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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,

COMFORTDELGRO ENGINEERING pTE 17p pa gt o+
. E‘Pw .;:ruurvq bafora/afier spray peinting
 To Gaplay damaged par(s) during resurvey
VEHICLENO  SH 8071A * Parts prices are subject to confirmetion
© Third park/hdMu2B 38 5 “Without Prejudics” basis
MAKE/REG 09.12.2016 » No Blegal modification(s) & TUC
MODEL TOYOTA PRIUS G4 B e e e oy
Qty Parts Description/ Labour . T "Unit Price Amount
1|[REAR BUMPER .~ W o Ove: | $503.04
1/REAR UNDER COVER X 9 AN $654.96
1|REAR REINFORCEMENT X $378.32
2REAR BUMPER SIDE RETAINER RH/LH ~ et $112.70 $225.40
1|REAR TOWING COVER sl $82.70
10|REAR BUMPER CLIPS "!/ $2.20 $22.00
1/LH TAIL UPPER LAMP X Y $557.90
1[LH TAIL LOWER LAZ.;' /O $570.00
1/LHARR DUCT .~ $165.10
1/LH FENDER / $992.04
1|LH FEDER SHIELD X r~rV $134.20
1/LH WHEEL COVER $189.60
1{REAR BUMPER UNDER SIDE COVER LH ﬁ -4 $232.00
1/REAR UNDER SIDE COVERLH X v/ $148.40
SUB TOTAL $4,855.66
25.00% $1,213.91
DISCOUNTED TOTAL $3,641.74
1|REAR BUMPER MAT e $50.00
1/REAR BUMPER ADVERTISEMENT ~~ A& C $50.00
1|PETROL SICKER $20.00
1[TYREREARLH <~ 129.6)  $216.00 |
1/REVERSE SENSOR ~ X_ A/A/ $135.70
$434.53 |
Labour Charge l
Panel Beating $1,400.00 ’(oS‘o
Spray Painting Charge J $600.00 | | $aa
Tuff Kote J $60.00 | ¥=
Remove and Rear upolstery | $90.00 |S e
Check Lighting | 560 00 =
Remove and Refix Reverse Sensor $60.00 o
TOTAL LABOUR 2,270, 00
ESTIMATE TOTAL $6,346.27 27
Q‘_—__
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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Ptgasu 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

and accurate as possible Any wilful misrel

3 Information provided mus! be as truthtul

policy lability
acceptance of this Form by insurance companies is nol an admission of policy kability

& This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genera
application by interested parties

hereby consent to the &

4 The issue and
S. Any

and thal copies of this repart
7 BydemmnNmﬂ.m

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehic

accident _
Are you claiming under your own insurance poli
your 7

Vehicle Category

Transmission

cc

le was being used at time of

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SJ04224G0009

presentation or witholding of mater

rehiving of this report at the centre a

DETAILS OF OWN VEHICLE

cy for repair to

on tha pan of the insuranca companies

16/04/2022 14:32 (SGT)
14/04/2022 23:50 (SGT)
Tampines Ave 2, Singapore

Singapore

SH8071A

Yes
COMFORT TRANSPORTATION PTE LTD

1O0X821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-93361597
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Lid
ThirdPartyFireTheft
Yes

VFX/P2419138

LEE BOON HENG
SXXXX527D

| Insurance Association of Singapore (GIA) for
de available aforesaid

nd 1o copies of the report being M3

al facts may allow insurance companies to repudiate

archiving
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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?

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

ON 14.04.2022 AT ABOUT 2350HRS | WAS DR

AVE 1. PASSENGER BY THE ROAD FLAG MY TAXI, | SIGN.

THEN REAR ENDED MY VEHICLE A LEFT REAR
TRAFFIC POLICE AND AMBULANCE CAME. MEDI
EXCHANGED WITH HIS FATHER

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?

