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COMFORTDELGRO ENGINFERING PTE LTD

REPAIR ESTIMATE

IS4 NRR Y

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOR NO :
CUSTOMER: 7010048 REGN NO CSHAATAAE
ADDRESS : COMFORT TRANSPORTATION PTE LTD MIl FAGE < OODONOOONO
383 SIN MING DRIVE MAKE r TOYOILA
SINGAPORE SINGAPOREF §75717 MODIEL C O PRIUS HYRRID(GH)
6SS0R7SS DATE OF RIGN C 2000 2016
DATETIME IN 1910 2020 10°18

ACCIDINT DATE 17.10 2020

Q1Y IND UNIT-PRICE DISC®s AMOUNT

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0302-2282-G
0002 04-01-0302-2267-G
0003 04-01-0302-2965-G
0004 04-01-0302-2287-G
0005 28-01-9999-2025-A
0006 04-01-0302-0810-G
0007 03-01-0302-2020-G

0008 19-01-0302-2022-A

PRIGS COVER REAR BUMPER% 1L 45940 25.00 34455 X Q

PRIVC BUMPER PIECE 1I0L 2200 2500 16.50 X

PRIG4 FILLER-REAR BUMPER 1L 148.40 25.00 111.30 )(
PRIG4 GUARD-REAR BUMPERC 1L 552.60 25.00 414.45 )(

APP LOGO REAR BONNET CTPL 1N 80.00 2.50- 80.00 Ni<

PRIG4 MLDG ASSY BODY ROCK 1L 290.00 25.00 21750 X R
PRIG4 WHEEL DISC 1L 1.555.10 25.00 1,16632 & .~ (Y]

PRIVC/IONIQ WL 195/65R15 1IN 21600 2.50- 216.00 x

~SUB-TOTAL i 2,566.62
JOB NATURE N
0000 L PANEL BEATING (repair rr fender Rh) 30000 342
0001 23-502 SPRAYPAINT ON AFFECTED AREA 7s000 (99

0002 17-01 CHECK ALL LIGHTING so00 10
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COMFORT DELGRO ENGINELRING PIELTD

REPAIR ESTIMAT E

. - JOB NO
COMPANY : THIRD PARTY'S CLAIMS (CAS) REGN NO
CUSTOMER: 7010045 MILEAGE
ADDRESS : COMFORT TRANSPORTATION PTE 11D . ’
183 SIN MING DRIVE MAKEF
MODEL
DATE OF REGN

SINGAPORE SINGAPORE 5757117
DATE/TIME IN

Date:
Time; 16:40:28

Page: 2 ..
vy

19.10.2020 "
©

305428824
SHAATA6E
0000000000
TOYOTA
PRIUS HYBRIL
20.09.2016
19.10.2020 10:1
17.10.2020

ACCIDENT DATE

65508755
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0003 20-00 TUFF COAT ON AFFECTED PARTS. 50.00 7(
0004 20-22 REMOVE/REFIX REVERSE SENSOR 80.00 3 9
0005 20-08 ADJUST FRONT WHEEL ALIGNMENT 80.00 6{]
SUB-TOTAL 1,810.00
TOTAL 4.376.62
: AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE :

St CLkK) e U
M/W/% J [l«,J%)g

LKK Auto Consultants hence notify \3 Cl—j S

the Repairer of the following:
» To resurvey before/after spray painting
« To dispiay damaged parts) during resurvey C / [

« Parts prices are subject 1o confirmation
# Third party survey 18 on a "Without Prejudice” basis
# No ilegal modification(s) is allowed l/
* Supplementary item(s) must be resurveyed and

is subject 1o final approval from Insurance Company

Acknowledged by Repairer

Signature;
Date:
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AFORIDELCRO - P

ENGINEERING

nember of COMFORIDELGRO

feam: ARC Repair TP(CLS0)1

ComfortDelGro Engineering Pte Ltd
205 Araddoll Fluad Singapaom 570701
Mainline « 85 6383 6240 Facaimile + 65 6280 9758

Workahops
591 nynnj Mrive Singapors SOAGEA 24 Senoke Loap Singapore 758156
38 Sin Ming Diriva Singagonm 505717 7 Sungni Kadut Way Singapars 728791

bate/Time mb5udbiboo6ds: 41 "Bage T 1"

JOB CARD Sales Order: JC NO.. 305428824

FOMER

7010045
TOMERN@ g3 SIN MING DRIVE
IESS

65508755
©
{P}

OUNT CARD NO.

