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Repairer Estimates

2020
ComfortDelGro Engineering Pte Ltd (coreqno:199506048w)
59 Loyang Drive
Singapore 508969
Tel 6214 8300
7P INSURER: EQ Insurance Company Ltd (HQ)
CTPL

Singapore .
[ e

DR —

PPARTICULARS OF CLAIM

ClamType:  THIRD PARTY Ref. No:
Policy No: Date of Loss: 15/11/2020
Vehicle Reg. No.: SH6535S Driveable?
Party At Fault: UNKNOWN
Make/Model: TOYOTA PRIUS HYBRID, 1.8 (A) Vehicle Reg. Date:  07/01/2019
Vehicle Colour: BLUE
Engine No: 2ZR2B84209 Chassis No: JTDKB3FU303077765
Odometer: 0 KM
Paint Type:
List tem Discount: 25.00 %
Total Loss? NO
Est. Duration of Repair 5
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
COST OF CLAIMS Amount
Parts 3,811.45
Miscellaneous Items R i s 0.00
Labour 2,180.00
Paintwork Labour ) _ ) _ 0.00
Towing 0.00
Gross Total (S$) 5,991.45
+ GST 7.00% (S9) 419.40
6,410.85

Nett Amount (S$)

This claim is handled by: LIM KWOK ENG

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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Repairef Estimates

11/16/2020

Reference
i ised: 16 Nov 2020)
: -SG Version: 1.0 (Last Synchronise | _
‘—P; B TOYOTA PRIUS HYBRID 1.8 (A) (Calalogue:Merlmen Singapore 1.0)

|Parts: 144

Labour: Repairer's (Price-denwlinaled Standard List)

neering Pte Ltd/SH6535S/1 6/11/2020 18:40

mbers with

Print Code: ComfortDelGro Engl . . -
t'i."alidinr These estimates are valid only if they contain the print code (above) on all estimate pages, nning page nu
- the END OF ESTIMATES marker on the last estimate page |

o are prefixed with anasterisk . ]

[Further Info: ltemsivalues not in reference catalogue are p

Eos. montyat;ii I?: Pa;:?ﬂculars %Disc %Depr Amount
1 1 fRT DOORRH 7 4 2500  0.00 " .2‘64,00 FL
2 1 *FRT DOOR DELTA RH 25.00 0.00 83.50 FL
3 1 *REAR VIEW MIRROR ASSY RH v EK 25.00 0.00 *1,390.10FL
4 1 *REAR VIEW MIRROR OUTER COVER RH / ﬂK 25.00 0.00 *141.90FL
5 1 *FRT WINDSCREEN PILLARRH  D{ 2500 000 *343.10FL
6 1 *FRT FENDERRH — 25.00 0.00 *945 30 FL
7 1 *FRT FENDER HYBRID EMBLEM RH~ ’V ¢ 25.00 0.00 *86.50 FL
8 1 *ERT FENDER SHIELDRH X 25.00 0.00 *198.50 FL
9 1 *ROCKER PANEL OUTER GARNISH RH X K 25.00 0.00 *290.00 FL
10 1 *FRT WHEEL HUB CAPRH h 25.00 0.00 *177.70FL
1 1 *FRT DOOR COMFORTDELGRO LOGO RH .~ /(G ' 0.00 0.00 *75.00F
12 2 ] *FRT WINDSCREEN GLASS SEALANT 3( o 0.00 0.00 *46.00F
F=Franchise part. L=ListitemDisc.
Sub Total (S$) 5,041.60
- List Item Discount on L ltems (S$) 1,230.15
Total Parts (S$) 3,811.45

Pte Ltd/SH6535S/16/11/2020 18:40. Not valid without Reference section.

