COMFORIDELURY

Our Ref : 3’05:0 ?ﬂ 04'»6 .

ENGINEERING

ComfortDelGro Engineering Pie Lid

Date : ,,Q/ / Z / ( ? \ﬁélpax . é‘ﬂ/‘-@/‘/( 205 Bradda!l Road Singapore 578701

Time of Fax :

Mainline +65 6383 6280

: - Facsimilie +65 6280 9755
_ Your Insured : S/FM 26 07’ :

www.cdge.com.sg

C/> M A | Date of Acc L‘ ’?’ f?// l 7, Company Registration No: 199508048W

Attn : Motor Claims Dept.
Dear Sirs - -

-~ SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO SHA ggq' K

1 The client has engaged us to repdir the vehicle and submit claims against the other
- - party/parties involved-in the accident. '

2 In accordance to the motor claims framework, we hereby request your presence
At 59 Loyang Drive, Singapore 508962 to survey our client's damaged vehicle.

3 Enclosed, falease find :

. I} Qur initial estimate_of repairs of the damaged vehicle.
) Accident report made by our client.

4 | would appreciate it if you could call us to arrange for the survey of the vehicle

~—>Lim Kwok Eng, Tel no. 62148355 or Hp no. 98240811

Jumani Bin Masudin Tel no. 62148315 or Hp no. 96355305
Lim Tien Siong Tel no. 62148398 or Hp no. 96358546

Chiang Liat Choon Tel no. 62148314 or Hp no. 92366006 ' h

Fauzy Bin Mokhtar Tel no:-62148319 or Hp no: 81259176
‘Larry Ng - Tel: 6214 8316

5 If we do not hear from you within the next 48 hours, we shall deem it that you
have waived your rights to.survey our clién’rf's.vehicle and we shall proceed to
engage Independent surveyor without further reference to you. We henceforth

- reserve-ourTtights to claim for loss of use and-loss of rental during any delayed
period of this survey arrangement. -

6 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 appveinted by the Insurance company.

7 Thank you.
Yours faithfylly

&

- for Vice President
Crash Repairs & Claims Recovery

Paggy)
A member of
COMFORIDELGRO %m

Bt

Workshop

L.oyang
59 L.oyang Drive
Singapare 508969



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLENO : SHA 3591R

DATE 19/12/2017 10:27 Q k 4

MAKE
MODEL : HYUNDAI i40
Qty | Parts Description/ Labour Type Unit Price Amount
Front Fender (LH) $  619.00
Front Fender Shield (LH) $ 169.80
Front Door Mirror (LH) $ 980.50
Front Wheel Hub Cap (LH) $ 150.70
SUB TOTAL $ 1,920.00
LESS 20% $ 384.00
DISCOUNTED TOTAL $ 1,536.00
Front Fender Advertisement Logo (LH) b 100.00 |Nett
Front Door Comfort Logo (LH) $ 75.00 |Nett
Front Door Advertisement Logo (LH) $ 100.00 |Nett
Rear Door Advertisement Logo (LH) $ 100.00 |Nett
Rear Door Comfortdelgro & Apps Sticker (LH) $ 80.00 |Nett
5 455.00
Labour Charge
Panel Beating $  560.00
Spray Painting Charge $ 1,100.00
Wiring Charge s 50.00
Tuff Kote $ 50.00
FRT Wheel Alignment $ 120.00
TOTAL LABOUR $ 1,880.00
ESTIMATE TOTAL 5 3,871.00
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.




MCD6171668079 { ComfortDelGro Engingering Pte Lid - Loyang
ENTRY DATE & TIME: 18/12/2017 14:48

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

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 ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance campanies,

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records 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.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

18/12/2017 14:48
1711212017 18:30
MARINE PARADE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
‘Insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No

Vehicle Particulars e

Manufacturer
Mode!

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?

If No, Please state action to be faken

Vehicle Category

Insurance Company.. . . S

SHA3591R

 COMFORT TRANSPORTATION PTELTD

129303821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

HYUNDAI
140

NO

THIRD PARTY
TAXI

" INDIA INTERNATIONAL INSURANGE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
MCOMOO16

WONG LOONG FATT

$1181409C

04/04/1956

OUTDOOR

18/03/1980

37 YEARS AND 8 MONTHS
MALE

NOEMAIL
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BLK 728 TAMPINES STREET 71
#07-19

Postcode 520728
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

, [ Info 'h’of._iﬁéﬁcciélent. R
Type Of Acc:Ident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY
gOtherInformatlon o I '

Was any foreign vehlc!e mvolved in thls acmdent’-’ NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
'Detalls of Pollce Actlon o o

Was the accident reported to the pollce'? - YES
If Yes,Please state which Police Station
Police Station Name TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7818999 - FAX NO: 67838603

Was nofice of intended Prosecution given? NO

Police Station Address

if Yes agalnst whom?

EClrcumstaﬂces of Acmdent SR
REFER POLICE REPORT NO: Tf20171218/2061

gAttachment(s) g sl
Are accident photos avaﬂable for aﬂachment'? YES -

Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NG

Vehicle Registration Number SFM2607Y
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Name of Driver UNKNOWN

NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage UNSURE
No. Of Passenger (Including Driver)
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Name
Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name WONG LOONG FATT
Approximate Age

Injuries Sustain NECK, BACK AND LH SHOULDER
Injured person in which vehicle? SHA3591R

Were seat belts woin? YES

Was Injured conveyed fo hospital by ambulance? NO

BLK 728 TAMPINES STREET 71
#07-19

Postcode 520728

Address
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Sketch Plan Pa. 1

IMPORTANT NOTICE

COMFORT TRANSPORTATION PTE LK

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

This Ferm must be completed by the Policyholder and/or the Autherised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Hability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

The report will be forwarded by the insurers of the GIA Records Management Cenire 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.

