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COMFORT TRANSPORTATION PTELTD  -.

REPAIR ESTIMATE
Vehicle No. : SHA4542B

Date: 10/06/2023

Make : Toyota Insurance: INCOME
: . -
Model : Prius (G4A) MVA: ,M.S,' LOKE A
[\ o ———— —_— —~ — = e T-- ..‘ . e Amount
Qty Parts Description / Labour Type | UnitPrice | e e e
= e e e —— S S B — i B —_— 503‘04
1|REAR BUMPER : 22,00 g
10|REAR BUMPER CLIPS s 654'96 g~
1|REAR BUMPER LOWER COVER ; 378'32 A
1|REAR BUMPER REINFORCEMENT ; 054‘71 o
1|BACK DOOR GARNISH SUB ASSY $ ' 62'14 i
1|REAR TRUNK LID LOGO (PRIUS) $ : ;"Z =
1|REAR TRUNK LID LOGO (HYBRID) $ GZ.14
1|REAR TRUNK LID LOGO (TOYOTA STAR) $ 61.43 )Tﬂ(/
1{REAR TRUNK LID COVER $ 130329
1|REAR BUMPER EXTENSION LH $ 148.10 X
1|REAR BUMPER TOWING COVER $ 82.70 | K
1|TAIL LAMP UPPER LH $ 557.90 | 7. P
1|TAIL LAMP LOWER LH $ 570.00 Q;*
1|REAR END PANEL GARNISH $ 165.80 |’
1|REAR END PANEL $ 738.96 |«
1|{REAR BUMPER UNDER COVER $ 22500 | =
SUB TOTAL $ 661049
LESS 25% $ 165262
DISCOUNTED TOTAL $  4957.87
RENEW ADVERTISEMENT STICKER $ 250.00 [Ln
REAR TRUNK LID COMFORT & TEL NG. STICKER -10%]| $ 60.00 | AM—
REAR TRUNK LID APPS STICKER -10%| $ 40.00 pt—"
REAR REVERSE SENSOR -10%]| $ 135.70 | MW
' $ 485.70 |Nett
Labour Charge
PANEL BEAT,NG $ 1 ,100.00 }U %
SPRAY PAINTING CHARGE $ 800.00 |7 50
REMOVE/ REFIX REAR WINDSCREEN GLASS $ 120.00 |—
CHECK LIGHTING $ 60.00 | 3D
TUFF KOTE $ 80.00 |3
REMOVE/REFIX REVERSE SENSOR $ 60.00 | 3
TOTAL LABOUR $  2,220.00
ESTIMATE TOTAL $  7,663.57
s ke i s F : . AT B |~§. el
This is an initial estimate based on a visual inspection of the above vehicle. The find @Eﬁgﬁiﬁ?ﬂqmwu\ be prepared
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UU}W ' G /L\ Ny il m,ediﬁcalion(s) is allowed d
. ramis) must be resurveyed and
LZ S /LIA mﬂ\,« NT/U v ’ vt Insarance _omaany
/

%{W%Ql‘ it

¢ Ay B




ComfortDelGro Engineering Pte Ltd

<OMFORTDELGRO - L o
NEERINE=— ﬁ;'}%‘?;s;sz;;:soﬁéZZ“
59 Loyang Drive Singapore

Dafe/Time:gﬁ#ﬁﬁgg%g%§§€:05’ page : 1
Sam:  ARC Repair TP(CLS0)1  JOB CARD Sales Order: 5899784 . JCNO305557249 .
STOMER _ 'REGNIEL:%'A 45478 ) _MIL@GE o
ms  COMFORT TRANSPORTATION PTE LTD : ST ' FUEL :
"% Singapore SINGAPORE 575717 . MOPElRIUS HYBRID(G4)10.08% 2023 07:30
) ((2)) 65508755 ©) | YROF AN 1 TARGET DATE

’ 1 CHASS‘IJ_ST%?%ESFUGO 3558979 COMPLETION DATE/TIME:

COUNT CARD NO.

JOB DESCRIPTION

\ccident Date: 10.06.2023
VATURE: 3P 10.06.2023 »

3/NO LABOR CODE " DESCRIPTION
5 |
i
{
Y
(ED & PASSED OUT BY: |
. SE? wc_:;:: %\DY{SOR B ’ CUSTOMER'S SIGNATURE
= . - = — "_\_—_
jement Slip Exit Pass
" Vehicle No.: '
SHA4542B Yy ‘ SHA4542B
oo Advisor Signature/Date i Name of Service Advisor Date

To be kept by Security Guard

1o Service Reception upon collection -
-




SJ0G236A000D / JP Knights Pte Ltd

ENTRY DATE & TIME: 10/06/2023 10:52 (8GT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (10/06/2023 10:52 (SGT))

IMPORTANT NOTICE

1. Please report carrecily the details of the accident to speed up the clain]s process.

@ SINGAPORE ACCIDENT STATEMENT

2, This Farm must be . " ;
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance of

A a prrad to the Polic

e I8 g may be refe 8 for [n S
6. This report will be forwarded by the insurers of the GIA Records

f this Form by insurance companles is not an admission of policy liability on the part of the insurance companies.
> g P < - gauon .
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. _ . ) f id
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 aforesa

ACCIDENT STATEMENT

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

10/06/2023 10:52 (SGT)

Actual Driver

10/06/2023 05:30 (SGT)

Bukit Batok Rd, Singapore
TOWARDS JURONG TOWN HALL

Singapore

INSURED/POLICYHOLDER

Iscompany? ... .. .. I r—
Name Of Registered Owner
Company Reg No
Email Address

VEHICLE PARTICULARS

Manufacturer
Model

Variant ... B T e DU S
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 DIVET ... oo e o
NRIC No
Date Of Birth
Occupation

@ Accident report SJ0G236A000D

Yes
COMFORT TRANSPORTATION PTE LTD

THOX821R
fizetsafety@cdgtaxi.com.sg
{Phone) +65-96278031
{Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

TAN MUI WAH
SXXXX808G
15/05/1964
Outdoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number ..
Email Address ... ...
Address ... ... ...
Address complement ...............
Postcode ... < SN
Is the driver the policyholder? ... ... ..~
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? e e,
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vshicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

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 persan(s)
soliciting/offering accident claims assistance? ...
Translator's name .