COMFORT TRANSPORTATION PTE LTD

singapore SINGAPORE 575717

- | reeNNetAg746E

I ';1‘.1@?“‘*““’*1
MAKE : 1OYOTA FUEL ] \

MODEL prTyS HYBRID(G4)1d. 5 98%0"10:15

“TARGET DATE

YROF M3¥Y09.2016 1
TL( C,:-‘Emssf L : = COMPLETION DATETIVE: |
SHEB3FU203531002 \ '

\ccident Date: 17.10.2020
JATURE: 3P 17. 10.2020

3/NO LABOR CODE

RIGHT SIDE

| -
; SKED & PASSED OUT BY:
\
SERVICE ADVISOR CUSTOMER'S SIGNATURE
X
ledgement Slip Exit Pass
NGV
Vehicle No.:
No.  SHA4746E LKE SHA4746E
f Service Advisor Signature/Date Name of Service Advisor Date
turmed to Service Reception upon collection To be kept by Security Guard




MCD620091340 | ComfortDelGro Enginearing Pte Lid - L
ENTRY DATE & TIME: 19/10/2020 :323 e o

SUBMITTED BY. Janet Lim Siang Gek
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repon cmreclix the datalta of the accident ta apand Up The claims proceses
st b CO holder and/or the Autharised Driver
2 e as po Any witful misrapreaantation of witholding of matarial facts may allow insurance compames 0

2 This Form must ba completed by the Policy
3 Infarmation provided must be as truthful and accurale as possible
repudiate polcy hability

4 The issue and acreplance of this Form by insurance companias ja ot
5 Any false reporting may be referred to the Police for investigation
6 This repor will be forwardad by the insurers of the GIA Records Maragemant
archiving and that copies of this repor will for pon applic atinn hy intarastad parties
7 By the lodgemenl of this repor to the insurers. you hiving of thia report at the cantra and to copias of tha report being made Fratatie

aforesad

an admizaion of policy Rahility on tha part of tha ingurance coMpAanies

antra astahliehad hy fha rianaral Insurarcs Association of Singapore (GIA) for

a fee be made available o

heretyy consent to the mrr

Date Of Report 19/10/2020 14 23
Date Of Accident 17/10/2020 1430
Exact Location Of Accident BENDEMEER RD

SINGAPORFE

Country/State of Loss

vehicle Registratton Number SHA4746E

sured/Policyholder ' :

Name Of Registered 0wner ) o CdMFdRT TRA.NSPORTAHON PTE LTD
Co Reg No 1XXXXX821R

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

Alternative Phone No OFFICE-65508768

.Manufacturer TOYOTA

Model PRIUS

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming und_er your own insurance policy NO

for repair to your vehicle?

#f No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088937MFSH

Cover Note Number
fe e .

Name of Driver TEO HAI LEE

NRIC No SXXXX170J

Date Of Birth 09/06/1951

Occupation OUTDOOR

Date Of Driving Pass 16/06/1969

Driving Experience 51 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97666946

Fax Number

Contact Number

TEOHAILEE6946@GMAIL.COM

EMail Address

Page 1o



d— ST
Address Bl K 636 HOUGANG AVENUE 8
#04-81
Postcode 530636
NO

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle -

‘General information of the Accident '

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

‘Other Information '
Was any foreign vehicle involved in this accndent? NO
_Nurnber Qf vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?
Was any other material or property damaged? YES

