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Fom:  Date Veh No: s_lff_> %u YeRegn: 200 IMAY] i
Estimated Cost: | Type: uc.rmcymmmvmum:@mmmt
OD /TP (WS TP RES/OD RES/EVAJINV /MY Truck | Traller of [ S
TolnspoctVehicleNo: | Make: Tmto_m FJ.UJS !ﬂﬁﬁﬁ,ﬁ__ wa (’)‘l%
at Workshop m/s i AC:  Insured ) Std/NI/NA -i
of - '_ T |spReading ;q lll'L T/Radic: Insured | Std | NI/ NA '%
Insured: (NS Eng/No: ‘ ' N
PoloyNo. R STOKBFUGOdSS T3}
Claims No. Gen. Cond: Good / ) Poor | Bumnt :
S e T Excess: Steering: [pg7da | Jammed | Leaked | Burnt or ;
(Client's Record) - Brake: Il Jammed | Leaked | Bumt or -
Make of Veh: Modi : [ S/Rim / STD A/lRim or .
TyeSie: F 19| b5R14
(Policy Condition) R il
Remark: The veh had commenced its NS | 05 | | BS/DUNIEXNOVATGY I FSILIZAIMIC I OHTSUPIR I SUMI/
repair at the time of inspection. oobs TOYO/ YOKO or m.rw
Bal.or Market Value: Em_m : Rear
| IDAC AccidentRport: _ Consistent?: Yes or No (_ " RiBal. mn
' GIA / PR Seen: Consistent? : Yes or No L/Bal. Z UBal. mm
I,'I_ EstRepairs: ~ days Res: Yes or No D.OA. ;__"l 5(,‘], D.OL y‘l«%l“
/| - Lum Sum: % "3Val.: Yes or No sgmyheuat oMl T qum
f;.' CA | REV | REP. | 24HRS ; Des. of Damages : Frt l@lmslwsmtcmooﬂupnr
B Vehicle: IN/OUT ) .
| Date: ___ Person Contacted: The UIC | Chassis frame | Body Structure affected due tocolision.
| Date/Tme___ Action/ Instruction __ !
B - - !
Do TP et j-’ Preli. Report Days Of Repair:
. A _ ’_-l: Final Report Resurvey No. of Trip: Survey Fee
Date/Time, File Retum to? Sian i
Transportation: ;
2. . Add Fee:| |[:Sitelnsp (§ )_S+RS__S!
[ interview (8 Y s
éport Format: D: Tech. Invs ($ )\ Others | |
Lump Sum/1.B.I; ($ ) :
S D.Weekand $ ) ]

TOTAL



' COMFORTDELGRO ENGINEERING PTE LTD LK
K —

REPAIR ESTIMATE
il
"DATE: 29.06.21
INSURANCE; _ NTUC CI—{S)
MODEL: Toyota Prius
MVA: LIMTS

VEHICLE NO.: _SHB4488U

TUNIT PRICE] AMOUNT

| -
YJESCRIPTION
Rear Bumper refét P 1 $458.60
' Rear Bumper Re-Inforcement - Y 1 $318.80
' Rear Bumper Lower Cover-Black Sut- 1 $552.60
, Rear Bumper Side Retainer RH 7~ 1 $112.70
' Rear Bumper Clips 4 < 10 $2.20 $22.00
Rear Bumper Tow Cover 7(_7 1 $82.70
Rear Bumper Extension RH 1 $232.00
SUB TOTAL| $1,779.40
LESS 25% $444.85
DISCOUNTED TOTAL| $1,334.55
|
Reverse Sensor X 1 $135.70
| NETT LESS 10% $13.57
NETT LESS 10% TOTAL $122.13
Rear Bumper Mat »_ 1 $50.00
NETT TOTAL| $50.00
TOTAL SPARE PARTS $1,506.68
| Labour Charge
," Panel Beating 3<o W
Spray Painting Charge 250 9.?}9'0/.00
Remove/Refix Reverse Sensor Lo $1/‘2(ﬁ)0
TOTAL LABOUR $820.00
ESTIMATE TOTAL| $2,326.68

IThis 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 noti i(l 0
the Repairer of the following: ’ H-P o 68
» To resurvey before/after spray painting l &ﬂ" )

» To display damaged part(s) during resurvey
. Pa.rts prices are subject to confirmation
* Third party survey is on a *Wi thout Prejudice” basis 'S

* Noillegal modification(s) is allowed
4 l ol ‘ w Obro

* Supplementary item(s) must be resurve
: yed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer ?"33 k‘@f o /y,r'n/

