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CrunnNt MoTtorR WORK

Pte LD
GST REG NO. 2009231100

Date » 15.12.2017

To : Lonpac Insurance Bhd
No of Pages : 7pages

Re : Accident involving veh no: SHD 3207K & SGA 473E along
Buangkok Drive X Hougang Ave 6-on 14.12.2017

We refer to the above mention matter,
We enclosed herewith the relevant documents for your necessary action.

C In line with the new protocol, kindly provide us with the list of surveyors on
your panel for assessment of the damaged accident taxi involved,

Kindly arrange to survey at AMK Autopoint, BLK 10, #01-05/06, S568047
Tel : 6483 6016.

Should you have any queries, please do not hesitate to contact Ms Lynn or Ms
Irene at 65425119 or 65427162.

Thank you for your kind assistance.

Blk 10, Ang Mo Kio Industrial Park 2A, AMK AutoPoint #03-19, Singapore 568047
Company Registration No, ; 200923110D Tel: (65) 6542 7162 / 6542 5119 Fax: (65) 6542 6039
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REPAIR ESTIMATE*
YEHICLE NO : SHD 3207K DATE :15.12.2017
MAKE TEL :6542 5119
MODEL ___: HYUNDAI i40 FAX 65426039 {o<poc
Qty [ Parts Description/ Labour | Type Unit Price | Amount
Radiator Grille $ 1,480.00
Radiator Grille H Emblem §  290.80
Radiator Grille Chrome Moulding § 39550
Front Bumper Cover 3 1,052.20
Front Bumper Sponge 5 142.20
Front Bumper Reinforcement 5 526.10
Front Bumper Grille (LH) §  285.50
Front Bumper Grille Airduet (LH) s 155.00
Front Bumper Bracket Top (LH) ) 22.40
Front Bumper Bracket (LH) ) 24.60
Fronot Bumper Retainer Mounting 3 9.20
Headlamp Support Top Cover $  398.00
Headlamp Support Panel Assy 3 1,067.50
Headlamp (LH) $ 1,388.00
Headlamp Halogen Bulb (LH) b 14.40
Front Fender (LH) ¥ 619.00
Front Fender Shield (LH) $ 169.80
Front Wheel Rim (LH) §  351.90
Front Wheel Hub Cap (LH) §  150.70
Front Wheel Bearing 5 258.50
Front Shock Absorber (Assy) (LH) 5 34220
Front Shock Absorber Mounting (LH) 5 75.10
Front Drive Shaft (LH) 3 1,069.55
Rack & Pinion Assy 3 2,184.00
STG Tie End S 69.50
Stabilizer Bar ¥ 25230
Stabilizer Bar Bush (LI1) b 16,10
Stabilizer Bar Link $ 81.70
Stabilizer Bracket 3 24.00
Front Suspension Lower Arm (LK) § 71510
Knuckle Arm (LH) § 58295
Engine Under Cover $  343.10
Engine Crossmember §F 223690
ABS Sensor 3 261.50
SUB TOTAL 3 17,055.30
LESS 20% 5 3411.06
DISCOUNTED TOTAL % 13,644.24

# 207
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SHD 3207K
Qty Parts Deseription/ Labouy Type Unit Price Amount
Front Fender Advertisement Logo (LH) 3 100.00
Front Tyre (LH) $  216.00
$  316.00
Labour Charge
Panel Beating § 1,000.00
Spray Painting Charge b 600.00
Wiring Charge $ 50.00
Tuff Kote 5 50.00
Towing Charge k) 50.00
Remove/Refix Undercarriage (FRT) $  400.00
FRT Wheel Alignment ) 120.00
Remove/Refix Aircon & Refill Gas 3 150.00
TOTAL LABOUR $ 242000
ESTIMATE TOTAL 5

5 1638034

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantom will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company,
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MCDB17184U50-01 } ComionDelUro Engineering Pre Ltd - Loyang
ENTRY DATE & TIME: 1511272017 12:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comaclly the dutalls of the accldant to apecd up the claims process.

2, This Form raust be comiplated by the Policyholder andfor tha Authorised Dirivar.

3. Information provided must bo as tuthiul snd sccurata as pessivle. Any willul misreprazentation or witholding of materin! facis may slfow Inguranco companlas 1o
rapud|ate policy abllity,

4. The [svue and accaptanca of this Form by Insurance companles is not an admisalon of policy liablity on the par of the nsurance companise,

$. Any falso raporting may bo referrad to the Poilee far Inventigetion,

6. This report will be forwarded by the inaurers of the Insurars of the GLA Records Maragement Contro ostablshed by the Gensral Insurance Assoslation of
Sinpapore{GIA) For archiving and that coplos of this roport wilt far a foo bo made avallablo upon epplication by interasted partes,

1. By tho {odgement of this repar o the Insurers, you heraby consent to the archiving of this report at tha canire and Lo coplos of the rapor belng made avalfable
aferesald,

: B N - 'ACCIDENT STATEMENT
Date Of Report 151242017 12:00
Date Of Aceldent 14/12/2017 21:50
Exact Location Of Accident BUANGKOK DRIVE X HOUGANG AVE 6
CountrylSlate of Loss SINGAPORE

N . . DETAILS OF OWN VEHICLE

Vehlcle Reg:strauon Number SHDSZU?K
edPoeghadey T T
Nama OI' Repistered Owner COMFORT TRANSPORTA"I;ION PTE I.TD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Moblle Phone No
Altarnative Phona No _ OFFICE-65508768 ‘
Veh'!;i'eml-’ﬁa-r't“l.c;.[!a'rs . | . N LRI e e e )
Manufacturar o HYUI\IDAI
Modal 140

Exact Purpose for which vehicle was being used at
time of accldent

Are you claiming under your own Insurance polley NG
for repalr to your vaehicle?

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category TAXI

’“5":"‘-";;6‘5-m!°any L e e
Name of Insurance Company EI"RSTI‘ CAI;‘I.TAL INSURANCE LTD ’

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Palicy Number D-1672701MFSH

Covar Nole Number

Dtrl;.'er——“ . . '_ Ce ﬂ . e e e e h. e
Name of Drivar T THULASIDHARAN NAIR

NRIC No S1842746E

Date Of Birth 161101963

Cccupatlon OUTDOOR

Date Of Driving Pass 12/09/1991

Driving Experlence 26 YEARS AND 3 MONTHS

Gender MALE

Mohile Number

Fax Number

Centact Numbar

EMail Addrass NOEMAIL

Paga 1ol 19
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Address 60 GEYLANG BARMU 03-3311
Postcode 5330060

Was driver an amploysee of the Insured's Company NO

If No, Relatlonship of the Driver with the Insured ~ OTHER - TAX! DRIVER

Vehicle Ragistration Number of Driver's Own -
Vehicle -

-

Insurance Company of Drlver's Own Vehicle -

tmemt e me v aacma s mwe o wr L el e e

Genaml Informatlon of the Accldont .

o - - QO Y D L T R R L I

Type Of Accident COLLISION - CROSS JUNCTION

Weather Conditlons CLEAR

Road Surface DRY

b_tix;rln}énnailon o T e

Was any foreign vehlcle Involved In thls accldent? NO
Was any body InJured In the Accideni? NO
Was any other material ar property damaged? YES

{ have been approached by unknown parson(s) NO
solicitingloffering accident clalms assistance.

Number of Passangers. (Includlng Drlver) 1

[P Cas e s s

Data!is of Pollce Act(on

Was lhe accident reported 10 the pollca? NO
if Yes,Ploase stale which Police Statlon

Was notlce of inlended Prosecution glven? NQ
If Yes against wham?

C!rcumstances of Accldent

PLS SEE ATI'ACHED (TYF‘E OF ACCIDENT HEAD TO SIDE)

Attachment(s) R
Are accident pholos avaliabla for attachment? YES

Was thera any video caplured by Car Camera?  YES

Remarks/ Reasons: -

Was there any audio recorded? NO

N 00 DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGA4TIE
Vehlcle Make/Model/Colour
Details Of Propertias
Narme of Driver LEE BlAW KOK
NRIC/Passport Number 511361822
Contact Number 90700532
Address
Postcode

Insuranca Company Name

Nature Of Damage LEFT REAR

No. Of Passenger (lnclucsmg Dnver) _ o o
D—e_tmiﬂsof_\—'ﬁtﬁess | . . ce e

Name "
Phone Number

Email Address

Paga 2 of 19
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On 14/12/2017@21:50hrs,| was driving along Buangkok Drive junction of Hougang ave 6.With 1

male and 1 female passenger on board.] was on the extreme left lane,while travelling straight and

traffic light was green.Suddenly veh (B) SGA 473E on my opposite make a right turn without give way

to me and collided onto my taxi (A) front portion.My taxi (A} front portion was damaged.

Veh (B) SGA 473E male driver Nric no:S 11361822, Hp:8070 0532.No injury in this accident.

Enclosed is a video footage to support my claims.

DECLARATION
M R RRI AR 5 e o everygespec
CO. REG, NO, 199303821R
Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: {812/2017 (If drlver Is not the policyholder) Name: [isa Diong



15-12-17;16:55  ;Chunni Motor Works Pte Ltd ‘- 8 7/

bk N bk s )
L e

IMPORTANT NOTICE

Please repart correctly the detalls of the accldent to speed up the clalms process.

This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as gruthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may ailow Insurance companles to repudiate poficy liability.

The issue and acceptance of this Form by Insurance companies [s not an admission of policy llability on the part of the Insurance
companies,

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

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesajd,

Consent under the Persenal Data Protection Act (PDPA)}
I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personsl Information”} and disclose and transfer such
Perscnal Information o all insurer(s) who have insured vehicle(s) Involved in this accident {all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relavant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the clalms;

(ii) investigating the accident and/for my claims;
(iii) carrying out and/or dealing with my Instructlons or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
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 and/or GIA to their third party service providers or
agents(including their laveyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d} rmy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

{e} the information so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 198303821R

.- %

N

Policyholder's Signature Driver's Slgnatute Reperting Centre Personnel’s Sighature
Date & Time: 15/12/2017 {If driver 1 not the policyholder} Name: Lisa Diong

Date & Time: 13f12/2017@11:40hrs NRIC/FIN No.: -



