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.REC.BY: ~ - ’ garl
/ ASS 1"¢EMNT '
Fom:  Daw: Veh No: U SALSH  YrRegn: 29\ 1 WA
Estmated Cost - Type: M.CarlM.Cyclolauuv-nlunyl@lmmaumn
OD/TP/ RES / OD RE Truck / Trailer or :
To 'nw Vehide NO: o B L Make: mm mub mmo—j/% cc l’, q%
atWorkshopmis B | colowr buugy AC: Insured]Std/NI/NA
of ) Sp.Reading G035 T/Radio: Insured | Std NI | NA
Insured: L - Eng[No; B ’
PolicyNo. - CMNo: 3TDK.F;5?‘4;0" {L__’f_ 3"’_3}
Claims No. o Gen. Cond: Good / @ Poor | Bumnt
Sum Insured: ) Excess: Steering: g? Jammed / Leaked / Bumnt o A
(Client's Record) Brake: | r/ Jammed / Leaked / Burnt or o
Make of Veh: - ) Modi: Nil | STD AJRim or
Tyre Size: F: B {‘}{’Qgeﬂ_{
(Policy Condition) R: ' =
Remark: The veh had commenced its NS | oS | | BS/DUNTEXNOVAGY [ FSILIZA T MIC/ OHTSU [ PIR/ SUMIJ
repair at the time of inspection.
P packt | Tovorvoko o LesTLIRE
Bal. or Market Value: o | Eront Rear .
IDAC Accident Rport: Consistent? : Yes or No R/Bal. N mm " RBal.
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm UBal. E
Est. Repairs: D days Res: Yesor No D.OA. '),{ ol |2t DOL 7_8 s( ,u
Lum Sum: % 3Val: Yes or No Survey held at (s PeRhbe
CA | REV /| REP. | 24HRS . Des.ofpamages:m@lo:s:wsw:c:aoonopor |
o Vehicle: IN/OUT N = o
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision. é
: - -

Date/Time | _Action/ Instruction
[

Date/Time, Fie Pass bo? : Preli. Report Days Of Repair:

1) i : Final Report Resurvey No. of Trip:  SurveyFee: |

Date/Time, Fie Retum to? Transportagon: I
2 AddFee:| |stemsp ¢ )_s+R S}
‘Interview (¢ ) Phows -

Report Format : ) D: Tech. Invs ($ )| Others M-

Lump Sum /1B.L: ¢ ) D;Weekend ¢ ) J________-u
| TOTAL :j



DELGRO ENGINEERING PTE LTD

SHA5965H

DATE 25.06.21
CHIANG/CHINA

TOYOTA PRIUS G4

Parts Description/ Labour Type Unit Price Amount
1JREAR BUMPER S .~ $458.60
1JREAR BUMPER LOWER COVER s~ $552.60
1JREAR BUMPER REINFORCEMENT . $318.80
1JREAR BUMPER TOW COVER X $82.70

1JREAR BUMPER REFLECTOR RH 7( $55.00
1JREAR BUMPER SIDE RETAINER /RH }( $112.70
10[REAR BUMPER CLIP At~ $22.00
SUB TOTAL $1,602.40
25.00% $400.60
DiISCOURTED TOTAL $1,201.80
1JREAR FENDER ADVERTISEMENT RH As~ v $100.00
1JREAR BUMPER ADVERTISEMENT A~ 7~ $50.00
1|BUMPER REVERSE SENSOR '-’_ $135.70
$285.70
Labour Charge
Panel Beating SO $§0060
Spray Painting Charge 290 $§001)0
Check wiring and lighting X, $60.00
Remove/Refix Reverse Sensor Yo $,6060
TOTAL LABOUR $1,320.00
ESTIMATE TOTAL $2,807.50

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 \_‘ /) %th)( 8
the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged pari(s) during resurvey .& S
o Parts prices are subject to confirmation '

o Third party survey ison a “Without Prejudice" basis

o Noillegal modification(s) is allowed S

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

(b3°
Acknowledged by Repairer )/ % lo ‘7 l'L( @

Signature:

Ruseny A

P



ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore 579701

Mainline + 65 6383 6280 Facsimile B85 6280 9755
Workshops N >
205 Braddell Road Singapora 579701

