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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE®
VEMICLENO  : SHC2559G DATE: 22, ; X
MAKE : TO o500 LKW Siog
. YOTA MVA: LOKE wy o
MOOEL : PRIUS (G4) DOA: 22 Oct. 2020 AlG
m Parts De‘t{ﬂp“ifﬂ{ Labour TY'PQ Urit Price Amount
tjFront Door—RH o~ i) $1,264.00
1|Rear Door—=RH .~ (/] $1,258.30
1Rear Fender - RH R $836.70
yRocker Panel GarnishRH -~ [R $576.00
SUB TOTAY $3,935.00
LESS 25%, $983.75
DISCOUNTED TOTAL $2,951.25
1{Front Door ComfortDelgro Sticker —RH ¥ $75.00 |[Nett
yRear Door APP Sticker —RH _~ n/( $80.00 |Nett
$155.00
Labour Charge )
1|Panel Beating 75 ﬂ $980.00
1{Spray Painting Charge g 90 $1,000.00
1|Tuff Kote 74  $100.00
2ATransfer of Door S;SU-UO $300.00| /74
)
TOTAL LABOUR $2,380.00
ESTIMATE TOTAL $5,486.25
This is an initial estimate based on a visual inspection of the above vehicie. The final repair quantum will
jbe prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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MCD620092570 / ComfortDelGro Engineering Pie Lid - Loyang
Ry DATE & TIME: 22/10/2020 13 47
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE —
1. Please report correctly the detalls of the accident to speed up the claims proc
: st volder and/or the Authorised Driver.
ccurale #s ¢ Iful misrepresentation or witholding of material facts may allow insurance co
Mpanias |

2. This Form must be comgle;gg by the Policyhold

3 information provided must be as trulhful and accurale as possible Any W

repudiate policy liability .

4 The issue and acceplance of this Form by insurance companies

llgﬂllon.

5 mww_mmtm-_ Police for investigatio™:

6 This report will be forwarded by the insurers of the GIA Record enira eatablishad by tha General Insurance Association of Singapore (GIA) 1

archiving and that copies of this repart will, for a fee, be made available upon application by Interestad partias ) for
L to the archiving of this report et the centra and to copies of the report being mads avaiabi

L]

7 By the lodgement of this report to the insurers, you
aforesaid.

ja not an admission of policy liability on the part of the insurance companies

hereby consen

22/10/2020 1 3:47

Date Of Report

Date Of Accident 22/10/2020 11:25

Exact Location Of Accident BLK 410 ANG MO KIO AVE 10
SINGAPORE

Country/State of Loss

vehicle Registration Number I_SHC25_SQG

Insured/Policyholder e s AR
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGTAXI,COM_SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars e b R

Manufacturer TOYOTA

Model PRIUS

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own ins
for repair to your vehicle?

If No, Please state action to be taken

urance policy o

THIRD PARTY

Vehicle Category TAXI

msurance Company . .
Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

ONG CHYE OON

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

YES
D-18088936MFSH

Name of Driver-

NRIC No SXXXX096F

Date Of Birth 10/05/1962

QOccupation OUTDOOR

Date Of Driving Pass 14/12/1981

Driving Experience 38 YEARS AND 10 MONTHS
MALE

Gender
Mobile Number
Fax Number
Contact Number
EMail Address NOEMAIL

Page 10f 21
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0. Relaté

Jehicle Registration Number of Driver's Own

vehicle

insurance Comi

General Information of the Accident

Type Of Accrdent
Weather Conditrions
Road Surface
Other Information

Was any foreign vehicle involved in this accid
Number of vehicles (induding own vehicle)

involved n the accdent

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

ambulance?

Was any other matenal or property damaged?

1 have been approached by unknown person(s)
solicung/offering accident daims assistance.

Number of Passengers (Including Driver)

Details of Police Action

W as the accident reported to the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident
SEE ATTACH.

Attachment(s) _'

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Dnver
NRIC/Passport Number
Contact Number

Address

Postcode

insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

er an employee of the Insured’s Company
onship of the Driver with the Insured

pany of Dnver's Own Vehicle

DETAILS OF OTHER

909 08-104 HOUGANG STREET 91

530909

NO
OTHER - TAXI DRIVER

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO
2
NO

NO

NO

NO

NO

YES
YES

NO

SKS390T

PRIVATE CAR

FRT LEFT
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DESCRIBE CIRCUMSTANCES OF THE ACCID

Wa{‘&ﬁ

DECLARATION
NO

{/We declare the foregoing particulars are true in every respect.
@J
- ELTL 3

T TRANSPORTATION PT

‘0”‘83 ReG WO 199303821R Otivie Wen®
Poﬁcyho{dei‘s_gignam Drivers Signature ‘Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC/FInNo.: - . ooy
97 i e
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Sketch Plan Pg. 2

'pescribe Circumstances of the Accident.
! .
¢, | was driving out from the parking lot at Ang Mo Kio

| S
'On the 22/10/2020 @ about 11:25hr
Avel0. o s ~

390T was reversing into the
uddenly the said vehicle |
it happened so fast that §

a vehicle of SKS

rds the exit, | saw
ed to drive out when s

EAs | was driving straight towa
lane beside the BLK 410.So _slowl\r proce

'drove towards my taxi. | was trying to avoid the collision however
onto my taxi whole right side. __ I —

the said vehicle front left grazed

Dedaration

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

LIOMPORT TRAMSPORTATION PTE LTL: /
co BTG NO 198303821R
witnessed by Reporting

policyholder's Signature/Date & Driver's Signature(if driver is not the policyholder)/Date
Time
Ohvie wen®

& Time Centre personnel

Ay

47 007 K2

Page |

Page 4 of 21






L |

f R'IDF_LGRO 2 ("omlmﬂ)olam F{n_qinnerlng Pte Ltd

M_‘, divre n:a.fn: L Iwnhrrl‘nlﬂ LT
fNaNumNc. T5 akeimaar SO

||u AT g (e nr -’-“f f'"n’:ll ?"',‘.:_'f"_"_"""" LA

o1 Of COMFORIDELGRQ pate/Time @70 g,r,qonfﬁ(mo 44:35 Page
36 NO 30542946

[, ARC Repair TP(CLS0)1 JOB CARD Hales order: _“M':“’M il
o e | RGN “‘-;fnczsb%

: FUFL
COHFO?EIE?QI;SPORTATION PTE LTD MAKE TOYOTA Uy
25453 SIN MING DRIVE “MODEL ppws ;mmm(GMZ? fﬁ*ga”jrj”lp 30
¢S gingapore SINGAPORE 575717 s

$§5508755 - vror M@“L"lz 2018
: o  COMPLE HON DALE/TIME
chas %'yfﬁ#ggpuaoaoﬂsls
JOB DESCRIPTION
accident Date: 22.10. 2020
NATURE: 3p 22.10. 2020 RIPTION Nt
- DESC o
s/ NO LABOR CODE = 'f:“-l;ﬁ
|
§ |
C | : :
A
|
REAR —
ECKED & PASSEC OUT BY
\
CUSTOMER'S SIGNATURE
i X
Lo Exit Pass
g L]
= Vehicle No.:
o  SHC2559G Yy T
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