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From: _ I - Veh No: SHC 246 CL _ viregn: 297 1 Pe
Eslirnated Cost: ' Type: M.Gar [ M.Cycle [Bus | Van|Lorry r@u Prime Mover |
oD /fpA W8] TP RES | OD RES [ EVA [ INV MY Truck | Traller or
To Inspest Vehicle Ne: Make: ’ ugfo ,L( / r c.{,/‘\ / lfa, /’/ L / o / ) /g/
s J ‘
at Workshopmis : Colour E,LW\ A6, Insured/ StdI NI/ NA
of SpResding - T/Radio; Insured | Std | NI/ NA
Insured: B Eng/Ne: '
Policy Mo. . ) CiNo: STPICLZFY [° 5 o&9 77°
\zims No. MT/1137669-001 Gen. Cond: Gdod | Fair | Poor | Burnt -
Sum Insured: Excess: Stesring: lnorkier! Jammed [ Leaked / Burnt or
R — - —_—
(Client's Record) Brake: tnd{;r! Jammed | Leaked | Bumt o
Make of Veh: ' Modi: NI !e@ﬂn ) STD ARIm or
| - -
|Tye size: F 195/ 6 Sf’/B

-

(Policy (ondition) R p. =

Remark: The veh had commenced its BSDUNJ EXNOVA[GY/FS JLIZA | MIC | ORTSU [P PIR | SUMII

repair at the time of inspection, 7OYQ ! YOKO o Wesla At

Bal. or Market Value: front Rear
IDAC Accident Rport: Consistent? : YesorNo . R/Bal. (> mm RIBal e mm
Gla | PR Seem: Consistent? : Yes or No L/Bal. b mrn gal * mm

RS, M. — 7
Est. Repalrs: 4 days  Res: Yes or No D.OA D.O.\ ;4‘{ I f( ( QF° /’ "
Ly Sum: s 3Vl Yes o No Suvey held 8 L v%_v«t L

b
GA | REV | REP. | 24HRS \A’r Des. of Damages : Fri | Ear ) OIS | NIS | UIC | Rooftop Of
icle: 1N 1OUT wls , /€

o Contacted: ___j’;————m The UIC | Chassis frame | Body Structure aficted ue to collision.
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N

Date/ Time

e

DOI0112@2 2Tpr Tauifntie Jurmani final fig $10005.17, 4 days. (Red $7642-87,43%)
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

Vehicle No.: SHC3465L

Date

: 12/6/2021

Make : TOYOTA Insurance: NTUC
Model . PRIUS MVA : JUMANI
DOA : 12/6/2021 Admin
Part No. Parts Description / Labt*ur Qty Unit Price Amount
BONNET 950.5 7/~
BONNET HINGE LH 87.7 7/ -
BONNET HINGE RH 87.7 /7
BONNET LOCK 1326 )X
FRT FENDER LH 9453 /] —
FRT FENDER SHIELD LH 1985 Ay~
FRT FENDER HOUSING LH 958.3 /°
FRT FENDER BRACKET LH 823
FRT FENDER EMBLEM LH 26.6 A
FRT FENDER EXTENSION LH 472 Ay
FRT BUMPER ASSY 4999 (¢ —
FRT BUMPER CLIPS 22 A
FRT BUMPER BEAM 696.4 ¢
FRT BUMPER SPONGE 788
FRT BUMPER REINFORCEMENT BRACKET LH 330
FRT BUMPER SIDE COVER 1725 7
FRT BUMPER HOLE COVER LH 283 A¢—
FRT BUMPER LOWER MOULDING 1277 A
HEADLAMP ASSY LH 3455 (]~
HEADLAMP ASSY PANEL LH 2401
HEADLAMP BRACKET LH 255
HEADLAMP TOP PANEL CENTRE 364.98 <
TYRE 216
RIM 1570.55 /o —
FRT LH SUSPENSION LOWER ARM 637.5 bj—
FRT SHOCK ABSORBER LH 401.8 7 —
FRT SHOCK ABSORBER MTG LH 196.2 4 /—
FRT DRIVE SHAFT LH 1764 7
RACK AND PINION ASSY 1634.9 7
KNUCKLE ARM LH 580.8 |7~
LOWER BALL JOINT LH 199.98
TIE ROD LH 5 159.3 -
FRT WHEEL RIM COVER 1777 7
SENSOR o) Oy A 4465
ENGINE UNDER COVER 2 ol 10 yeueqeR ol 457.2 X
ENGINE UNDER COVERib@se e orom 180.8 ¥
FRT BRAKE ABS SENSORENITITT. 1 - 450.7 7
HUB ASS\* FRT AXLE o 0 2 yavue yhea T < | 549.7 X
" oot & (gnoeaTocm O O
a ad feum (2 '
\__._———-——’/ilﬂgy}i $19.181.51
LESS 25% $4,795.37

Pg1



Part No.