59 Loyang Drive Singapore 508969

383 Sin Ming Drive Singapore 575717

316 Service Reception upon collection

To be kept by Security Guard

A Date/Time: 28.06.2021 10:30 Page : 1
__ARC Repair TP(CLS0)1 JOB CARD  sales order: JGNO: 305475584
REGN NO.: P \ MILEAGE W
5965H
COMFORT TRANSPORTATION PTE LTD e oL
; 7010045 TOYOTA \ E A2 F\
383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4&25 .06.2021 19:25
65508755 ©) YR OF MANU. ) TARGET DATE
23.08.2017
CHASSIS CODE COMPLETION DATE/TIME: \
SOUNT CARD NO. JTDKB3FU303563508
JOB DESCRIPTION
Accident Date: 25.06.2021
NATURE: 3P 25.06.2021
S/NO LABOR CODE DESCRIPTION
*
\.q;',
D & PASSED OUT BY:
SERVICE ADVISOR ) i CUSTOMER'S SIGNATURE
3
)ement Slip } Exit Pass
Vehicle No.:
SHAS965H CHIANG SHA5965H
arvice Advisor Signature/Date Name of Service Advisor Date




26/06/2021 17:41 (SGT))

PORTANT NOTICE
" please report correctly the details of the a
2. This Form must be completed |

3. Information provided must be as truthful
policy liability.

icxhnlder,and/,oLLhQAmharlsedD_dm

6. This report will be forwarded by the insurerémmml investigation.

and that copies of this report will, for a fee, be
7. By the lodgement of this report to the insure

Date of Submission

Date of Accident 4
Exact Location of Accident
Additional Location Information
Country/State of Loss

ccident (o speed up the claims process.

| #ACCIDENT STATEMENT

SINGAPORE ACCIDENT STATEMENT

and accura i i : . :
le as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this i ;
Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
made available upon application by interested parties.
'S, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

26/06/2021 17:41 (SGT)
25/06/2021 17:45 (SGT)
Sengkang E Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e R
Name Of Registered Owner ...
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

N BEIANE oo .

Exact purpose for which vehicle was being used at time of

ACCIABNE ......co.oviiimiiiiie e o
Are you claiming under your own insurance policy for repair to

your VehiCle? ...
Vehicle Category ORI
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number s
Cover Note Number e S i S T

DRIVER

Name of Driver
NRIC No

SHA5965H

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90218475

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM KHENG HUAT
SXXXX233A



27/09/1964 -

ving Pass Indoor |
27/08/1987 |
33 YEARS AND 10 MONTHS
Male i
(Phone) +65-90218475

fleetsafety@cdgtaxi.com.sg

ress complement APT BLK 135 BEDOK NORTH STREEET 2
#07-121
the driver the policyholder? SINGAPORE 460135
If No, Relationship of the Driver with the Insured No
Does Driver Own Other Vehicles? ﬁh"d
Vehicle Registration Number of Other Vehicle Owned by Driver °
Insurance Company of Other Vehicle Owned by Driver )
GENERAL INFORMATION OF THE ACCIDENT
Type of Accidgn_t . _ ; Collision - Head to Rear
Weather Conditions . R s 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? ... ... . e No
Was any injured conveyed to hospital by ambulance? N =
Was any other vehicle 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 ... e adn s e e A UNKNOWN
Gender ... e R .. Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... ... .. No
Was notice of intended Prosecution given? ... No

If yes, against whom? ... .. SO PUUPRRURR -
CIRCUMSTANCES OF ACCIDENT

ON 25/06/2021 AT ABOUT 1745HRS | WAS DRIVING MY VEHICLE A (SHA5965H)ON SENGKANG EAST ROAD TURNING LEFT
ONTO SENGKANG EAST AVENUE. AT THE SLIP ROAD | STOP MY VEHICLE A TO CHECK ON TRAFFIC. VEHICLE B
(SGR2785C) THEN REAR ENDED MY STATIONARY VEHICLE. WE EXCHANGED PARTICULARS AND PROCEEDED. MY

FEMALE PASSENGER IS NOT INJURED.

