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COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 RGN NO
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE
383 SIN MING DRIVE MAKFE
SINGAPORE SINGAPORE 575717 MODIL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0302-2282-G  COVER REAR BUMPER% 1
0002 04-01-0302-2287-G GUARD-REAR BUMPER CENTER
0003 04-01-0302-2288-G REINFORCEMENT -ASSY REAR

0004 04-01-0302-2286-G  COVER REAR BUMPER-TOW HOO
0005 09-01-0302-2005-A REVERSE SENSOR ASSY

0006 28-01-0302-0006-A REAR BOOT 65521111 CTPL
0007 28-01-0302-2015-A
0008 28-01-9999-2025-A
0009 04-01-0302-2267-G

0010 04-01-0302-2269-G ORNAMENT SUB-ASSY BACK DO 1

0011 04-01-0302-2270-G
0012 04-01-0302-2271-G PLATE-BACK DOOR NAME (PRI

0013 04-01-0302-0581-G

REAR BONNET COMFORTDELGRO 1 30.00 10.00 27.00

PRIVC BUMPER PIECE 10 22002500 1650 ~ [¥C
4580 25.00 3435 .~ MC

LENS & BODY RR COMBIN LAM 1 43370 25.00 32527

Date: 01.10.2020
Time: 15:20:34
Page: 1

305425624

SHA7292C
0000000000

TOYOTA

PRIUS HYBRID(GAA)
13,12.2019

01.10.2020 10:45
01.10.2020

QTY IND UNIT-PRICE DISC% AMOUNT

458.60 2500 34395 0

| 552,60 2500 41445 7 BR

| 318.80 25.00 239.10 / o0

. s202500 6202 ~ ( T
1 13570 1000 122.13 JW&J

1 3000 1000 27.00 ~ nec
7

APP LOGO REAR BONNET CTPL 1 40.00 1000 3600 . M€

PLATE-BACK DOOR NAME (HYB 1 5240 2500 3930 / 149
1 5240 25.00 3930 7 [RC

X



COMFORTDELGRO ENGINEERING PTE LTD Date: 01.10.2020
Time: 15:20:34
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305425624
CUSTOMER: 7010045 REGN NO : SHAT7292C
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE « 0000000000
383 SIN MING DRIVE MAKE + TOYOTA
SINGAPORE SINGAPORE 575717 MODEL . PRIUS HYBRIL
65508755 DATE OF REGN +13.12.2019
DATE/TIME IN - 01.10.2020 10:4
ACCIDENT DATE . 01.10.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

0014 04-01-0302-0796-G
0015 04-01-0302-2346-G
0016 04-01-0302-2347-G
0017 04-01-0302-1150-A
0018 04-01-0302-2256-G
0019 04-01-0302-2257-G
0020 04-01-0302-2258-G

0021 04-01-0302-2383-G

JOB NATURE

LENS & BODY REAR LAMP LOW 1 481.90 25.00 36142 X
GARNISH SUB ASSY BACKDOO 1 881.70 25.00 66127 .~ [OR
COVER REAR FLOOR 1 22050 2500 16537 X

PRIG4 BUMPER PROTECTORMA 1 50.00 2.50- so00 .~ M
PRIG4 PANEL SUB-ASSY BACK 1 1,126.60 25.00 4495 .~ 0D
PRIG4 GLASS BACK WINDOW F 1 720.90 25.00 54067 , [KC
PRIG4 GLASS BACK DOOR 1 1,569.70 25.00 1,177.27 .~ ¥

PRIG4 PANEL SUBASSY BODY 1 602.10 25.00 451.57 7 00

SUB-TOTAL : 5)978.89

0000 PB PANEL BEATING 100000 909



COMFORTDELGRO ENGINEERING PTE LTD Date: 01.10.2020
Time: 15:20:34
REPAIR ESTIMATE Page: 3
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305425624
CUSTOMER: 7010045 REGN NO . SHA7292C
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE . TOYOTA
SINGAPORE SINGAPORE 575717 MODEL . PRIUS HYBRII
65508755 DATE OF REGN . 13.12.2019
DATE/TIME IN . 01.10.2020 10:4
ACCIDENT DATE  : 01.10.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0001 SP SPRAYPAINT CHARGE 90000 48 §00
0002 17-01 CHECK ALL LIGHTING s000 &0
0003 L REMOVE/REFIX REVERSE SENSOR ASSY 80.00 Q9