NO

{ have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (lncludmg Driver) 1
betzl‘ts of Police Action : _ } _ _
Was the accident reported to the polrce‘? YES
If Yes Please state which Police Station
Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁgtipsg;EOUGANG AVE 9 , POSTCODE: 538775, COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO
If Yes.against whom?
;clmumstanm of Accident
REFER POLICE REPORT NO S!D REF 115
:Attachmem{s)
Are accident photos avarlab!e for attachment? YES
YES

Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded? NO
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IMPORTANT NOTICE

Please report correctly the details of the accident to apéed up the claims procass
This Form must be completed by the Policyholder and/or the Authorised Driver

2

3.  information provided must ba as truthful and accurate as possible. Any wilful miaraprasaentation ar withalding of matarial
facts may allow Insurance companies to repudiate policy liablility,

4. The issua and acceptance of this Form by Insurance companias is not an admission of policy Hability on the part of the
insurance companies.

§.  Anyfalse reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantra estsbliahad by the Gaeneral Insurance
Association of Singapore (GIA) for archiving and that copias of this report will for a fee be made available upan 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 centra and to copias of
the report being made avallable aforesaid. ;

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

1 understand, acknowledge, agree and consent that:

(a) My insurer. my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted io collect, use,
disclose and/or process my personal data/personal information setout In this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information®”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

{i) processing, handiing andlor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;

(ifi) carmrying out and/or: dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or deaiing with my claims. (collectvely the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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/taw 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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (dj 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

"
(i) for complying with requirements under any regulations, laws or ourt orders.
2 : ATIC 16 LTD
COMFORT TRANSIPORTATION PTE LTI }
CO. REG. NO. 199303821R \ 1 :
Vicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
(if driver is not the policyholder) Name: N
Date &Time: | qQ (g D02 NRIC/Fin No.: Latry N9

ite & Time:

Page 3 of
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T T T

+ Si=tF AR

0 TR

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

COMFORT TRANSPORTATION PTE LTD T/

R - —
Driver's Signature
(if driver is not the policyholder)

Date & Time: lq D .-7_\_)-)_0
L (OSW

Policyholder's Signature
Date & Time:

/ -— L7
Reporting Centre Personnel's Signature
Name:
NRIC/Fin No.:
Larry Ng

Page 4 of 1>



Sketch Plan Pg. 3

Describe Circumstances of the Accident.

. On 17.10.2020, ata bout 1430hrs, | was driving my Comfort taxl, SHA4746E, on lane 3,
along Bendemeer Rd with no pax. Weather was clear and moderate traffic,

St.iddenlv, a private car, B, which was on lane 2, suddenly swerved out to Its left

and hit my taxi right rear side.

| stopped my taxi and went out to check. My right rear wheel cover was missing after

the accident. My right rear fender and bumper area were damaged from the accident.

No injury at the time of accident.

Declaration

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

COMEORT TRANSPORTATION PTE LTD Ef}

19930382 aﬁrer's signature(If driver is not the oolicvl-oldef].’ Date

poticyholder® Szntosrditd-al
grime (A -tO" 22y

Time
[L O

Larry Na

witnessed by Reporting

Centre Personnel

Page 50



Sketch Plan Pg. 4

CONFIDENTIAL

Annex E
NOTICE OF COMPLIANCE

Teo Hai Lee

This is to confirm that
. has reported to the Police a non-injury traffic accident

NRIC/FIN S01751701]
Bendemeer Road

which occurred at

on 17/10/2020 _ at__1430hrs _am/pm involving the following vehicles:

SHA4746E
SMS426B

If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT Quek Ming Xian
L7 RN
"'F yf_‘}v.\.",:t.\ -?:
Date: 17/10/2020 Time: 1824hrs it
O
"':'} ‘-:\\"" --:S
c::\;,(}‘,

S/D Ref: 115
Police Post/Unit: Hougang Neighbourhood Police Centre

Original — to be issued to informant
Duplicate - to be submitted to I'raffic Police

CONFIDENTIAL

Version as of 15 Jan 2002








