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Date: 23.12.2021

COMFORTDELGRO E - BT
OMFORTDELGRO ENGINEERING PTE LTD T 14:45:10
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 3054988({\5/
CUSTOMER: 7010045 REGN NO . SH6761E
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : ??3?;0200
383 SIN MING DRIVE MAKLE : TOYO
SINGAPORE SINGAPORE 575717 MODEL . PRIUS HYBRID(G4)
65508755 DATE OF REGN . 25.05.2017
DATE/TIME IN . 23.12.2021 09:25
. 22.12.2021

ACCIDENT DATE

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

FENDER SUB-ASSY FRONT LH+ 1 94530 25.00 708.97 / D 7
198.50 25.00 148.87 X SvC

EMBLEM SIDE PANEL (HYBRID 1 86.50 25.00 64.87 /N.eC
IN 75.00 10.00 67.50 /WC

IN 80.00 10.00 72.00,MN-C

IN 30.00 10.00 27.00 / heC

0001 04-01-0302-0574-A

0002 04-01-0302-2934-A LINER FRONT FENDER RH 1

0003 04-01-0302-2297-G

0004 28-01-0103-0003-A FRT DOOR LOGO CTPL

0005 28-01-9999-2023-A APP LOGO REAR DOOR L/R CT

0006 28-01-0302-2017-A FUEL TANK LID (PETROL ONL

0007 04-01-0302-3809-G PANEL SUB-ASSY QUARTERLH 1 .836.70 25.00 627.52 / \7(

0008 04-01-0302-0920-G MLDG ASSY BODY ROCKER PAN 1 559.20 25.00 419.40/[7T

0009 04-01-0302-0600-G MIRROR ASSY OUTER REARVI 1 1,390.10 25.00 1,042.57 XSU('/

1 141.90 25.00 10642 K~

0010 04-01-0302-0897-G COVER OUTER MIRROR LH
SUB-TOTAL : 3,285.12

JOB NATURE
0000 PB PANEL BEATING 1500.00 ({60 \/




o Date: 23.12.2021
COMFORTDELGRO ENGINEERING PTE LTD Time: 12:01:51
Page: 2
REPAIR ESTIMATE

. 305498865
COMPANY : THIRD PARTY'S CLAIMS (CAS) :{(l)'(’z‘; o . SH 6761L00
CUSTOMER: 7010045 Ml'l,l"/\ e 00000000
ADDRESS : COMFORT TRANSPORTATION PTE 1.TD MARE : TOYOTA R
383 SIN MING DRIVE ieiet] . PRIUS ulw;
SINGAPORE SINGAPORE 575717 D CIE OF REGN . 25.05.20 3
65508755 DATE/TIME IN 23.12.2021 09:

ACCIDENT DATE 22.12.2021

3 UNT
JOB/ PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMO

"y - 1300007 119°
0001 SP SPRAYPAINT CHARGE -
Q
0002 17-01 CHECK ALL LIGHTING 50.00 L
50003 0

0003 20-00 TUFF COAT ON AFFECTED PARTS.

.00 \/
0004 20-204 REMOVE/REFIX UPHOLSTERY ASST REPAIR 120 w /

SUB-TOTAL : 3,020.00

TOTAL : 3,225.00

AUTHORISED : YES /NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE:
/(L(ﬂ«l/a a é) Lihaudo -Lon LKK Auto Consultants hence notify
Q the Repairer of the following:
* To resurvey before/after spray painting
'7 7 Z f %/7 * To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
7 g/ /’Z ( 2 ’ } 6 ('/5’ ® Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
. * Supplementary item(s) must be resurveyed and
[ / g;/ 0{{4‘ r ‘%/70’ s [ 7Lo o Is subject to final approval from Insurance Company
s 4 / Acknowledged b i
c 9ed by Repairer
aﬂ ; . F Signature:
Date:




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: B21R

Vehicle Detalls

Vehicle No.: SH67611

Vehicle to be Exported: No

Intended Deregistration Date: 05 Jan 2022
TOYOTA

Vehicle Make:
Vehicle Model:
Primary Colour:

Manufacturing Year: 2017
Engine No.! 2ZRVEDA01921
Chassis No.: JTDKB3FU703556755
Maximum Power Output: 90.0 kW (120 bhp)
Open Market Value: $31,008.00

Original Registration Date: 25May 2017

First Registration Date: 25 May 2017

Transfer Count: 0

Actual ARF Paid: $5,000.00

Intended PARF Rebate Details

PAREF Eligibility: Yes

PARF Eligibility Expiry Date: 24 May 2025

PARF Rebate Amount: $3,750.00

Intended COE Rebate Details

COE Expiry Date: 24 May 2025

COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8

PQP Paid: $40,532.00

COE Rebate Amount: $17,147.00

Total Rebate Amount: $20,897.00

Message

PRIUS HYBRID 18 CVT
Blue

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 herein is correct as at 05 Jan 2022

OK
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Vehicle No.:
. SH 6761E JU NTUC SH 6761E
Service Advisor Signature/Date Name of Service Advisor Date
urned io Service Reception upon collection To be kept by Security Guard |

L___ | | | .