PamMrIpﬁonILapoF:r

Unit Price

Amount

Labour Charae

e

PANEL BEATING

DISCOUNTED TOTAL

$14,386.14

NET

Foo 5120000

SPRAYPAINT F5 0 $800.00
CHECK WIRING 2,0 $50.00
TUFF KOTE o 35000
REMOVE/REFIX UNDER CARRIAGE (50 $200.00
ADJUST FOUR WHEEL ALIGNMENT Bo s$12000
REMOVE/REFIXL AIRCON AND REFILL A/C GAS ? [0© $120.00
TOWING FEE >< $60.00
TO DIAGNOSTIC AND RESET FAULT CODE ﬁeq-f‘t 250 T $550.00
OTAL LABOUR] $3,150.00

ESTIMATE TOTAL $17,536.14

This is an initial estimate based on a visual inspection

of the above vehicle. The final repair quantum will be

-1 i1 PR LN B ““\
! et {5 xS
| -} r ’ |
9. 4 ks Oy e
S| LVUL'L\\(":{{
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AN \ 1
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® rhardpaﬂyswvaykon ithout Prejudins”
N itegal ﬂ".\t’éﬁeaﬁm’.i?;v AR e 1

e .ila%:rrwniﬂfy flemis} must be Tenveyed
% Suubject to final approyey from o
; imw\y
Acinowladgeg by Repairay
Signature:
Daie: ‘
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OMFORTDELGRO Coarﬁfc.\lrlbe!(.ifg Engmeén.n-g‘ Pte Ltd
NGINEERING W= Worksopa e
3 Ming Dr ‘.'11
Date/Time: 14.06.2021 09:26 Page 1
Team: ARC Repair TP(CLSO)1 JOIB CARD Sales Order: 4088846 JCNO. 305473281
= o O = T 5 - ) e
MMER REGN NO.: SHC3465L, A
COMFORT TRANSPORTATION PTE LTD e FUEL
- 7010045 TOYOTA
) 383 SIN MING DRIVE
: DATE/TIM
*  Singapore SINGAPORE 575717 MOPEL pRIUS HYBRID(unl %Té 5&1 23: 20
65508755
(o) GETD
i;) ©) YR OF MANU05 12.2019 | TAR- ATE
CHASSIS CO COMPLETION DATE/TIME:
— ) L ) N E'i'DKBsFumaoagﬁo
JOB DESCRIPTION
Accident Date: 11.06.2021
NATURE: 3P 11.06.2021
S/NO LABOR CODE DESCRIPTION
&
©
@3
A
LA
1 & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ﬂ§ - N
ement Slip ETit Pass
Vehicle No.:
SHC3465L JU NTUC LKK SHC3465L
rice Advisor Signature/Date WE me of Service Advisor Date -
d to Service Reception upon collection To|be kept by Security Guard
]




SJ04216D0004 / JP Knights Pte Ltd

ENTRY DATE & TIME: 13/06/2021 15:13 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (13/06/2021 15:13 (SGT))

‘; _{,a

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder

' 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 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 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

13/06/2021 15:13 (SGT)

11/06/2021 23:23 (SGT)

Choa Chu Kang East Flyover, Singapore
TOWARDS YEW TEE

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 jof
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHC3465L

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97655544

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

FAM WUI YIN
SXXXX137C



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

CIRCUMSTANCES OF ACCIDENT

ON 12/06/2021 AT ABOUT 2323HRS | WAS DRIVING MY CAR
YEW TEE . WHILE | WAS IN THE MOST RIGHT LANE ( RIGHT
RIGHT GREEN ARROW. SUBSEQUENTLY, ONCE THE TRAFFI

