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From: 
Estimail Cost 

Date: _____ _ 

OD /.T"P/WSJT.P RES/ OD RES/EVA/ !NV [MV TrucklTraller or 
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(PolicyCondilion) 

Rem art The veh nad commenced its 
repair at the time of .inspection. 

,-,-,,-R: ______________ :---
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1 DA C Accident Rport Consistent?: Yes or No -~-
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3 Val.: Yes or No 

CA / REV 1 REP. I 24 HRS 

Oat€: ____ Person Contacted: 
Vehicle: IN J OUT 
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1--------------------
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BIFROST AUTO PTE LTD 

REPAIR ESTIMATE 

18-Feb-21 -INSURANCE: j::/~l) 
MODEL: TOYOTA PRIUS 

VEHICLE NO.: SHA1123Y 

DESCRIPTION 
-~ ~- -- QTY - -

BONNET ' • L . . 1 
INSULATOR, HOOD (A,-,~ I bn-1,. • 1 
INSULATOR CLIPS 10 PCS r-t,.,.. 1 
BONNET RUBBER ~'/1... 1 
BONNET CABLE '"I..\ 1 
BONNET HINGE (RH) l'j+ 1 
BONNET HINGE (LH) i£i- 1 
BONNET LOCK rS--¼ 1 
CATCH, HOOD AUXILIARY HOOK '1~ 1 
RADIATOR GRILLE olc1~ 1 
RADIATOR GRILLE EMBLEM t-\.t.v 1 
FRONT BUMPER COVER 1 
FRONT BUMPER REINFORCEMENT A 1 
FRONT BUMPER REINFORCEMENT ABSORBER -~ 1 
FRONT BUMPER SPONGE > 1 
FRONT BUMPER LOWER GRILLE 1-k.4 1 
FRONT BUMPER SIDE RETAINER 2 
UNIT ASSY, HEADLAMP, RH (LED) 1 
UNIT ASSY, HEADLAMP, LH (LED) 1 
HEADLAMP ECU 2 
HEAD LAMP PANEL (RH) ~t 1 
HEAD LAMP PANEL (LH) »t 1 
TOP PANEL CENTRE 6-i- l 1 
TOP PANEL SIDE 'l. H ,,t 1 
RADIATOR ASSY 'ii M>,\ 1 
RADIATOR FAN GRILLE '1-\ 1 
GUIDE RADIATOR AIR NO.3 1 
COOLANT "t,.c 1 
DEFLECTOR, RADIATOR SIDE, RH '111., 1 
DEFLECTOR, RADIATOR SIDE, LH ~Ill.. 1 
STAY, RADIATOR SUPPORT, RH 1 
STAY, RADIATOR SUPPORT, LH 1-\.4 1 
RADIATOR FAN BLADE (RH) f.f.J 1 
RADIATOR FAN BLADE (LH) lir-' 1 
RADIATOR FAN MOTOR (RH) "j),._,- 1 
RADIATOR FAN MOTOR (LH) l:J.&.. v,v- 1 
RADIATOR FAN COWLING (LH/RH) Z ,, 
RESERVE TANKASSY, RADIATOR W/O CAP 1-M 1 
FENDER SUB-ASSY, FRONT RH 1 
FENDER SUB-ASSY, FRONT LH 1 
FRONT FENDER SHIELD K-1 2 

LIST PRICE 
$950.50 
$398.10 

$36.80 
$35.50 
$83.20 
$87.70 
$87.70 

$132.60 
$8.60 

$438.00 
$88.00 

$499.90 
$696.40 
$115.70 
$78.80 

$166.90 
$77.00 

$~00 
$3r45S.00 

$682.60 
$240.10 
$240.10 
$364.98 
$145.90 

$1,841.80 
$632.40 
$299.70 

$45.00 
$83.50 
$83.50 
$65.70 
$65.70 

$233.10 
$233.10 
$543.70 
$543.I.O... 

A451 .ao 
$395.30 
$945.30 
$945.30 
$38.00 

AMOUNT 
$950.50 
$398.10 

$36.80 
$35.50 
$83.20 
$87.70 
$87.70 

$132.60 
$8.60 

$438.00 
$88.00 

$499.90 
$696.40 
$115.70 
$78.80 

$166.90 
$154.00 

$~00 
$~00 
$1,365.20 

$240.10 
$240.10 
$364.98 
$145.90 

$1,841.80 
$632.40 
$299.70 

$45.00 
$83.50 

)( 
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$83.50 -J. 
$65'.70 -1. 
$65.70 'I. 

