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From: '
Estimated Cost:
0D f@)f WS /TP RES / OD RES [ EVA | INV | MV
To Inspect Vehicle Ne: .
af Workshop mis

of

Insured:

Policy No.

Claims No.

Excess:

Sum Insured:

Veh No: §// f})é C7 Yr Regn: 20/ ( ;/@L‘f’j

Type: M.Car / M.Cycle / Bus / Van / Lorry 3 /| Prime Mover | \

Truck/ Traler or
¢ /7Y

/' "
[2PF Poo
Colour [ AC;  Insured/Std/NiJ NA

Sp.Reading i Z[05 S TiRadio: insured /St /NI / NA
Eng/No:
YT DI+ Y ZUSDJU \“d%

Make:

C/No: _
Gen. Cond: G_g:fd [ Fair | Poor | Burnt

Steering: Inorddy | Jammed [ Leaked | Bumt o

(Client's Record) Brake; ino@ij Jammed!LeakedllS;umt o o

hake of Veh: Modi: Nl /§/Rjm | 8TD AIRIm or
| Tyre Size: F: / ? T/(/ 57Z 7 J/

(Palicy Condition) [ R: i S

Remark: The veh had commenced its NS | O | | BS/DUN/EXNOVAIGY/FS/LIZAJMIC / OHTSU [ PIR [ sUMi1!
repalr at the time of inspection. L/ TOYO | YOKO or Qq !/f-’“ft_f?
Bal. or Market Valus: A\ Front . Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal, A mm _ Rigal 4 mm
GIA | PR Sesn: Consistent? : Yes or No L/Bal. ( mm L/Bal. é _mm
Est. Repairs: days  Res. Yes or No D.OA. DOL (o/Z/2/
Lum Sum: % 3Val: Yes or No Survey held at Tospedt  [hi ks
PR - V) d Des. of Damages : Frt | bt ) O/S | NIS { UIG | Rooftop or
Vehicie: iN/OUT

Date: Person Contacted: Lm TS. The UIC | Chassls frame | Body Structurs affected due to cofiision.

Date/Time | _Action / Instruction

COR $1412.07 , 2 days i
RED: 416.98; 22%
DalefTime, Flle Pass to7? EI: Prell. Report Days Of Repair: 2
1) - I_l: Final Report Resurvey No, of T:;;T—" Survey Fes: ......_..__._}
DatefMrms, Flis Return ko? Trancportaion:
2 Add Fee: : Site Insp (5 )|—sers__s
Interview  ($ _ )| Photos N
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE NT“LLC s CTP {P)

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

Date: 09.02.2021

Time: 14:32:37 ———
Page: l]g [Q
—_——
Lk-Taufi el
JOB NO ;305452816
REGN NO . SH9702G
MILEAGE ;0000000000
MAKE : TOYOTA
MODEL . PRIUS HYBRID(G4)
DATE OF REGN : 15.05.2019
DATE/TIME IN 09.02.2021 12:25
ACCIDENT DATE 08.02.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G REAR BUMPER 1

0002 04-01-0302-2287-G REAR BUMPER CENTER GUARD

0003 04-01-0302-2286-G REAR BUMPER TOW COVER

0004 04-01-0302-2267-G REAR BUMPER CLIPS

0005 04-01-0302-1150-A REAR BUMPER MAT

0006 09-01-0302-2005-A REVERSE SENSOR

JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE
0002 L R/ REVERSE SENSOR

458.60 25.00 343.95 A/

I 552.60 25.00 41445 ) -

82.70 2500 62.02 /{/

22.00 25.00 1650 AL
50.00 50.00 “L&

13570 10.00 122.13

SUB-TOTAL : 1,009.05
40000 >S5SV
30000 57
12000 %<

SUB-TOTAL : 820.00



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE N—[\LCT (’P [W

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65508755

JOB / PARTS DESCRIPTION

Date: 09.02.2021
Time: 14:32:37 r"‘[?ﬂ

Page: 2|\ ’2

LT

JOB NO 305452816
REGN NO SH 9702G
MILEAGE 0000000000
MAKE TOYOTA
MODEL PRIUS HYBRIIL
DATE OF REGN 15.05.2019
DATE/TIME IN 09.02.2021 12:2
ACCIDENT DATE 08.02.2021

QTY IND UNIT-PRICE DISC% AMOUNT

Linifd

TOTAL 1,829.05

A

AUTHORISED : YES / NO

MVA NAME & SIGNXTURE
DATE : DATE :
r 4 ) f
7 iv-v’]/d VIn
" L AJ !;‘_.
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f: 7
{7 ,"'I i/

SURVEYOR NAME & SIGNATURE
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‘OMFORTDELGRO

205 Brai

ComfortDelGro Engineering Pte Lid
s 8 Linpat s 579701

N@NEEING——"
Date/Time: 09.02.2021 14:21 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD gales Order: JoNO.: 305452816
—1 - . & T : ey
OMER ‘ REGNNOgy gonoa | ILEA |
s COMFORT TRANSPORTATION PTE LTD [ MAKE " FUEL !
OMER NO. 7010045 ; TOYOTA i e Ao £
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)09.02.2021 12:25
| 65508755 - i
(R)| © 0 : TARGET DATE
o | TN 05. 2019
_ CHASSIS CODE | compLETION DATETIME: |
_-JU,\IT CARD NO ‘ JTDI€B3FU90308058?:_ .
JOB DESCRIPTION
Accident Date: 08.02.2021
NATURE: 3P 08.02.2021
S/NO LABOR CODE DESCRIPTION
."J’; Q)
KEDQ & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATUF.!E_L
ledgement Slip T Exit Pass
|
l.
Vehicle No.:
Jo SH 8702G LIMTS SH 9702G
f SBT_MCQ_.J’-'\dVIS(Jr S Signature/Date | Name of Service Advisor o Date

turnad to Service Reception upon collection

To be kept by Security Guard



SC1121280005 / COMFORTDELGRO ENGINEERING PTE LTD [508969)
ENTRY DATE & TIME: 09/02/2021 13:46 (SGT)

