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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  SHD6548G DATE 20.04.21
MAKE CHIANG/NTUC
MODEL TOYOTA PRIUS G4
Qty PartLDescrigtion/ Labour Type Unit=Pri_ce Amount
1|[REAR BUMPER N/ $458.60
1|REAR BUMPER LOWER COVER "((;7"5552.60
1|REAR BUMPER REINFORCEMENT h $318.80
1/REAR BUMPER TOW COVER WA $82.70
1|[REAR BUMPER SIDE RETAINER LH/RH X §112.70
10|REAR BUMPER CLIP A $22.00
SUB TOTAL $1,547.40
25.00% $386.85
DISCOUNTED TOTAL $1,160.55
7
1/[BUMPER REVERSE SENSOR 10% © $135.70
$172.13
Labour Charge 5
Panel Beating 2P $600.00
Spray Painting Charge Z S\/_ $300.00
Tuff Kote 7 $60.00
Remove/Refix Reverse Sensor e $60.00
TOTAL LABOUR $1,020.00
ESTIMATE TOTAL $2,352.68
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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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LKK Auto Consultants hence notify

jf“ \H\“q{\/\Q i\‘lm’i“” v '[-~the Repairer of the following:

« To resurvey before/after spray painting
» To display damaged pari(s) during resurvey
« Parts prices are subjet to confirmation
® Third party survey is on a “Without Frejudice” basis
* No illegal modification(s) is allowed
. _Supplgmemary item(s) must be resurveyed and
is subject to final approval from Insurance Co—m“bany

Acknowledged by Repairer
Signature:
Date:




COMFORTDELGRO

ENGINEERING W=

Team: ARC Repair TP(CLS0)1

JOB CARD sales Order:

ComfortDelGro Engineering Pte Ltd

5 Braddell Road Singag
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Date/Time: 22.04.2021 11:13 Page : 1

JCNOD.:305464986

STOMER . ] Reen h]g - 54&; MILEAGE
YMS COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
STOMER NO. 7010045 TOYOTA (RN, 1 - S
DRESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4A22.04.2021 10:20
- (R 65508755 (O) YR OF MANU, TARGET DATE
®) 20.12.2019
CHASSIS 00%3 COMPLETION DATE/TIME
SCOUNT CARD NO. i o JTD FI:I903090603
OB DESCRIPTION
Accident Date: 20.04.2021
NATURE: 3P 20.04.2021
S/NO LABOR CODE DESCRIPTION -
y e
@E | @
© ©
r@;‘t Ly
ECKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S gIGNATURE
& -
wledgement Slip Exit Pass
).‘: Vehicle No.:
e No.: SHD6548G SHDE548G
- of Service Advisor Signature/Date Name of Service Advisor Data

returned io Service Reception upon collection

To be kept by Security Guard




S$J04214M0005 / JP Knights Pte Ltd

ENTRY DATE & TIME: 22/04,2021 10:42 (SGT)
SUBMITTED BY. Ashikin

VERSION. 1 (22/04/2021 10:42 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com Poli

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 false r i referrs h i r 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 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

22/04/2021 10:42 (SGT)
20/04/2021 17:06 (SGT)
Amber Gardens, Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ04214M0005

SHDE548G

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-83619158

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHEW HOCK
SXXXX338D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

21/11/1961

Qutdoor

11/11/1983

37 YEARS AND 5 MONTHS
Male

(Phone) +65-83619158

fleetsafety@cdgtaxi.com.sg
BLK 252 COMPASSVALE STREET #14-05

540252
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

No
No

| WAS STOPPED AT THE SLIP ROAD TO ENSURE NO ONCOMING VEHICLES AT MAIN ROAD. SUDDENLY FELT AN IMPACT
FROM BEHIND AND REALISED VEHICLE B HIT MY TAXI REAR PORTION. | DID NOT MANAGED TO EXCHANGE PARTICULARS
OR TAKE PHOTOS AS THE BIKE GO OFF AFTER AWHILE. NO INJURIES.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

SD CARD WITH WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident repart SJ04214M0005

FBR1692C
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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)

+ Accident report SJ04214M0005

Motorcycle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report corre ety the details of the acadent to speed up the claims process.
Z Ths Formrust be gompleted by the Policyholder andigr the Authorised Driver,

3 Informabon provided must be as truthful and accurate as posaible. Any wHul mrisrepresentation or w thhoidng of materal facts may
alow msurance companies o repudiate policy lability.

4 The ssue and acceptance of this Form by insurance companes is not an admission of poicy fability on the part of
companes,

5 Any lalse reporting may be referrud 1o the Police for investigation,

6 The reportw il be forw arded by the nsurers of the BIA Records Managemen! Centre established by the General nsurance Assocaton
of Singapore (GIA] for archaving and that copes of thig report wl for a fea be made avalable upon appication by interested partes

7 By the lodgement of this report to the msurers, you hereby cansent to the archiving of this regort at the centre and to copies of the
repon being made avalable aforesaid

8 Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agres and consant that

the nsurance

{a) My insurer | my workshop and Lhe General nsurance Assocatan of Singapera (“GIA™) may/are permited to collect, use dsciese
and/or pracess my persceral data/personal nfermation set out in this [form] and any other persanal information provided by me or
POSSESSEd by my nsurer (collecively the “Personal Information’} and dsclose and transfer such Personal farrmaten to all nsurer(s)
who have insured vehicle(s) mvoived in this accdent [all nsurer(s) w ho have nsured vehicle(s) involved in this accdent shal be
collactvely referred to as the “Insurers ), the lnsurefs’ law yersfaw frms, the Monetary Authorty of Singapore and any relevant
government agency/authority {such as the poice) ford the purpose(s) of

! precessing handing andior dealing w ith my ciams|including tne settlement of the clams and any necessary nvestigations relating to
the clains.

(1) mvestgatng the accident andlor mmy clarms,
(&) carryng out and/or dealing w th my mstructions or respanding to any enguires by me,
i) admisterng my clasrs (ncliding the rmalng of correspondence. staterents nivorces, reports or

Cscicsure of certain personal data about me 1o bring ptoul defivery of the same as well as on the
packages), and/or

) complying w ith applicack law n adminislerng, oracessing. hancling andlor dealing w ith my clamms,
(collectively the “*Purposes”) :
(2) al nsurer(s) w ho have nsured vehicle s) nivalved i this accident and the Insurers law yersiaw fi
vse, disciose andfor precess my Perscnal ibformation for one or more of the above Purpeses: and

{c) my Pargonal nformation may/can be disciosed by any of the Insurers andior GIA ta their third party |
{neluding their law yers/law firms), w hich may be sfed sutsde of Sngapore, for one or more of the

Policyheider's Signature / -l'h:e & Driver's Sgnature (F driver s nat the poicyheider) / Date
Tire & Tirme

Sketch Plan o , _ : o

U Accident report SJ04214M0005 Page 4 of 9



SKETCH PLAN #2

Describe Circumstances of the Accident
/ Foalg \876/9 (17( ?"/\.{? 9’/?? oot P 4
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Declaration ' o :

Whie declare the foregoing parliculars are trus in avery r¢15puct

A

2 .

Fobcyholcer's Sgnature / Date &

Torez

& Tem

“ Accident report SJ04214M0005

Driver's Signalure

1! driver s not the pokcyhokder) / Oute va\
2§ Exw
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