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COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No.: SH 9159A Date 21.04.21
Make : TOYOTA Insurance: NTUC
Model : PRIUS MVA JUMANI
DOA
Qty Parts Description / Labour Qty Unit Price Amount
1|JREAR BUMPER ASSY 1 V8 Y $458.60
2|REAR BUMPER LOWER COVER 1 A~ $552.60
3|REAR BUMPER CLIPS 10 X $22.00
4|REAR BUMPER TOW COVER 1 A 7 $82.70
i SUB TOTAL| $1,115.90
n‘ LESS 25% $278.97
DISCOUNTED TOTAL $836.93
RERA BUMPER MAT 1 X 850,00
‘ $50.00

Labour Charge

PANEL BEATING
SPRAYPAINT
REMOVE/REFIX REVERSE SENSOR
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$780.00

$1,666.93

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.

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
» To display damaged part(s) during resurvey
= Parts prices are subjest to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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$J04214L0007-01 / JP Knights Pte Ltd

ENTRY DATE & TIME: 21/04/2021 10:44 (SGT)
SUBMITTED BY: Ashikin

VERSION: 2 (21/04/2021 11:34 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

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 nat 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 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

21/04/2021 10:44 (SGT)
20/04/2021 08:15 (SGT)
KPE, Singapore

(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

Transmission
CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHY9159A

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXKB21R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-93879287

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

JONG FOOK SENG
SXXXX480A



Date Of Birth 09/10/1961

Occupation Outdoor

Date Of Driving Pass 22/04/1991

Driving experience 30 YEARS

Gender Male

Mobile Number (Phone) +65-93879287

Alt. Phone Number -

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1
Name UNKNOWN
Gender Female

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

ON 20/04/2021 @ 0815HRS, | WAS DRIVING MY VEHICLE SH9159A ALONG KPE TOWARDS CITY. WHILE MY VEHICLE WAS
STATIONARY DUE TO TRAFFIC, VEHICLE B - FBL4052L ( MOTORBIKE ) COLLIDED ONTO MY REAR BUMPER. NOBODY WAS
INJURED AT THE MOMENT OF ACCIDENT.

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
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBL4052L
Vehicle Manufacturer Honda

Vehicle Model -



Vehicle Variant

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)

Motorcycle

(Phone) +65-81573273



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Rlease report correctly the detals of the accident Lo speed up the claims process.
2. Thss Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
aliow insurance companies 1o repudiate policy fiability .

4.The issue and acceptance of this Form by nsuraqlcu companies is nat an admission of palicy fisbiity on the part of the insurance
companes. '

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

6. The report w il be forw arded by the insurers of m'p Gla Records Management Cenlre established by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upan application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and fo copies of the
repert being made available aforesaid, ‘

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

| understand, acknow ledge, agree and consent that |

(2) My insurer , my w orkshop and the General Insuraince Association of Singapore (*GIA") may/are permited to coliect, use, dsclose
andior process my personal data/personal inf n se! oul 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 Infarmstion to all insurer(s)
who have insured vehiclels) involved in this accident (all insurer(s) w ho have insured vehacle(s) involved in this accident shall be
colactively referred Lo as the *Insurers”), the Insurers” law yersdaw firms, the Mooetary Authority of Singapare and any relevant
government agency/authortty (such as the police), 1or the purpose(s) of :

(i) processing, handling andfor dealing w th my c nclding the setliament of the clams and any necessary investiations relating o
the claims;

(i} investigating (he accident andfor my clams,
() carrying out and/or dealing w ith my mstructions or responding 1o any enquiries by me,

(iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or nofices to me, w hich could mvolve
disclosure of cerain personal data abaut me to brin& about dedvery of the same as w el as on the exlemnal cover of envelopes/mail
packages), and/or

{v) complying w ith applcable law n administerning, processing, handing and/or dealing w th my claims.

(collectively the “Purposes”)

(b) all nsurer(s) who have nsured vehicle(s) nvolved in this accident and the hsurers' law yersfiaw firms, may/are permtted (o colect,
use, dsclose andior process my Personal Informaton for ane or more of the above Purposes; and

(¢} my Personal Inforrmatian may/can be disclosed bl any of the Insurers andior GIA to their third party service providers or agenls
(including their law yersiaw firms), w hich may be sited cutside of Singapore, for one or more of the above Rurpeses.
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SKETCH PLAN #2
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