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COMFORTDELGRO ENGINEERING PTE LTD Date: 02.09.2021
Time: 14:29:01
= REPAIR ESTIMATE Page: 1

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO 1 305485451

REGN NO : SH 8832X
MILEAGE ;0000000000

MAKE : TOYOTA

MODEL : PRIUS HYBRID(G4)
DATE OF REGN 1 30.12.2016
DATE/TIME IN : 02.09.2021 11:40
ACCIDENT DATE ¢ 01.09.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

Lroat
0001 04-01-0302-2282-G COVER RAR BUMPER%

0002 04-01-0302-2267-G BUMPER PIECE

JOB NATURE
0000 PB PANEL BEATING
0001 SP SPRAYPAINT CHARGE

WO

1 499.90 25.00 374.92 ZC(

2.20 25.00 1.65 /YSUC

SUB-TOTAL : 376.57

400.00 350
300.00 2.50

SUB-TOTAL : 700.00

TOTAL : 1,076.57

AUTHORISED : YES / NO

DATE :

VA N)xME SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : 2 jh ‘Q/f

ﬂ"mn Léth %

81235 4
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2614135 wf
Llafa | | i

Ls atkr wfeic phodes

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during retsur-'ey

« Parts prices are subject 10 conﬁrmauon. B
« Third party survey isona “Without Prejudice” basis
« No illegal modification(s) is allowed

i d and
« Supplementary item(s) must be resurveyed and
i sptfbiect to final approval from insurance Company

Acknowledged by Repairer
Signature:
Date:




"OMFORTDELGRO P

NGINEERING W

‘sam: ARC Repair TP(CLSO)1

ComfortDelGro Engineering Pte Ltd

Date/Time: 02.09.2021 14:24 Page : 1

JOB C_?A_BD Sales Order: 4114977 JC NO.: 305485451

.

‘OMER REGN NO.:_ MILEAGE ;
SH 8832X : 5

.«  COMFORT TRANSPORTATION PTE LTD . Sy

LT, 7010045 TOYOTA o 12

rss 383 SIN MING DRIVE
Singapore SINGAPORE 575717

DATE/TIME IN

ODEL
PRIUS HYBRID(G4)02.09.2021 11:40

r 63308733 ©) YR OF MANU. TARGET DATE
@) 30.12.2016
CHASSIS CODE COMPLETION DATE/TIME:
JUNT CARD NO. JTDKBBFU2035§8941
JOB DESCRIPTION
.ccident Date: 01.09.2021
ATURE: 3P031.09.2021
5/N€L\ LABOR CODE DESCRIPTION
©
N1(©
| S
o
-
KED & PASSED OUT BY:
o SERVICE ADVISOR CUSTOMER'S SIGNATURE
*
edgement Slip Exit Pass
Vehicle No.:
{o.: SH 8832X JU AIG SH 8832X
SerVIce'AGwsor Signature/Date Name of Service Advisor Date

urned to Service Reception upon collection

To be kept by Security Guard



INSURER ENQUIRY 7o RESULT & RECEIPT

Find
Insurer TP Insurer Enquiry
Vehicle reg. no.
Insurance T AIG Asia Pacific Insurance Pte....
SMU915X
Period of Insurance . 29/07/2020 - 28/07/2022
Date of Accident
Requested By : Por Moy Juan (COMFORTDELG...
01/09/2021 &8
HRREEL 0 Requested Date . .~ 02/09/2021 13:50
| Reset |
Payment details General Insurance Association
Request Amount: $§1.87 Records Management Centre
GST Amount: §50.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $$2

4 PF 37/7{



5J042192000Q / JP Knights Pte Ltd

ENTRY DATE & TIME: 02/09/2021 19:48 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (02/09/2021 19:48 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver

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.

5. Any false reporting may be referred to the Police for investigation.

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

02/09/2021 19:48 (SGT)
01/09/2021 15:25 (SGT)

Kg Java Rd, Singapore
TOWARDS BUKIT TIMAH ROAD

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SH8832X
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No IXXXXX821R

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

fleetsafety@cdgtaxi.com.sg
(Phone) +65-83236226
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LEE SONG YAM
SXXXX907A



Occupation Outdoor

Date Of Driving Pass 15/05/1992

Driving experience 29 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-83236226

Alt. Phone Number “

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 166 GANGSA ROAD #11-58
Address complement -

Postcode 670166

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RELIEF DRIVER

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 - 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 ambulance? =

Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Female

PASSENGER 2
Name UNKNOWN
Gender Female

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 01/09/2021 AT ABOUT 1525HRS | WAS DRIVING MY VEHICLE (A) SH8832X ON THE MOST RIGHT LANE OF KAMPONG JAVA
ROAD TOWARDS BUKIT TIMAH ROAD. | STOP MY VEHICLE A AT THE RED LIGHT TRAFFIC JUNCTION. VEHICLE (B) SMU915X
WHICH WAS IN FRONT OF MY VEHICLE A ROLLED BACK AND COLLIDED ONTO MY STATIONARY VEHICLE A. NO
PARTICULARS EXCHANGED

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



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SMU915X

Private car



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease repon correctly the oetails of the accident to S0 Up the dame process.

2. This Fonm must 0= completed by the Policyholdsl andor the Authorissd Driver

3. Information provicss must be as truthful and accurate as possible. Any wIful misrepresantation o WINNAAING Of mateny ‘acts may
oW INsUrance companies 1o repudiate policy liabliity
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3. Consent under the Personal Data Protection Act(PDPA)

funderstanag, ICANOW EO00E. 3QTeE and coneent mat

3) My insurer | myw Orkshop and e GENera INsurance ASsocaton of SNG3pare ("GIA™) M3y are peTitted 10 CoRECt. Use, JISC0se
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(D) &l Insurer(s) who have INSUred vehicle(s) INUoed In this 3ccident ang the Insurers' Bwyerslaw fnme, mayiare peaTited 10 collect,
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(¢} My Personal INformaton may/can be Qlscossd Dy any of e INsurers andor A IO Thsir TN party SeMVice [YOVIOERS OF 3gents
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 01/09/2021 AT ABOUT 1525HRS | WAS DRIVING MY VEHICLE A
SH8832X ON THE MOST RIGHT LANE OF KAMPONG JAVA ROAD
TOWARDS BUKIT TIMAH ROAD. | STOP MY VEHICLE A AT THE RED
LIGHT TRAFFIC JUNCTION. VEHICLE B SMU915X WHICH WAS IN
FRONT OF MY VEHICLE A ROLLED BACK AND COLLIDED ONTO MY
STATIONARY VEHICLE A. NO PARTICULARS EXCHANGED

Declaration

W eciare the 0rEgOINg PAricUIars are rUe In Svery respect.

9‘/"."
‘ ’
% ﬁ’ﬁ" S

"

Polcynoloes Signature / Date & Drver's Signature (f driver S not e policynorosr) / Date wu-ussea nepa-ungcerm )
e Time ; i .»_;
& 02.09. 202y | JosMRS "J""“ | &)



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner I1D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained hereinis correct as at 08 Sep 2021

OK

Company
821R

SHB8832X
No

08 Sep 2021

TOYOTA

PRIUS HYBRID 1.8 CVT
Blue

2016

2ZRR970710
JTDKB3FU203538941
90.0 kW (120 bhp)
$31,008.00

30 Dec 2016

30 Dec 2016

0

$5,000.00

Yes
29 Dec 2024
$3,750.00

29 Dec 2024

A - Car up to 1600cc & 97kW (130bhp)
8

$41,017.00

$16,952.00

$20,702.00

171