Signalure;
Date:
Pel1off
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AFORTDELGRO ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore 579701
INEERING W= Muirline + 65 638 6280 Facsimile + 65 6280 9755

Workshops

205 Bradcell Road Singapore 579701
58 Loyang Dirive Singapore 508963
383 Sin Ming Drive Singapore 575717

Date/Time: 29.06.2021 09:49 Page : 1

Team:  ARC Repair TP(CLS0)1 JOBCARD  gales Order: JCNO: 305475851
MER REGN NO.: MILEAGE 1
SHB4488U
s COMFORT TRANSPORTATION PTE LTD MAKE : FUEL
"OMER NO. 7010045 TOYOTA E 1/2 F
IESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)28.06.2021 11:55
®) 65508755 () YR OF MANU., TARGET DATE
() 30.05.2017
CHASSIS CODE COMPLETION DATE/TIME:
DUNT CARD NO. JTDKB3FUB03557431

JOB DESCRIPTION

Accident Date: 27.06.2021
NATURE: 3P 27.06.2021

| S/NO LABOR CODE DESCRIPTION %
| : T ’J
| I' = /
o ) D

015 1437

2
g
x

| KED & PASSED OUT BY:
|

SERVICE ADVISOR CUSTOMER'S SIGNATURE
?l!
' | edgement Slip Exit Pass
1/ "
|
Vehicle No.:
lo.: SHB4488U LIMTS SHB4488U
Service Advisor Signature/Date Name of Service Advisor Date
urned to Service Reception upon collection To be kept by Security Guard




!16S000E / JP Knights Pte Lid
Y DATE & TIME: 28/06/2021 18:34 (SGT)

JMITTED BY: Suria
ASION: 1 (28/06/2021 18:34 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly Ihe detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the sed Drive diat
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

4, The issue and acceptance al' this Form by i |nsuran|:s ccmpanleﬁ is nol an admission of policy liability on the part of the insurance companies.

policy liability.
i g ie
| ha I'omarded by the insurers al’ the Gh\ Flecords Managemenl Centre estabhshed by the General Insurance Association of Singapore (GIA) for archiving

med to the

POTRITI TT1E L £=il=d
ion by interested parties.

fa A
6. Thls renm wl!
and that copies of this report will, for a fee, be made available upon appli y i
7. By the IUSQemnt of th?:repnn 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
e, 28/06/2021 18:34 (SGT)

27/06/2021 22:25 (SGT)
Lower Delta Rd, Singapore

Date of Submission
Date of Accident )
Exact Location of Accrdent e ¢ AT

Additional Location Information ... .. .. . .
Country/State of Loss ... ... ....... s Mt T Singapore
DETAILS OF OWN VEHICLE

R R SHB4488U

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? ... T R R S Yes
Name Of Registered Owner ... .. . : b COMFORT TRANSPORTATION PTE LTD
Company RegNo ........... SO RRRRTPR PO 1XOOXX821R
Email Address st " fleetsafety@cdgtaxi.com.sg
(Phone) +65-97868547

Mobile:PRone - NO: ;i imnstinmms wiiiiiings P
RS e : (Office) +65-65508768

Alternative PhoneNo .............. ... ... ... ...

VEHICLE PARTICULARS

Manufacturer ... ... ... e Toyota
Model ... Prius

Variant . . -

Exact purpose for whrch vehlcle was bemg used a! lime of

accident ... N N e N L= Private hire

Are you claiming under your own insurance pohcy for repaar to

your vehicle? ... ... .. O — No - Claiming third party
Vehicle Category ... ... N Taxi

Transmission .. ... .. e ; Auto

CcC . B . e, 1798

INSURANCE COMPANY

AXA Insurance Pte Ltd

Name of Insurance Company . . — s
Type of Coverage , s S P s R % ThirdPartyFireTheft
Fleet Policy’ ..o o R - Yes

Policy Number : o VFX/P2419138

Cover Note Number

DRIVER

NAH CHING HOON

Name of Driver
DG N SXXXX175E

-




Of Birth
dJpation ’
«e Of Driving Pass
Jjving experience
sender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the pollc:yholder?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Drwer
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .. ...

