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To Inspect Vehicle No:

al Workshop mfs
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wo SHC_J31TM___ f@egm Rz

Type: M.Car I M.Cycle / Bus /Van [ Lorry /[ oI/ Prime Mover /

ﬁ(ﬂMFNT

Truck [ Traller or '
Make: ﬁﬂ(ﬁ pffl'-ff ce [7?[
Golour . A/C:  Insured / Std NI/ NA

r St S A Sp.Reading 333_5 {ﬂ T/Radlo: Insured 1 Std I N1 | NA
T T Eng/No:
Insured; [ ———
.“Qliw Na. I == C/No: ‘ID K——B‘IL qﬂgé&[{&_——-—-—-
- o B Gen, Cond: Good / Fojr / Poor / Burnt
Claims No. s
i — S Sleering: Inérd thammod!Laakad!Bumt or
Sum Insured: Excess: P [ _ - .
T Brakes Inorder f Jammed / Leaked / Burnt or
(Chent's Record) v
T Modi: NIl ISRim | STONRIm or o
o Tyre Slze: F: MS /6SL€;S'
. it
(Folicy Condilion) . .R' {
Remark: Tho veh had commenced Its N/S' 7| OIS | | BS IDUN/EXNOVA | @ FS/LIZA/ MIC [ OHTSU /PIR | SUMI/
repalr ot the time of Inspoection, / TOYO! YOKO or
/ o \..‘
Ral. or Market Value: N Fronl Raar
IDAC Actldent Rport: Conslstent? : Yes or No R/Bal, . RiBal. 2 ' mm
SIA 1 PR Seen: Conslstent? : Yes o No UBal. L/Bal. __mm
sl Repalrs: days  Res.. Yes or No D.0A. 1 0.0.. f;-‘g !79
cum Sum; % 3Val.: Yas or No Survey held at (qn" F"’ I\wqﬂ
‘ : R IS | NIS | UIC | Rooltop or
G R T RER. | BANER Des. of Damages : Frt : 1 0IS | NIS ooftop
Vehicle: IN/OUT ST
Hale: __ Person Contacted: The UIG | Chassls frame | Body Structure alfecled dus lo collision.
_Cale/Time | Aclion/Instruction _
S PLR IR, '] . _
':HQﬂine_FMP.HSIIG:i' . : Prell. Report )
_ : - Rej Days Of Ropalr:
¥ i p——
1) - ]1 Final Report Resurvey No. of Trip: Suivey Feo: o
Liale/Tue, Filg Retuim 107 — Transportalon: - ~
- Add Fee:| |:Sitelnsp ($ J_seRs_S |
nterview  ($ ) Frats M= rs
Copamplovig e ‘Tech. tnvs (3 3| e S
Lo S LR LN L | Weal'sne 1% i R

! TOTAL




. / Repairer Estimates Page Pp of @

ineering Pte Ltd (Co.Reg No:199506048W) Lim Tien Siong
ComfortDelGro ENgINECl orve,
S 8214 8300
TP INSURER: Tokio Marine Insurance singapore Ltd (HQ) (_ L\S)
CTPL
Singapore
LY - Sevie. Chen
PARTICULARS OF CLAIM _"F'___fﬂfhef — l
ClamType:  THIRD PARTY L
poij:;, e Date of Loss:  07/10/2020
Vehicle Reg. No.: SHC2317M Driveable? NO
Party At Fault: UNKNOWN
kool s PRIUS HYBRID. 1.8 yjehicle Reg. Date: 03/10/2017
Vehicle Colour: BLUE Gen:Condition;:  GOOD
Eniging No: 27RS066685 Chassis No: JTDKB3FU903565148
Odometer: 0 KM
Paint Type:
List Item Discount: 25.00 %
Total Loss? NO
Est. Duration of Repair 3
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
COSTOFCLAMS Amount
Parts N 1,199.70
Miscellaneous Items _ 11.00
Labour 720.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 1,930.70
+ GST 7.00% (S$) 135.15
Nett Amount (S$) 2,065.85

This claim is handled by: LIM TIEN SIONG

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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Repairer Estimates EeE 3

1ipn Tian Cinna
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REPAIR DETAILS _

Reference ised: 07 Oct 2020)
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 07 ‘Merimen Si

art Source: TOYOTA PRIUS HYBRID 1.8 CVT (A) (Catalogue:Merimen Singapore 1.0)
|Parts: 144 standard List)

[Labour: Repairer's (Pfice'de""mi"ate"d
‘Print Code: ComfortDelGro Engineering Pte Ltd/S

. i if they contai
J I\Vatidity: These estimates are valid only ! -
] Vgt ers with the END OF ESTIMATES mar