5J0421CNG00I / JP Knights Ple Lig

ENTRY DATE & TIME: 23/12/2021 15:45 (sGT)
SUBMITTED BY: Kovi

VERSION: 1 (2312/2021 15:45 (SGT))

@fSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the dotalls of the accldant to spand y i
¢ 24 up the clnims procoss,
2. This Form mus! bo mmnlnlnd.bx_mmmhnldmmdmmmmInounm.LBu’var '

3. Information provided must be as truthful and accuroto 18 possible. Any wilful mistoprasentation or witholding of matarial facts may allow Insurance companles ta rapudals

policy liability.

4. The issue and acceptance of this Form by Insurance companies is nol an admission of policy liabllity on the part of the Insurance companies.

mmnonlna.mhnmtnmu.mhnﬂollcu.lor.lnvnnﬂuamm.

S.Any !

gh;'rl\:’sﬂﬁ;:)%r:a:Illftzgltorrwur:ed"?y' the l'nsurgrs of the GIA Records Management Contra esinblishod by the Genaral Inaurance Assaclation of Singapore (GIA) for archiving
Ol this report will, for a fee, be made avallablo upon application by intetastad partins i

7. By lhe lodgement of this report 1o the insurers, you heroby consant o the archiving of this v':muvl al the contre and 1o copias of the report being made SUElSe peos

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/12/2021 15:45 (SGT)
22/12/2021 18:45 (SGT)
Scotts Rd, 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
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@? Accident renort SJ0421CNQO0OI

SHE761E

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90403726

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHONG YONG CHEN
SXXXX155F

Page 1 of 16



Diste O i

Qetupmtion

Dite 1 Qriving Paee

Driving meperinne

Gandm

Matiile Numbs

AN Phonn Ny

Ermell Addrone

Adrirese

Addrere compintme

Pogteode

te the dtiver the Delley Mt

1D, Ralatinnehp o e Diftles wiin the jre ™
Dowse Drive: Ciwn Other Vahicine s S

\'shicle qnpihhnﬂr Wy
! 3 SIS ] Vb of Oy i S,
Uhsy e 106 ( Mt y\', [rdgps

IngUrdnEe Company of Othest Veskinte Owned by river

SENERAL INEORMATION 1 THME ALEIME 1T

Tyvpe of Acpiden
Weathar Conditione
Roac Surace

UTHER INFOBMATION

Was any foreign vehicle Involved in the accident?
Number of vehicles involved in the accident

Was anybody imjured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damégcd7

Number of Passengers (Including Driver)

Has ;he driver been approached by unknown person(s)
soliciting/ofiering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMETANCES OF ACCIDENT

Ol vty
29, Apnp
LR
A% f AYG ANy & uv

) Pt
Vi WMiTHg
() s4%, Aty yom

4 3
AL B Aabars e -

RAA L Cmvemgr 4 TOABAVORL 8L AN

Sde Swine
Clans
Dty

No
No

Yes

No

No
No

ON 22/12/2021 AT ABOUT 1845HRS | WAS DRIVING MY VEHICLE A SH6761E OUT FROM ROYAL PLAZA TURNING LEFT ONTO
SCOTTS ROAD. VEHICLE B FBS7685D THEN SQUEEZED FROM MY LEFT AND SIDE SWIPE HIS VEHICLE 8 RIGHT SIDE ONTO
MY VEHICLE A LEFT SIDE. RIDER FELL OVER TO HIS LEFT.

I THEN CALLED FOR AMBULANCE. MEDICAL STAFF ATTENDED TO HIM AND BANDAGED HIS RIGHT LEG BUT HE REFUSED
TO BE CONVEYED. PARTICULARS EXCHANGED BUT NO HANDPHONE.

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 FBS76850
Vehicle Manufacturer Yamaha
Vehicle Model Xmax
Vehicle Variant p
Vehicle Colour .
Vehicle Category Motorcycle

i Page 2 of 16
@® Accident report SJ0421CNO00OI



Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

f

& Accident report SJ0421CN00OI

CHONG SIEW CHUEN
SXXXX698H

Page 3 of 16



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

| Pleasa roport cocractly the dedails of the acsiden tospead up the diims procass

2. This Form nust bo MDLOJAG__WJ'JR_EQHFX!!.QL(M_qus_![_o_gj_hg_g\_qm_qﬂ sod Delver et miy
8 Indomation providud must be as trulhlul and accurate ag posslble. Any willul misrapresontation or witlholding of malacdal Tac
ko nsurance companies o rpudiale polley Ilabllity

