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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE W(;’ (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: 25.02.2021
Time: 16:38:08

P _ ) Page: | [37 —E

LI~

JOB NO : 305455519

REGN NO . SHD4202S

MILEAGE ;0000000000

MAKE : TOYOTA

MODEL :  PRIUS HYBRID(G4A)
DATE OF REGN : 20.12.2019
DATE/TIME IN 25.02.2021 13:05

ACCIDENT DATE 1 25.02.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2712-G REAR BUMPER 1

0002 04-01-0302-2713-G REAR BUMPER CENTER GUARD

0003 04-01-0302-2724-G REAR BUMPER REFLECTOR LH

0004 04-01-0302-2720-G BOOTLID LAMP LH
0005 04-01-0302-2267-G REAR BUMPER CLIPS

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

JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE
0002 17-01 R/l REVERSE SENSOR
0003 L R/I REVERSE SENSOR

458.60 25.00 34395 K Y
552,60 25.00 41445 -
55.00 2500 4125 X
233.90 25.00 175.42 X
22.00 25.00 16.50 M7

13570 1000 122.13 7

SUB-TOTAL : 1,113.70

400.00 55 O -
30000 2 59
40.00 %0
120.00 )Q

SUB-TOTAL : 860.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 25.02.2021

Time: 16:38:08
REPAIR ESTIMATE M\LC ,,,,(/Y) ‘ P ) Page: 2 lg__
[ -
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305455519
CUSTOMER: 7010045 REGN NO SHD42025S
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID(C
65508755 DATE OF REGN 20.12.2019
DATE/TIME IN 25.02.2021 13:05
ACCIDENT DATE 25.02.2021

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

TOTAL

Lwg

MVA NAME & SIGNATURE
DATE :

SURVEYOR NAME & SIGNATURE
DATE :

Taughin 1WESNY i

C U\;F} Q{/l(?a 0 530
) e b o

.7 olay

W\ 0 (WMomks™

1,973.70
== T ———oiusss

AUTHORISED : YES / NO
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JOB CARD 305455519

Sales Order:

L",&am; ARC Repair TP CLS’O 31
\ccident Date: 25.02.202
IATURE: 3P 25.02.2021

1 /NO LABOR CODE
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SC11212P0006 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 25/02/2021 14:07 (SGT)

SUBMITTED BY: Janet Lim Siang Gek

VERSION: 1(25/02/2021 14.07 (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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapare (GIA) far 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 ta 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

25/02/2021 14:07 (SGT)

25/02/2021 11:55 (SGT)

Ang Mo Kio Ave 5, Singapore

ANG MO KIO AVE 5 TO CTE (CITY)
Singapore

DETAILS OF OWN VEHICLE

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

SHD4202S

Yes

COMFORT TRANSPORTATION PTE LTD
TUXUXXXXAR
FLEETSAFETY@CDGETAXI.COM.SG
(Phone) +65-65508768

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

PHEE SOK TEH
SXXXX058E
14/02/1952
Qutdoor



%

Date'Of Driving Pass 15/09/1880

Driving experience 40 YEARS AND 5 MONTHS

Gender Male

Maobile Number (Phone) +65-98396449

Alt. Phone Number _

Email Address FLEETSAFETY@CDGETAXI.COM.SG
Address BLK 323 BUKIT BATOK STREET 33
Address complement #08-106

Fostcode 650323

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 veticle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
injured conveyed to hospilal by ambulance? =
; other raterial cr property damaged? Yes
iher of Passerigers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
0
Male
DET/
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
if yes, against whom? =
CIRCUMSTANCES OF ACTIDENT
REFER ATTACHED
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was thers any video captured by Car Camera? Yes
Was ther= any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registratior Number FBJ2783J
Vehicle Manufacturar -
Vehicle Mode! -
Vehicle Variant -

Vehicle Colour -
Vehicle Categor Motorcycle
Name of Driv SALIMI BIN ROHAIMI

Contact Nurmit (Phone) +65-97682605



Address .
‘Address complement -

Postcode -
Insurance Company Name NTUC
Nature Of Damage SLIGHT
Details of property damaged in accident FRONT

No. Of Passenger (Including Driver) -



I SKETCH PLAN

IMPORTANT NO

Please raport correetly the details of the accident to speed up the cisims process.

This Form must be complete

and accurate as possible. Any wiliul misreprasentation or witholding of mate

Information provided must be as touthful
repudiate policy liabifity.

facts may allow insurance companies to

The issue and acceptance of this Form
insurance companies.

by insurance companies is not an admigsion of poticy liability on the part of |

nagement Centre established by the General Insuran.

The report will be forwarded by the insurers of the GIA Records Ma £
Association of Singapdre (GIA) for archiving and that copies of this report will for a fae be made available upon application |

interested parties.
By the lodgement of this report to the insurers,

you hereby consent to the archiving of this report at the centre and to copies «

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agrae and consent that:
(a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coflect, use
{form] and any other parsonal informatior

(b

e

{c)

(@)

(@)

disclose andier process my personal data/personal information setout in this
provided by me or possessed by my insurer (cotlectively the “Personal Information") and disclose and transfer suck
Personal Information to afl insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insurec
vehicle(s) involved in this accident shall be codlectively referred to as the "Insurers”), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), forthe purpose(s)

(i} processing, bandiing and/or deaﬂng with my claims including the setflement of the claims and any necessary

investigations refating to the claims;

(ii) investigating the accident and/or my claims;
(ifi} carrying out and/or dealing with my instructions or rasponding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personai 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 appiicable faw in administering, processing, handiing and/or dealing with my claims. (coliectively the

"Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersiaw firms, may/are permitted

to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or

agents (including their lawyers/iaw firms), which my be sited outisde of Singapore, for one or more of the above Purposes.
to compile claims history for the purpose of fraud detection,

my Personal information will also be coliected and used
investigation and management in present and all future claims.

the information so collected under (d) above may be shared/disclosed:
investigation, controlling or managing fraud,

(1 to all insurers andfor any other third parties that assist in eﬁaiuazing.
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under an)-:' Imgutaﬁuns. laws or ourt orders.
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Drivet‘me ‘Reporting Centra Personal's Signature

Namae:

Yoficyholder's Signature
1ate & Time: (if driver is not the policyholder)
Date & Time: " NRIC/Fin No.:



SKETCH PLAN #2

SKETCH PLAN i

et 2N
<~ f-[..__ C L)
i SR e e e
) SNl S : r g [ ,]._ \
s 2H D 4003 S p W ol !
] 7 = T: ) :_" i \\-_Qj__ "{ t _',_{ i
e FRY 205 e :
: \{:
R e 1
| £
= 1 :
-
v ILE-..’.. Ao ¥ Aiag L
N L
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We deciare the foregoing particulars are true in every respect.
1l J
kil L,’
f,l»y?‘ \/r- 252
Bolicyholder's Signatura Driver's Signature Reporting Centre Pergonnel's Signature
Date & Time: (if driver is not the policyholder) Name: ! Viand
NRIC/Fin No.: =T

Date & Time:





