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COMFORTDELGRO ENGINEERING PTE LTD -

REPAIR ESTIMATE
DATE: 15-Nov-21 ) ,
INSURANCE: CHINA TAIPING (/P P)
MODEL: Toyota Prius
MVA: LIMT S
VEHICLE NO.: SHC3105B
PART NO. DESCRIPTION QTY|| [UNITPRICE| AMOUNT |
Rear Bumper 1 $458.60 [V
Rear Bumper Side Retainer LH 1 $11270 x|
Rear Bumper Clips 10 $2.20 $22.00 -
Rear Wheel Rim LH 1 $1,570.55 X
SUB TOTAL $2,163.85
LESS 25% $540.96 |
DISCOUNTED TOTAL $1,622.89
Rear Bumper Mat 1 $135.70
Rear Fender (Petrol Only) LH 1 $40.00 4¢
NETT TOTAL | $175.70
TOTAL SPARE PARTS | $1,798.59
Labour Charge Z5 0
Panel Beating $400.00 |
Spray Painting Charge $600.00 4 -
Check Lightings $40.00 X
Remove/Refix Reverse Sensor $120.00 <{0
TOTAL LABOUR | $1,160.00
ESTIMATE TOTAL _52,958.59
J‘Fhis is an initial estimate based on a visual inspection of the above vehicle. The final rgpair quantum will be prepared after
the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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the Repairer of the following:

» To resurvey before/after spray painting

« To display damaged part(s) during resurvey

= Parts prices are subject to confirmation

» Third party survey is ¢/ a “Withoul Prejudice” basis
« No illegal modification(s) is allowed

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

Acknowledged by Repairer
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SJ0421BF000G / JP Knights Pte Ltd

ENTRY DATE & TIME: 15/11/2021 13:08 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (15/11/2021 13:08 (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 Pali r i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witl
policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by 4
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 th

1plding of material facts may allow insurance companies to repudiate
h the part of the insurance companies.
He General Insurance Association of Singapore (GIA) for archiving

b

centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission 15/11/2021 1B:08 (SGT)
Date of Accident 14/11/2021 Qp:30 (SGT)
Exact Location of Accident Banyan Dr, $jngapore
Additional Location Information _
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC3105B

INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner

COMFORT [[RANSPORTATION PTE LTD

Company Reg No IXXXXX821R
Email Address fleetsafety@g¢dgtaxi.com.sg
Mobile Phone No (Phone) +659196347933
Alternative Phone No (Office) +65165508768
VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiminp third party
Vehicle Category Taxi
Transmission Auto
CcC 1798
INSURANCE COMPANY
Name of Insurance Company AXA Insurarice Pte Ltd
Type of Coverage ThirdPartyHire Theft
Fleet Policy Yes
Policy Number VFX/P2419138
Cover Note Number -
DRIVER
Name of Driver SIM SOONG KEE
NRIC No SXXXX176(

Accident report SJ0421BF000G
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Date Of Birth

QOccupation

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 vehicle 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

19/06/1952
Qutdoor
20/08/1975

46 YEARS AND 3 MONTHS

Male

(Phone) +65496347933

fleetsafety@
BLK 428 PAS

510428
No
Hirer
No

Side Swipe

Clear
Dry

No
No

Yes

No

No
No

dgtaxi.com.sg
R RIS DRIVE 6 #11-25

U—r

ON 14/11/21 AT ABOUT 0730HRS | WAS DRIVING VEHICLE A SHC3105B AL{PNG BANYAN DRIVE.| WAS AT EXTREME RIGHT

LANE

AND TRAVELLING STRAIGHT SUDDENLY VEHICLE B GBH771S FROM LEF[T LANE TURN INTO MY LANE AND SIDE SWIPE MY
VEHICLE REAR LEFT.UNABLE TO EXCHANGE PARTICULAR AND NO INJURIES AT POINT OF TIME.

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

I

FILE IS NOJ| SUITABLE

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SJ0421BF000G
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Commercial|vehicle
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SJ0421BF000G
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. mmewswgmmmmempw up the claims process.

2 Tris Form must be complsted by the Policyholder andfor the Authorised Dﬁﬁ
3 |mmmpm\rmcnmneasn’u'mmlmww@ 33 poasibie Any w it on of wIthhoding of matenal facts may

Flow INSUTENCE COMpanss 1o

4 The Issue ang acceptance of mFamby Inwme#wmam: not an aomission
companes

< Any false reporting may be referred to the P_ul'_co for Investigation

kit poricy lablity on the part of the Insurance

€. The report wil D2 forw arded by the Insurers of the GlA Records Management Centr
of Singapore (GIA) Tor archiving and that coples of Tis report w ik “or a fee be made
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SKETCH PLAN #2 ‘

Describe Circumstances of the Accident

ON 14/11/21 AT ABOUT 0730HRS | WAS DRIYING VEHICLE A
SHC3105B ALONG BANYAN DRIVE.| WAS AT EXTREME RIGHT LANE
AND TRAVELLING STRAIGHT SUDDENLY VEH|CLE B GBH771S FROM
LEFT LANE TURN INTO MY LANE AND SIDE SWIPE MY VEHICLE
REAR LEFT.UNABLE TO EXCHANGE PARTICUILAR AND NO INJURIES
AT POINT OF TIME.
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