16/03/1968

Outdoor

01/03/2012

9 YEARS AND 3 MONTHS
Male

(Phone) +65-97868547

fleetsafety@cdgtaxi.com.sg
BLK 553 WOODLANDS DRIVE 44 #05-16

730553
No
Hirer
No

Collision - Head to Rear

Weather Conditions 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? .......... No
Was any injured conveyed to hospital by arnbulance'? =
Was any other vehicle or property damaged? ... .. Yes
Number of Passengers (Including Driver) ......... : 2
Has the driver been approached by unknown perscn(s)
soliciting/offering accident claims assistance? ... . .. .. No
PASSENGER 1
BT, o vmmamm s s R UNKNOWN
Gender . ... Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? .......................... No
Was notice of intended Prosecution given? ... .. No

If yes, against whom? ... ...

CIRCUMSTANCES OF ACCIDENT

ON 270621 AT AROUND 2225HRS, | WAS DRIVING MY VEHICLE A SHB4488U ALONG LOWER DELTAROAD
GOING STRAIGHT. | WAS STATIONARY AS THE TRAFFIC LIGHT WAS RED IN MY DIRECTION. SUDDENLY V%EIIET_E ?éRD HANE
SLH3695R REAR ENDED MY VEHICLE. THERE WAS DAMAGE TO MY REAR BUMPER. THERE WAS NO INJURIES.

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 F
ILE IS NOT
Was there any audio recorded? ... . . No ==l

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Manufacturer SLH3695R
Vehicle Model _ L il )

Vehicle Registration Number



&
icle Variant ...
Aicle Colour ...
ehicle Category ... ...

Name of Driver ... .

NRICNO oo

Contact NUMDEBE oo et

Address ... .o

Address complement ... ..o

Postootd (. s |

Insurance Company Name
Nature Of Damage ...

Details of property damaged in aééidant
No. Of Passenger (Including Driver) ...............

Private car

SAKTHIVEL S/0 MUTHU
SXXXXT43F

(Phone) +65-84990230



SKETCH PLAN

Mm NOTICE
1. Please repont correctly the detalls of the accld
ant to speed
2. This Form must be up the claims process.
3. Information provided must be as
sllow iNSUTaNce ComMpanies to truthful and sccurate as possible. Any wilful misrepresentation or withholding of material facts may

4. The issue and acceptance of this Form
companies.

by insurance companies is not an admission of policy Eability on the part of the insurance
5.

r

:}mm?.ufwam by the insurecs of the GIA Records Management Centra established by the General Insurance Association
Singapore (GIA) for archiving and that coples of this report w il for a fee be made available upon application by Interested parties.

7. By the lodgemant of this report to the insurers, you hareby consent ta the archiving of this report at the centre and to copies of the
report being made available aforesaid. repa copl

8. Consent under the Personal Data Protection Act(PDPA)
1 understand, acknow ledge, agree and consent that :

(8) Myinsurer , myw orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitied to collect, use, disclose
andfor process my personal data/personal information set out in this (form] and any other personal information provided by ma o
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 vehicie(s) involved in this accident shall be
collectively referred to as the “Insurers®), the Insurers’ law yers/law firms, the Monatary Authority of Singapore and any relevant
govemment agencylauthority (such as the police), for the purpose(s) of :

(®) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{¥) investigating the accident and/or my claims;

(0] carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) administering my claims (including the malling of corespondence, statements, invoices, reports or notices to me, w hich could invoive

dhdmnolmhpusonaldahabwimebbdngabomdolmryofmomaswdlasonihaexlamalowerofamelopnmal
packages); and/or

{v) complying with applicable law in administering, Mng.hﬂwnn&w&dimwiﬁwm.
(collectively the “Purposes”)

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

(c) anasonallnrorrnauonmay!canbadisdosedbyanyof the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may ba sited outside of Singapore, for one or more of the abave Purposes,

44

Policyholder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time &aTime 24)41m 135S Personnel K4 A| /ML
Sketch Plan
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Describe Circumstances of the Accident

ON 270621 AT AROUND 2225HRS, | WAS DRIVING MY VEHICLE A
SHB4488U ALONG LOWER DELTA ROAD ON THE 3RD LANE GOING
STRAIGHT. | WAS STATIONARY AS THE TRAFFIC LIGHT WAS RED
IN MY DIRECTION. SUDDENLY VEHICLE B SLH3695R REAR ENDED
MY VEHICLE. THERE WAS DAMAGE TO MY REAR BUMPER. THERE
WAS NO INJURIES.

Declaration

/We deciare the foregoing particulars are true in every respect.

779 Jicyolders Signature / Dats &  Driver's Signature (W driver is not the palicyholder) / Date  Witnessed by Reporting Centre

e

& aTme WIGU | 1338 Parsonnel Kttt
I
e B

At b i o e RN, 58 W SRPRE
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