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COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SHA3292D Date: 15.06.2021
Make : Toyota Insurance: NTUC
Model : Prius MVA: MS. LOKE YY
Qty Parts Description / Labour Type | UnitPrice | Amount
1|FRT FENDER HYBRID EMBLEM RH $86.50 |l -
1|FRONT FENDER SUB ASSY RH $945.30 &
FRT FENDER RETAINER RH $86.30 |
1|FRONT FENDER SHIELD RH $198.35 pld
1|FRONT FENDER SHIELD CLIPS $38.00 |
1|FRT WHEEL HUB CAP RH $177.70 [~A
1|FRT PILLAR UPP COVER RH $96.00 | | -
1|FRONT BUMPER COVER $499.90 L6
1|FRONT BUMPER SIDE BRACKET RH $82.30| "
10|FRONT BUMPER CLIPS $22.00 |-t
1[FRONT BUMPER FOG LAMP $920.00 [
1|HEADLAMP RH $2,637.60 |pn”
SUB TOTAL| $5,789.95
LESS 25% $1,447.49
DISCOUNTED TOTAL $4,342.46
FRT WHEEL TYRE RH \5[)'/1 Bty $216.00
$216.00
Labour Charge ] (-
PANEL BEATING 5125 $1,100.00
SPRAY PAINTING CHARGE 500 $600.00
WIRING CHARGE U $50.00
TUFF KOTE > $60.00
FRONT WHEEL ALIGNMENT .~~~ $80.00
TOTAL LABOUR $1,890.00
ESTIMATE TOTAL $6,448.46

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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* To resurvey before/afier spray paintng
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» Parts prices are subject 1o confirmation

* Third party survey is on & "Without Prejudice” basis
* No ilegal modifications) is atlowed

o , ry Hem(s) must be resurveyed
"'Whﬁn&lammvmmmmswmc&”n’;..,

Acknowledged by Repairer
Signature:
Date:




COMFORTDELGRO

ENGINEERING W
Team: ARC Repalr TP(CLS0)1
JéTdM-ER_ . . - -
COMFORT TRANSPORTATION PTE
R/MS
JSTOMER NO., 7010045
IDRESS 383 SIN MING DRIVE
Singapore SINGAPORE 575717
LR 65508755 ©)
P)

SCOUNT CARD NO.

Accident Date: 13.06.2021

Main IR0 Facsirnie

Warkshops
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ComfortDelGro Engineering Pte Ltd

JOB DESCRIPTION

Date/Time: Page : 1
JOB CARD Sales Order: 4089151 Jcno: 30547361¢
REGN NO SI'M3292D ILEAG
LTD MAKE : FUEL
YOPEL pRIUS HYBRID(G4)13 06 2021 18:0
YR OF TARGET DATE
M6, 07,2017
CHASSIS COEE‘DKBSFU80356274300MPLETION DATE/TIME:

NATURE: 3P 13.06.2021
S/NO LABOR CODE DESCRIPTION
I‘ !‘f e k
S
ZIRr
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'§‘
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<ECKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥ -
wowledgement Slip Exit Pass
e
lo.. Vehicle No.:
sle No.: EHA3292D Yy SHA3292D

€ of Service Advisor Signature/Date

2 returned to Service Reception upon collection

Name of Service Advisor Date

To be kept by Security Guard




SJ04216F0009 / JP Knights Pte Ltd

ENTRY DATE & TIME: 15/06/2021 12:34 (SGT)
SUBMITTED BY: Khin

VERSION. 1 (15/06/2021 12:34 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
’ ; :

2. This Form must be compl li |

Your NCD will be affected due to late reporting

kﬂ‘SINGAPORE ACCIDENT STATEMENT

z
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 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 archi

ving 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

15/06/2021 12:34 (SGT)

13/06/2021 18:05 (SGT)

Dickson Rd, Singapore

AT DICKSON ROAD & JLN BESAR ROAD
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

SHA3292D

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com sg

(Phone) +65-81139878

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LOH SIEW WAI (LUO ZHAOWEI)
SXXXX670A



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?

DETAILS OF POLICE ACTION |

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT ‘
REFER TO POLICE REPORT T/20210614/7010
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

16/07/1957

Outdoor

01/06/1983

38 YEARS

Male

(Phone) +65-81139878
fleetsafety@cdgtaxi.com.sg
APT BLK 601 WOODLANDS DRIVE 42
#04-91

SINGAPORE 730601

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

FILE NOT SUITABLE
No

SLM135J
BMW



Vehicle Category Private car

Name of Driver LIU ZEYAO, IAIN

NRIC No SXXXX492F

Contact Number -

Address APT BLK 620B TAMPINES STREET 61
Address complement #12-564

Postcode SINGAPORE 522620

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =

No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS
INJURED 1
Name of injured person LOH SIEW WAI (LUO ZHAQWE]I)
Address &
Address Complement B
Post Code B
Approximate Age Years Old -
Injuries Sustained NECK AND BACK PAIN
Injured person in which vehicle? SHA3292D

Were seat belts worn? o
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

3. Information provided must
aflow insurance companies 1o idiate polic)
4. Tha issue and acceptance of this Form by insural
companies