SUB-TOTAL : 2,030.00

TOTAL : 8,008.89

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

e cupr) il L
Uy o]aﬂr
Pl
Rq BC =

1J19)92, 9.9
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SKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
ledgement Slip Exit Pass
b Vehicle No.:
K SHA7292C JU NTUC LKK SHA7292C
f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard
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SINGAPORE ACCIDENT STATEMENT

se report corectly the details of the accident to speed up the claims process

. Pies

2. This Form must be completed by the Policyholder andfor the Authorised Dnver,
3 information provided must be as truthful and accurate as possible. Any wilful misr

repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admis
5. Any false reporting may be referred to the Police for investigation,

cords M-a-;:_:-qemant Cenlre established by the Gen
lable upon application by intareslad parlies

6 This report will be forwarded by the insurers of the GIA Recort
archiving and thal copies of this report will, for a fee. be made avai

7. By the lodgement of this report to the insurers, you hereby consent to

aforesawd

Date Of Report

Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT:

apresentalion of witholding of material facts may allow insurance companies to

sion of policy liability on Ihe part of the insurance companies.

aral Insurance Association of Singapore (GIA) for

the archiving of this report at the centre and to copies of the report being made available

01/10/2020 11:21
01/10/2020 09:50
CTE EXIT TOWARDS BRADDELL ROAD

Country/State of Loss SINGAPORE

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

Email Address

Mobile Phone No
Alternative 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

SHA7292C

COMFORT TRANSPORTATION PTELTD

1XXXXX821R
FLEETSAF ETY@CDGETAXLCOM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

KOH GIN HEAN

SXXXX968F

22/04/1962

QUTDOOR

03/1011979

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96341440

KKLEE092@GMAIL.COM

Page 1 of 17



e
s driver an employee of the Insured's Company
it 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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 Acciden{ _

REFER 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 Registration 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

No. Of Passenger (Including Driver)

oS e e DETAILS OF INJURED PERSON

BLK 6698 JURONG WEST STREET 64
#07-76

642669
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

NO

NO

YES
YES

NO

: DETAILS OF OTHER VEHICLE PROPERTY 1/ E

SKC5555L
TOYOTA

PRIVATE CAR
ZHANG TE

FRONT

Page 201 17



P Age

.‘}unlilln

rordd parson In which vehicle?

Wwere soal bolls worn?

was (his Injured conveyed to hospital by
£ ambulance?

Addross
Poslcode

KOH GIN HEAN

GINDY
5KGHHH5L
YIS

NO



Sketch Plan Pg. 1

MPORTANT NOTICE

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

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

3. 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 liability.

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

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

6.
Association of Singapore (G1A) 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 to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(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 data/personal information setout in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

Personal Information to all insurer(s)
involved in this accident shall be collectively referred to as the "Insurers”), the insurers' lawyers/law firms, the

vehicle(s)
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;
(i) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, 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); and/or
(v) complying with applicable law in administering, processing, handling andfor dealing with my claims. (collectively the
"Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents (including their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used fo compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared/disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

S

(ii) for complying with requirements under any regulations, laws or ourt orders.

Reporting Centre Personne!'s Signatura

Driver's Signature
Date & Time: (if driver is not the policyholder) Name: O e
Date & Time: NRIC/Fin No: o

61 OeT 2020

Policyholder's Signature

Page 4 Of



Sketch Plan Pg. 2
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DECLARATION

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

o
COMFORT TRANSPORTATION DT i
CO. REG. NO. 199303821R _ - -/}

Policyho[der‘s Signature Driver's Signature
Date & Time: (if driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Olivia Wendy

Name:
NRIC/Fin No.:
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