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Ma&’e %__‘L 1“"‘ (TW) 65 W
Colour YCU/O " AC:  Insired) St&l}m NA
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Gen. Cond: Geod

==

Fair/ Poor f Burnt
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IDAC Asident Rport

Consistent? : Yes or Ho

GiA [/ PR Seen: Consisient? : Yes or No

Est. Repairs: gays  Res.: Yes or No

Lum Sum: % 3Val: Yes or No
° o~

CA J REV | REP. | 24HRS
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Vehicle: IN/OUT
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The UIC | Chassis frame | Body Structure affssted dus o collision.

Daie /Time Actfion / Insfruction
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J e

;»/’) : : Final Report
Dazte/Time, File Rehurn to?
2)
P iy (IET

: Preli. Report

Resurvey No. of Trip: Survey Fee:’
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Add Fee: -Site Insp & )|SeRs S,
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COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SHC490H Date: 04/10/2022
Make : Toyota Insurance: INCOME
Model : Prius MVA: MS. LOKE YY
@ty | PasDescription/Labour | Type | UnitPrice | Amount
2 ZIEIB RN 5. 1 R A A S % £ — > z e e LS e e 0 L A v T oS BT o B A ,503 04 rl‘/
1|REAR BUMPER $ ; Wu/
10|REAR BUMPER CLIPS $ 22.00 %M -
1|REAR BUMPER REINFORCEMENT $ 378.32\
1|REAR BUMPER LOWER COVER $ 654.96 A ~~
SUB TOTAL (| 8/0 $ 1,568.32
LESS 25% xgg $ 389.58
DISCOUNTED TOTAL ‘ $ 1,168.74
e
RENEW ADVERTISEMENT STICKER s $ 250.00 [AL
$ 250.00 |Nett
Labour Charge
PANEL BEATING $ 400.00 B5®
SPRAY PAINTING CHARGE $ 300.00 ng
REMOVE/ REFIX REVERSE SENSOR G 3 0 $ 60.00 @D
TOTAL LABOUR $ 760.00
S
ESTIMATE TOTAL $ 2,178.74
{54 ko0
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quar‘ﬂ»um will be prepared
after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

’Fmdf'/w ar{ 1519
\;1\4 / bflw(?ﬂ d @f»\.

tLFKﬁ Autq Consultants hence notify
re Repairer of the following:
. ro ;gsuwey before/after Spray painting
: Po dlsplf'ay damaged part(s) during resurvey
T}a.ri; prices are subject to confirmation
* Third party survey is on a “With, judi
! “ out Prejudice” basi
* No illegal modifica tion(s) is alloweq J -
. Supplementary item(s)
: : ' must be resurveye
15 subject to fina approval from lnsurancye %gﬁipany
Acknowledged by Repairer
Signature;
Date:




= e AT

ComfortDelGro Engineering Pte Ltd

COMF ORTD E LGRO ; i ' 205 Braddell Road Singapore 579701

. Mainline + 65 6383 6280 Facsimile + 65 6280 8755
ENGINEE'RING —-— Workshops

205 Braddell Road Singapore 579701
59 Loyang Drive Singapore 5089(3?_
383 Sin Ming Drive Singapore 575717

Date/Time: 04.10.2022 08:30 Page : 1
_ 5532116
leam:  ARC Repair TP(CFS0)1 JOB CARDsales order: 4944757 Jiﬁieg
SUSTOMER REGINE 4901
I ¥ \ T X FUEL
s CITYCAB PTE 17D oo S many
>USTOME%|§Q, | DATEIME |
3 SIN MING DRIVE MOD 76358"9% : 35
PSS s ingapore SINGABORE 575717 PRIUS HYBRID(@4)03.10°262 1
= TARGET D,
B 65551188 ©) YROF MANE: 5017
® ;
: COMPLETION DATE/TIME:
A DX B5FU403562707
JISCOUNT ‘CARD NO. 3

JOB DESCRIPTION
Accident Date: 29.09.2022
NATURE: 3P 29.09.2022 "'

FRONT

5/NO LABOR CODE DESCRIPTION

©
©

IAs L43

(iijJL__;_J

SHECKED & PASSED OUT BY:

L ??RWCEADVISOR B L CUSTOMER'S SIGNATURE
% B
thowledgement Siip | Exit Pass
me;
R | .
i | Vehicle N6.:
icleNo.:  SHC 490H YY ‘ SHC 490H
me of Se j i ; |
rvice Advisor Signature/Date Name of Service Advisor m*\
be retumed to Service Reception upon collection

To b.e-kept by Security Guard

= ~
»

[ 4




SJ0G22A30028 / Jp Knights Pte Ltd

ENTRY DATE & TIME: 03/10/2022 20:00 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (03/10/2022 20:00 (SGT))

Your NCD will be affected due to late reporting

@ 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

3. Information provided must be as truthful an
policy liability.

4. The issue and acceptance of this Form by |
B g DO a3 0 =

atl d e (id
6. This report will be forward

i i ies to repudiate
d accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies p

nsurance companies is not an admission of policy liability on the part of the insurance companies.

be refarred to the Pollca fo astlgation i Ny
ed by te insurrs of the GIA ecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties. i . o oresaid.
# hFl,s report to the insurers, you hereby co,:\senlpto the archiving of this report at the centre and to copies of the report being made available aft

7. By the lodgement of t

TR SR AGCIDENT STATEMENT i s i e

Date of Submission
Reported by
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

03/10/2022 20:00 (SGT)

Driver

29/09/2022 14:40 (SGT)

301 Geylang Rd, Singapore 389344
CITY PLAZA

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No
Email Address

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
Policy Number / Cover Note Number

. DRIVER

Name of Driver
NRICNO ... i

Date Of Birth ... ... e
Occupation

@Accident report SUI0G22A30028

SHC490H

Yes

CITYCAB PTELTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-33518815
{Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1798

AXA Insurance Pte Ltd
VFX/P2419140

KOH YAN TECK
SXXXX210D
26/05/1958
Outdoor

Page 10of 6
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13
N
b

T

;o

Date Of Driving Pass .....c.cocooererermemsiina

Driving experience
Gender .............. s B Bl R
Mobile Number .............

Alt. PRONE NUMDBET oo itiire e
EmMail AQATESS  oooev e iiieaair e aeenearaane e samne s

NOAresS: -.....oowomis s oo
Address complement ...
PoStCode ......coovieriiieiiinrn e

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? ..........c.ccoooeiiiiiinnns
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface .............ccooeeiil.

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 ...........cccoooiiiiiiiciiiiee e
Translator's ID ..o
Translator's phone number ............cccceeeeie
Translator's email .........coccovvniiieiciieeceinns

Original language used in the statement
PASSENGER 1

Name
Gender

PASSENGER 2

| DETAILS OF POLICE ACTION

Was the accident reported to the police? ..................

Was notice of intended Prosecution given?

If yes, againstwhom? ..........cccovies NS S

CIRCUMSTANCES OF ACCIDENT

@Accident report SJI0G22A30028

2711211979

42 YEARS AND 9 MONTHS
Male

(Phone) +65-93518815

fleetsafety@cdgtaxi.com.sg
BLK 128A PUNGGOL FIELD WALK #10-347

821128
No
Hirer
No

Collision - Head to Rear
Clear
Dry

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

No
No

Page 2 of 6
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‘

HRS | WAS DRIVING MY VEHICLE A SHC490H FETCHING MY PASSENGER TO BOON LAY
ggl\zlgoa\z(c{/zéi-/l\l.(rleBSWA‘lsltg% 2ND LANE OF GEYLANG ROAD TRAFFIC JUNCTION OF PAYA LEBAR. VEHICLE B SGZ6580H
FROM BEHIND SWICTHED TO 3RD LANE AND HIS VEHICLE B FRONT RIGHT COLLIDED ONTO MY VEHICLE A REAR LEFT. MY
PASSENGERS ARE NOT INJURED AND | PROCEEDED TO SEND THEM TO THEIR DESTINATION AFTER TAKING PHITOS AND

EXCHANGE PARTICULARS.

ATTACHMENT(S)

Are accident photos available for attachment? ................... No
Was there any video captured by Car Camera? ... No

Vehicle Registration Number ..., SGZ6580H

Vehicle Manufacturer ... ... -

Vehicle Model ... -

Vehicle Variant ...................... -

Vehicle Colour . &

Vehicle Category ... Private car

R F=T0g 0 0] il B 517 ol T —— SHAHRUL ALFIAN Bl KAMIS
Contact NUMBEE .. et (Phone) +65-93518851
AdAreSS ..o e -

Address complement ... -

POStCOde ... T -

Insurance Company Name ..........cooccviiiieiieiiic e -

Nature Of Damage ...... S R .

