1

*cyholders Signature Driver's Signature Reportng Centre Personn gnatu
e & Time (if driver is not the policyhoider) lNlarﬂe:n9 Lary N v ©
Date & Time -0 22y NRIC/Fin No : 9
1
f 00’00\,.

Page 4 of '7



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F StkalaA 3'\"\1:(1.( 3

DECLARATION

/We declare the foregoing particulars are true in every respect.

ye

s

Policyholdar's Signature

Driver's Signature  °
Date & Time: ignatue

(if driver s not the policyholder)
Date & Time: D”\ 06{).0')0
| Ooow,

Reporting Centre Personnel's Signature
Name:

NRIC/Fin No.:
Larry Ng

Page Sof 17



Sketch Plan Pg. 3

Describe Circumstances of the Accident.

On 20.09.2020, at about 1440hrs, | was drivi ng my Citycab, SHC394C, along the slip road

from Farrer Rd/Queensway to Holland Rd with 1 female pax.

Weather was clear and traffic was light.

After my taxi exit into the main road, Holland Rd, | was keeping to the left lane.

Somewhere after the T junction with Taman Warna, a van, B, whic_l_n_ was on my right

suddenly swerved left and hit my taxi right fro'r;t_fe'nder, bumper and'dc;o-r._ B

The impact caused my taxi to s&éfvg left and hit the cur_bicat_:slng some damage to my

taxi left front wheel area
F'have a video recording ‘sh-owing B cutting into fr_\vyﬁlua_'rgg and caused the a_l_cé_iqgr_lg.
After the ac_cidgnt. B continued drlT\;ing_ for some di stancé;ﬁd_then stopped.

No injury.

Declaration

I/We declare the foregoing particulars are true In every respect.

TPIE LT

C 100 N 19S50
Policyholder's Signature/Date & Diiver'y Stnm 18 not the policyholder)/Date

Time & Time lk ; o(i .3-0)0
(Wl

Witnessed by Reporting
Centre Personnel

Page 6 of 17