4. The issue and Aceaptance of this Farmby insuranco companies is nal an adimissian of policy lubiity on the parl of the Insurance
COMPAN-oy

5. Any falso roporting may bo rolerrad 10 tha Pollco lor_Inves(igation Association
6. The repat will be forw arded Ly the insurers of the GIA Records Managiament Cenlre established by the General Insurance : TIS ~

of Singapore (GIA) lor archiving and that copies of this repart willfor i for b made available upon application by intoresled nafr’-'!:

7 By the loggement of this foport to Ihe insurars, you hereby consont to the archiving of IS raport at the canlre and 10 copies of Mo
report being made available aloesaid

& Consent undor the Personal Data Protoction Act(PDPA)

lunderstond, acknow ledge, agree and consant that . 1 uso. divciost
(8) Myinsurar . myw orkshop and the General Insurance Assaciation af Singaporn ("GIA™) mayfare pormitex to t:olllf!t- l l‘ k [‘m t;r
andfor process my personal datadpersonal informalion set oul in this [farmf and any othor parsanal informatisn providud ?; alinsurer(s)
hassessed by my insurar (collaclively the “Personal Information™) and disclose and transfer such Pessonal h‘{.of",u,mon 115;\1” ”

W ho have insured vehicle(s) involved in this accident (all msurarig) w ho have insumd vehichags) mvelvod in this f""llf’of' r(lt;v'ml
colloclively raferred to as the “Insurare’), the insutors' law yersilaw firms, the Monelary Authority of Singapore and any rélovd
qovainment agencyiauthonly {auch as the police), far the purpose(s) of . ions refating o
{1l procassing, handling andior deakng with ny caims including the settiament of the caims ard any nocassary investigalions refating

the claims:

(=) investigating the acaident andior my claims,

(=) carrying out andfor dealing w iy iy nsteuctions or responding lo any enguirles by me; ’ b could vaive
(&} administering my claims {including the masang of correspondance, statomants, invoices, reparts or nolicas (o me, ',’v h::, ot?glg S"mmi >
disciosure of cartain personal data aboul mw 1o biing xbaut dalivery ef the same s w ofl 45 on he exlormal cover of LNve!

packages): andior '

{vi complying w ith applicabie law 1n alministering, processing. handling andror dealing w ith ay cloims.

colloctively ths *Purposes”) : o
‘(D) all msu:af{s) who have insured vahiclofs) invoivad in this accident and tha Insurers' law yers/daw firms, may/are permilted to collaet,
usa, discluse and/ov process my Personal Information (or one or more of (ha above Purpases, And ‘ ‘ s
(¢} my Personal Infeematian mayican he disclosed by any af 1he Ina:f:am andior GIA to their |h£r<"l [:‘nrllylser: gjrt;):j)gv;(:ﬂf 5 0rag
{including thowr lw yersflaw firms), w hich may be sitad outside of Singapore, for ono or mare of the abay :

{ 4

*Tf ic o WitnessEi by Reporting Conlra
; f Pa iver's Signatur ‘s the policyhakder) ¢ Dale s :
Pobeyholdars Signalure |/ Date & Er]rvl(;; S fugnmwe“{l mt'rx [y N' not the pi ‘;-r ,,, y Porsonmul ‘ ,J ,% )\ L%:(Jj,
Tere ™9 Do f UAQHEL, v ;
Skatch Plan ! ¢ ‘

a- SH 6T 6IE
- FBS 7685 D

Page 4 of 16
& Accident report SJ0421CNO0OI



SKETCH PLAN 12

Deacribe Circumrlances of the Aaident

ON 22/12/2021 AT ABOUT 1845HRS ( WAS DRIVING MY VEHICLE A
SH67E1E OUT FROM ROYAL PLAZA TURNING LEFT ONTO SCOTTS
ROAD. VERICLE B FBSTEB5D THEN SQUEEZED FROM MY LEFT AND
SIOE SWIPE HIS VEHICLE B RIGHT SIDE ONTO MY VEHICLE A LEFT
SIDE. RIDER FELL OVER TO HIS LEFY

| THEN CALLED FOR AMBULANCE. MEDICAL STAFF ATTENDED TO HIM
AND BANDAGED HIS RIGHT LEG BUT HE REFUSED 10 BE CONVEYED
PARTICULARS EXCHANGED BUT NO HANDPHONE

Declaration

UYW JECare e foreqoing particuars are true In every resaecl

!i i »
el
,5& /e
Ry “
Delisyncicers Sigralre 1 0X2 & Drvers Sralure (i rvar lsnol the palkyhoder) 1 Dale Vitinessed by Reporung Centre
Tive & Time . Personnel ', 4. |
pY |2- 2.0 LR, ztéi»s ) “tovtg

@& Accident report SJ0421CN00OI Page 5 of 16
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