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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

Vehicle No.: SHAIOT ﬂ

Date : A
Make : TOYOTA Insurance: ".-; L] IA_4 “
Model : PRIUS MVA : CHIANG
DOA . 27/01/21 Admin
Part No. Parts Description / Labour Qty Unit Price Amount
1|GARNISH SUB-ASSY, BACK DOOR, OUTSIDE £~ $889.70
1|REAR TRUNK LID COVER 2 §1.126.60
1|REAR TRUNK LID GLASS W/MOULDING /U0 $1,778.30
1|REAR TRUNK LID GLASS BLACK. (O~ §1,569.70
1|REAR TRUNK LID LOGO (PRIUS) 17 $60.80
1|REAR TRUNK LID LOGO (HYBRID) 247 352 40
1|REAR TRUNK LID LOGO (TOYOTA STAR) - $52.90
1|REAR BUMPER =7 plhnde. Alma At AL 545860
1|REAR BUMPER UNDER COVER 2 ~ $552.60
1|REAR BUMPER SIDE RETAINER LH/RH $112.70 7 $225.40
1|REAR BUMPER UNDER COVER CENTRE X $232.00
1|REAR BUMPER TOWING COVER M9 $82.70
1|REAR BUMPER REINFORCEMRNT STAY LH/RH $139.60 7 $27920
1|TAIL LAMP RH UPPER ¢ $557.90
1|TAIL LAMP RH LOWER X $548.40
10|REAR BUMPER CLIPS "I~ $22.00
1|REAR BUMPER REINFORCEMENT 7 $318.80
SUB TOTAL| $8,808.00
LESS 25% $2,202.00
DISCOUNTED TOTAL $6,606.00
1|REAR BUMPER MAT " 650,00
1|REAR NUMBER PLATE W/HOLDER < $55.00
1|REAR TRUNK LID APPS STICKER b §40.00
1|REAR TRUNK LID COMFORT & TEL NO. STICKER A7 $60.00
1|REAR BUMPER REVERSE SENSOR L $135.70
$340.70
Labour Charge
Panel Beating 720 $900.00
Spray Painting Charge < cC  $800.00
Remove/Refix Windscreen galss $120.00
Wiring Charge L° $90.00
Tuff Kote X' $120.00
Remove/Refix Reverse Sensor L2 $90.00
TOTAL LABOUR] $2,120.00
o
WM ermiate TOTAL $9,066.70
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COMFORTDELGRO / E:omfortDeiGro Engllneermg Pte Lid

ENGINEERING W=

Date/Time: 09.02.2021 09:00  Page : 1
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65508755 _

L. |(R) {e]} YR OF MAN TARGET DATE

= | 13.12.2019

CHASSIS COMPLETION DATE/TIME:

SCOUNT CARD NO. : ._9%%iB3F“2°3°9°i°4 S

JOB DESCRIPTION

Accident Date: 06.02.2021
NATURE: 3P 06.02.2021
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le No.: SH 9159A CHIANG SH 9159A
s of Service Advisor Signature/Date Name of Service Advisor Date .
returned to Service Reception upon collection To be kept by Security Guard




SJ042128000N / JP Krights Pte Ltd

ENTRY DATE & TIME: 08/02/2021 18:56 (SGT)
SUBMITTED BY: Flashb

VERSION: 1 (08/02/2021 18:56 (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 completed by the Policyholder and/or the Authorised Driver

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

5. Any false reporting may be referred to the Police for investigation.

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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore

Vehicle Registration Number SH9159A
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

08/02/2021 18:56 (SGT)
06/02/2021 19:05 (SGT)
CTE, Singapore

ANG MO KIO AVENUE 5

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-33879287

(Office) +65-65508768

Manufacturer Toyota
Model Prius
Variant =

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Taxi
INSURANCE COMPANY
Name of Insurance Company Axa
Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Policy Number

Cover Note Number

DRIVER

Name of Driver

VFX/P2419138

JONG FOOK SENG

NRIC No SXXXX480A
Date Of Birth 09/10/1961
Occupation Outdoor

Accident report SJ042128000N
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Date Of Driving Pass 22/04/1991

