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To Inspecl Vehlc!e No
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of T

Insured:

Palicy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh;
{Policy Condition) :
iiemark: The veh had commenced its N/S' | OIS
repair at the time of Inspoction.
X
A ‘-/\
3al. or Market Value:
IDAC Accldent Rport: Conslstent? : Yes or No
SIA [ PR Seen: Conslstenl? : Yes or No
st Repalrs: days Res.: Yes or No
% 3 Val.: Yas or No

Lum sum;

CA | REV | REP, [ 24HRS

e SHL I s 1017 -

Type: M.Car | M.Cycle / Bus / Van [ Lorry /. Prima Mover /

lruckarallercur T A
fry) o L1

Make: f’) o
Colour” [ffrx( ' ; I:J(,. Insured / Std { Nt I NA
5p.Rending é{/ 7?7} {% TiRadio: Insured | Std | N1/ NA

N T UK 5773

Gan. Cond: Good l(Fo 1A/ Poor | Burnt

Sleerlng: I@ | Jammed | Lesked [ Burnt or B
Brake: 4, rfJamrnad!Laakad!B.uml or I
Modi: NIl /S/RIm | SCQQIm or S
Tyre Slze: F: S/Ejﬂé__u—-— —

R:
BS / DUN | EXNOVA 1 GY @LIZA.J’ MIC / OHTSU [ PIR [ SUMII
TOYO /! YOKO or 3 o
Eron| Raar
R/Bal, S mm ‘ R/Bal. ) _ mm
wea, T veal. - E mm

Survey held at (xﬁa@{ﬂqm

v
Des. of Damages : Frt !@ar ! OIS | NIS | U/C | Roaltop or

Vehicle: IN/OUT

____Person Conlacled:

The U/G | Chassls frame | Body Structure alfecled due 1o collision.

" Dale/Time | Aclion /lnstruction

HRAe “(?)'nflrm the finalize $1200 (L/S, before GST). 2 repair days.
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elTane, Fli Puss o7, - D; Prell, Report Days Of Repalr: 2
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Add Fee: :Sltelnsp (3 )l_seRs_ S|
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COMEC |
MFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE o SHA3771IM DATE:  16. Oct. 2020
M -
Ake : TOYOTA MVA: LOKE WY NT_UC
MObe,  : PRIUS - G4 boA:  14. Oct. 2020 NTUC
- Qty parts Description/ Labour Type Unit Price Amount
W} $458.60
1|Rear Bumper / J
i $318.80
1|Rear Bumper Reinforcement i
,[Rear Bumper Undercover ~~ (M 5552.00
10|Rear Bumper Clips .~ ,!]/C $2.20 522. 0
1|Rear Bumper Towing Cover 3.(\ $82.7
I
suUB TOTAL $1,434.70
LESS 25% $286.94
DISCOUNTED TOTAL $1,147.76
|
Rear Bumper Reverse 5ensor vl Iﬂ‘/[“ -10.00% $122.13
$122.13
Labour Charge e
1lPanel Beating j; 0 $600.00
'JJ
1|Spray Painting Charge / ? $250.00
1|Remove/refix reverse sensor 36 $80.00
1{Check wiring 36 $60.00
TOTAL LABOUR $990.00
ESTIMATE TOTAL $2,259.89
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

e

LKK Auto Consultants hence notify

the Repairer of the following:

 To resurvey before/after spray painting

o To display damaged part(s) during resurvey

e Parts prices are subject to confirmation

= Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
. _Supplgmenla_ry item(s) must be resurveyed and

is subject to final approval from Insurance Carﬁbany

Acknowledged by Repairer
Signature:

Date:

Il 33
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L/7

i
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COMFOR'lDELGRO
ENGINEERING

A member of COMFORIDELGRO

ARC Repalr TP( CLS0 )1

Team:

STOMER

s  COMFORT TRANSPOR
el 7010045
383 SIN MING

D
RESR %muapore SING
65508755

TATION PTE LTD
DRIVE
APORE 575717

(0)

S e — e

{COUNT CARDNO.

Accident Date: 14.10- 2020
NATURE: 3P 14. 10.2020

LABOR CODE
NTLC L.