$233.10 {.. 
$233.10 t 
$543.70 "'-
$543.70 

.) $~0 
$395.30 )(. 
$945.30 
$945.30 

$76.00 



FRONT FENDER SHIELD CLIP ""'- 2 
FRONT FENDER HYBRID EMBLEM, LH "<.t...., 1 
FRONT FENDER HYBRID EMBLEM, RH f-<c.., 1 
BRACKET, FRONT SIDE PANEL, RH 1-fM 1 
BRACKET, FRONT SIDE PANEL, LH ...,.,, 1 
FRONT WINDSCREEN GLASS (Al-JI- 1 
FRONT WINDSCREEN GLASS MOULDING ~c.., 1 
FRONT WINDSCREEN GLASS MOULDING LOWER 1-vv 1 
BLADE, FRONT WIPER, LH ,.,.. 1 
WIPER TOP GARNISH -o-1~ 1 

SUBTOTAL 
LESS~ d6°7-
DISCOUNTED TOTAL 

FRONT NO. PLATE SN 1 
FRONT NO. PLATE TRIM COVER ....., SN 1 
FRONT NO. PLATE GARNISH "1oJ SN 1 
FRONT FENDER ADVERTISEMENT LOGO (LH/RH) H.c~N 2 

SUBTOTAL 

Labour Charge 
Panel Beating 1 
Spray Painting Charge 1 
Wiring Charge 1 
Tuff Kote 1 
Towing Charge 1 
Remove/Refix Radiator 1 
Remove/Refix Aircon & Refill Gas 1 
Remove/Refix Fuse Box 1 
Remove/Refix Front Windscreen Glass 1 
Diagnostic & Resetting To Erase Fault Code 1 

TOTAL LABOUR 

ESTIMATE TOTAL 

, 

$14.90 
$86.50 
$86.50 
$86.30 
$86.30 

$1 ,627.30 
$208.60 
$208.60 

$56.70 
$668.32 

$25.00 
$30.00 
$99.00 

$100.00 

$1,600.00 
$1 ,200.00 

$120.00 
$100.00 
$80.00 
$90.00 

$130.00 
$120.00 
$120.00 
$550.00 

$29.80 
$86.50 
$86.50 
$86.30 
$86.30 

$1,627.30 
$208.60 
$208.60 

$56.70 
$668.32 

$24,405.00 
$4,881.00 

$19,524.00 

$25.00 
$30.00 
$99.00 

$200.00 

$354.00 

$L6Q0.00 
$~.00 
~o 
$J00-'>0 
$80.00 
$90-00 

$1~ 
$120.00 
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$Se&.601 
o I--

SDI..-
$4,110.00 

$23,988.00 

will be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance 
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LKKAuto Consuttants hence notify 
the Repairer of the following: 
• To resiney befolelaller spray paining 
• To display damaged~•) dum.i 1111MY 
• Parts priceS .. subjeCt _, COQfirmlliOO 
• Third party 1U1V1Y Ison I 'W'Mloul PNjudicl' bllil 
• No illegal nmlieatial~•l ii llloWlcl 
• Supplementary llem(s) nut be ,...1111 

ilaimjlet-, fJllll approvallrom IIIIIOIICleon,.i, 

Arino•lldllldbJRepliw 
Splln: 
Dae: 



·' 
BIFROST AUTO PTE LTD 

Supplementary ESTIMATE 

22-Feb-21 "' 
INSURANCE: -f: i')o 

MODEL: TOYOTA PRIUS 

VEHICLE NO.: .;;.SH~A~l:.::1;:.;23;.;.Y..l.( .;..S !....) ______ _ 

DESCRIPTION 
.. QTY LIST PRICE AMOUNT 

TOP PANEL SIDE (LH) ,J"" 1 $145.90 $145.90 L,-4" 

BRACE PANEL ~.\- 1 $75-.20 $75.20 

RADIATOR RETUN HOSE --LI 1 $395.30 $395.30 'r 
CLEANER ASSY, AIR 1 $970.30 $970.30 

INTAKE AIR FLOW (AIR FLOW SENSOR) ,vt.1 1 $344.60 $344.60 

CONDENSER ASSY, W/RECEIVER '5,t- \ }>Y'"V"-\ 1 $1,336.60 $1,336.60 

WIPER TOP GARNISH PANEL ~t 1 $968.32 $968.32 

ENGINE TOP COVER ~<.. 1 $474.63 $474.63 

BATTERY TERMINAL COVER 1 $188.80 $188.80 

DASHBOARD TOP COVER ¢yt, 1 $4,863.95 $4,863.95 'I. 
FRONT WINDSCREEN GLASS MOULDING LH ~t,v... 1 $183.60 $183.60 

if 
SUBTOTAL 

$9,947.20 

LESS20% )~ 
$1,989.44 si 

DISCOUNTED TOTAL 
$7,957.76 

BATTERY ~"Tb ~''Gt~ SN 1 $~0 $~ ~I 
'"'"t/1) 

SUB TOTAL $220.00 

. 