04/12/1976

Qutdoor

31/12/1996

24 YEARS AND 6 MONTHS

Male

(Phone) +65-97655544
fleetsafety@cdgtaxi.com.sg

24 WOODLANDS DRIVE 16 #10-10

737881
No
Hirer
No

Collided into Motorcyclist
Clear

Dry

No
Yes

Yes
Yes

No

No
No

SHC3465L ALONG CHOA CHU KANG EAST FLYOVER TOWARDS
TURN ONLY LANE), WAITING FOR THE TRAFFIC LIGHT TO TURN
C LIGHT TURNED TO RIGHT GREEN ARROW, | PROCEEDED TO

TURN INTO THE ROAD GOING TOWARDS KJE (BKE). WHILE | WAS TURNING INTO THE SAID ROAD, ONE MOTORBIKE
FF6006S COME FROM THE OPPOSITE DIRECTION AND COLLIDED ONTO MY FRONT LEFT SIDE OF THE CAR.

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
FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

FF6006S

Motorcycle



Name of Driver -
Contact Number =
Address -
Address complement -
Postcode =
Insurance Company Name Y
Nature Of Damage 2
Details of property damaged in accident E
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RIDER
Address -

Address Complement =

Post Code ’
Approximate Age Years Old =

Injuries Sustained UNKNOWN
Injured person in which vehicle? FF6006S
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes



SKETCH PLAN

IMPORTANT NOTICE
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SKETCH PLAN #2

Dascribo Circumstances of the Accldont
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

G

T/20210612/2014

10f3
Report No. T/20210612/2014

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/06/2021 09:31 J/20210611/0194 22

Informant's Particulars !

Name of Informant: Address:

FAM WUI YIN 24 WOODLANDS DRIVE 16 #10-10 SINGAPORE 737881

ID Type / ID No.: Contact No.:

NRIC NO / S7640137C Home/Office: Mobile: 97655544
Nationality: Email:

SINGAPORE CITIZEN

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

Male 44 04/12/1976 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:
General Information of the Accident

Type of Injury : Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: X-Junction
No 11/06/2021 23:20
Location:

CHOA CHU KANG DRIVE

Lamp Post Number: 58

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FF6006S Motorcycle YAMAHA FZ 16 Black 0
SHC3465L | Car TOYOTA PRIUS 5DR | Blue Seriously | 1

HATCHBAC Damaged

K (AUTQ)

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE AR AR Iy

T/20210612/2014

Police Station Of Origin: 20f3

Toa Payoh N.P.C Report No. T/20210612/2014
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTINUATION OF REPORT

Tel No: 1800-2519999

Driver
Name FAM WUI YIN ID No. S7640137C
Related Vehicle | SHC3465L (Car) Contact No.| 97655544
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 11/06/21at about 11:23.p.m, | was driving my taxi bearing vehicle registration number, SHC3465L and
was travelling along the Choa Chu Kang Drive, direction heading towards Yew Tee.

Upon reaching at traffic junction of Choa Chu Kang Drive, Choa Chu Kang EAST Flyer over (Lamp Post
number 58), | waited for the green light arrow to flash.

| then made a right turn towards Kranji Express Way when the green light arrow flashed. Suddenly, a
motorcycle bearing vehicle registration number, FF6006S collided onto the front left portion of my vehicle.

Subsequently, he fell onto the floor and was in his semi-conscious. | alighted from my taxi to render
assistance.

We were attended by the traffic police later. The said rider was conveyed by ambulance respectively.

| am lodging this report as advised by Traffic Police.



SINGAPORE T B

POLICE FORCE LWL

Police Station Of Origin: 3of3

Toa Payoh N.P.C Report No. T/20210612/2014

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194 | cONTINUATION OF REPORT
Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording E§he Report: Signature Of Informant:
E/ ,1.
Sr Staff Sgt TEOH PREECHA | f
g \i ( w\&\f Vv (}p
A/ J
Signature Of Interpreter: Jv Date/Time:
Not applicable 12/06/2021 09:31
Officer In Charge Of Case: Classification Of Case:
TP /GIT/
Sr Staff Sgt LIM ENG KUAN, CLARENCE
;—Gentae%(_h‘o::—ﬁﬁﬂﬁ?@@‘"— . J'f':f,
b SINGAPURE SN 1681















