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COMFORTDELGRO ENGINEERING PTE LTD

Bl - (Lfun)

Date: 23.11.2020

Time: 15:45:16
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305435234
CUSTOMER: 7010045 REGN NO SHA1251K
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
3183 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID(G4)
65508755 DATE OF REGN 05.07.2017
DATE/TIME IN 23.11.2020 11:20
ACCIDENT DATE 21.11.2020

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G PRIG4 COVER REAR BUMPER% 1 458.60 25.00
0002 04-01-0302-2287-G PRIG4 GUARD-REAR BUMPERC 1 552.60 25.00
0003 04-01-0302-2288-G PRIG4 REINFORCEMENT SUB-A 1 318.80 25.00
0004 04-01-0302-2286-G PRIG4 COVER REAR BUMPER-T - 1  82.70 25.00

0005 09-01-0302-2005-A PRIG4 REVERSE SENSOR ASSY 1N 135.70 2.50-

0006 04-01-0302-1150-A PRIG4 BUMPER PROTECTORMA 1N 30.00 0.25

0007 04-01-0302-2267-G PRIVC BUMPER PIECE 10 22.00 25.00

0008 04-01-0302-2965-G  PRIG4 FILLER-REAR BUMPER 1  148.40 25.00 111.30
SUB-TOTAL 1,373.02

JOB NATURE

0000 PB PANEL BEATING a0000 P

0001 SP SPRAYPAINT CHARGE 30000 777

0002 L REMOVE/REFIX REVERSE SENSOR 80.00 ‘}ﬂ

Store (LKY)

WL - fiC
LKK Auto Consuitants hence notify

24199, 9-Fe.
the Repairer of the following: .
» To resurvey before/after spray painting Q 'Jj f

» To display damaged par(s) during resurvey '
« Parts prices are subject to confirmation 3'
 Third party survey is on a *Withou! Prejudice” basis L
» No illegal modification(s) is allowed
» Supplementary item(s) must be resurveyed and M A/(_,
is subject lo final approval from Jnsurance Company d\j

Acknowledged by Repairer
Signature:
Date;

1650 .~ €77 pec

34395 Jﬁ

41445 - T
1

-

S o
135.70 )(

5000 .~ MK

239.10

62.02

s IR




ELGRO ENGINEERING PTE LTD Date: 23.11.2020

COMFORTD
Time: 15:45:16
REPAIR ESTIMATE Page: 2
OMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305435234
SUSTOMER: 7010045 REGN NO . SHAI25IK
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL :  PRIUS HYBRII
65508755 DATE OF REGN : 05.07.2017
DATE/TIME IN : 23.11.2020 11:2
ACCIDENT DATE ~ : 21.11.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

SUB-TOTAL : 780.00

TOTAL : 2,153.02

AUTHORISED : YES /NO
SURVEYOR NAME & SIGNATURE

DATE :
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RIDELGRO
CINEERING

- of COMFORIDELGRO

JOB CARD sales Order:

ComfortDelGro Engineering Pte Ltd
205 Bracklell Road Singapora 579701

Malnling + 85 6383 6280 Facsimile + 65 6280 9755
Waorkshops

59 |.oyang Drive Singapore ‘vOBQGQ
483 Sin Ming Drive Singapaore 575717
45 Pandan Road Singapon 609286

. Date/Time 320 fil P2 gos5: 34

24 Sencko Loop Singapore 758156
7 SLIII el Kadut Way Singapore 728781
501 Yishun Industrial Park A Singapore 768732
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JCNO.: 305435234

ARC Repair TP(CLSO)1
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65508755 © YROEME8Y07. 2017
T CHASSIS. GO | compLeTION DATE/TIVE:
T DKB3FUS03561141 e
JOB DESCRIPTION
scident Date: 21.11.2020
ATURE: 3P 21.11.2020
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rvice isor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection
To be kept by Security Guard




80 | ComforiDalGro Englnearing Pte Lid - Loyang

%mmzoms
ENTRY DATE & TIME: 231172020 13:13
SUBMITTED BY: Huang XaoYan
SINGAPORE ACCIDENT STATEMENT
TICE

MPORTANT NO . e
l\ Plosse report comeclly \he details of the scclde;: to sz?:[ t:z;h;uvtl:[i;:: ;:ID[;:I::; r

‘ must p! y the Polic holder and/or the AUTIBLE= s
2. This Form be com eted by the oy urale as possible. Any willul misrepresentation of wilholding of materlal facls may allow insurance companies to

3. Information provided must be 88 {ruthful and acc

repudiate policy |tability.

4. The issu?;na acceptance of this Form by lns:r;:rl:::l ;;w:!r:n::ni:“m

‘ faise ""!!Hf*"""‘-'”"“_ » Pollce for VT=-8-———

‘ i _;T’TE;!-E‘:"';;N of the GIA Racords Management Centre eslablished by tha Ganaral Insurance Association of Singapora (GIA) for
Y will for a fee, be made avallabla upon application by interestad parlies,

ni to the archiving of this raport at being made e

not an admission of policy lisbility on the part of the insurance companias.,

GI This report will be iorws:d::“
archiving and that coples of this ha cantra and lo coples of tha report

T Bymebdgemnto\‘ this report to Ihe insurers, you hareby conse

Date Of Report 23/11/2020 15:13
Date Of Accident 21/11/2020 19:30
Exact Location Of Accident CLEMENTI ROAD AVE 2 SLIP ROAD TO AYE
Country/State of LOSS SINGAPORE

