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;OMFORTDEGRO PTE LTD S‘)IE’V( (LKK) WL ﬂﬂL

REPAIR ESTIMATE ]]//ﬂ/}*’, 14S§an L (

vehicle No.: SHE3TTT

Date H
Make : TOYOTA 2 J"] / Insurance:
Model PRIUS [ / ‘ MVA  : CHIANG /NTUC
_ LR
" Parts Description / Labour aty Unit Price Amount
F 1 REARBUMPLR 7 (K 345860 |
1 mearBuMPRUNDERCOVER cur $552 60 |
1 REARREINFORCEMENT STAY ARMRH /N X $139.60 $13960
I _1‘ ] REAR BUMPER REINFORCEMENT / $313 80
10 BUMPERCUPS .~ /48 82200 l
[ 1| REAR BUMPER SIDE RETAINER LH /RI X ) $112.70 22540 |
[ i REARBUMPERUNDERSIDECOVERLH X I O
y|  RearBUMPER UNDERSDECOVERRH X | | | 527600
4| REARBUMPER UNDER CENTRE COVER o - | s
1  REAR CROSSMEMBER UNDER PANEL - 835300
1|~ rearFLoOR UNDER COVER X ; a o s
1 towwGcoverR M i $82.70
1 KEY SMART TRANSMITTER ! | saa7.10
B 1]  TRUNK LID EMBLEM PRIUS X | $5240
1 TRUNK LID EMBLEM HYBRID X | $5240
1| TOWINGCOVER X | 58270
SUB TOTAL] | s3925.90
LESS 25% | s981.48
| s20u43
1| meversesensor ./ [IK 10.00% | 513570
1|  TRUNK COMFORTDEGRO/ TEL NO. STICKER )Y 10.00% | 36000
1]  TRUNK COMFORT APPSTICKER Y- 4% 10.00% | sw000 |
1| REAR BUMPER ADVERTISEMENT _~  fiC " sso00 |
1| rearBumpeRMAT -~ p/C L 85000 |
| s213 |
|L |
Labour Charge '{ R
PANEL BEATING | 960.00 S_Zﬁg
SPRAY PAINTING | s0000 747
WIRING | e ) |
TUFF KOTE | e000 X |
REMOVE/REFIX REVERSE SENSOR | e000 )|
TOTAL LABOUR [ s174000 |
]
ESTIMATE TOTAL [ saseess |
| 'i
1 1.

affer {hg Repseriafateyewinga motor Surveydr appointed by the insurance company.

Tososunvay-bolote/alios spcay panting

THis isvatAnitd] estimatésbeses ontdyvisual ins%clion of the above vehicle. The final repair quantum will be prepared

» To display damaged part(s) during resurvey

» Parts prices are subject to confirmation

o Third party survey is on a “Without Prejudice” basis
» No illegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and
is subject 1o final approval from Insurance Company

Acknowledged by Repairer
Signa
Date:
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ComfortDelGro Engineering Pte Ltd
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7010045 TOYOTA | g . 1. £
STOMERNGg3 SIN MING DRIVE T S (T
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P — KBIFU00356 3093
JOB DESCRIPTION
Accident Date: 09.10.2020 =
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SERVICE ADVISOR CUSTOMER'S SIGNATURE
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.
Vehicle No.:
No.: SH 8377T CHIANG SH 8377T
Service Advisor Signature/Date Name of Service Advisor Date
urned to Service Reception upon collection To be kept by Security Guard
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SOEMINERELY - Dot Deln Prgineenng P L - Loyang
AT DATT & TRVE 10050 000 08 40
AB/UTTID & Cathevne POw MDY
N SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
:";.!;;; repart (_‘_i\':‘_\‘ﬁ‘l_’} e detads of the accident 10 spead Up Ihe claime process
3 Tres Form must be completed by the Policyholder andor the Authorised Diiver.

¥ Iireanoy DroVEIA] MUstbe as tuthful and accurale as possitle Any wilful misrepreseniation or witholding of malarial facts may allow insurance companies lo

repuatate oobcy habuily
2 The @ @8 BVODIANCE Of this Form by msucance companied is not an admission of policy liability on the part of the insurance companies

& Any false repaiting may be referred to the Police for investigation.
& ;q.'s'-' ~t Wl D OB By The nsurers of the UGIA Records Management Centre ssiablishad by the (Ganaral Insurance Association of Singapore (GIA) for

srchaeg #nd Ihatl Copees of this report will for a fee, be made available upon application by interestad parties
7 B Me odgement of NS TBRO 10 the insurers, you hereby consent Lo the archiving of this report at the centre and (o coples of the raport being made available

aorpmas!
et = 2 e s AGCIDENT ST A TIE N E N 500

10/10/2020 08 40
09/10/2020 13.55
ALONG YISHUN AVE 2
SINGAPORE

Date Of Repont

Date Of Acodent
Exact Locaton Of Accident
Courtny State of Loss

SH8377T

vergle Registrabon Number
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobite Phone No

Anrernstive Phone No OFFICE-65508768

Vehicle Particutars '

Manufacturer TOYOTA

Maodel PRIUS

Exact Purpose for which vehicle was being used at
bme of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

if No. Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company
Type Of Coverage