ComfortDelGro Engineering
Generated using Merimen e-Claims IEAS




NOPan ol Launiawss

)ates on Miscellaneous Items

re no new miscellaneous items selected

stimates on Labour

Particulars
Lab.Type Amount
Labour ltems ——————
1 PANEL 3
2 SPRAY 2EA“NG New g 00  960.00
2 AINTING CHARGE New 4499 80000
3  WIRING CHARGE New j]  50.00
4  TUFF KOTE New 7 5000
5 TRANSFER OF DOOR New gg 12000
6  REMOVE/REFIX FRT WINDSCREEN GLASS New 120.00
7  FRY WHEEL ALIGNMENT New 60 80.00
Gross Labour Cost (S$) 2,180.00
=
ComforiDelGro Engineering Pte Ltd/SHE5355/16/11/2020 1820, Not valid without Reference section. ]
Generated using Merimen e-Claims IEAS
< END OF ESTIMATES >

Sfae cexr) we e
1§/l7, 199

LKK Auto Consultants hence notify

the Repairer of the following: | P / ﬁ

o To resurvey beforefafter spray painting I

 To display damaged pari(s) during resurvey M & C, 5
{

» Parts prices are subjectto confirmation
o Third party survey 1s on a "Without Prejudice” basis
o No illegal modification(s) is allowed

» Suppiementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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S5 B ~~ Date/Time M 1@ P 302014:58 Page : 1
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TR,
REGN NQ MILEAGE
0 () 1
COMFORT TRANSPORTATION PTE LTD i
| OMERNQ, 10045 MAKE : FUEL
383 83 SIN MING DRIVE TOYOTA B nasihiel 1/2... F
Singa TE/TIME IN
a E5sop oL IGAPORE 578717 MODEL L TUS HYBRID(G4)15. I1. 2020 14:00
© GET DATE |
® ‘ EZZ:Q - YROFMEY01. 2019 o
OUNT CARD NO. /MS CHASSI%%BFU3O3O?7?65 COMPLETION DATE/TIME:

\ccident Date: 15.11.2020 0B DESSHETE
{ATURE: 3P 15.11.2020
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JKED & PASSED OUT BY:
3
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
ledgement Slip Exit Pass
Vehicle No.:
i SH 65358 LKE SH 65358
f Service Advisor Signature/Date Name of Service Advisor Date
® turned to Service Reception upon collection To be kept by Security Guard
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SINGAPORE ACCIDENT STATEMENT

Accident in apend
compiel up the claime
_ wmﬁ%&%&ﬁﬂ’?&!ﬁ‘#&@ andior the A, |lh-n|n::;;:;t
"®pudiate policy liability ful and accurata ax posaiy .
issue

by e Arvy with i ap sy anation on withalding of

Materad (acts mary aliaw narares corGaSres 1D
M_‘E"!’O"W! e admimaion of policy Bability an the part of B naursros corganes

De I0WArdng by the insurere o o ¢
| cOpins of this rapor

d A @ for inveatigation,
nsurers of the 1A Rncarda Man
Wil Tor a taa ba ma,
In

Agamart Canira satatiiskad by tha Canacal naoranes Assoration of Sraganras (G| for
An mv mimhia gen Applic atian by witaraatad pariaeg

Nm.ymhu;h,mumhlhonw&nmdthﬂ;wrluM(mtn“hfmd?ﬂ"?"‘mq Wi Fowiatin

16/11/2020 11 26

Date Of Repart

zale Of Accident 15/11/2020 11.00
xact Location Of Accident ST GEROGE'S RD NEAR BLK 14

Country/State of L oss SINGAPORF
e e DL - ’-DEmemwmm_

Vehicle Registration Number

Insured/Policyholder

SH6535S

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGTAXI.COM SG
Maobile 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

Name of Insurance Company - INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMOD015

Cover Note Number

Driver

Name of Driver LEONG WENG PIEW

NRIC No SXXXXT00E

Date Of Birth 13/10/1953

Occupation OUTDOOR

Date Of Driving Pass 2311211975

Driving Experience 44 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93519645

Fax Number

Contact Number

EMail Address NOEMAIL

Paga 1 of 19
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de

# driver an employe

@ of the | "
No, Relahonsh.p of RS Company

the Driver With the Insureq

Ins
urance Company of Driver's Own Vehicle

Ge‘mll hmﬁon of the AC’CIM
Type Of Accident

Weather Conditions

Road Surface

Other Information

W
s any foreign vehicle involved in this accident?
Number of vehicles

. includi
oot hmm( ing own vehicle)

wdent
Was any body injured in the Accident?