Details of property damaged in accident .... -

No. Of Passenger (Including Driver) ...............ccccooceiviiiinnn. 1

@& Accident report SJ0G22A30028 Page 3 of 6



© SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims process.
2. This Form mustbe completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iiful misrepresentation or withholding of matesial facts may

allow Insurance companies to repudiate policy liability.
urance

4, The issue and acceplance of this Form by Insurance companles Is not an admission of policy Eablizy on the partof the Ins

companles.

. Any false reporting may be referred to the Police for investigation.
blishad by tha General Insurance Association

6. The report w Il be forw arded by the insurers of the GIA Records Managemert Cenlre esta :
of Singapore (GIA) for archiving and that copies of this report willfor a fee be made avallable upon application by Interested parties.

7. By the lodgement of this repost to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the

report being made avallable aforesald.
8. Consent under the Personal Data Protaction Act{PDPA)

lunderstand, acknow ledge, agree and consent that :

(8) MyInsurer ., myw orkshop and the General Insurance Assoclation of Singapore (“GIA") may/are permilted to collect. use, disciose
andior process my personal data/persanal information set out in this jform] and any other personal Information 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 (all insurer(s) w ho have Insured vehicta(s) involved in this accident shall be

collectively referred to as the *Insurers™), the Insurers’ law yersilaw firms, the Monetary Autherity of Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) of
(i) processing, handling and/or dealing w ith my claims Including the settiement of the claims and any necessery investigations relating to

the claims:;
(8) Investigating the accident andfor my claims;
(@) carrying out and/or dealing w It my Instructions or responding to any enquiries by me;

() administoring my cleims (Including the malling of corraspondence, statements, involces. reports or notices to me, which couid involve
disclosure of certain personal data about me to brng about delivery of the same as w el as on the external cover of envelopesimail

packages); and/or
(V) complying w ith applicable law in administering. processing, handling and/or deallng w ith my claims.

(collectively the "Purposes™)
(b) allinsurer(s) wha have Insured vehicle(s} involved b this accident andthe tnsurers' law yersfiaw firms, may/are permitted to ¢ollect,

use, disclose andfor process my Personal information for one or more of the ahove Purposes; and
(c) my Personal Information may/can be disclosed by any of the lasurets &nd/or GlA te thelr third party service providers or agents
(Inclugding their law yers/iaw firms), w hich may he sited outside of Singapore, for one or more of the above Purposes.

W %

Policyholder's Signature / Date & Oriver's Signature (I!'dﬂver Is not the policyholder) / Date Witnessed by Reporting Centre

Time 8TMe 53405092 (£ 1159 Parsomel (4’0""'15\’)/

Ske;ch ,Plf’,“

-
¢
b

{
?
{ i

Page 4 of 6




SKETCH PLAN #2

Describe Circumstances of the Accident

ON 29.09.2022 AT ABOUT 1440HRS | WAS DRIVING MY VEHICLE A

VE. MY
SHC490H FETCHING MY PASSENGER TO BOON LAY DRI
VEHICLE A WAS ON 2ND LANE OF GEYLANG ROAD TRAFFIC JUNCTION

ICTHED TO
OF PAYA LEBAR. VEHICLE B SGZ6580H FROM BEHIND SW
3RD LANE AND HIS VEHICLE B FRONT RIGHT COLLIDED ONTO l\ngI
VEHICLE A REAR LEFT. MY PASSENGERS ARE NOT INJURED AT\KING
PROCEEDED TO SEND THEM TO THEIR DESTINATION AFTERT.

PHITOS AND EXCHANGE PARTICULARS.

Declaration

AWWe declare the foregoing particulars are true In every respect.

Palicyholder's Signature /Date&  Driver's sngna;lue (if driver & not the policyholder)/ Date  Witned5ed by Reporting Centre

Time & Time 0‘3_ 100092 (640(,‘95 Personnel &01«4\ 1°V‘g_>

& Accident report SJ0G22A30028 Page 5 of 6