ESTIMATE TOTAL $8,1.v:1"6 
/ 

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared 
after the vehicle is surveyed by a motor Surveyor appointed by the insurance company. 

)tl 

,, . 
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Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 
Owner ID: 
Vehicle Deta"I IS 

Vehicle No~ 
Vehicle to be Exported: 
Intended Deregistration Date: 
Vehicle Make: 
Vehicle Model: 
Primary Colour. 
Manufacturing Year. 
Engine No.: 
Chassis No.: 
Maximum Power Output: 
Open Market Value: 
Original Registration Date: 
First Registration Date: 
Transfer Count 
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 
PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 
COE Category: 
COE Period(Years): 
PQPPaid: 
COE Rebate Amount: 
Total Rebate Amount: 
Message 

Company 
821R 7 
SHA1123Y i 

-- -- ---1 
Yes I 
18 Feb2021 -1 
TOYOTA I PRIUS HYBRID 1.8 CVT l 

Blue l 
2017 I 
2ZRS056436 I 
JTDKB3FU603561459 i 
90.0 kW (120 bhp) 
$29,007.00 I 
19 Jul 2017 
19 Jul 2017 
0 
$5,000.00 

Yes 
18Jul 2025 
$3,750.00 

18Jul 2025 ! 
A-Carupto 1600cc& 97kW(130bhp) 
8 
$38,560.00 ' $21,288.00 l 

I 
$25,038.00 I 

I 

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the i 
l 

vehicle reaches its statutory lifespan (if applicable), whichever is earlier. 
The information contained herein is correct as at 18 Feb 2021 

OK 

., ,, . 
- - I f 



/ C()MFORTDELGRO ENGINEERING PTE LTD [508969) 
I T)ME: 17/02/202116:SS (SGn 

9'(: Huang Xiao Yan 
I (11/02/202116:55 (SGn) 

SINGAPORE ACCIDENT STATEMENT 

ZRTANT NOTICE f please report~ the details or the accident to speed up the dalms process. 
· This Form must b8 comp!ated by Iba Policyholder and/or lbe AuIbocised Prtvec 

;: lnformaUon provided must ba as truthful and accurate es possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate 
p0IIC)' 1iab1fity. 
4 

The issue and acceptance or lhls Form by Insurance companies Is not an admission of policy liability on the part or the insurance companies. 
~!•e m~onlog may be referred 10 Ibo Police for . . . . 
6
. This report will be forwarded_ by the Insurers of the GIA Records Management Centre established by the General Insurance Assooallon of Singapore (GIA) for archiving 

and that copies or this report wiU. for a fee, be made available upon application by Interested parties. 

7
_ By the lodgement of lh1s repart to the insurers. you hereby consent to the archiving of this repart at the centre and to copies of the report being made available aforesaid. 

Dale of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
country/State of Loss 

Vehicle Registration Number 

INSUREDiPO.LICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

ACCIDENT STATEMENT 

17/02/2021 16:55 (SGT) 
17/02/202112:30 (SGT) 
Singapore 
SUNGEI TENGAH 
Singapore 

DETAILS OF OWN VEHICLE 

SHA1123Y 

Yes 
COMFORTTRANSPORTATJON PTE LTD 
1XXXXXX21R 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-65508768 
(Office) +65-65508768 

Toyota 
Prius 

Exact purpose for which vehicle was being used at time of 
Private hire accident 

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

INSUR~CE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Polley 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

fl Accident report SC11212HOOOF 

No - Claiming third party 
Taxi 

Axa 
ThirdPartyFireTheft 
Yes 
VFX/P2419138 

ANG CHENG HO 
SXXXX349G 
09/01/1954 

' .. ' Outdoor 

Page 1 of 21 
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ress complement 
dras;e . . . . . . 

ostc~nver the policyholder? 
1s the Relationship of the Driver with the Insured . 
If No, onver own Other Vehicles? . . . . 
ooe~ le Registration Number of Other Vehicle Owned by Driver 
ven1c .. _ _ _ _ 

ranee Company of Other Vehicle Owned by Driver 1nsu 

GENERAL 1NFORMATIOI-/ OF THE ACCIDENT 

Type of Accident 
weather Conditions 
Road Surface 

OTHER INFORMATION 

13/08/1979 
41 YEARS AND 6 MONTHS 
Male 
(Phone) +65-96319189 

fleetsafety@cdgtaxi.com.sg 
BLK 541 JURONG WEST AVE 1 
#04-1058 
640541 
No 
Other 
No 

Collision - Head to Rear 
Clear 
Dry 

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? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES ·oF ACCIDENT . 

