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COMFORTDELGRO ENGINEERING PTE LTD Date: 04.02.2021

REPAIR ESTIMATE W - (/to g;: ?Tgio E
[ e ~ T\

COMPANY : THIRD PARTY'S CLAIMS (CAS) ﬁ%g?\; o :;(})15335(;333
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE oToOogc())o]ggoo
383 SIN MING DRIVE MAKE : S 1S EYBRIDIGAR)
SINGAPORE SINGAPORE 575717 MODEL : P
65508755 DATE OF REGN ¢ 05.12.2019
DATE/TIME IN . 03.02.2021 14:40
ACCIDENT DATE : 02.02.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

Lo

0001 04-01-0302-0596-G REAR DOOR LH 1 125830 25.00 943.72 ﬁ i

0002 04-01-0302-0920-G ROCKER PANEL GARNISHLH 1 576.00 25.00 432.00 /(7

0003 04-01-0302-2713-G REAR BUMPER CTR GUARD 1 552.60 25.00 414.45 7<‘

0004 28-01-0103-0003-A Frt Door ComfortDelGro LH 1 75.00 10.00 67.50 At~
D«/{/

0005 28-01-9999-2023-A Rear Door Apps LH 1 80.00 10.00 72.00

0006 04-01-0302-1150-G REAR BUMPER MAT 1 50.00 50.00 <& )(

Retav Fen glov (Esz._ﬁlipn\j ) & 20 nett. pa,  SUBTOTAL : 197967

JOB NATURE

0000 PB PANEL BEATING-Rear Fender LH etc 800.00 a‘o
T )

0001 SP SPRAYPAINT-Rear Bumperetc 120000 [ ooo

0002 20-00 TUFF COAT ON AFFECTED PARTS. 60.00 SO

0003 L R/I REVERSE SENSOR 12000 So

SUB-TOTAL : 2,180.00



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE ‘\LTM"’ (/F [10)

L~ Taufie

Date: 04.02.2021

Time: 08:35:30 ——
Page: 2 );, ké

o —— e

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305451845
CUSTOMER: 7010045 REGN NO SHC3092D
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID(C
65508755 DATE OF REGN 05.12.2019
DATE/TIME IN 03.02.2021 14:40
ACCIDENT DATE 02.02.2021

JOB /PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

U
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:QMFORTDELGRO ' (..?&\“rvj:?N-:':{}«‘::G-v:) Enqmesring Pta Led
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SC112123000A / COMFORTDELGRO ENGINEERING PTE LTD [508969
ENTRY DATE & TIME: 03/02/2021 16:39 (SGT) ! ]
SUBMITTED BY: Huang Xi30 Yan

VERSION: 1 (03/02/2021 16:39 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and ac_ceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

A A C CIDENT: STATEMENT:

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

Exact purpose for which vehicle was being used at time of

accident _ ;
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

(ﬁ‘ Accident report SC112123000A

———— (DN N e ]

03/02/2021 16:39 (SGT)
02/02/2021 20:10 (SGT)
Serangoon North Ave 5, Singapore

Singapore

SHC3092D

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXXX21R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

CHUA HA| CHUAH
SXXXX7468
29/10/1954
Outdoor

Page 1 of 20
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO ATTACHED

ATTACHMENT(S)

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

08/07/1977

43 YEARS AND 7 MONTHS
Male

(Phone) +65-93893883
fleetsafety@cdgtaxi.com.sg
BLK 4688 ADMIRALTY DRIVE
#12-25

752468

No

Other

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varnant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

® Accident report SC112123000A

SMG9076G

Private car

Page 2 of 20



Nature Of Damage MODERATE
Details of property damaged in accident RIGHT FRT
No. Of Passenger (Including Driver) ’ -

.

@Accndent report SC112123000A Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Ploase report correctly tho details of tha accident to speed up the ciaims process.

2 This Form must be completed by the Policyholder andfor the Authorisod Driver.

3. Information provided mus! bo as truthful and accurato as passible. Any wilful misrepresentation or witholding of materi
facts may allow insurance companies to repudiata policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the pant of th
insurance companias.