5

6. The report w il be forw arded by the insurers of the

)

of Singapore (GIA) for archiving and that copies of this|re

7. By the lodgement of this report to the insurers, you
report being made available aforesad.

8. Consent under the Personal Data Protection
lunderstand, acknow ledge, agree and consent that
(@) My insurer . my w orkshop and the General Insur,
andlor process my personal data/personal information

possessed by my insurer (colleclively the “Paersonal | formation”) and disclose and transfer s

w ho have insured vehicie(s) involved in this accident (
collectively referred to as the ‘Insurers”), the Insurer

governmeni agency/authority (such as the police), for
(i) processing, handling and/or dealing w ith my claims inj
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or n
(Iv) administerng my claims (Including the madng of corr
disclosure of certain personal data about me to bring af
packages). and/or
(v) complying w ith applicable law in admanstenng, proce
(coltectively the “Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved it
use, disclose and/or process my Persanal Information ¢
(¢) my Personal Information may/can be disclosed by ant
(including their law yersfaw firms), w hich may be sited (

6 spaed up the claims process.

LTIV

- Any wilful misrepresentation or w ithholding of matenial facts may

companes = nol an admission of policy kability on the part of the insurance

Records Management Centre established by the General Insurance Association
port w il for a fee be made available upon application by interested parties

relry consant to the archiving of this report al the centre and to copees of the

(PDPA)

Association of Singapore ("GIA”) may/are permitied to collect, use, disclose
el out in this [form] and any other personal information provided by me or

uch Personal Information ta all insurer(s)
insurer(s) w ho have insured vehicle(s) involved in this accident shall be

" law yers/law firms, the Monetary Authority of Singapore and any relevant

@ purpose(s) of

tluding the settiement of the claims and any necessary investigations relating o

psponding o any enquines by me;

pspondence, stalements, invalces, reports or notices 1o me, w hich could involve
bout delivery of the same as w ell as on the external cover of envelopes/mail

ssing, handling and/or dealing w ith my claims

1 this accident and the Insurers’ law yersflaw firms, mayiare permdted to collect,
or one or more of the above Purposes: and

y of the Insurers andior GIA to their third parly sarvice providers or agents
butside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT

T/20210614/7010
Declaration
We declare the foregoing particulars are true in every respect.

LA, i
#A s

Policyholder's Signature | Date & Driver's Signatuse (if driver is not the policyhoider) / Date  Witnéssed by Reporting Centre
L &Tme (£ o6 2o 1630 HRS Personnel HT‘ {,S




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

10f3
Report No. T/20210614/7010

Date/Time Report Made:
14/06/2021 11:57

Vide Report No.: Station Diary No.:

Name of Informan:

LOH SIEW WA 601 WOODLANDS DRIVE 42 #04-91 SINGAPORE 730601
ID Type / ID No.: Contact No.:
NRIC NO / S1225670A Home/Office: Mobile: 81139878
Nationality: Email:
SINGAPORE CITIZEN lohsiewwai.roger@gmail.com
Sex: ' Age: ' Date of Birth: | Type of Informant:
Male 63 16/07/1957 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
C

lass: 3 Date of Expiry:

Type of

) ) Accident: T-Junction
Accident: 13/06/2021 18:05
Location:

P

; t ime of Type of Locaion:

DICKSON ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No |

'SHA3292D | Car

TOYOTA |

' Seriously
Damaged

SLM135J Car BMW

Slightly |0
Damaged




SiNGaPORE T

Police Station Of Origin: 20f3
Traffic Police Report No. T/20210614/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

De el sy _:”.'j:- PAPAREN 20
Any Pedestrian Involved: No

ol
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name LOH SIEW WAI ID No. S1225670A
Related Vehicle | SHA3292D (Car) Contact No.| 81139878
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/06/2021 Date 14/06/2021
No. of Days granted Medical Leave 03 Degree of Slight
-Name LIU ZEYAQ,IAIN ID No. S9720492F
Related Vehicle | SLM135J (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL | Date NIL
| No. of Days granted Medical Leave | NIL | Degree of NIL

Brief Details.
On 13/6/2021 at about 1805 Hrs,i was driv ng my taxi SHA3292D along Dickson Road towards jalan
Basah with no passenger onboard.When i come to the said Junction,i stopped and check for the
oncoming vehicle before i can process out to jalan Basah Road.Suddenly i felt a great impact from my
right and the impact surge my body to the left and pull back by the safety belt.| alighted my taxi and
discover that a car SLM135J recklessly reverse from the main traffic (jalan Basah Road)without checking
for the oncoming vehicle and coilled onto my taxi front right side portion and cause damage and dented to
my taxi front right side section.After the accident the driver admit his fault and wanted to give me $500 to
private settle the matter but i rejected his offer.We exchange particular and leave the scene.My neck and
back pain due to the impact of the accident and today when i wakes up the pain more worse so i consult
doctor and was given 3 days MC from 14/6/2021 to 16/6/2021.




SINGAPORE T

Police Station Of Origin: 3of3
Traffic Police Report No. T/20210614/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

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 14/06/2021 11:57

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ /

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Contact No.: 65476404 | L

Authentication Stamp
NP168