Was any injured conveyed to hospital b
ambulance? * Y

Was any other matenal or property damaged?

| have been approached by unknown person(s)
solicting/offenng accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action _

Was the acoident reported to the police?
If Yes Please state which Police Station
Police Staton Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes. against whom?

Circumstances of Accident

BLK 152 RIvV
¥ ERVALE CRE s
540157 SCENT w4110

NO
OTHER - TAX) DRIVE R

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

YES

POTONG PASIR NEIGHBOURHOOD POLICE POST

ROAD: BLK 142 POTONG PASIR AVENUE 3 , POSTCOOE: 350142,
COUNTRY: SINGAPORE

TEL NO: 1800-2829999 - FAX NO: 62815964
NO

PLS REFER TO ATTACHED / POLICE REPORT : 7/20201115/2024

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

NO

o amssrasEraannesmmns | DETAILS OF OTHER VEHICLE PROPERTY. {1 mu eSS

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

FBJY69D

MOTORCYCLE

CHUA BOON KIAT

98898408

EQ INSURANCE COMPANY LTD




A Damage
.Passenge

NOT SuRe
r (Including Driver)

‘DETAILS OF e e — e ——
ame CHUA BOON KIAT
/ Approximate Age 67
Injuries Sustain RIGHT PALM BLEEDING.
Injured person in which vehicle? FBJ969D
Were seat belts wom?
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

Page 30l 19



'® repa forwarded
of Singape, t‘GrA?f:fb Insurers of the GIA Records Management Cantre astablished by the General nerance
parties. Pore : "WW'Gmdmltmbsdmumﬂlw-mmmmmwgymm

7. Bythe log ;
ament of this report to the
Nmmmw-umm,lmm_m‘mmmmmmdmtsmummmwma

8 wunduﬂnwomPMmAd(mA)

| understand, scknowledge, agree and consent that

(8) My insurer, my workshop and the General Insurance Assodiation of Singapors (“GIA lare parmittad 1o colect.
are
mw«wmmmmrmmmlmMthwhrfmmlﬁmmww;m;ﬁ
provided by me or possessed by my insurer (collectively the "Personal Information™) and disciose 2nd rarsfer suck
Pcrgmaﬂnumﬁonmmmms}mmmmwnws)mmmhmammwmnnmmm
st}hﬂ_ﬂdhhbaﬂdd«ﬂshaﬂbecdbdvelyrefaradbashehum’),mh'mars'lawyenﬂawhm.m
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposef(s)

(i) processing. handiing and/ar dealing with my claims including the setfiement of the claims and amy necassary
Investigations relating to the ctaims;

(i) investigating the accident and/or my claims;

(1) mﬁrgaﬂanﬂddoaﬂrvgmnwlnaﬁucﬂonswmspondmgmwmulﬂesbym

(iv) administering my claims (Including the malling of comrespondence, statements, invoices, reports or notices o me,
which could Invoive disclosure of certain personal data about me to bring about defivery of the same as weii 3s on the
external cover of envefopes/mail packages); and/or

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

(b) all insurer{s) who have Insured

to collect, uss, disclose and/or process my Personal Information for
nsurers and/or GIA to their third party service prowders or
of Singapore, for one or more of the above Purpeses.

vehicle(s) involved in this accident and the Insurers’ lawyers/law firms. may/are permitted
one or more of the above Purposes; and

