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DATE:

MODEL:

VEHICLE NO.:

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

19.08.22

Toyota Prius G4A

SHA1313R

Rear Bumper - G4A

Rear Bumper Re-Inforcement “
Rear Bumper Lower Cover-Black
Rear Bumper Clips )4

Rear Bumper Tow Cover )(
Rear Bumper Reflector RH )(

SUB TOTAL
LESS 25%
DISCOUNTED TOTAL

Reverse Sensor X_

SUB S/NETT
LESS 10%
S/NETT TOTAL

TOTAL SPARE PARTS

Labour Charge
Panel Beating

Spray Painting Charge
Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

L

nsurance: NTuc (N l P)

MVA: LIMTS

$2.20

$551.89

$378.32
$654.96
$22.00
$82.70
$55.00

$1,744.87
$436.21

$1,308.65

$135.70

$135.70
$13.57

$122.13

$1,430.78

350
X 4

$400,00
$306.00
$120700

$820.00

$2,250.78

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.

-

the Repairer of the following:

* No illegal modification(s) is allowed

Acknowledged by Repairer
Signature:
Date:

LKK Auto Consultants hence notify

* To resurvey before/after Spray painting
* To display damaged part(s) during resurvey
® Parts prices are Subject to confirmation
® Third party survey is on a “Without Prejudice” basis

* Supplementary item(s) must be resu
N § . rveyed an
Is subject to final approval from Insurange C#pany
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LGRO ComfortDelGro Engineering Pte Ltd
ORTDE 205 Bracldell Road Singapore 579701
F " N Mainline + 65 6383 6280 Facsimile « 65 6250 9755
ﬁING Workshops
E 205 Braddell Road Singapore 579701
53 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapors 575717

/ Date/Time: 19.08.2022 11:56 Page : 1
/ .
aRC Repair TP(CLSO)1 JOB CARDsales order: 4598102 JCNBO5526944
P B R = T MILEAGE
oHER ﬁEGhélI\ﬁlBlBR
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o KB AFU203096954 |
L N — . = ——
- . JOB DESCRIPTION i
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'URE: 3P 18.08.2022
i
{0 LABOR CODE DESCRIPTION |
)010 PB PANEL BEATING-SHA1313R-TP |
@%ﬁ}\
m l%
| |
|
KED & PASSED ouT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
i
edgement Slip ‘ Exit Pass
icle No.:
lo.: SHA1313R LIMTS Vehicle No SHA1313R
Beriice Advisor Signature/Date Name of Service Advisor Date
rned tg Service Rccephon UDan &6 e adia. .




JP Knights Pte Ltd
%"2  TME: 19108/2022 09:56 (SGT)

Y - Weine Chieng

y BY: Weine

%frf? (19/08/2022 09:56 (SGT))
HON:

@ 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 i

An alse X = LIS £ ne Qlice 1o nvestigation

6. This report will be.fomarded' by the insurers of the GIA Records Management Centre established b
and that copies of this report will, for a fge, 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.

y the General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT
Date of Submission ... ... 19/08/2022 09:56 (SGT)
Dateof Accident ... ... . 18/08/2022 23:00 (SGT)

............................................... Woodlands Centre Rd, Singapore

Country/Stateof Loss ... Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ST SHA1313R

INSURED/POLICYHOLDER
Iscompany? ... G s o Yes
Name Of Registered Owner ... . . COMFORT TRANSPORTATION PTE LTD
Company RegNO ... IXXXXX821R
Email Address ... ﬂeetsafety@cdgtaxi_com‘sg
Mobile Phone No ... (Phone) +65-86862886
Alternative Phone No ... (Office) +65-65508768

VEHICLE PARTICULARS
Manufacturer ... Toyota
e Prius
VaHaNt ..o .
Exapt purpose for which vehicle was being used at time of
FEOONL Lkt Private hire
Are you <_:Iaiming under your own insurance policy for repair to
YQREVONEIGY ...........ooouuennceeeeeeeceemserimnos oo No - Claiming third party
Vehicle Category ... e Taxi
Transmission ... ... oo Auto
O e 1798

INSURANCE COMPANY

Name of Insurance Company ... . AXA Insurance Pte Ltd
Policy Number / Cover Note Number ... . .. .. VFX/P2419138

DRIVER

N .

NaRTCeI\c:LDnver . SFB S SRS £ mamas e o mm e S S . SEOW HWA CHUAN

- ; et SR T b e v vt s s e e SXXXX477H
Date Of Birth .
Occupation 30/10/1965
g L R T Outdoor



/

Date Of Driving Pass

Driving experience

Gender ... v

Mobile Number ... . . R RERAAAS

Alt. Phone Number ... R TR e

Email Address ................

AdAress ...

Address complemen BT
POSICOOR uscusmisiassispessmmmrsamssusivesmmvsssasonssivs TSR
Is the driver the policyholder? BT
If No, Relationship of the Driver with the Insured ...
Does Driver Own Other Vehicles? ...
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ................. e
Weather ConditionS  ........ooooviiiiieeeiieeeeee
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? . .
Translator's NAME  .......oooovooieieeee e .
Translator's ID  .......ocooooiiieicei o
Translator's phone number ...
Translator's email ...

