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COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE

—=IANRCOIIMAIC

Vehicle No. : SHA7338E

‘UlV\- -

— >

Date: 23.08.2021
Insurance: NTUC

Make : Toyota
Model : Prius MVA: MS. LOKE YY
oty B | e | uenpres § 0
" o 50
1|FRT FENDER HYBRID EMBLEMRH X NN $2§ 2
1|FRONT FENDER SUB ASSY RH 59 ‘30
1|FRT FENDER RETAINER RH X 536-00
1|FRONT BUMPER FOG LAMP $920.
1HEADLAMPRH X $2,637.60
1|[FRONT BUMPER COVER $499.90
1|FRONT BUMPER SIDE BRACKETRH 7~ R $82.30
10[FRONT BUMPERCLIPS ~ _~ € C $22.00
1|FRT WHEEL HUB CAPRH - éyr #ATIS
SUB TOTAL] $5,457.60
LESS 25% $1,364.40
DISCOUNTED TOTAL $4,093.20
FRT TYRE RH X W, AS| Nt $216.00
FRT FENDER ADVERTISEMENT LOGO RH )( Nett $100.00
$316.00
Labour Charge g {a
PANEL BEATING $900.00 2
SPRAY PAINTING CHARGE $600.00 bl
WIRING CHARGE $50.00| 2@
TUFF KOTE $60.00| X< AN
TOTAL LABOUR $1,610.00
ESTIMATE TOTAL $6,019.20
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.
thKK Auto Consultants hence notify
rp‘r) 5 . Te Repairer of the following:
: T: :survey before/after Spray painting
- r:’;ﬂnl damageqpan(s) during resuryey
* Third pa 3r€ subject to confirmation
- O? “Noii rty sWey is on a *Without Prejudice‘ basi
"y ~ . s,,pp';;""in"‘“ cation(s) s allowed N
P‘{ s et 0 g ey O 1SNy g
M’ @t\r Reteioidi Provalfom inurance Company
by Repairer
’)4 Signature:
W ()5 g Date:
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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process
3 the Autheased Duver
nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withokling of matenal facts may

2. This Form must be

policy habiiity

allow insurance companies 10 repudiate

4. The issue and accep(ance of lhls Form by nnﬁulan(e compames is not an admission of policy kabdity on the part of the insurance companies

! be refe he o '
5. Th's reoon W‘" be hma'd?d DY the insurers of the GIA Recorm Managemem Centre established by the General Insurance

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 repoet at the centre a

Association of Singapore (GIA) for archiving

nd to copies of the report being made available aforesard

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/08/2021 18:42 (SGT)
22/08/2021 14:10 (SGT)
Hougang Street 52, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@‘Accident report SJ04218M0006

SHA7338E

Yes
COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-87774539
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

WONG FONG KWAI
SXXXX900F
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Date Of Birth
Occupation 22/07/1952

Date Of Driving Pa Outdoor

Driving OXperlgncess 07/1011977

Gender 43 YEARS AND 10 MONTHS
Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-87774539

fleetsafety@cdgtaxi.com.sg

Address
ANGOON AVENUE 3 #11-208

Address complement BB SER
Postcode 5

. 246
Is the driver the policyholder? Zio
If No, Rg!ationship 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 - Major/Minor Rd
Weather Conditions Raining
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
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 22/08/2021 AT ABOUT 14:10HRS.| WAS DRIVING VEHICLE (A) SHA7338E TRAVELLING ALONG HOUGANG STREET 52 AT
THE LEFT LANE. AS | WAS GOING STRAIGHT, VEHICLE (B) SLG2027G FROM THE OPPOQOSITE DIRECTION SUDDENLY TURN
RIGHT INTO THE CARPARK WITHOUT GIVING WAY TO ME AND HIS VEHICLE COLLIDED INTO MY RIGHT FRONT SIDE OF

THE VEHICLE.

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 SLG2027G
Vehicle Manufacturer B
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -

@ Accident report SJ04218M0006 Page 2 of 15
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~ETCH PLAN

BKETCH PLAN
IMPORTANT NOTICE

! Plaase report gorrectly the
details of the
2 TheF accident to spead up the claims process.

3. Information provided must be '
as truthful and accurate as possible
slow insurance companios to l : . Any w iiful misrepresentation or w ithholding of materisl facts may
4. The issue and acceptance of this Formb
companies

S

Y insurance companies is not an admission of policy Hability on the part of the insurance

:'NSW' eport w il be forw arded by the insurers of the GIA Records Management Centre established by the Genaeral Insurance Assaciation
(GIA) for archiving and that coples of this report w il for a fae 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 lo copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(8) My insurer . my w orkshop and the General Insurance Assoclation of Singapore (“G1A") may/are permitied to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possonodvby my insurer (collectively the *Personal Information®) and disclose and lransfer such Personal Information Lo all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government 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 claims;

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

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

(wv) administering my claims (including the maiing of correspondence, statements, invoices, reports or natices ta me, w hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicabie law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/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) my Personal Information may/can be disclosed by any of the Insurers and/or GIA lo thelr third party service providers or agents

(including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the ay

Policyholder's Signature / Date & Driver's Signature (If driver is no(ﬁo policyhoider) / Date  Witnessed by Rgporting Centre
Time o & Time b 00 )?_.08-)\ Pmonnel(\’\g 052519-9. A

A -Svem3ge
(- SLGaox 14
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 22/08/2021 AT ABOUT 14:10HRS.| WAS DRIVING VEHICLE A,
SHA7338E TRAVELLING ALONG HOUGANG STREET 52 AT THE LEFT
LANE. AS | WAS GOING STRAIGHT, VEHICLE B FROM THE OPPOSITE
DIRECTION SUDDENLY TURN RIGHT INTO THE CARPARK WITHOUT
GIVING WAY TO ME AND HIS VEHICLE COLLIDED INTO MY RIGHT
FRONT SIDE OF THE VEHICLE.

Declaration

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

WW/M& Driver's Signature (If driver is not the policyholder) / Date Wnnuud
sTme LD 2>OFNM P«sml

@Accident report SJ04218M0006 Page 5 of 15
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