Translator's ID ...

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ‘2t rneeaars
Was notice of intended Prosecution given? ...
Ifyes, againstwhom? ... . e

CIRCUMSTANCES OF ACCIDENT

ON 10.06.2023AT ABOUT 0530HRS | WAS DRIVING VEHIC

20/07/1985
37 YEARS AND 11 MONTHS

Male
(Phone) +65-96278031

fleetsafety@cdgtaxi.com.sg
BLK 266 TOH GUAN ROAD # 08

600266

No

Hirer

No !

Collision - Head to Rear
Clear
Dry

No
No

LE A SHA4542B ON THE 4TH LANE

TOWARDS JURONG TOWN HALL WHEN VEHICLE B SKB7238U REAR ENDED VEHICLE A.

NO ONE WAS INJURED.
SCENE PHOTOS AND PARTICULARS TAKEN,

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 .

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@ Accident report SJ0G236A000D

Yes
Yes
FILE NOT SUITABLE

SKB7238U
Mercedes

-37

OF BUKIT BATOK ROAD

Page 2 of 12

Lo b 0o TR e et 7




Vehicle Category Private car

Name of Driver . GANESAN

NRIC No ‘ L. SXXXX868H

Contact Number - : e (Phone) +65-88182518
Address e =

Address complement v e -

Postcode . AT L L v g enop e a1 os e e -

Insurance Company Name ... ... . .. -

Nature Of Damage ................ ... ... FRONT

Details of property damaged in accident ... ... - -

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

@ Accident report SJ0G236A000D Page 3 of 12




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorized Driver. o
3. Informaton provided must be as truthful and accurate as possible. Any willful misrepresentation or withholding of material 8y

allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companles is not an admission of policy liablity on the part of the insurance

companies.
5. Any false reporting may be referred to the Police for investigation. N
6. The repont will be forwarded by Ihe insurers of the GIA Records Management Centre established by the General Insurance Assocation

of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.
7. By the fodgmont of this report to the insurars, you hereby consent to the archiving of this report at the center and to coples of the

report being made avalable aferesald.
8. Consent under the Personal Data Protection Act{PDPA)
lunderstand, acknowledge, agree and consent that:
(a) Myinsurer , my workshop and the General Insurance Assoclation of Singapore ('GIA') may/are permitedto colfect use. disclose
and/er process my personal data/personal Information set out in this [form} and any other parsonal information provided by me or
possessed by my insurer (collectively the "Personal Information™) and disciose and transfer such Personal Information to alt insurer(s)
who have insured vehicle(s) invaived In this accident {all Insurei{s) who have insured vehicle(s) involved in this acciderz shall be collectively
referred to as the “Insurers”), the Insurers’ lawyers/law firms. the Monetary Authorify of Singapore and any relevant government
agency'authority (such as the patke), for the purpese(s) of ;
() processing. handing andicr dealing with my claims including the seiement of fhe claims and any necessary investigations relafing to
the claims.
@ investigating the accident andior my claims,
{8) carrying out anc'or dealing with my Instructions or responding to any enquiries by me.
(v} administering my clams {including the mailing of correspondence, statements, invoices, reports or notices to me, which could invoive
disciosure of certain personal data about me to bring about delivery of the same s well as on the external cover of envelopes/mail
packages): and/ar
(v} complying with applicable law in administering, processing, handling and/or dealing wah my claims.
(Collectively the “Purposes”)
() all insurer{s) who have insured vehlcie(s) involved in this accident and the insurers’ laseyersitaw finms, mayfare permitied to collect,
usedisclose and'or process my Personal Infermation for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers and/er Gia to their third-party service previders or
agents{including their lavyersilaw firms). which may be sited outside of Sngapors, for one o mere of the above Purposes,

Policyholder’s Signature / Date & Driver's Signature (i drive\' is nat the poiicyndider) { Date Witnessed by Reporiing Centra
Time & Time 10,06.2023. 0850HRS Personnel

Sketch Plan

BUKIT BATOK
WEST AVES - -

" A-SHA45428

- B-SKB7238U ||

o I U I I SR S e o o
L. BUKIT BATOK ROAD TOWARDS JURONG TowN HALL

Lp-

e S = S

@Accident report SJ0G236A000D
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 10.06.2023AT ABOUT 0530HRS | WAS DRIVING VEHICLE A SHA45428 ON THE 4TH LANE OF
BUKIT BATOK ROAD TOWARDS JURONG TOWN HALL WHEN VEHICLE B SKB7238U REAR ENDED
VEHICLE A.

NO ONE WAS INJURED.

SCENE PHOTOS AND PARTICULARS TAKEN,

Declaration

We declare the foregoing Parvculars arg tryq In every respect

FLASH ACCIDENT
REPORTING OFFIQ
KYMI
Policyholder's Signature/ Date & mm. 4
Time & Time fiver 1 not the polcyholder) / Date Witnessed by Reperting Centre
1 0.06.2023_ 0900HRS Personnel

\
& Accident report SJ0G236A000D Page 5 of 12