(c) mP«mmimbrmﬁmmyfwnbedlsdosadbymyofml
agmthcmﬁvgmetrlawemﬂawﬁm).mmmyboﬂedouﬁsde

(a) wmlmfomaﬂmmuafsobecoﬂecudmdusedhaompﬂecldmsdstowamopmmdhmm
hvesﬂgaﬁonfvd management in present and ail future claims.
(e) the information 8o cofiected under (dj above may be shared/disciosed:

partios that assist in evaluating. investigation, controiling or managing fraud,

i) to all insurers and/or any other third
o magenclesasmasonablyregufradformepurposesm.or

reguiators, law enforcement and govemma
(i) for complying with requirefnents under any regulations, laws or ourt orders.

COMFORTY TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R M / ' ﬁ
Policyholder's Signature Drivers Signature 'ﬁepor_ﬂng Centre Personnel’s Signature
Date & Time: (if driver Is not the policyholder) N;tmeﬂ )
' Date & Time: [ . | (+ 202 - N n Noyiarry Ng )
( 02

Page 4 of 19



SkﬂCh Plan Pg.2
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DESCRIBE C! '
IRCUMSTANCES OF THE ACCIDENT
sk folru repa—t T/ 2020 WS [R2o2Y P l
|
DECLARATION
We deciare the foregoing particulars are true in every respect.
COMFORY TRANSPORTATION PTE LTD
CO. REG. NO. 189303821R /F‘,/\/‘/
V / - ‘v"’t
Policyhoider's Signature Drivers Signature TReporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/Fin No.: Larry Ng
l 6 u‘ l .%%

(O2 Sha

Page 5 of 19



Sketch Plan Po.3

SINGAPQRE
POLICE FoRce

LR T

' Police Stat L |
. ;"j ( ‘:Otcng Pa;?: NOpfp n; 1720201 115/2024
/A s?:g:tong Pasir Avenye 3 %0 1of4

TelN PORE 350143 1-240 Report No T12020111572024

l‘|;‘)E"F_9'I3T' OF A TRAFRIC AcciDeny

ﬁf - 13:25 Vide Report No. T T T T I statonDiaryNo .

Zniomant's Particulars . - 116
Nameofinfonnant_— Boslall Soe R e i o L R e e st e e g
LEONG WENG PIEW Address:

Biarrr—— | APT BLK 152 RIVERVALE CRESCENT #04-110 SINGAPORE
ER’!fém /1D No.. 540152

NO /S ontact No.:

m;m‘g.m Home/Office: Mobile: 93519645

_SINGAPORE cITizen ek
Sex: : .
Male b Date of Birth: | Type of Informant:

= 67 13/10/1953 Driver
c:pe_ Language: institution / School Name:

bt Hokkien

Oceupation: Driving Licence Information:
Taxi driver Class: 2B,2A2,3 Date of Expiry:

General Information of the ACCIGoNt & L o L n i v e EEIEETS |

Injury - Drink ) 'Datefl' ime of_ . Tyge of Lt;cation'_
Type of Others Drive: Accident. BLK 13 SAINT
. . No 15/11/2020 11:00 GEORGE'S
Accident ROAD DROP
| OFF POINT
Location:
SAINT GEORGE'S ROAD
Weather: Road Surface: ‘ Road Speed Limit: l
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Detalis of Vehicle Involved -« . & .. = L T SN T Sl e
[VehicieNo. [Type . . [Make - .  |Model. _ |Color . . . | Condition|No of Passenger
FBJ9690 Motorcycle Slightly \0
- Damaged
SH65355 | Car Slightly i) \
Da.r.n.age_di




,.'f SkEtch Plan Pg.4

LIS AR R U

i ' ?:tzong Pasir NP;? rigin. 112526111572024
/ Smgnm?si' Avenue 3 #01., o
350142 240 Raport No 1202011152024

Tel No: 18002820999
CONTINUATION OF REPORT

J6talls of Porson inv.