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 P FILE NOT SUITABLE
Was there any audio recorded? i s e e Ba . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number : . . SGR2785C

Vehicl
e Manufacturer Toyota

-



Nature Of Damage

No. Of Passenger (Including Driver)

petails of property damaged in accndent

Wish

Private car

TAN LEA SENG, MICHAEL
SXXXX4882

(Phone) +65-8449953



SKETCH PLAN
IMPORTANT NOTICE

1. Pleaso report correctly the detais of the accident to speed up the claims process.

3, Information c¥holder and/or the Authorised Driver.

Sow inwmpmm‘mmﬂlﬂmbe a8 truthful and accurats as possible. Any wilful misrepresentation or withholding of matertal facts may
4. The ;

mmo and acceplance of this Formby Insurance companies is not an admission of policy liabiiity on the part of the insurance

S

6. Tha report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avallable upon applicafion by intarested parties.
7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) Myinsurer , myw orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitied to collect, use, disclose
andlor process my personal data/personal information set out 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 Information to all insurer(s)
w ho have insured vehicle(s) Involved in this accident (all insurer(s) w ho have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govamnment agency/authority (such as the police), for the purpose(s) of :
() processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the daims;
() investigating the accident and/or my claims;
(W) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me, w hich could involve
disclosure of cartain parsonal data about me to bring about delivery of the same as w el as on the axternal cover of envalopsas/mail

packages); andfor

(v) complying with applicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectivaly the “Purposes”)

(b) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

lor

Policyholder's Signature / Date & Driver's Signature (If driver s nol the policyholder) / Date  Witnessed by Reporting Centre

Time &Time 9£.0( 20 %KQS Personnel 4“3*;41“3

Sketch Plan
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|

|

pescribe Circumstances of the Accident

TRAFFIC. VEHICL
VEHICLE.

WE EXCHANGED

rc;zsoezom AT ABO
SHAS5965H ON SENG
EAST AVENUE. AT

UT 1745HRS | WAS DRIVING MY VEHICLE A 5
KANG EAST ROAD TURNING LEFT ONTO SENGK(;\;;I
THE SLIP ROAD | STOP MY VEHICLE A TO CHECK

E B SGR2785C THEN REAR ENDED MY STATIONARY

PARTICULARS AND PROCEEDED.
MY FEMALE PASSENGER IS NOT INJURED.

Declaration

UWe declare the foregoing particulars are true in every respect.

L

2

Palicyholder's Signature / Date &
Time

ntre
Driver's Signature (If driver is not the policyholder) / Dale Witnessed by Reporting Ce:

&Tme 2{.e6.20%

A45 HES

Personnel  Kue'{*4

AL b IAT



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company

OwnerlD: BT Y EEEEEELEEERST
—

Vehide No. o WY B SHASOGSH o & & # € % U T % % |

Vehide to be Exported: , No

Intended Deregistration Date: L 2 §F Dim21—. & > & . % ©® F & i

VehideMale: ¥ - TOYOTA® © . 5% & "

Vehicle Model: ~ PRIUSHYBRID1BCVT

Primary Colour: ) = Be: & % W ¥

Manufacturing Year: J 2017 &

Engine No.: E i ZRSO62074 & L 4 G ¢

Chassis No.: ~ JTDKB3FU303563508

Maximum Power Output: 90.0 KW (120 bhp) ¢

Open Market Value: 3 $29,007.00

Original Registration Date: 7 i 23&:; 2017

First Registration Date: ¥ T T I oag07h b T

Transfer Count: F % T ik d b R R ;

Actual ARF Paid: E BN TS NN D 3 |

PARF Eligibllity: Preaff ¥

PARF Eligibility Expiry Date: 22 Aug 2025 [

PARF Rebate Amount: $3.750.00

COE Explry Date: . 22Aug2025

COE Category: A- Car up to 1600cc & 97k W (130bhp)

COE Period(Years): 8

PQP Paid: $36,320.00

COE Rebate Amount: $18,831.00

Total Rebate Amount: $22581.00

1

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de- reglitered upon COE
explry or when the vehicle reaches ts statutory lifespan (if applicable), whichever Is earlier.
The Information contained hereln Is correct as at 29 Jun 2021

OK
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