PLS REFER TO ATTACHED 
Type of accident: 3P REVERSE 

ATTACHMENT(S) · 

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

No 
No 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 

(IJ Accident report SC1I212H000F 

XD9918M 

Commercial vehicle 
CHAN VIAN WAH 
(Phone) +65-93838823 

Page 2 of 21 



Name 
. . .. . . . .. 

. · In ·accident 
ncludlng Driver) .. .: 

-
-

.,a:idllitfllll0t\SC11212HOOOF 

-

MO~TE 
REAR 

Page 3 of 21 



~ETCH PLAN 
' -

please reportcorrect~ the details of th . 
· e accident to speed u th 1 

2, This Form must be com leted b th P . P e c aims process. 
. . e oil holder an or th A th rlsed Dtlv r 

3. Information provided must be as truthf 1 • 
f cts II I u and accurate as oosslbl A a. may 8 ow ns\jrance companies to re di e. ny wilful misrepresentation or withhold Ing of material 

. . pu ate policy )iabll~. 
4. The issue and acceptance of this F b 

comp~mies. orm y Insurance companies ls not an admission of policy liability on the part of the insurance 

s. Any false reporting may be referred t th P 11 . 0 e o_ ce for lnvestlntlon. 
6. The report·will be forwarded by the insu . 

ASsodatlon.of Singapore (GIA f ~ers of the GIA Records Management Centre established by the General Insurance 
interested p~rties. l or archiving and that copies of this report will for a fee be made available upon application by 

7. By the lodgment of this re rt t h . . 
the report b I d po O t e insurers, you hereby consent to the archiving of this report at the centre and to copies of 

e ng ma e available aforesaid. 

8. consent under the Personal Data Protection Act (PDPA) 

I understand, acknowledge, agree and consent that: 

{a) My insurer, my workshop .and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, 
disclose and/ot pmtess my personal data/personal information set out In this [form] and any other personal Information 
provided by me or possessed by my insurer (collectively the "Personal Information") and disclose and transfer such 
Personal lnformation·to all insurer(s) who have Insured vehlcie(s) involved in this accident (all insurer(s) who have insured 
vehide{s) lrtvolved•in this accident shall be collectively referred to as the "Insurers"), the insurers' lawyers/law firms, the 
Monetary.Authority of Singapore and any relevant government agency/authority (sucb as the police), for the purpose(s) 
of ; 

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any neces.sary 
investigations relating to the claims; 

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

(iii) carrying out and/or dealing with my lnstructio,ns or r.espondlng to any enquiries by me; 

(iv) administering my claims.(inciudlng the mailing of correspondence, statements, invoices, reports or notices to me, 
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the 
el(ternal cover of envelopes/mail packages); and/or 

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the 
"PUIJIO$e5'1) 

(b) all insurer(s) who have insured vehlcie(s)iinvolved in this accident and the Insurers' lawyers/law firms, may/are permitted 
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

(c) my PersonaHnformatlon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or 
agents(includlng their lawyers/law firms), which may be. s.ited outside of Singapore, for one or more of the above Purposes. 

{d) my Personal Information will also be CQllected and used to compile claims history for the purpose of fraud detection, 
investigation and management In present a.nd all future claims. 

(e) the information so collected.under (d) above may be shared I dlsclosea: 

(I) to all insurers arid/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud, 
regulators, law enfqr~ement and government ag~ncles as reasonably required for the purposes stated, or 

(Ii) for complying with requirements under any regulations, laws or court orders . 

. SPORTAit:ONPTELTD 
AFORT TAAN · 199303821 R co.~G.NO, 

Policyholder's Signature 
Date& Time: 

k Driver's Signature 
{If driver is not the policyholder) 
Date & time: 1·7.02.2021 

@ 15:00 hrs 

t-
Repartlng Centre Personnel's Signature 
Name: 
NRIC/FIN No.: 

I' 



' ..... , 

• - I 

. ) 

I 

A-SHA 1123Y 
B.-xo 9918M 

On 17.02.2021 at about 12:30 hours I was travelling along Sungei Tengah with 

no passenger onboard . 

. -
V\:Jhile I was ·at a stationary position , suddenly veh B ( XO 9918M ) reverse and 

collided into my taxi A- Front Portion. 

I have company video and photos at scene to support my claims . 

. , 

Veh B ( XD 991 SM ) - Mr Chan Yian Wah HIP : 9383 8-823 

OECLARATION . . . 
1,We declare the foregoing particulars are true ~n every respect. 

. . ;,O~TATION PTE LTD, .0 
coMF~~~~~- 199io3&21R -==-JI½~· ~-l£es~:::;:__· ____ _ 

p011cyholder's Signature 
Date& Time: 

Driver's Signature 
(If driver is not the poncyholder) 

Oate&Ttme: 17.02.2021 
,ic.nn hrc. 

Reportlng Centre Personnel's Signature 

Name: 
NRIC/FIN No.: 
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