Any Pede TR
ATy Fedestnan Iny e i W G R " — . . - -
t No of ME olved. No VARG TSR o e i |

Pedestrians Injured NiL ™

R T i e e E——— |
CHUMK'E'" A Nk B A R Al P L s PP e e
r— QON AT T DNo. | 590475438
ted Vehicle | F = I B 1
BJ9SID (Motorcycle) Gontadt No.| 98898408 |
HospitalClinic | NIL e .
Class of Class: NiL
Driving Date of Expiry. NiL |
Licence & ‘
Expiry Date
L]
I_gz‘ec‘TBeaumnt I NI ['Date Discharge | NiL 1
—— et gr_an.gd Medical Leave | NIL " Degree of injury | St _ 1
-DN"'ﬂ-’ w s TS T ',-‘.:‘-'.-._.',T"_"__:;:.’::'_‘E, e R ‘f‘;’_._'_::&;(;:’.}: Tem et Ba A, ‘:_;
ame LEONG WENG PIEW \ ID No. S002270CE \
Reilated Vehicle | SH8535S (Car) Contact No.| 9351 9645 i
]
Hospital/Clinic NIL Class: 2B,2A.23
Date of Expiry: NIL
Date Discharge | NIL —

Date Treatment | NIL

No. of Cays granted nedical Leave ! NIL ] Degree of Injury i NIL {

Brief Details.
On the above mentioned date, time and place, | was driving my Comfort Delgro taxi (SHE535S) along
Saint George's Road towards Saint Wilfred Road when | saw a passenger flagging down my taxi from the

drop off point near Blk 13 Saint George's Road. which is located at the other side of the dual camage
tane. | then switched on my hazard light instead of my right tumn signal, with the intention to turn into the
drop off point to pick up the said passenger. | wished to state that my taxi's position was near to the

continuous white line as | wanted to make a right tum.

Suddenly, out of nowhere, while | am initiating the tum, a motorcycle (FBJ969D) came from my right and
coliided onto my taxi, causing my right wing mirror to dislodge from the hinge, an indentation to my nght

dnver door and some scratches to my right tim. The rider was then knocked down my the impact and had

suffered a cut on his nght palm causing it to bieed.

| wished to add that the rider could have possibly crossed the white continuous line to overtake my taxi
with the intention of going straight. | have an in-car camera(front) and | believed that the nder might have

a camera installed on his motorcycle/heimet as well.

| am lodging this report to facilitate in Comfort Delgro follow up. insurance and record purposes.

| am not injured by the incident. No Ambulance or Police attended the scene.




, 9 SINGAPORE
{ POLICE FORCE

Police Station Of Origin-
Potong Pasir NPP

142 Potong Pasir Avenue 3 #91 -2
SINGAPORE 350142 40

Tel No: 1800—2829999

Sketch Plan Pg. s

CHBNTITR A0

CONTINVATION OF REPORT

1202011152024

Jof4
Report No T/20201115/2024

Paged d'9




Siﬂchplmp"
St
ICE FORCE
1 1Y 19!
)7 niEmnmm
N —
pasir Avenue 3 #01.240
PORE 350142 ConTmeua "
Tel No: 18 e o
Sketch Plan

Informant is not able 10 Provide sketch pian

b gzgnatmem Officer Recording The Report

Officer In Char ‘
1P/ AEIT/ rone:

insp BOON YEN KIAN EVE

Contact NO. 65476172

'. ; lMPOB‘_FANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dont have
the oertrﬁcata wwh you now, please fax a copy to 65474885 stating the report number 33 refersnce.

Signature Of informant

/ P
/K\/
R S

| Date/Time:

15/11/2020 13:25

———
Classificaton Of Case:

o S BT -
. 5"%‘5’ EEE ioe
| e . o =
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