S/NO

JOB CAHD Sales Order

i ——————————

ComfortDeIGro Engineering Pte Ltd

205 Braddell Road Singapora 579701
Mainling + 65 5333 G280 Facsimila + 65 6280 9755

Waorkshops

59 Loys ||; lrlup 508969 24 Senoko Loop Sinaal o

an2 Si r.; 'r\ﬂm‘\}"w?"l? 7 Sungel I J(JmF| ;ar»q F{"-:::”r":ﬂ.-;g

A5 Par 5 . 501 Yishun Indesinal Park A Singup mrJ o
020:08: 56 Page TrT

Date/TlmeemméﬁlamQ
Jc No.:30 542821_6

FlH-.l'\I NQ‘I ”\3? 7 lM MII FAGF

MAKE © pOyOTA

FUEL
BBl

E@TFH:“ IMlh 15

MODEL ppT1S HYBPID(G4)1J-

L m RGET DATE

YR OF “‘é“‘”w 2017

1 fOMF'i ET O DATE/TIME:

C”Aq“%ﬁﬁﬁﬁa FU303J6J033 |

JOB DESCRHI PTION

@ 30is 1431

|
| =CKED & PASSED OUT BY:

I P

| —____——__—_’_____________
3
wiledgement Slip
+
he
.  SHA37TIM Yy
of Service Advisor Signature/Date

e e

returned to Service Reception upon collection

—
CUSTOMER S SIGNATU RE

e ————

S

Exit Pass

Vehicle No.:

SHA3771M

Name of Service Advisor Date

To be kept by Security Guard

AT ""'WJ‘Q*“MWW
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Your NCD will be affected due to late reporting

MCDE20090421 | ComfortDelGro Eng!neering Pte Ltd - Loyang :
st ol g Actual e-Filling Submission Date & Time: 16/10/2020 0833
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE _
the details of the accident to speed up the claims process

1. Please report correctly :
2. This Form mus be completed by the Palicyholder : and/or the Authorised Driver.
oot urate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companieg s

3. Information provided musl be as truthful and acc

repudiate policy liability. . . .
Form by insurance companies is not an admission of policy liability on the part of the insurance companies

4 The issue and acceplance of this
be referred to the Police for investigation.
The in blished by the General Insurance Assaociation of Singapore (GIA) far

5. Any false reporting may  to the
6. This report will be forwarded by the insurers of the GIA Records Management Centre esla :
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties

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

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

ST ———Ceemsmenrecrmsen: ACCIDENT BTATEMENT omei e i R S T o WA a0y
15/10/2020 16:55

Date Of Report
Date Of Accident 14/10/2020 18:30
WOODLANDS AVE 12 TOWARDS GAMBAS AVE BEFORE WOODLAN

Exact Location Of Accident

aforesaid

SINGAPORE

Country/State of Loss

SHA3771M

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

1XXXXX821R

Co Reg No

Email Address FLEETSAFETY@CDGETAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars
TOYOTA

Manufacturer
PRIUS

Model

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
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

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

YES
MCOMO0015

Driver
Name of Driver CHAN CHEE HOE

NRIC No SXXXX218C

Date Of Birth 23/11/1973

Occupation OUTDOOR

Date Of Driving Pass 29/03/1995

Driving Experience 25 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94352462
Fax Number

Contact Number

EMail Address NOEMAIL
Page 10f 15



BLK 541 ANG MO KIO AVENUE 10
o #06-2330
de 560541
Qoe
employee of the Insured's Company NO

driver an
OTHER - TAXI DRIVER

5. Relationship of the Driver with the Insured

Aicle Registration Number aof Driver's Own %

hicle

seurance Company of Driver's Own Vehicle

General Information of the Accident
CHAIN COLLISION

CLEAR
DRY

Type Of Accident
Weather Conditions
Road Surface
Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: =
GENDER: : MALE

Details of Police Action

W as the accident reported to the police? NO
If Yes. Please state which Police Station
W as notice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident
REFER ATTACHED

Attachment(s)
Are accident photos available for attachment? YES
W as there any video captured by Car Camera? YES

Remarks/ Reasons: =
Was there any audio recorded? NO

Name CHAN CHEE HOE
Approximate Age

Injuries Sustain HEAD

Injured person in which vehicle? SHA3771M

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode




Sketch Plan Pg. 1

IMPORTANT NOTICE
Please report correctly the details of the accident o spaad up the claims pProcess

1
pleted by the Policyhelder and/or the Authorised Dri

This Form must be com ver

2,
3 information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materiaj
companies (o repudiate policy liability.