.‘-"f .F- urther Info: ltems/values not in reference catalogue are prefix

HC2317M/07/1 0/2020 13:13
n the print code (above) on all estimate pages, running page
ker on the last estimate page

ed with an asterisk *._ .

imates on Parts :
NEftI(I}I;a Part No. Particulars %Disc  %Depr Amount
25.00 0.00 *458 60 FL
*REAR BUMPER
; : *EEAR BUMPER C/E,NTEQPBLACK / (UT 25.00 0.00 *552 60 FL
3 1 "REAR BUMPER REINFORCMENT 1 2500 000 +318.80FL
4 10 *REAR BUMPER CLIPS ./ 25.00 0.00 *22.00FL
5 1 *REAR BUMPER MAT ~ 0.00 0.00 *50.00F
6 1 *REVERSE SENSOR _~ J}m@ (J 0.00 0.00 *135.70F
F=Franchise part. L=ListitemDisc.
Sub Total (S$) 1,537.70
- List Item Discount on L Items (S%) 338.00
Total Parts (S$) 1,199.70

ComfortDelGro Engineering Pte Ltd/SHC2317M/07/10/2020 13:13. Not valid without Reference section.
Generated using Merimen e-Claims |IEAS
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/| Estimates on Miscellaneous ltems
/ No Qfy Particulars / Amount
_J"I y
Mg eflanecis ems
f }/ i 1 WP Case (Insurer) /8 11.00 -
f Sub Total (S$) .
/
J
Estimates on Labour Lo
/ No Particulars - 1XPB Amount
Labour items
1 PANEL BEATING New %9 350.00
2 SPRAY PAINTING New 209 25000
3 R/ REVERSE SENSOR New 37 12000
Gross Labour Cost (S$) 720.00

Pte Ltd/SHC2317M/07/10/2020 13:1 3. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
< END OF ESTIMATES >

Ste cLkk) Wi ML
L/
T, 139
] o@}
e A y

ComfortDelGro Engineering
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MFORIDELGRO
7 ENGINEERING

ComfortDelGro Engineering Pte Ltd

205 Aradidell Poad Singapora 5797g1

Mainline « A5 G383 6280 Fac

Mo o2 acaimile + 65 6280 9755

59 Luyang Orive Singapars 5089465

A8 Sin Ming Oriue Singapnra 575717
Maretan Foned “ingances anooReg

pate/Tima @7 gy ) .

24 Senokc Loop Singapore 7581 56

7 Sungei Kadyt Way Singapara 7
501 vishun Inclustrial F‘ai‘kglf\l?ﬂr;api?;rg‘I

'1

_ 47 Pa A 768732
mem,.@. ot COMPORIDELGRO ge : 1
"r TP(CLE0)] JOB CARD _Sa.mg Or.diri_ JC NO.:305426861
" > Repail i o e AEGN NO.. T
!4 eah: ARCRePRT ] UHc2317M
oW ,TD MAKE: _ S——
COMFORT TRANSPORTATION PTE L TOYOTA
© 7010045 MOORL e
: A IR &) . [TIME IN
TOMFRNQ o 3 1N MING PRIV :~,R 675717 PRIUS HYBRID(G4)07. 10. %2670 10:05
ESS : SINGAPOR 2 v e SO W
gapore = YR OF MANL.
’ 212;;‘-‘:% ©) 04.10,2017 TARGET OME
) R - T I |
! CHASSIS (O0F ,
" \ﬁffJJ-I}BBFUQO_'jﬂFJs] 45 | COMPLETION DATE/TIME: 1
OUNTCARDNO. e e — -1
S JOB DESCRIPTION
\ccident Date: 07.10.2020
JATURE: 3P 07.10.2020 ‘ DT ION cronT .
NO LABOR CODE DESCRI
fn
|
7]
o
m :‘
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
v x
ledgement Slip Exit Pass
Vehicle No.: .
NoO.: SHCZ317M LIMTS SHC2317M
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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ENTRY I
| suBMI

IMPORTANT NOTICE
T Fioase report correctly
be (_‘nlnplt*_ted by (he
dad must be as !.E_ll_ll _________

7

i URTRRERY ComfortDulGro Enginearing Ple LId - Loyang

AATE £ TIME 07/10:/2020 11 09

241 his Form must

§ information provh
fopudiate policy iahility

W The issc

4 Any false reporting may

& This report will be forwarde

achiving and [hat copies o
7 By the loduement of this repc
aforesaid

OB ANy
Date Of Report

Date Of Accident

The details of the accld
Policyholder af
tul and accuate as p

and acceptance of th
be referred to the Police
et of the GIA Reco!
fep, be matde av

