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COMFORT TRANSPORTATION PTE LTD
E E TE
Vehicle No. : SH8566P

Date- 21/03/2022
Inauranen CHINA TAIPING

FRT FENDER SHIELD RH

$77.00 ) 1°C

Make : Toyota
Model : Prius MVA'MS LOKE YY
- S p———— e
Parts Description | Labour Type | Unit Price Amount |

1JFRT FENDER HYBRID EMBLEWM RH 386 504 /€
1[FRONT FENDER 5UB ASSY RH 5945 304 N[
1|FRT PILLAR UPPER COVER RM , DELTA $96 00}, 5C¥
1[FRT WHEEL HUB CAP RH $346 40 /(u f
1 s19850 | 7F
i

FRONT BUMPER SIDE RETAINER RH

SUB TOTAL|
LESS 25%;
DISCOUNTED TOTAL
FRT FENDER ADVERTISEMENT LOGO RH
Labour Charge
PANEL BEATING
SPRAY PAINTING CHARGE
TUFF KOTE
TOTAL LABOUR
ESTIMATE TOTAL

$1,749.70
$437 43

$1,312.28

$100 004"

$100.00

$750.00
$300.00
$60.00

$1,110.00

$2.522.28

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.
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ComfortDelGro Engineering Pte Ltd

COM FORTDE LGRO 4 206 Braddell Road Singapore 679701

ENGINEERING " -— , Malnline + 65 6333 6280 Facsimile + 65 6280 9755
] Workshops
205 Braddell Road Singapore 579701
59 Loyang Orive Singapore 508969
387 5in Ming Drive Singapare 575717

Date/Time: 21.03.2022 12:43 Page : 1

Peam: ARC Repair TP(CLS0)1 JOB CARD sales Order: 4185886 JC NO305509554
JSTOMER N REGN MO oo e MILEAGE
o  COMFORT TRANSPORTATION PTE LTD vy R
7010045 TOYOTA
JSTOMER g% ) : | L7
IDRESS 3 SIN MING DRIVE MODE AT IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)21.03 2655 10:40
L. (R 65508755 (0) YR OFBAﬁNiO 2017 TARGET DATE
(P) . .
CHASS‘:FI‘B%:BFUOO3565037 COMPLETION DATE/TIME:

SROUNTORID NG -
JOB DESCRIPTION

Acceident Date: 19.03.2022
NATURE: 3P 19.03.2022 "

2 FRONT
S/NO LABOR CODE DESCRIPTION %%
:
N
o7 I—3
I[ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
7
owledgement Slip : Exit Pass
: ;
. Vehicle No.: .
-No. SH B566P YY | SH 8566P
» of Service Advisor Signature/Date | Name of Service Advisor Date
| To be kept by Security Guard

returned to Service Reception upon collgction

— © e e .
= - & s -
- - . -
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g&?;\z{aégggl tlz.JTP Knights Pte Ltd

IME: 21/, :
SUBMITTED BY: St~ 2022 1247 (86T
VERSION: 1(21/03/2022 12:47 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresent
admission of policy liabllity on the part of the insurance companies.

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an

 be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the
and that copies of this report will, for a fee, be made av

GIA Records Management Centre esta
ailable upon application by interested parties.
ereby consent to the archiving of this report at the centre and to copies of the rep

ACCIDENT STATEMENT

ation or witholding of material facts may allow insurance companies to repudiate

blished by the General Insurance Assoclation of Singapore (GIA) for archiving

ort being made available aforesaid.

7. By the lodgement of this report to the insurers, you h

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

21/03/2022 12:47 (SGT)

19/03/2022 04:10 (SGT)
596D Ang Mo Kio Street 52, Singapore 564596

Singapore

DETAILS OF OWN VEHICLE

Country/State of Loss . .

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 i

your vehicle? .
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
FIRELPONCY . . oo i s
Policy Number e,

Cover Note Number ... ST TSP PP PRPR ,

e
L

e

NameofDriver . ... . ..o [P RURPP
NRBCINO. . oo cooonne seorm e mcmsis iy EFTES Y Vb Ex s w7

@Accident report SJ04223L000I

SH8566P

Yes
COMFORT TRANSPORTATION PTE LTD

IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91690097
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft

Yes
VFX/P2419138

ELIZABETH HO MENG HUA
SXXXX737B

Page 1 of 23



Date Of Birth
Occupation

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? A
Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?