06/10/1976 X
Outdoor

04/02/2013

9 YEARS AND 2 MONTHS

Male

(Phone) +65-93361597
fleetsafety@cdgtaxi.com.sg

BLK 707 HOUGANG AVENUE 2 #12-89

530707
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

No
No

IVING MY VEHICLE A SH8071A ALONG TAMPINES AVE 2 IN THE DIRECTION OF
AL LEFT AND ENTERED INTO THE LEFT LANE. VEHICLE B FZ582D
_MOTOR CYCLIST UPON IMPACT LANDED IN FRONT OF MY VEHICLE A

C BANDAGED BIKER LEG BUT IS NOT CONVEYED. PAR TICULARS

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICI E PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
vehicle Model

vVehicle Variant

\ehicle Colour

vehicle Category

@& Accident report §J04224G0009

FZ582D

Motorcycle

Page 2 of 16




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)

INJURED PERSONS DETAILS

INJURED 1
Name of injured person
Gender

Male
Phone No -
-
Address Complement
Post Code
Approximate Age Years Old
Injuries Sustained :
Injured person in which vehicle?
Were seat belts womn? . )
Was this injured conveyed to hospital by ambulance?

LEG SWOLLEN
FZ582D

No

Page 3 of 16
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SKETCH PLAN

SKETCH PLAN
IMPORYANT NOTICE
1. Piaage report correctry the detais of he sccent to
2T Fomn maat be. peed 1p he amme process

. Mm
-"-m-""-" .W ANy m 1t rverepresentaton or w VIING of maten3 facts may

a4 mﬂnm'hmm*lmmmum-unmuum
L 3
€. The report w il be Yorw ared by the insurers of e GIA Records

Vg Centre by he Association
dMMhmnn*dh“ulh 3 fee be made avallable UPON ZppRcaton by Irterested partes

7. By the agement of this report to the you herety o the 'g of this report at he centre and 10 coples. of he:
feport beng mane avakatie AMOresan.

8 Consent under the Personal Data Protection Act(PDPA)

|unOersang, achrowieoge. agree anc consent hat
Nﬁ—.mmnnmmmummﬁmm»mﬂ.m
“hmmmmﬂhmmnmwmmwwna
Potsessed by my neurer (colleciivety the “Personal information”) and disciose and tranefer such Personal INrmation 1o 28 INEurens)
Ihmmmmnhmmmn-mmwmmﬂm n this accident shall be
mm--hmmh“-mm,ummummww
goverEnent agencyahorily (Wch as the police). for e PUTPose(s ) of

@ processing. Randing ana/or dealing w ih my dams NCuUANg the setBement of the GAIMS Nd any NECcessary Nvestigations. relating to
e cabvs;

W vesigating the accident NOOr My dalms;
{¥) cTying Gut JNCAr GEING W I My NEIUCHONS OF MESPONING 10 arty enquines by me;

W) advinisiering my cirs. (NCAXENG the waling of comespandence. statements, nvoioes. reports or Notices 10 me, w hich could invalve
mt“m‘u-‘mmmuum:'dammmmwm
Packages). ana/or

¥} camphytng wilth appiicatie B In aoTinkienng, Provessing, Randing and/or dealing w ith my daims.

(colectvely e “Purposss™)

®) -t—m-n_u—-m)mmnnwnumurmm firms. may/are penmitied to collect,
use. disciose NG/ Process My Personal informiation for one or mare of e above Purposes; and

(-] wu—-mmnmnnuummmummmmmaw
(nchuding they wyersAaw finms ). which may be sited outside of Singapare, for ane or mare of the above Purposes.

c';//L,/l)L—"
Polcyhoners Sigotuee / Date & mwwmsmnmru Witneséed by Reparing Centre
Shketoh Plan (£-04272L MG‘*s = {(‘U\“‘{\wg’
A - SFA Q‘
PPz A b e -t

ThupUES, AVE 3 TWbS AMUE |
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Describe Circumstances of the Accident

ON 14.04.2022 AT ABOUT 2350HRS | WAS DRIVING MY VEHICLE A
SHB8071A ALONG TAMPINES AVE 2 IN THE DIRECTION OF AVE 1.
PASSENGER BY THE ROAD FLAG MY TAXI, | SIGNAL LEFT AND ENTERED
INTO THE LEFT LANE. VEHICLE B FZ582D THEN REAR ENDED MY
VEHICLE A LEFT REAR. MOTOR CYCLIST UPON IMPACT LANDED IN
FRONT OF MY VEHICLE A. TRAFFIC POLICE AND AMBULANCE CAME.
MEDIC BANDAGED BIKER LEG BUT IS NOT CONVEYED. PARTICULARS
EXCHANGED WITH HIS FATHER
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