Original language used in the statement ...

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 18/08/2022 AT AROUND 2300HRS | WAS DRIVING VEHICLE A (SHA1313R) ALON
SLOW MOVING TRAFFIC AND SUDDENLY VEHICLE B (FBS5665A) REAR ENDED VE

OTHER VEHICLES INVOLVED.

T

- 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer ...
Vehicle Model
Vehicle Variant
Vehicle Colour

P

10/08/1985

37 YEARS

Male

(Phone) +65-86862886
fleetsafety@cdgtaxi.com.sg

BLK 321 ANG MO KIO AVENUE 1 #09-1553

560321

No

RELIEF DRIVER
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes
FILE IS NOT SUITABLE

FBS5665A
Yamaha

G WOODLANDS CENTRE ROAD. IT WAS A
HICLE A. NOBODY WAS INJURED AND NO

Page 2 of 16
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e caregofy
¢ /"Z,of Driver

iress ‘

4ddress complement
posfwde : i e
psurance Company Name .
nature Of Damage

petails of property damaged in accident

No. Of Passenger (Including Driver)

Motorcycle

FAZAIL BIN SAPTO

SXXXX441]

(Phone) +65-88811396

347 WOODLANDS AVENUE 3 #04-113

730347
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided mustbe as truthful and accurate as possible. Any w Iful misrepresentation or w ithholding of material facts may
allow Insurance companies to repudiate pollcy labllity,

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy abiity on the part of the insurance
companies.

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

6. The report wll be forw arded by the Insurers of the GIA Récords Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w lifor a fee be made avallabie upon application by Interested parties.

7.Bythe todgement 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 avallable aforesald.

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

junderstand, acknow ledge, agree and consent that :

(a) My Insurer . My w orkshop and the General insurance Assoclation of Singapore ("GIA") may/are permited to collect, use, disciose
andor process try personal data/personal Information set out in this {form] and any other personal Information provided by meor
possessed by my insurer (collectively the -personal Information™) and disclose and transfer such Personal Information to all Insurer(s)
o have Insured vehicle(s) involved in this accident (all Insurer(s) w ho have Insured vehicle(s) Involved in this accident shall be

collectivety referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andfor dealing w Ith my claims including the settiement of the claims and any necessary [nvestigations relating to
the clalms:

{i) Investigating the accident and/or my claims;
(if) carrying out and/or dealing w ith my instructions or responding to any enquirles by me:

{v) administering my claims (Including the malling of correspondence, statements, Involces, reports or notices to me, w hich could involve

disclosure of certain parsonal data about ma to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith appiicable law in administering. processing. handiing and/or dealing w ith my claims.
(collectively the *Purposes”)

(b) allInsurer(s) who have Insured vehicle(s) involved inthis accident and the Insurers’ lawyersflaw firms, may/are permited to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal information may/can be disclosed by any of the Insurers andior GIA to thelr third party service providers or agents
(Including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

a

Policyholder's Signature / Date & Driver's S|§nature (ifdriver Is nat the policyholder) / Date Witnessed by Reporting Centre

Time atme  19/08/2022 0050HRS personnel FRO Sufiyan
Sketch Plan
| | | - A-SHA1313R
| B ' B - FBS5665A

y )- L ' !

WOODLANDS CENTRE ROAD A

Dama A f 16
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owmer ID Type: Company K

Owmer ID: _ sR , ——
i Vehicle No.: , SHA1313R ‘, , A

| Vehicle tobe Exported: T T N A ) o T
" Intended Deregistration Date:  Daga: [
VehicleMake LN L Ok . ¢ L O U
VehicleModel: ' GRS PRIUS SDR MATCHBACK (AUTONZWD)|
Primary Calour: F ¥ e T 54 T LN ’
Maufacturing Year: NEARETR b N 1
Engine No.- B 27R2510576 T
Chassis Na.: 5 - '  IDKBIFU03096954 1, | _ |
Maximum Power Output: L} & 90.0kW (120 bhp) IR UNEN R
Open Market Value: ] $2687900 . s Wl ‘ ‘
| Original Registration Date A ERELE Wl madgomeg | T R R
First Registration Date: 1 19Aug2022 R W
Transfer Count: - i 3 Od 1 it
Actual ARF Paid: ™ . $713100 I |

PARF Eligibility- . i Yes T T ) i
PARF Eligibility Expiry Date- 17 Aug 2030 Ml

PARF Rebate Amount: $5.348.00 ‘ I ‘ i X [ ‘7 ‘ |
=
COE Expiry Date: 17 Aug 2030 ' | I | | [l
COE Category: A - Car-Details at OneMotoring| | | i ‘ [ | |
COE Period(Years): 7 a I i [ T ‘
PQP Paid- $59.280.00i ’ ! |
COE Rebate Amount: $59,18000 ‘ | LI R
Total Rebate Amount: $64.528.00 ‘

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be &e-fégistrmd’ upan COEVupjw of when lh:
vehicle reaches its statutory lifespan (if applicable), whichever is earlier. ‘ |
The infarmation contained berein is correct as at 22 Aug 2022

OK
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