facts may allow insurance
alicy liability on the part of the:

arm by insurance companies is not an admission of p

4 The issue and acceptance of this F
insurance companies.
5 ,&rmf_aﬁ_s_e_remni_ng_m_ayge_lztemﬁ_m,.t.h_e_!.’_o_l{qe_ for investigation.
tablished by the General Insurance

ards Management Cenftre es

for a fee be made available upon application by

the insurers of the GIA Rec

& The report will be forwarded by
that coples of this report will

Association of Singapore (GIA) for archiving and
interested parties.
ort at the centre and to copies of

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

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

w

| understand, acknowledge, agree and consent that:
may/are permitted to collect. use
other personal information

sfer such

ngapore ("GIA")
in this [form] and any
") and disclose and tran
jved in this accident (all insurer(s) who have insurad
"Insurers”), the insurers' lawyers/law firms, tha
the potice), for the purpose(s)

workshop and the General Insurance Association of Si

alpersonal information setout

(a) My insurer, my
sonal Information

disclose and/or process my personal dat
provided by me ar possessed by my insurer (collectively the "Per
Parsonal Information to all insurer(s) who have insured vehicle(s) invo
vehicle(s) involved in this accident shall be collectively referred to as the
Monetary Authority of Singapare and any relevant government agency#authority (such as
{iy 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;
or responding to any enquiries by me;

invoices. reports or notices ‘o me,
well 25 on the

(iif) carrying out and/or dealing with my instructions
(iv) administering my claims (including the mailing of correspondence, statements,
which could involve disclosure of certain personal data about me to bring about delivery of the same as
external cover of envelopes/mail packages); and/or
complying with applicable law in administering, processing, handling andfor deating with my claims. (collectively the

"Purposes”)
‘are permitted

s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may
ss my Persenal Information for one or more of the above Purposes; and

{v)

(h) all insurer(

to collect, use, disclose and/or proce
on may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
ted outisde of Singapore, for one or more of the above Purposes

(c) my Personal Informati
lawyers/law firms), which my be si

agents (including their
will also be collected and used to compile claims history for the purpose of fraud detection,

(d) my Personal Information
ent in present and all future claims.

investigation and managem

j above may be shared/disclosed:

(e) the information so collected under (d
investigation, controlling of managing fraud,

arties that assist in evaluating,
d for the purposes stated, or

(i) to all insurers and/or any other third p
t agencies as reasonably require

regulators, law enforcement and governmen

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

COMFEOIT TRANSPORTATION PTE LTD (_O,Q :

CO. REG. NO. 1993038211 G
- .
Reporting Centre Parsonnal's Signature

sicyholder's Signature Driver's Signature . 1
ite & Time: (if driver is not the policyholder) Name: olivia We
Date & Time: NRIC/Fin No.

— N
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
COMFOKT TRANSPORTATION PTE LTD
COU. REG. NO. 199303621R 9"’\
Policyholder's Signature Driver's Signature ﬁeooﬂmg Beooring Centre Personnel’s Signature
: ; j : i icvhold ame:
Oated Time: gfafg‘é?}rﬁ;m o NRIC/Fin NQiv e Wen®
P age bl |




' Sketch Plan Pg. 3

"[')_esc_:fibf; __Ci_rcumstances of the Accident.

-

On the 14{10;’202(‘._! @ about 18:30hrs, | was driving along Woodlands Ave 12 toward

Ave direction with 1 passenger on board my taxi. ras Gambias

d 50 1 braked as well when suddenly there's an impact from behind

The front vehicle stoppe
d my taxi to surged forward and slightly bump the front vehicle of |

‘my taxi. The impact cause
%5LU953Y rear portion.
The front vehicle driver came down to checked and noticed there’s no visible damage on his
vehicle so he drove off.

urt from the impact. Ambulance

amage on my rear porti'on and my head h
d and 1 was not conveyed by the

My taxi suffer d
d my injury. No__po!ice report require

and TP came to atten

ambulance. ) -
.i' - — - R
Declaration

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

COMFGRT TRANSPORTATION PTE LTD .
CO. REG. NO. 199303821R \_(}4.._\ .

Policyholder's Signature/Date & Driver's Signature{If driver is not the policvhé[d;r)m,ue " .
» itnessed by Repuiti
Centre personne

Time & Time

O'.\_ G