5. Anyfalse reporting may ba referred to the Police for investigation

The report wiil be forwarded by the insurers of the GIA Records Managemant Centra eslabiished by the General Insurano

6
Association of Singapera (GIA) for archiving and that copies of this report will for a fee be mads available upon application b
Interosted parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copres o

the report being made available aforasaid.
8 Consent under the Personal Data Protaction Act (PDPA)

luncersiand. acknoviecge, agree and consent thai:

(3) My insurer. my workshop and the General Insurance Association of Singapore {(“GIA™) may/are permitted to coilect. use
disclose and/or process my personal data/persoral information setout in this [form] and any other personal information
proviced by me or possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such
Personal Information to all insurer(s) who have insurad vehicle(s) involved in this accicent (ail insurer(s) wno have insurad
vehicle(s) invcived in this accident snali be coliectively referred to as the “Insurers”), the irsurers’ lawyers/taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the poiice), for the purpose(s)

processing, handiing and/or dealing with my claims Including tho sellement of tre claims and any necessary
investigations relating to the claims;

M

(it) Investigating the accident and/or my claims;

(tir) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (inciuding the malling of correspondencs, statements, invoices. reports or noticas 0 me.
which could involve disclosure of certain personal data about me lo bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with app'icable law in administering, processing. handling and/or deaiing with my claims. (coklectively the

"Purposes”}

{b) ali insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyerslaw firms, may/are germitted
to collect, use, disclose and/or process my Persona! information for one or more of the above Purposes; and

{c) my Personal Informaticn may/can be disciosed by any of the Insuress and/or GIA to their thind party senvice providers or
agents (including their lawyers!law firms), which my be sited outisde of Singapore, for one or more of the adove Purposes.

(0} my Parsonal Information wiil afso bo collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and afl future claims,

() the information so coliected under (df above may be shared/disclosed:

0 all insurers and’or any other third parties that assist in evaluating, investigation, controlting or managing fraud,

{
ement and govemnment agoncies as reasonably requirad for the pumposes stated, or

reguiators, law enforc

(in  for complying with requirements uncter any reguiations, laws or ourt orders

COMFORY TRANSCORTATON ST LTD

CO KLG NO 159303¢211¢ A 2 /./' .
-/ - . _<
Y~ o ‘

Pricynoiders Sgnature Driver's Stgnature Reperting Certre Parsernel’s Signature
210 & Time: (if driver is not the policyholder) Name:
aie ’ B} T : ; ) ) 4 IC/Fin 3 N TRCY N
Date & .mec;»)_oj \)\,’3‘( NRIC/ No N7
1
(5 HO v

Page 4 of 20
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SKETCH PLAN #2

SKETCH PLAN

Ss RAnAIN NOETYW gve S
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I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e e Ao by ey . e e et

A-SHC 20920

e g

B —Sma 4076 6

—

—+ SLdaA D

DECLARATION

/W e ceclare the foregoing particulars are true in every respect.

COMEORT YRANSEY LTATON 21 ) 1y
(1000 NG Lsasdsl i

o o

Policyreldar's Sigrature Driver's Signature
Date & Time: {(if dnver 18 not the policyholdar)

Date&Time w2 . 02 . Do [

| S2Y vy

{g Accident report SC112123000A

ya

Loy

Reoporung Centre Personrel's Signature

Name:
NRIC/Fin No.:

Loy ry

Page 5 of 20



BRETONPLAN 0

Describe Circumstances ot the Accident,

iOn 02.02.2021, at about 2010hrs, | was driving my Comfort taxi, SHC30920, along Serangoon ' :
‘North Ave $ with no pax. ) h '
LWo.\(hcr was clear and light traffic.

There was a stationary private car, B, ahead, with its hazard light blinking.

I then slowly overtook B. While overtaking, B suddenly made a right turn and hit my taxi

left doors area.
1 have a video recording of the accident impact. o

No injury at the time of accident. ' z

Declaration

/Wi deciare the foregoing particulars are true in every respect.

CAEE T YUANS SRTRT VR § SRS \ ’ ,«,
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g Acczent report SCH21230CCA Page 6 0f 20