Number of Passengers (Including Driver) S

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? e

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 21/03/2022 AT ABOUT 0410HRS, | WAS DRIVING V|

22104/1964 ¥
Outdoor

21/12/1981

40 YEARS AND 3 MONTHS

Female

(Phone) +65-91690097

ﬂootsnlely@cdglaxi.com.sg
409 YISHUN RING ROAD #12-1789

760409
No
RELIEF DRIVER

No

Collided into Parked Vehicle
Clear
Dry

No
Yes

No
Yes

No

UNKNOWN
Male

No
No

EHICLE A(SH8566P) ALONG BLK 596D ANG MO KIO STREET 52. |
K 596D. WHILE WAITING FOR MY PASSENGERS TO PAY THE FARE,

STOPPED MY VEHICLE AT THE RUBBISH CHUTE OF BL
RONT SIDE OF THE VEHICLE. | SUSTAINED NECK AND RIGHT ARM

VEHICLE B(SMU7032Y) REVERSED ONTO MY RIGHT F
INJURY. NOBODY ELSE WAS INJURED.

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? S——

Yes
Yes
FILE IS NOT SUITABLE

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... .. . ..
Vehicle Manufacturer . ... .. . .. .

gAccident report SJ04223L.000I

SMU7032Y
Toyota

Page 2 of 23



.
gehicle 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)

Private hire
0Ol HIM CHENG
(Phone) +65-90663956

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SJ04223L000I

ELIZABETH HO MENG HUA
Female

(Phone) +65-31690097

409 YISHUN RING ROAD #12-1788

760409

NECK AND RIGHT ARM INJURY.
SH8566P
Yes

Page 3 of 23



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Polleyholder and/or the Authorlsed Driver.
Mmumlmw& Any w liful misrepresentation or w ithholding of material focts may

3. Information provided must be as

alow Insurance companies to repud|ate policy llability.

4. The Issue and acceptance of this Form by Insurance companles Is not an admission of policy Babllty on the part of the Insurance

companies.
5 false reporting may be oferred to the Pollce for Investigation
Records Management Cantre established by the Genaral Insurance Assoclation

6. The report w ill be forw arded by the insurers of the GIA
of Singapore (GIA) for archiving and that coples of this roport w i for a foo bo made avallablo upon application by Intarested parties.

7. By tha lodgement of this report to the Insurers, you hereby consont to the archiving of this report at the cantre and to coples of the
report being made avallable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , myw orkshop and tho General Insurance Association of Singapore (“GIA“) may/are permitted to collect. use, disclose
and/or process my personal data/personal Information set out In this [form] and any other personal Informaticn provided by meor
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all Insurer(s)
w ho have Insured vehicle(s) Involved In this accident (allinsurer(s) w ho have Insured vehicle(s) Involved In this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore 2nd any relevant
govermment agency/authority (such as the police). for the purpose(s)of :

() processing. handiing and/or dealing w ith my claims Including the sottiement of the claims and any necessary Investigations relating to
the clalms:

(¥) Investigating the accldent and/or my clalms;

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

(v) edministering my claims (Including the malling of correspondence, statements, Involces. reports or notices to me. which could Invol
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall

packages); and/or
(v) complying w ith applicable law In administaring, processing. handling and/or dealing w ith my claims.

(collectively the “Purposes”)
(b) allinsurer(s) who have Insured vehlicle(s) involved in this accident and the Insurers: law yersjlaw firms, may/are permitted to collect,

use, disclose and/or process my Persanal Information fer one gf more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of thd INsurers anc/or GlA to thelr third party service providers or agents
(Incluging their law yers/law firms), w hich may be Wm 3

oingapare, for ane or more of the above Purposes,
Palicyholder's Signature / Date & Driver's Slgnaturev(lf driver Is not the pollcyholder) / Date

Time & Time ,7/\ kogl’)/l)n

Sketch Plan
]

ve

Witnessed by Reporting Centre

Psrfonnol %—T H::F

s

Page 4 of 23
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 21/03/2022 AT ABOUT 041 OHRS, | WAS DRIVING VEHICLE A(SH8566P) ALONG
BLK 596D ANG MO KIO STREET 52. | STOPPED MY VEHICLE AT THE RUBBISH
CHUTE OF BLK 596D. WHILE WAITING FOR MY PASSENGERS TO PAY THE FARE,
VEHICLE B(SMU7032Y) REVERSED ONTO MY RIGHT FRONT SIDE OF THE
XQEJHL:}EIE-E I SUSTAINED NECK AND RIGHT ARM INJURY. NOBODY ELSE WAS

Declaration

/We declare the foregeing particulars are tige in

Policyholder's Signature / Date & Driver's Sigr‘tm (if driver s not the policyheider) / Date Witnessed by Reporting Centre

. m’)\hx]}bn W1¢ s

g Accident report SJ04223L000I Page 5 of 23