Vehicle Registration Number _ SHA1251 K_

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

Email Address FLEETSAFETY@CDGTAXI,COM.SG
Mobile Phone No

Altemative Phone No OFFICE-65508768

Manufacturer TOYOTA

Model PRIUS

Exact Purpose for which vehicle was being used at

time of accident
Are you claiming under your own insurance policy N
for repair to your vehicle?

if No, Please state action to be taken THIRD PARTY
Vehicle Category ... Y. . .
Name of Insurance Corﬁpany INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number MCOMO0015
Cover Note Number
Name of Driver TOH YEW CHOON
NRIC No SXXXX9558
Date Of Birth 24/04/1953
Occupation OUTDOOCR
Date Of Driving Pass 15/05/1972
Driving Experience 48 YEARS AND 6 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-91286088
Fax Number
Contact Number
EMail Address NOEMAIL
Page 1 of 10




BLK 175 BISHAN STREET 13 #07-153

3 Addres 570175
postcode . o
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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
YES

Was any other material or property damaged?

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action A o
Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

NO

NO

Gircumstances of Accident

PLS REFER TO ATTACHED

Are accident photos available for attachment? YES
YES

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

Was there any audio recorded? NO
o ST S e N P M DETAILS OF OTHER VEHICLE PROPER TY - 4 1 1500 —
SML2832K

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

PRIVATE CAR

93897929

AIG ASIA PACIFIC INSURANCE PTE. LTD.
Nature Of Damage FRT

No. Of Passenger (Including Driver)

Page 2 of 10
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details of the accident to speed up the claims process.

xR Progse report gecrastiy
aticybolsiér and/or the Autherised Driver
FWM“M c _ ¢ e .
tation or witholding of material

2. This
must ba se trvthiul and accurate as possible. Any wilful misrepresen

\nfarmation provided companies to repudiate policy llabllity. :

mmmmﬂm
es Is not an edmission of policy llability on the part of the

and acceptance of this Form by Insurance companl

raport will_be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
" &mﬂ of Singapore (GIA) for archiving and that copies of this report will for a8 fee be made available upon application by
interested parties. . .
7 m-mbdwdwsmoﬂwmMmm.youhmbyconmwunmwmofmlsreponatmewm
" o report being mede avaiiable aforesaid.

WMWﬂMWOnM{PDPA}

and to coples of

g. Consent
lmomnd.adqwﬂedga,agmandmmmat
instrer, myworksl‘mpam!meGenm'r Insurance

(a) My Association of Singapore ("GIA") may/are permitted to ao"ed. use,
disclose and/or process my personal data/personal information setout in this [form] and any other personal irformation
provided by me or passassed by mymwrer(cotrpwvalyme “Personal Information”) and disclose and transfer such
Personal Information to aft nsurer(s) who have insured vehick(s) invoived In this acoident (all insures(s) who have insured
waewa(s)irmvadlnmisaoddeaﬂsnaubemcﬂvdymtenedmasmehsmm the insurers' lawyers/iaw firms, #18
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

(i) processing, handiing 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;
mymsuucﬁonsqrresponding to any enquiries by me;

{iv) administering my claims (including the malling of comespondence, statements, Invoices,
which could mvolve disclosure of certain pasonaldataaboutmetobﬂngaboutdeﬁveryofthesarmas
external cover of envelopesimail packages); andfor

complying with appficable law n adrrﬂnlstefm processing, handling and/or deallng with my claims. (collectively the
“Purposes”’) !

(b) afl insurer(s) who have
to collect, use, disclose and/or

(c) wPersonalmbmaﬁmmyfcmbedfsdosedby
W(WmMWﬁm&}.nﬂ@mbﬂsﬂﬁd

(d) my Personal Information will also be collected and used to compile claims history
mewmmmwmama

(e) minfmnaﬂonsooouemdunder(djabovemaymmamdkﬂsdosed:

assist in eyalusting, Investigation, controlling or managing fraud,
reasonably naquirad for the purposes stated, or

reports or notices to me.

(&) carrying out and/or dealing with
well as on the

)

insured vehicle(s) involved in this accident and the Insurers’ [awyers/law firms, may/are permitted

process my Personal Information for one or more of the above Purposes; and

any of the Insurers and/or GIA to their third party service providars of
outisde of Singapore, for one or more of the above Purposes.

for the purpose of fraud detection,

() to all insurers and/or any other third partias that
mgdehrs.hwenﬁxmmm;ovmm(agendesas

(1) for complying with rec;l.f_lrehenls under any regulations, laws or ourt orders.

COMFORT TRANSPORTATION PTE ‘
LTO

CO. REG. NO. 199303821R . ' //t;@f‘ )
Policyhoiders Signature Driver's Slgndture / 3"""2"2 Eae
Date & Time: i » i

(If driver is not tha pollcyholder)

Date & Time: T 6’5 Le?_j (@k

1

Page 3of 10
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DECLARATION
|/We declare the foregoing particulars aré true in every respect.
COMFORT TRANSPORTATION PTE LTL
CO. REG. NO. 199303821R [@
_.' Z? tf zl‘t
Reporting Centrg Parsohnel's Signature

Drivers Signdture
(if driver is not the policyholder} Name: ! » S Teds

Policyholder's Signature
Date & Time: NRIC/Fin No.: 0‘j

Date & Time:

Page4d10