SUBMITTED BY: Por Moy Juan

VERSION: 1 (09/02/2021 13:46 (SGT))

£Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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 fal ing m 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 te 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

09/02/2021 13:46 (SGT)
08/02/2021 19:55 (SGT)

CTE, Singapore

CTE EXIT TO BUKIT TIMAH ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SH9702G
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(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

VEX/P2419138

LEE MOCK YUNG

NRIC No SXXXX063A
Date Of Birth 25/10/1955
Occupation Qutdoor

Accident report SC1121290005

Page 1 of 12



Date Of Driving Pass 26/06/1978

Driving experience 42 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-94515428

Alt. Phone Number =

Email Address fleetsafety@cdgtaxi.com.sg
Address 11 11-110 YORK HILL
Address complement -

Postcode 162011

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name s
Gender Female

PASSENGER 2

Name s
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

SEE ATTACH

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMH1963T
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -

Accident report SC1121290005 Page 2 of 12



Vehicle Colour

~ Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

® Accident report SC1121290005

Private car

SLIGHT
FRT

Page 3 of 12



SKETCH PLAN #2

IMPORTANT NOTICE
"—-_—_‘—“———_.-__—_

i Please repen correctly the details of thae accident to speed up the claims process.

2 This Form must ba compieted by the Policyholdar and/or the Authorised Driver.

3. Information provided must be 2s truthful and accurate as possible. Any witful misrepresentation or witholding of materi
facts may allow insurance companies to repudiate policy liabifity.

4. The issue and acceptance of this Form by insurance companies is no: an admission of palley liability on the part of th

insurance cempanies,

5 Anyfalse reporting may be referred to the Police for investiaation
the GIA Records Management Centre estabiishad by the General Insuranc

The repart will be forwardad by the insurers of i
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upen application b

interested parties.

o

you heraby consent to the archiving of this report af the centre and to copiss o

~

By the lodgement of this rapert to the insurers,
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

8
! understand, acknowledge, agree and consant that
(al My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are parmitted to coflect, usa.
disclose andlor process my personal data/personal information setout in this [form] and any other personal information
providad by me or possessed by my insurer (collectively the "Personal Information”) ard discloss and transfar such

Pearsonal Information to aif insurer(s) who have insurad vehicle(s) involved in this accident (all insurer(s) who have insurad

vehicle(s) involved in this accident shall be coliectively referred to as the "Insurers”), the insurers’ lawyersilaw firms, the

Monetary Authority of Singapore and any relevant govarnment agaency/authority (such as the police), for tha purpose(s)

{f}  procassing, handiing and/or desling with my claims including the setflement of the claims ang any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;

(ii}) carrying out and/or desling with my instructions or rasponding to any enquiriss by me;

{iv) administering my claims (inciuding the mailing of comespondence, statemants, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about ma (o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andior

(v} complying with appiicable law in acministering, procassing, handling and/or deating with my claims. {(coliectively the
Purposaes”

ib) all insurer(s) who have insured vehicla(s) involved in this accident and the Insyrers' lawvyersiaw firms, mayiare parmitied
o colieet, use, disclose and/or process my Personal Information for ona o more of the above Purposes; and
(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or
agenis (including their lawyers/aw firms), which my be sited outisde of Singapore. for one or more of the above Purposes,
{d) my Personal information will also be collected and used fo compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,
(€} the information so collected undar (df above may be sharedifisclosed:
()} to all insurers andior any other third partios that assist in evaivaling, Investigation, controfling or managing fraug,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or
(i) for complying with requirements under any regulations, laws or ouri orders.
A
O 1893 . il Al 2|2
Poiicyholder's Signature Driver's Signature Reporting Centre Farsornal's Signature
Date & Time; {if driver is not the policyholder) Name: : 4 iand
Oate & Time: NRIC/Fin No.- e
. 1
Page 5 of 12
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SKETCH PLAN

SKETCH PLAN

[-c‘) TAEE b
A X
A i {2 ! |
G
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
’ On 3 |-3 fJ ! o Cineiat ! {} T 8g hl‘l, @ I, l/é{'fr‘] ,‘; L,
conwes  -Ip S o f A eang S a4 M,I:-n,f} lhe 7o Chart 4
} L, 1 ]
{H-'\A}_ QNnroynvie izt l4shen 814 ﬁf/f-«’a-jfy}_ tell  an .*.'-'wfj;'-m'-( dHia
b.ehund [ pat  dow T have g Opd__fpund  Veh A
b reor - enped My tex Ol Lemaly [ chid pex m wun
2 I /
J Fr(V i (il D n ;.‘ v;'r-'Jj ot 7} v f_.-)y!rqi'{ Thiwg,”
DECLARATION
IiVe declare the foregoing particulars are true in every respect.
" F )
4 ~ | Al

Policyholder’s Signature

Driver's Signature
Date & Time:

(if driver Is not the policyholder)
Date & Time:

@& Accident report SC1121290005

Reporting Centre Personnel's Signature

Name:
NRIC/Fin No.-

Page 4 of 12



