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COMFOR TDELGRO ENGINFERING PTE LTD Date: 12.10.2020
Time: 17:08:44
RIPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOR NO : 305427644
CUSTOMER: 7010045 REGN NO 1 SH6881S
ADDRESS : COMFORT TRANSPORTATION PTELTD MIL EAGE < 0000000000
§ 383 SIN MING DRIVE MAKE 1 TOYOTA %
/ SINGAPORE SINGAPORE 575717 MODEL, :  PRIUS HYBRID(G4)
; 65508755 DATEOF REGN 1 30.08.2017
DATI/TIME IN +12.10.2020 15:20
ACCIDENT DATE . 07.10.2020

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2292-A PRIG4 COVER FRONT BUMPER 1L 499.90 2500 374.92 X ﬁ

2 04-01-0302-2267-G  PRIVC BUMPER PIECE 10L 22.00 25.00 16.50 X A//v
SUB-TOTAL : 39142

JOB NATURE

32000 /ég?

0001 23-502 SPRAYPAINT ON AFFECTED AREA 25000 799
SUB-TOTAL : 570.00

0000 L PANEL BEATING

TOTAL : 96142

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE

MVA NAME & SIGNATURE

' she curx) L -
] d"jl

LKK Auto Consultants hence notify L {S C {]9 qu/-‘ F / F)

the Repairer of the following:
» To resurvey before/after spray painting
« To display damaged part(s) during resurvey I 3 / / 0 / % y q 4 S O

 Parts prices are subject to confirmation

» Third party survey is on a “Without Prejudice” basis ﬂ‘\,
* No illegal modification(s) is allowe ! j
‘\/J

. Suppfgmentary item(s) mus! be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SINGAPORE ACCIDENT STATEMENT

ANT NOTICE

repon correctly the details of the mccident 1o speed up the claims process

dormm must be completed by the Policyholder and/or the Authorised Dver.
fration provided must be as truthful and accurate as possible Any wilful misraprasentation or witholding of material facts may aliow insuranca companies 1o
ims in not an admission of policy ability on tha part of tha inaurance companias
hlishad hy the Ganaral Insuranca Aasnciation of Singapora (GIA) for

Jiate policy liability
Ae issue and scceplance of this Form by insurance compan
false ing may be referred to the Pofice for Investigation.
This report will be farwarded by the insurers of the GIA Hecorde hﬂnngﬁpmnnl Canira aatal
copies of this report will for a fer be made avalahle upon application by inarastad parties
by consent to the archiving of this raport al tha cenira and

Archiving and that
7 By the lodgement of this report to the insurers, you herel

o eoples of tha report baing made available

aforesaid

Date Of Report 08/10/2020 15:26
07/10/2020 16.05

Date Of Accident
Exact Location Of Accident MARYMOUNT RD BEFORE BISHAN ST 23
Country/State of Loss SINGAPORE

SH6881S

Vehicle Registration Number
COMFORT TRANSPORTATION PTE LTD

insured/Policyholder

Name Of Registered Owner

Co Reg No 1XXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

Email Address
Mobile Phone No
Alternative Phone No

OFFICE-65508768

Vehicle Particulars
Manufacturer TOYOTA
Model 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 THIRD PARTY
Vehicle Category TAXI
Insurance Company

Name of Insurance Company

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

Type Of Coverage
Fleet Policy YES
Policy Number MCOMO0015
Cover Note Number
Driver
Name of Driver CHUA KAI KEE(CAI KAL)
NRIC No SXXXX641G
Date Of Birth 25/05/1976
Occupation OUTDOOR
Date Of Driving Pass 26/06/2003
Driving Experience 17 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-94311410
Fax Number
Contact Number
WINCENTCHUA@GMAIL.COM

EMail Address
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Jran emplo
ship of the Driver with th

Aation
Driver"

‘- Registration Number of

Ae
eurance Company of Driver's Own V

General |
Type Of Accident
Weather Conditions
Road Surface

Other Information
was any foreign vehicle involved in

Number of
involved in the accident

Was any b
Was any injured conveyed 10 hospital

ambulance?
Was any O

| have been
soliciting/offe

Number
Details of Police Action

Was the

If Yes.Please state which Police Station
Was notice of intended Prosecution giv

If Yes,against whom?
Circumstances of Accident

SEE ATTACH.
Attachment(s)

Are a

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)

ody injured in the Accident?

yee of the Insured’'s Company

e Insured
s Own

ehicle

nformation of the Accident

this accident?

vehicles (including own vehicle)

by

ther matenal or property damaged?

approached by unknown p
ring accident claims assistance.

erson(s)

of Passengers (Including Driver)

accident reported to the police?

en?

ccident photos available for attachment?

Was there any video captured by Car Camera?

rDETAILS
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NO
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CLEAR
DRY
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2
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NO
YES
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NO
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YES
YES

NO

GBB4586R

COMMERCIAL VEHICLE

NOT SURE

OF OTHER VEHICLE PROPERTY 1

KANG WEST AVENUE
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DECLARATION
We declare the foregoing particulars are true in every respec

~aTION PTE LTD

ﬂAr]‘?PfJR
(wr?STw 5 no 199303621R | "
/ y
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver Is not the policyholder) Name: N
Date & Time: 080" 3-8 AD NRIC/Fin No.:  Larry Ng

( A 2
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Sketch Plan Pg. 2
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Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
(a) M\e insurer, my workshop and the General Insurance Assoclation of Singapore {("GIA") maylara parmittad to collact, uas
disclose and/or process my personal data/parsonal information setout in thia {form] and any othar persanal information
Insurer (collectively the "Personal Information™) and disclose and transfar such
(all insurer(s) who have insrer

| provided by me or possessed by my
Per_sonal Information to all insurer(s) who have Insured vehicle(s) involved in this accidant
vehicle(s) involved in this accident shall be collectively referred to as the "nsurers"), the insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such a8 \he police), for the purpose(s)
oment of the claims and any necassary

dior dealing with my claims including the setll

(i) processing. handling an
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;
y claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
Ive disclosure of certain personal data about me to bring about delivery of the same as well as on the
s/mail packages); and/or

(iv) administering m
processing, handling and/or dealing with m

which could invo

external cover of envelope
y claims. (collectively the

(v) complying with applicable law In administering,
wyers/law firms, may/are permitted

“Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' 13
s my Personal information for one or more of the above Purposes; and
to their third party service providers or
ove Purposes.

surers and/or GIA

to collect, use, disclose and/or proces.
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(c) my Personal
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(i) to all insurers andlor any other third
regulators, law enforcement and government agencies as reasonably req

der any regulationg, laws or ourt orders.

(i) for complying with requirements un
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Policyholder’s Signature Driver's Signature — Roporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name: Larry Ng
Date & Time: Dg A9 >0 '20 NRIC/Fin No.:
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