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COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE

Vehicle No. : SH7984Y

DOA: 09.04.2021

Date: 10.04.2021

Make : Toyota Insurance: NTUC
Model : Prius (G4) MVA: MS. LOKE YY
Qty Parts Description / Labour Type Unit Price Amount
1|REAR VIEW MIRROR ASSY RH $1,728.70 g
1|OUTER MIRROR COVER RH $141.90 ’4"") -
1|FRT DOOR RH $1,264.00 |27
1|FRT DOOR OUTER HANDLE RH $378.90fR7
1|FRT DOOR INNER LOCK RH $688.80 X
1|ROCKER PANEL OUTER $559.20 i‘( /
1|REAR DOOR RH $1,25830 7t
1|REAR DOOR OUTER HANDLE RH $93.90 f’y
1|REAR DOOR HINGE UPP RH $82.30 7
1|REAR DOOR HINGE LOWER RH $82.30 |
1|REAR DOOR CHECK RH $155.70 (X ‘
1|REAR FENDER RH $836.70 {0 -Z/
1[REAR WHEEL HUB CAP RH $177.70 < ° ““j :
SUB TOTAL $7,448.40
LESS 25%, $1,862.10
- | DISCOUNTED TOTAL $5,586.30
T~ 1144 530
\Lvﬁ/ “Jj/'fﬂ Q#}u
, e Mhtn et |
1|FRT DOOR COMFORT LOGO RH KK Auto Consultants Hence notify $75.00 [Nett “2/—
1|REAR DOOR APPS, STICKER RH U‘Te Rﬂpalfege ?fg)? follgwing: $80.00 |Nett <™
¢ loresurvey before/alter spaay painting
« To display damaged part(s uring resurv $155.00 [Nett
« Parts prices are subjet to donfirmation T
Labour Charge * Third party survey is on a “Without Prejudife” basis ?L
PANEL BEATING = No illegal modm.catlon(s) is pliowad $1.200.00 |, )
» Supplementary item({s) mus} be resurveyed and B
SPRAY PAINTING CHARGE is subject lo final approval ffom Insurance [Company $1,000.00 ; b
WIRING CHARGE $60.00( 2
Acknowledged by Repairer
TRANSFER OF DOOR (FRT & REAR) Signature: $240.00| /2.
TUFF KOTE Date: $60.00 G5
TOTAL TABOUR $2,560.00
ESTIMATE TOTAL $8,301.30
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.
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5J04214A0007 / JP Knights Pte Ltd

ENTRY DATE & TIME: 10/04/2021 10:42 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (10/04/2021 10:42 (SGT))

<" 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 comp eted by the Policyholder and/or the Authariseéd 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 notjan admission of policy liability on the part of the insurance companies.
. Any false r ing m e referr: 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 appli¢ation by interested parties
/. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and te copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 10/04/2021 10:42 (SGT)
Date of Accident 09/04/2021 21:45 (SGT)
Exact Location of Accident AYE, Singapore
Additional Location Information "
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SH7984Y

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No TXXXXX821R

Email Address fleetsafety@cdgtaxi.com.sg

Mobile Phone No (Phone) +65-96976135

Alternative Phone No (Office) +65-65508768

VEHICLE PARTICULARS

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

Transmission Auto

cC 1798

INSURANCE COMPANY |

Name of Insurance Company AXA Insurance Pte Ltd
Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes

Policy Number VFX/P2419138

Cover Note Number =

DRIVER |
Name of Driver TAY KHOON ENG
NRIC No SXXXX537B

Accident report SJ04214A0007 Page 1 of 17



Date Of Birth 07/12/1954

Occupation Qutdoor

Dale Of Driving Pass 18/12119/3

Driving experience 47 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96976135

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 467 HOUGANG AVENUE 8 #07-1516
Address complement -

Postcode 1953

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

QTHER INFORMATION I

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) 4
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Male

PASSENGER 2

Name UNKNOWN
Gender Female

PASSENGER 3

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES QF ACCIDENT

ON 9/4/2021, AT ABOUT 2145HRS, | WAS DRIVING MY VEHICLE SH7984Y ALONG AYE TOWARDS JURONG. WHILE
TRAVELLING ON SECOND LANE, VEHICLE B - SKS4736D FROM FIRST LANE WAS CUT INTO SECOND LANE AND HIT ONTO
MY VEHICLE. EXCHANGED PARTICULARS. NOBODY WAS INJURED.

ATTACHMENT(S)

Are accident photos available for attachment? | Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE

+ Accident report SJ04214A0007 Page 2 of 17



Was there any audio recorded? No

: ’ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKS4736D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver YONG WEI MING AARON
Contact Number (Phone) +65-82186791
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident B
No. Of Passenger (Including Driver) 1

Accident report SJ04214A0007 Page 3 of 17
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SKETCH PLAN #2

© Accident report SJ04214A0007

Describe Circumstances of the Accident
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