By the lodgment 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 aforesald.

. Consent under the Personal Data Pratection Act (PDPA)

| 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 datafpersonal information set out In this (form] and any other personal information
provided-by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accldent {all Insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

{f) processing, handling andfor dealing with my claims including the setiiement of the claims and any necessary
investigations refating to the clalms;

{ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

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

{b) all insurer{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 Perschal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my 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:

{1} toaltinsurers and/or any other third parties that assist in evalvating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

(it} for complying with requivements under any regulations, laws or court orders.

CQ.REG NO_189303821R

Moo“ﬂ‘&
v cs0
Paolicyholder's Signatura Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If drlver is not the policyholder} Name;

Date & Time: . NRIC/FIN No.: )
GIARRAC SketchPlanform V3 1
LAt i 4 f
‘@. .6 5&&--5 .
{
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Sketch Plan Pg. 2

+ SKETCH PLAN'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT  A™) SHa g4 /Q 7 ISEM2407 \/
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DECLARATION
1/We declare the foregaing particulars are true In svery respect.

COMFORT TRANSPORTATION PTE LT
C0. REG NO. 199303821R

policyholder's Stgnatura Driver's Sig\m\épre
Date & Time: {If driver Is not the policyholder}
Date & Time:

GIARBAL SketchFlanForm_va

Reporting Centre Personne!’s Sigrature
Narne:
NRIC/FIN No.:
e . s
¢ 1
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Sketch Plan Pg. 3
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'SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Tampines North NPP

Sketch Plan Pg. 4

A M TN

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

10f3
Report No. T/20171218/2051

Date/Time Report Made: Vide Report No.: Station Diary No.:

18/12/2017 12:43 13
Kformantsipartcalar =

Name of informant; Address:

WONG LOONG FATT APT BLK 728 TAMPINES STREET 71 #07-19 SINGAPORE

520728

ID Type /1D No.: Contact No.:

NRIC NO /31181408C Home/Office: Mohile: 84798393

Nationality: Email;

SINGAPCORE CITIZEN

Sex; Age: Date of Birth: | Type of Informant:

Male 61 04/04/1956 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information;

Taxi driver Class: 3 Date of Expiry:

Type of Location:

Date/Time of
Xﬁg?dgf,t Hit and Run Accident: Straight Road
17/12/2017 18:30
Location:
Along Road 1 /
MARINE PARADE ROAD
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

“SFM2607Y

SHA3591R | Car &

SHA359‘I R
PTE LTD

lNDIA iNTERNATlONAL INSURANCE MCOMOO‘f 6

010172015 | 31112/2017

|
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Sketch Plan Pg. 5

S
2 SINGAPORE
) sheapoRe R,
Po!ie Station Of Origin: 20f3
Tampines North NPP Report MNo. T/20171218/2061
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

Name WONG LOONG FATT ID No. S1181409C
Related Vehicle | SHA3591R (Car) Contact No.] 94798393
Hospital/Clinic Y M CHAN CLINIC & SURGERY Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment { 18/12/2017 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details.

On 17/12/2017 at about 1830hrs, | was driving my comfort taxi vehicle bearing vehicle SHA3591R along
Marine Parade Road towards the direction of Joo Chiat Road. There are 3 lanes and | was driving on the
extreme right lane. While [ was travelling straight and approaching 2 HDB carpark under Marine Drive on
my left, | felt an impact on the {eft side of my vehicle. In the next second after the impact, | observed that a
white vehicle SFM2607Y drove past me ahead on the left. | ohserved that the mentioned had signaled left
and thus assumed that the driver will be stopping by the side of the road. My vehicle left mirror was
damaged and thus was carefully trying to change [anes towards the left to stop my vehicle. When | was
only in the middle lane, 1 observed that the mentioned vehicle made a left turn into the HDB campark. | was
unable to make lane change in fime to turn into the carpark and thus left the scene.

My taxi vehicle was installed with 2 dash cams, From the personal dash cam, | observed that the
mentioned vehicle was approaching into my lane and caused the collision. The whole left side of my
vehicle was damaged with scratches and dents. The mirror was also bent backwards at that moment of
the accident however it can be pushed back into position.

i felt a bit nauseous, pain on the back of my neck and left shoulders, | consulted a doctor and was given 3
days MC.
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Sketch Plan Pg. 6

Y .
) SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE
520461

Tel No: 1800-7818288

Sketch Plan

Informant is not able to provide sketch plan

T

201

30f3
Report No. T/20171218/2061

CONTINUATION OF REFORT

IMPORTANT: Please aftach a copy of your vehicle's Insurance Certificate fo this report. If you don't have
the ceriificate with you now, please fax a copy to 65474885 stating the report number as reference.

i

Signature OFf Officer Recording The Report: Signature Pfdnformant:
G/

Staff Sgt LOO JIA

Signature Of Interpreter; Date/Time:

Not applicable 18/12/2017 12:43

Officer In Charge Of Case:
TP /HRT/

JL HAGUE

POLICE FORCE

Classification Of Case:

amp

'_“‘\Y\:

SIGNATURE
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