Driving experience 29 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-93879287

Alt. Phone Number z

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 126A EDGEDALE PLAINS #04-332
Address complement "

Postcode 821126

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

ON 06/02/2021, AT ABOUT 1905HRS, | WAS DRIVING MY VEHICLE SH9159A ALONG ANG MO KIO AVE 5. WHILE TRAVELLING
STRAIGHT, | STOPPED MY VEHICLE DUE TO TRAFFIC. WHILE MY VEHICLE WAS STATIONARY, VEHICLE FBH8265J
COLLIDED ONTO MY REAR OF MY VEHICLE. NOBODY WAS INJURED. NO TRAFFIC POLICE AND AMBULANCE ON SCENE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBH8265J
Vehicle Manufacturer Yamaha
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver UNKNOWN

Contact Number (Phone) +65-97882841
Address -

Address complement -

Accident report SJ042128000N Page 2 of 20



Postcode : y
Insurance Company Name E
Nature Of Damage a
Details of property damaged in accident 5
No. Of Passenger (Including Driver) i

@ Accident report SJ042128000N Page 3 of 20



SKETCH PLAN
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SKETCH PLAN
T IC

1. Please report
correctly the detais of the accident ta spead up the clairs process

2 T™his Formnust be completed by the Policyholder andior the Authoris ed Driver
3 Information provided

must be as truthful and accurate as possible A o K L e
alow nsurance conpanies to iabili i

4 The
e nm:::e and acceptance of this Formby msurance conpanes & not an admssion of palcy kabity on the part of the insurance

ny fa rting ma relerr Police for investigati

& The report w il be forw arded by the nsurers cf the GIA Records Management Cantre estabished by the General Insurance Assocabon
of Singapcre (GIA) for archiving and that copies of this repert w il [or a lee be made avaiable upon apphcation by interasted partes

7. By the lodgement of this report o the nsurers. you hereby cansent to the archiving of ths repart at the centre and to Copes of the
report being made avalable aloresad

4. Consent under the Personal Data Protection Act (PDPA)

lunderstang acknow ledge, agree and consent that

(@) My msurer my workshop and the General Insurance Associabon of Singapore ('GIA") may/are permtted to callect. use dsclose
and/or precess my persenal dataipersonal infarmation set out in this [form] and any ether personal nformation provided by me or
possessed by my msurer (collectvely tha “‘Personal Information’) and disclose and transfer such Personal informaton 1o al nsurer(s)
w ho have neured vehicle(s) involved n ths accident (al insuret(s) whe have nsured vehicle(s) involved in this accgent shal be

callectvely referred to as the “Insurers”), the nsurers iaw yers/faw firms, the Monetary Authorty of Singapore and any refevant
government agency/autherity (such as the palice), for the purpose{s) of

(1) processng, handling andior dealing w th my clams ncluding the settiement of the clarre and any necessary mvestigatons relating o
the clams

(#) Investigating the accident and/or my claims.
() carryng out and/or dealing w ith my instructions of responding to any enquiries by me,

i) adminsterng my clarre (including the maiting of correspondence, slatements, nveices, reports of nobces to me. w hich could invole

disclosure of certan personal data about me to bring aboul delivery of the same as w ed as on the external cover of envelcpes/mal
packages) andlof

(v) complying with applicable law in admnistering, processing, handing and/or dealing w th my clams
{collectively the "Purposes’)

(b} all msurer(s) w ho have nisured vehicle(s) nvolved in this accident and the nsurers’ law yersiaw firms, may/are permited to coflect
use disclose andlor process my Personal lnformaton for one or more of the above Purposes. and

(c) my Personal Infermation rray/can be disclosed by any of the nsurers andior GlA to their third party service providars or agents
{nchuding their taw yersfdaw firms), w hich may be sied sutsde of Sngapore, for ane or rmore of the above Purpeses

Folicyholaer's Signature / Date & I)rwef"sﬁngn;ll.ne (¥ driver is not the pobeyhaider) / Date Witnessed b
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SKETCH PLAN #2

Describe Circumstances of the Accident
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ting Centre
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