A by the (nsurers o
you hereby consen

{ this repot will, for A
il 1o (he insurers,

1D B‘a Cathoiting Por Moy Juan

j& Form by InsUrANce

enl 1o §p

SINGAPORE ACCIDENT STATEMENT

ead up the claims process,
\d/or the Authorised Driver.
< possible. Any W

(‘l}ll\pnan! i

nvestigation. _
for : menl Genlre establishad by the General Insurance
allable upon application by intarested parties,
| to the archiving of this report at the centre and to coples of the repon being mad Iable
2 availabl

ds Manage

Exact Location Of Accident

Country/State of L oss

Vehicle Redi

Insured/Policyholder

stration Number

Name Of Registered Owner

Co Reg No
Email Address
Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

07/10/2020 11:09
07/10/2020 08:45

{Iful misrapresentation or witholding of material
acts may allow insur
ance companies to

& nol an admission of policy liabillty on the part of the insurance tompanies

Association of Singapore (GIA) for

ALONG LOR 1 TOA PAYOH TOWARDS LOR 6 TOA PAYOH BEFO

SINGAPORE

OF OWN VEHICLE - S e—

WIDETAILS
SHC2317M

COMFORT TRANSPORTATION PTE LTD

1 XXXXX821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

TOYOTA
PRIUS

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO
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

THIRD PARTY

TAXI

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

YES

D-18088936MFSH

LOW NAM HING
SXXXX579G

30/07/1960

OUTDOOR

11/12/1991

28 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81801188

LOWNAMHING@YAHOO.COM

Page 1 of 13



304 13-55 CANBERRA ROAD

f pgdress

ipostcode 750304
i Was driver an employee of the Insured's Company NO
| No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
yehicle Registration Number of Driver's Own

yehicle
Insurance Company of Driver's Own Vehicle

General Information of the Accident
COLLISION - HEAD TO REAR

Type Of Accident

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

YES

Was any other material or property damaged?

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

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
If Yes,against whom?
Circumstances of Accident
SEE ATTACH.
Atftachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
Was there any audio recorded? NO
EEssssss—— DETAILS OF OTHER VEHICLE PROPERTY 1| I T
Vehicle Registration Number SKN1212U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver FELICIA
NRIC/Passport Number
Contact Number 96702217
Address
Postcode
Insurance Company Name
FRT

Nature Of Damage
No. Of Passenger (Including Driver)

SRR  DETAILS OF INJURED PERSON 1.

page 2013




jameé

pproximate Age

njuries Sustain

m]med person in wWhich vehicle?

were seat belts worn?

was this injured conve _
ambulance? yed to hospital by

Address
postcode

LOW NAM HING
60

GIDDY
SHC2317M
YES

NO
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Ty
‘ X Aecwn e~k X ex e uel AoR. 1 6 R
1
DECLARATION

We declare the foregoing particulars are true in every respect.

LOMIORT TRAMNSPORTATION PTE LTL ;
CO. REG NO 129303821R ﬂ‘; —

Reporting Centre Personnel's Signature

Ticyholder's Signature Driver's Signature ]
FE;Zt!eY& %ime: ¢ (if driver is not the policyholder) Name:
Date & Time: NRIC/Fin No.:

Y \-'Hc}u“l\lﬂ. f yil [[

Page 4 ot 13




Sketch Plan Pg. 2

.Desc}ibg (_:i_rcﬁmstan_ces_of the Accident. .

On the 07/10/2020 @ 08:45hrs, 1 was driving along Lor 1 Toa Payoh towards Lor 6 Toa Payoh
durectmn with no passenger on board my taxi.

||_s_top at the traffic light junction waiting for the green light when suddenly there's an impact -

from behind my taxi. | step out to check and found out a vehicle of SKN1212U front portion o
| ut ur

) i

e _ s o s . o s -
had collided onto my taxi rear portion. i
- L - T T
[ = e . _ _— _ﬁ_ B 2y )
= s [ = i'
felt slight giddy from the impact and will consult doctor later. i o o

. _ EE—

l e e - — e e e s i — -_“_.!
[ T __'_ﬁ______;__ﬁ_____#_____ —
b e ~ ___ —
~ S S S S S o SR
e
I — e _*_': I i'.
b — ——— et o _-___-_-___-.__ _‘_-—-_"_'__-—'_._-_ _;

Declaration

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

JAEORT TRAMBPORTATION ) b—'
CO REG NO. 139262871

"

- ftnessed by Reportin
—-—'—‘_'_—f_'_—T_— Orivers SIgnatureilf driver is not the puhqrholder];‘DmE Witnessed by Reporting
policyholder's Signatu re/Date o Centre Personnel

ime
Time

Dhvin \V.P&I

1A i\
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