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

YES

Fieet Policy
Policy Number D-18088936MFSH

Cover Note Number

Driver _

Name of Driver GOH BENG KEONG
NRIC No SXXXX894F

Date Of Birth 25/10/1954

Occupation OUTDOOR

Date Of Driving Pass 27/03/1975

Driving Experience 45 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90615205
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 14



161 #05-25 SIMEI STREET 1
520151

NO

OTHER - TAXI DRIVER

ser an employee of the Insured's Company
¢elationship of the Driver with the Insured
de Registration Number of Driver's Own

icle

jsurance 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

NO

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved n the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

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

2

NO

Number of Passengers (Including Driver) 4
Passenger 1 NAME: ™
GENDER: : FEMALE
Passenger 2 NAME: j 7
GENDER: : MALE
Passenger 3 NAME: i
GENDER: : FEMALE
Details of Police Action o i
Was the accident reported to the pol‘icé‘? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident )
see attach.
Attachment(s) et
Are accident photos available for attachment? YES
YES

Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded? NO
LE PROPERTY 4 el 5 T TN

:DETAILS OF OTHER VEHIC

Vehicle Registration Number SKS9427M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver TAY YAN LI
Page 2 of 14

NRIC/Passport Number



r .
mbe 92368717

e
ace Company Name

se Of Damage FRT

of Passenger (Including Driver)
—— - 'OHTAILS OF INJURED PERSON . T T s S S S SR

GOH BENG KEONG

Name
| approximate Age 66
/' |njuries Sustain CHEST
Injured person in which vehicle? SHB377T
Were seat belts womn? YES
was this injured conveyed to hospital by
ambulance? NO
Address
Postcode

Page 3 of 14
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DECLARATION

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

SOMIORT TRAMNSPORTATION PTE L1 '
Zed—‘f{ /ﬂz 69| to] yors

CO REG WO 189303821R
Policyholder's Signature ﬁfi‘\}ér‘gg’gstﬁr' S Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholger) Name:

Date & Time: NRIC/Fin No.: /
flrylomy B

Page 4 of 14




Sketch Plan Pg 2

!

;,,gnmm NOTICE

REAS L =X
i
s et XM TRCHY the dataj
. Aile of the accikient o spesd un the claima proces
This Form Must be compietes) e
1 Completed by olic
the Policyholder and/or the Authorised Driver
truthful and ac
d accurate as possible Any wilful miarapraaantation or witholdling of matariat

jformaton: rovided must be as

farcts ey 3Mow insurance
CoOmpanies to repudiate policy labitity
orm b f
Y Insurance companias is not an  admiasion of polley llability on the par of the

The [SSUS and acventance of this F
SUrENTE COMpDANes.

Aoy falve reporti
orting may be referred to the Police for investigation

The recort will be forwa
: nted by [
ASSOSRhON OF Sngapore (GIA) f::e neurers of the GIA Records Management Cantra aatahliahad by the Ganaral Insuranca
archiving and that copies of this report will for a fas ba mar e mvallatila upon application oy
roplas of

interested partes,
8y Pre indoement of rep
N o'y ort to the insurers, you hereby consent to the archiving of this report at the cantra and 16

the report bevng made available aforesaid.
Conrsent under the Personal Data Protection Act (PDPA)
of Singapore (

| uncerstand
stand, acknowledge. agree and consent that:
ta) ;'\‘ IR, Ty workshop and the General Insurance Assaclation

S"!_CS“ and'or process my personal data/personal information setout In this [form] and any
: ded by me or possessed by my insurer (collectively the “personal Information”) and disc
Personal information to al insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insu
venicie(s) mvohved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

settlement of the claims and any necessary

(i) processing. handling and/or deafing with my claims including the
investgations relating to the claims;
irles by me;

(i) investigating the accident and/or my claims;
statements, invoices, reports or notices to me,

(&) carrying out and’or dealing with my instructions or responding to any enqu
(iv) acministenng my da e mailing of correspondence,
bring about delivery of the same as well as on the

which could involve di to
external cover of envelopes/mail packages); and/or
{v) complying with applicable law in administering, proces
“Purposes”)
(t) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms,
& coflect, use, disclose and/or process my Personal information for one or more of the above Purposes; and
{c} my Personal Information may/can pe 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.
tion will also be collected and used to compile claims history for the purpose of fraud detection,

(d) my Personal Informa
investigation and management in present and all future claims.

(e) the information so collected under (d)
(i) to afl insurers and/or any other third parties that assist in

regutators, law enforoement"and government agencies as re
regulations, laws or ourt orders.

to collact, use,

"GIA") may/are permitted
other personal infarmation
lose and transfer such
rad

ims (including th
sclosure of certain personal data about me

sing, handling and/or deaiing with my claims. (collectively the

may/are permitted

above may be shared/disclosed:
evaluating, investigation, controlling or managing fraud,
asonably required for the purposes stated, or

(i) for complying with requirements under any

JMPFORT TRANSPORTATION PTE LI
CO RCG NO 199202871R -~ 1‘./ -
‘_% e ] pp@ 69/1ei2000
Y Reporting Contre Personnel's Signature

Name: F/ﬁﬂg 113023 Tecl<

Policyholder's Signature Driver's Signature
(if driver is not the policyholder)
Date & Time: NRIC/Fin No.:
1
Page

Date & Time:






