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. | OH{96| 12 & 1196
LL’,KAuto_ansuItan hence notify HA A i
BIFROST AUTGETELTHS. o F

REPAIR EBTIMATE dameged pari(s) during resurvey C:'ZD 7 ¢
S are subject to confirmation |

* Third party survey is on a "Without Prejudicecﬁiﬁ's'_ 3

DATE: 3-Jun-21 * No illgal modifcation(s) i allowgdf g G Ee A

) . Supplementary item(s) must be resurveysdand

LB TOYOTA PRIUS is subject to final approval from Insurance Company ;

VEHICLE NO.: SHA 9317C Aeuc W ?ﬂw ,
Acknowledged by Repairer / \

[pescriPTION . m’ QTY | LIST PRICE[AMOUNT

REAR TRUNK LID COVER —F L D-e.uah.k I 3112660 $+126.60

$457.90 $457.90
$254 .40 $254.40
$159.60 159.60
$92.50 185.00
$124.80| $ 124.80
$365.20 $365.20
$896.30 $896.30
$60.80 $60.80
$52.40 $52.40
$52.90 $52.90
$458.60 $458.60
$318.80 $318.80
$552.60 $552.60
$112.70 $112.70
$82.70 $82.70
$22.00 $22.00
$25.00 $25.00
$76.40 $152.80
$148.40 $296.80

REAR TRUNK LID LOCK hepn 1
REAR TRUNK LID COVER TRIM BOARD 1
Boot Lid Trimboard,Centre I—h--| 1
Boot Lid Trimboard SIDE (LH/RH) 2
Boot Lid Trimboard REAR ~ timy 1
REAR TRUNK LID RUBBER Mo | ] oA 1
GARNISH SUB-ASSY, BACK DOOR, OUTSIDE A/ lean 1
REAR TRUNK LID LOGO (PRIUS) wlec. 1
REAR TRUNK LID LOGO (HYBRID) e 1
|REAR TRUNK LID LOGO (TOYOTA STAR) ~Le 1
[REAR BUMPER "er s~ 1
REAR BUMPER RE-INFORCEMENT W)+ 1
REAR BUMPER LOWER COVER  Deeadn \ 1
|REAR BUMPER SIDE RETAINER  *i~{ 1
[REAR BUMPER TOWING COVER il 1
REAR BUMPER CLIPS *Lec__ 1
REAR BUMPER SIDE CLIP s 1
REAR BUMPER UPPER STOPPER (LH/RH) QWA 2
SEAL, REAR BUMPER SIDE, LH/RH  f'eq ~— 2
REAR BUMPER UNDER SIDE COVER (LH/RH) 0[svimt ¢ caqJor 2 §232.00 ) $464.00
ARM SUB-ASSY, REAR BUMPER, (LH/RH) SVZ. 2 $139.60 $279.20
REAR BUMPER REVERSE SENSOR e pua 42 $235-70 $235770
2
2
2
1
1
1
1
1
y
2
1
1
y
2
1
1
7
y
1
1
1

4
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g&xngfgﬁxgggy(QKK%xx%g('

TAIL LAMP ASSY (UPPER) 0[S SN =[S iy Nedlean &552.90.P  $1,115.80
TAIL LAMP ASSY (LOWER) w~Sw iy hyrdlean [ 0 (s rinf @$548.40F $1,096.80
TAIL LAMP QUARTER PANEL Yieq~— =[S 8] wit $216.00 $432.00
TAIL LAMP SIDE COVER SvL $256.00 $256.00
REAR END PANEL De, -1 $602.10 $602.10
REAR END PANEL GARNISH =] sar A $165.80 $165.80
REAR WIRING ASSY $582.40 $582.40
REAR SPARE TYRE PANEL ki $667.70 $667.70
[REAR SPARE TYRE CUSHION (FLR BOARD CENTRE) sl $101.40 $101.40
REAR FIBER TOOL BOX TRIM (LH/RH) $598.00 $1,196.00
|REAR FIBER TOOL BOX CENTER 4 $186.20 $186.20
SPARE TYRE LOCK NUT Ml $88.40 $88.40
SPARE TYRE LOCK NUT BRACKET S $113.50 $113.50
SPARE TYRE SIDE PANEL (LH/RH) - $287.30 $574.60
REAR EXHAUST PIPERH 1+ $1,163.40 $1,163.40
REAR EXHAUST PIPE INSULATOR =4 $314.60 $314.60
RADIATOR GRILLE altunsd, | Wrtlan_ $438.00 $438.00
RADIATOR GRILLE EMBLEM /e $88.00 $88.00
FRONT BUMPER COVER ey ad~ A $499.90 $499.90
[FRONT BUMPER REINFORCEMENT Yot | Deniimy $696.40 $696.40
FRONT BUMPER REINFORCEMENT ABSORBER $115.70 $115.70

K
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FRONT BUMPER LOWER REINFORCEMENT ~ Hw 1 $364.20 $364.20 24

FT BUMPER LOWER REINFORCEMENT BRACKET LHIRH ™~ 2 $330.00 $660.00 | £

ABSORBER, FRONT BUMPER, LOWER ™ 1 $127.70 $127.70 |X

FRONT SIDE MEMBER REINFORCEMENT PANEL (LH/RH) ™ 2 320.70 $641.40 |+

FRONT SIDE MEMBER SIDE COVER =+ 1 172.50 $172.50 | X

FRONT BUMPER SPONGE oY\~ 1 $78.80 $78.80 |.—

FRONT BUMPER LOWER GRILLE M 1 $166.90 $166.90 |

FRONT NO. PLATE GARNISH &L 1 $99.00 $99.00 | £

FRONT BUMPER SIDE RETAINER 2 $77.00 $154.00 £

FRONT LOWER PANEL =+ 1 $320.65 $320.65 | £

FRONT LOWER SIDE RAIL (LH/RH)  H+ 2 $230.80 $461.60 |¥¢ )

|uNIT ASSY, HEADLAMP, LH/RH (LED) »~A%w3— hdleen =p 2 $3.45500 $6,946-00 —" 95015 ¢D
[HEAD LAMP PANEL (LH/RH) 263} 50 XL 2 $240.10 $480.20 | ¢

TOP PANEL CENTRE s\ 1 $364.98 $364.98 7L

TOP PANEL SIDE 4y 2 $145.90 $291.80 £

IBRACE PANEL  Hma 1 $75.20 $75.20 | ¥

RADIATOR ASSY =i 1 $1,841.80 $1,841.80 K

CONDENSER ASSY, W/RECEIVER b1y 1 $1,336.60 $1,336.60 |

SUB TOTAL $31,778.83 135 ¢ (-¢o
|LESs 20%~ 35/, $6,355.77 _
|oiscounTeD ToTAL $25,423.06 Lol v Cl ’9 9;
|REAR TRUNK LOWER W/S MOULDING M. SN 1 $180.00 $180.00 | L—

REAR LOWER W/S SEALANT "y .. SN 1 $46.00 $46.00 |_—

REAR WINDSCREEN MOULDING ™ ce SN 1 $160.00 $160.00 |—

REAR WINDSCREEN SEALANT  ~L¢ o SN 1 $46.00 $46.00 | —/

REAR NO. PLATE WITH COVER -t SN | 1 $100.00 $100.00 |4

REAR TRUNK LID APPS STICKER o SN 1 $40.00 $40.00 |~

REAR TRUNK LID COMFORT & TEL NO, STICKER klee. SN 1 $60.00 $60.00 |—

FRONT NO. PLATE ¥+ SN 1 $25.00 $25.00 )

FRONT NO. PLATE TRIM COVER *#4 SN | 1 $30.00 $30.00 'il* e

COOLANT  #. SN 1 $45.00 $45.00 %,

SUB TOTAL $732.00 4 ['?—-;]-b/

7

Labour Charge

Panel Beating 1 $1,600.00]  $1.600.00| dvo |~

Spray Painting Charge 1 $1,400.00 $1,400700 ﬁUOI"

Wiring Charge 1 $100.00 $100-00 N ‘f

Tuff Kote 1 $100.00 $106-60 4o~

Towing Charge 1 $80.00 $80.00f 14,4 i :l_qO 0D
iRemovelReﬁx Rear Windscreen Glass 2 $120.00 $240-00] %o l -~
IRemovelRefix Reverse Sensor 1 $120.00 $120700| 4o [~
|Remove/Refix Exhaust Pipe 1 $80.00 $80.00] ~i#

Remove/Refix Radiator 1 $90.00 $90.00f w4

Remove/Refix Aircon & Refill Gas 1 $130.00 $130.00] H«

Diagnostic & Resetting To Erase Fault Code 1 $550.00 $550.00] 4y

TOTAL LABOUR $4,490.00
|ESTIMATE TOTAL $30,645.06 12662 90

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.

s 10,000 -



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particular

Owner ID Type:

Owner ID: '

Vehicle Details

Vehicle No.:

Véhicle to be Exported:

Intended Deregistration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engi.n.e Np.:

Chassis No.:

Mékimum Power Output:

Open Market Value:

First Registration Date:
~Transfer Count:

Actual ARF Paid:
___Intended PARF Rebate Details
_ PARF Eligibility:

~ PARF Eligibil_ity Expiry Date:
PARF Rebate Amount:
__Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Perjod{Years]:
PQP Paid: .
COE Rebate Amount:
Total Rebate Amount:
Message

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

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 03 Jun 2021

OK

Company
839G

SHA9317C

Yes

03 Jun 2021

TOYOTA
PRIUSHYBRID 1.8 CVT
Yellow

2016

2ZRR%969548
JTDKB3FU903538774
20.0kW (120 bhp)
$31,008.00

09 Dec 2016

09 Dec 2016

0

$5,000.00

Yes
08 Dec 2024
$3,750.00

08 Dec 2024

A - Car up to 1600cc & 97kW (130bhp)

8

$41,017.00
$18,013.00
$21,763.00



$J042162000C / JP Knights Pte Ltd

ENTRY DATE & TIME: 02/06/2021 18:01 (SGT)
SUBMITTED BY: Khin

VERSION: 1 (02/06/2021 18:01 (3GT))

& 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 andfor 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
r i fer li I igation.
6. This repont will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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 Lacation Information
Country/State of Loss

02/06/2021 18:01 (SGT)
01/06/2021 12:50 (SGT)
Bukit Pasir Panjang, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHAS5485Y
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

COMFORT TRANSPORATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-97975383

(Office) +65-65508768

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
cCc 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
NRIC No

@& Accident report SJ042162000C

HO TECK NGIAN
SXXXX782F

Page 1 of 28



‘Date Of Birth 25/11/1955

Occupation Qutdoor

Date Of Driving Pass 04/11/1977

Driving experience 43 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97975383

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 950 HOUGANG STREET 91 #02-314
Address complement -

Postcode 530950

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 on collision
Weather Conditions Clear
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? %

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

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 SMR6917S

@‘Accident report SJ042162000C Page 2 of 28



Vehicle Manufacturer BMW
Vehicle Model -
Vehicle Variant -
Vehicle Colour .

Vehicle Category Private car

Name of Driver LER YEW JIN, BENNY
NRIC No SXXXX320A

Contact Number (Phone) +65-91848122
Address 2

Address complement .

Postcode i

Insurance Company Name .
Nature Of Damage 2
Details of property damaged in accident “

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS

INJURED 1

Name of injured person HO TECK NGIAN

Address BLK 950 HOUGANG STREET 91 #02-314

Address Complement "

Post Code 530950

Approximate Age Years Old -

Injuries Sustained BODY PAIN

Injured person in which vehicle? SHA5495Y

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? No

& Accident report S042162000C Page 3 of 28



4 SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/202

103
Report No. T/20210801/7010

DatefTime Report Made:
01/06/2021 14:55

Vide Report No.: Station Diary No.:

- — R a— S
T e

Informant's Particulars - Sl o

Name of Informant: Address:

HO TECK NGIAN 950 HOUGANG STREET 91 #02-314 SINGAPORE 530950
ID Type / ID No.: Contact No.:

NRIC NO / S1176782F Home/Office: Mobile: 87975383
Nationality: Email;

SINGAPORE CITIZEN xingchenxingchen@hotmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 65 29/11/1955 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: 3 Date of Expiry:
neral information of the Accident .. = EFHeTTE AR
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: X-Junction
4 No 01/06/2021 12:50

Location:

PASIR PANJANG.ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

Yes
Details of Vehicle Involved S s S L e e
Vehicle No. | Type . [ Make Color. . |Conditio [Noof
SHAB495Y | Car TOYOTA Prius Blue Seriously | 1
Damaged
SMR6917S | Car BMW Black Seriously | 0
Damaged




! S’I NGAPORE
,. POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AIRRNRERL

T/20210601/7010

20f3
Report No. T/20210601/7010

CONTINUATION OF REPORT

Details of Person involved =

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

HO TECK NGIAN

D No. S1176782F

Name
Related Vehicle | SHA5495Y (Car) Contact No.| §7975383
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 01/06/2021 Date 01/06/2021
No. of Days granted Medical Leave ] 05 Degree of Slight
Driver & s R e R L R SR T
Name LER YEW JIN BENNY ID No. S7033320A
Related Vehicle | SMR6917S (Car) Contact No.| 91848122
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL 7 Date NIL
Na. of Days granted Medical Leave Degree of NIL

Brief Details.

| was travelling Straight on Science park road when a vehicle from the opposite was turning right to Pasir
Panjang collided into the right portion of my vehicle. | felt pain over my whole body and sought medical
attention. | was advised to lodge a police report with the case reference number : E/20200601/0068.



B

1) SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

S T

Ti2

Jof3
Report No. T/20210601/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable

01/06/2021 14:55

Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
NP 168



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

—t

1. Re
ase repert correctly the deiails of the sccident 1o soeed up the claims process,
2. This Form rustbe com

% i mpleted by the Policyholder andiar the Authorised Driver.
i ermaten provided muet b as truthful and aceurate as possible. Any wilful msrepresentation or withholling of muterat facts auy
oW insurance Companes to repudiate pelicy liability.

4. The ssue and acceptance of this Form by insurance comrpanies i3 net an admission of poicy fab#ty on the partof the nsurance
cempanies,

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

&. The report w il be forw arded | by the insurers of the GIA Racords Management Cenlre established by e General hsurance Asscoiaton

of Singapore (GIA) for archiving and that cepies of this report w i for a fee be made avaisble upon appication by interested partes.
7. By the lodgerrent of this report to the insurers, you hereby censent to the archiving of this repcrt at the centre and to copies of the
7eport being nmade available aloresad.

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

lunderstand, acknow ledge, agres and consent that |

(3) My insurer | my w erkshep and the General lnsurance Assaciation of Sngapore ("GIAT) may/iara permrited to caliest, use, disclose
andfor process my persanal dala/personal infarmation sl out in this (ferr] and any other personal information provided by me ¢
nassessed by my insurer (collectvely the “Personal Information™} and disclose and transfer such Perscnal hformation to all n,urer(s}
v ho have iasured vehicle{s) involved i this accident (all nsurer(s) w ho have insured vehicla(s) invelved in this accident shal be
colectvely referred o as the *Insurers”), the Insurers' law yersiaw firms, the Monetary Authority of Singapere and any relevant
governmant agency/authority (such as the pelce), for the purpase(s) of

(1) pracessing, handling andfor dealing with my claims including the setiement of the claims and any necessary investigations relating to
the claims;

(5} investigating the accident andfor my clarms;
(8 carrying oul andfer deating w ih my instruclions of respending lo any enguities by me;

{iv) agministering ry claims (including the mating of correspondence, statements, invoices, reports or notices 1o me, w hich could invoive
disclosure of centain personal data about m o bring about delvery of the sarme as well as on the external cover of eavelopesioal
packages), and/ar

(v} complying w ith applicable law in administering, processing, handing andfar dealng with my clains,

(collectively the “Purposes”)

(b) afl insurer{s) w ho have insured vehicle{s) nivolved = {nis accident and the hsurers' law yarsfaw firms, mey/are penmitted 10 colaat,
use, disclese andfor process my Persenal information for one o more of the sbove Purpeses: and

{c) my Personal Inforrration may/can be disclased by any of the bsurers andlor GIA ta their thied party service providers or agents

(ncluding their law yersflaw fiens), which may be sited outside of Singapare, for cne of more of the above Purpeses.
. 4 (4

b
___/
jS

— (//1/!//#

r«alcyhckfcf}a‘ Date Winessed by Heperting Cpmn_

Lﬁk‘r ¥z Pargennel [ hfvtph,/-\:)
/k,,, \

N Pb«s.m- "““3M ™

Pofeyhokder's Signature / Date & Driver's S.gnaq/e (¥ drivdr s notthe
Time & Time

; G e M
Sketch Plan ' 7 Co /

@& Accident report SJ042162000C Page 4 of 28



.

SKETCH PLAN #2

Describe Circumstances of the Accident

— RErel. " D\?\_ALCQ/‘("’P"’@J\ ’”’I;

Declaration
YA declare the foregeing particulars are true in every respect.
e
f ;sj
[ A

Pokcyheider's Signature / Dale & Criver's Sx; tLre {¥ dgifer is no‘lt‘e pckc,lhoidu] / Date Witnessed & RT;wt ing Centre,
Teme & Time | Persannel 4 cvv-ﬁ 24

'J-F—-— |

@ Accident report $042162000C Page 5 of 28



