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COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTE LTD

COMFORTDELGRO ENGINEERING PTE LTD Date: 04.02,2021

REPAIR ESTIMATE WC’ OE l ]D ) 3?2:. 11107 152 /@
LKy~ Toum%h

JOB NO 305451847
REGN NO : SHB2733A
MILEAGE : 0000000000

383 SIN MING DRIVE MAKE . TOYOTA
SINGAPORE SINGAPORE 575717 MODEL :  PRIUS HYBRID(G4A)
65551188 DATE OF REGN : 28.11.2019
DATE/TIME IN : 04.02.2021 08:40
ACCIDENT DATE : 03.02.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2712-G
0002 04-01-0302-2713-G
0003 04-01-0302-2288-G
0004 04-01-0302-2267-G

0005 09-01-0302-2005-A

REAR BUMPER 1 458.60 25.00 343.95 DQ /

REAR BUMPER CENTER GUARD 1 552.60 25.00 414.45 LZ(,/
REAR BUMPER REINFORCEMENT 1 318.80 25.00 239.10 ,7

REAR BUMPER CLIPS 10 22.00 25.00 16.50"\01 -~
REVERSE SENSOR 1 13570 10.00 122.13 s

SUB-TOTAL : 1,136.13

JOB NATURE

s
0000 PB PANEL BEATING 400.00 ¢5
0001 SP SPRAYPAINT CHARGE 300.00 2%
0002 L R/I REVERSE SENSOR 12000 7O

SUB-TOTAL : §820.00



COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070
ADDRESS : CITYCAB PTELTD
383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65551188

JOB / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD Date: 04.02.2021

o Time: 11:07:52
REPAIR ESTIMATE m(: - (/P ‘V Page: 2]3__
LK TawrfiEh

K JOB NO 305451847
REGN NO SHB2733A
MILEAGE 0000000000
MAKE TOYOTA
MODEL PRIUS HYBRID((C
DATE OF REGN 28.11.2019
DATE/TIME IN 04.02.2021 08:40
ACCIDENT DATE 03.02.2021

QTY IND UNIT-PRICE DISC% AMOUNT

L

MVA NAME & SIGNATURE
DATE :

TOTAL 1,956.13

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
o /Z/(«’

//;W/L\ T
V2 h 0
Flp oy et~ 7

LKK Auto Consuitants hence notify

the Repairer of the following:

* To resurvey befcrefafter spray painting

« To dispiay damaged pari(s) during resurvey

o Parts prices are subject to confirmation

* Theed party sunvey s on a “Without Prejudice” basis
aten(s) is allowed

wentary item(sj must be resurveyed and

is tutject o final appreval from Insurance Company

—_—
Ny

Ackrowied3od by Repairer

g v+ i

B R
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Team: ARC Repalr TP(CFSO)l

TOMER
CITYCAB PTE LTD

7010070
383 SIN MING DRIVE
Singapore SINGAPORE 575717
65551188 ©)

S
TOMER NO
IESS

(R)
P)

OUNTEARDNG. s

Accident Date: 03.02.2021
NATURE: 3P 03.02.2021

S/NO LABOR CODE

SKED & PALSED CUT BY

SERVICE AUVISUR

ledgament Slip

No SHB2733A LIMTS

SignatureDaie
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g Bacaention upon colleckon
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Worrkanoon

Date/Time: 04.02.2021 10:49 page : 1
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SC1IZ12'40002 | COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME. 04/02/2021 10:30 (SGT)

SUBMITTED 8Y: Por Moy Juan
VERSION. 1 (04/02/2021 10:30 (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 P h i

3. nformation provided must be as truthful and accurate as possi

policy liability.

4, The issue and acceptance o
|

6. This report will be forwarded by the insurers of the GIA Records Management Centre establis
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 to the insurers, you hereby consent to the archiving of this repol

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

Variant

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

@& Accigent repont SC1121240002

n
ble. Any wilful misrepresentation or witholding of matenal

I : DETAILS O)

{ this Form by insurance companies is not an admission of policy liability on the part of the ins

_"‘ACCI’QEN‘ESTAT{EMENT?ﬂ

04/02/2021 10:30 (SGT)
03/02/2021 08:45 (SGT)
Marymount Rd, Singapore

urance companies.

| facts may allow insurance companies to repudiate

hed by the General Insurance Association of Singapore (GIA) for archiving

rt at the centre and to copies of the repon being made available aforesaid.

SLIP ROAD FROM MARYMOUNT RD TO SIN MING AVE

Singapore

FOWN VEHICLE I

SHB2733A

Yes

CITYCAB PTELTD
IXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-65508768
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419140

LOK SUAN MENG
SXXXX899I
09/08/1971
Outdoor

Page 1 of 15
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

® Accident report SC1121240002

13/05/1992

28 YEARS AND 9 MONTHS
Male

(Phone) +65-83662397

fleetsafety@cdgtaxi.com.sg
116 #12-1198 HOUGANG AVENUE 1

530116
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Male

No
No

Yes
Yes
No

SLM4831G

Private car

Page 2 of 15
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

EEENE IR | |NJURED

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

‘g Accicent report SC1121240002

i T

PERSONS DETAILS

e e e A il S = =

SLIGHT
FRT

LOK SUAN MENG

NECK
SHB2733A
Yes

No

Page 3of 15
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Pclicyhoicer's Signature Driver's Signature Reparting Centre Pdrsonne’'s Signatute
Date & Time. {if driver is nol the policyhokder) Name
Damw & Tive NRIC Fin No .

g Accident report SC1121240002
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