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ENGINEERING
20302 L6546

Our Ret : ComfortDelGro Engineering Pte Ltd
Date H2O L. 2al 8 Via Fax : ‘QA’“‘—‘% 205 Braddell Road Singapore 578701
Mainline +65 6383 6280
Time of Fax : _ 06004y, Facsimilie +65 6280 9755
Your Insured :\i P 3’08 CD www.cdge.com.sg
AXA Date of Acc - M . {’)__. —j-v'.) L—7 Company Registration No; 199506046W
) Workshop.

Attn : Motor Claims Dept. '
Dear Sirs ' .
Loyang
SURVEY OF CLIENT'S DAMAGED VEHICLE REG ot B 2262 L \%ﬁgaL;?oyfengogSES

1 The client has engaged us to repair 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 508969 to survey our client's damaged vehicle.

3 Enclosed, please find :

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

4 1 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. 96355205

Lim Tien Siong Tel no, 62148398 or Hp no. 96358546

Chiang Liat Choon Tel no. 62148314 or Hp no. 92966006

Fauzy Bin Mokhtar Tel no: 62148319 or Hp no: 81259176
™% LarryNg - Tel: 62148316

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 client's vehicle and we shall proceed to
engage Independent surveyor without further reference to you. We henceforth
reserve our rights 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 appointed by the Insurance company.

7 Thank you.

Yours faithfully

£ <

Larry Ng

for Vice President
Crash Repairs & Claims Recovery
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHILCE NO : SHB2362L
MAKE HYUNDAI
MODEL SONATA Date : 02.01.2018
Qty Parts Description / Labour Type | Unit Price Amount
1 |Front Windscreen $ 1,015.00
1 Front Windscreen Molding 3 60.00
1 |Roof Upholstery $ 2,875.00
1 Roof Panel Assy $ 1,194.90
1 Roof Molding $ 132.30
SUB TOTAL $ 5,277.20
LESS 20% 1,055.44
DISCOUNTED TOTAL $ 4,221.76
1 Roof LED SIGN 1,200.00
1 Roof Antennae 180.00
$ 180.00
Labour Charge
1 Panel Beating 5 1,000.00
1 |Spray Painting Charge $ 400.00
1  {Wiring Charge $ 50.00
1 Tuff Kote $ 80.00
1 Removefrefix Front Windscreen $ 120.00
1 Remove/Refix Cushion & Upholstery $ 120.00
1 |Remove/refix Roof Top LED SIGN $ 120.00
TOTAL LABOUR $ 1,890.00
ESTIMATE TOTAL $ 6,291.76

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.
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MCDE17171142 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 30/12/2017 10:56
SUBMITTED BY Janet Lim Siang Gek

IMPCRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plzase report carrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised 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 companies,

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

6. This repart will be forwarded by the insurers of the insurers of tihe GIA Records Management Centre established by the General Insurance Association of

Singapare(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parlies.

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
: Insured/Policyholder

Name Of Registered Owner

Co Reg No

Ermail Address
Mobile Phone No
Alterna_ti_v_e Phone No

Vehicle Particulars

Manufacturer
Model

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 taken

Vehicle Category
‘Insurance Gompany

Name of Insurance Company

Type Of Coverage
Fleet Palicy
Policy Number

Cover Note Number

Driver

'Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

30122017 10:56
28/12/2017 17:00

CTE » SLE NEAR ANG MO KIO AVE 5 EXIT B4 LAMP POST

SINGAPORE

DETAILS OF CWN VEHICLE

SHB2362L

CITYCAB PTE LTD

199502838G

FLEETSAFETY@CDGTAX|.COM.8G

OFFICE-65508768

oen
SONATA-2.0 CRDI (A)

NO

THIRD PARTY

TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-15072702MFSH

$1461684E
12/12/1961

CUTDOOR
03121979

38 YEARS AND 0 MONTHS

MALE

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Informatlon of the Acmdent

Type Of Acmdent

Weather Conditions

Road Surface

iOtherInformatuon e i e o e

Was any foreign vehlcle |nvo]ved in this accndent‘?

Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Detalls of Pollce Actlon

Was the accident reported to the pollce‘?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes agalnst whom'?

anrcumstances of Accldent -

REFER ATTACHED TYPE OF ACCIDENT TAXI HIT BY FALLEN OBJECT FL

Attachment(s)

Are accident photos avallable for attachment‘?

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

Was there any audio recorded?

NO

BLK 511 PASIR RIS STREET 52
#11-133

510511
NO
OTHER - TAXI DRIVER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO
NO
YES
NO
2

NAME: D o-
GENDER: : FEMALE

NO

NO

YES

YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

YJ2081D
MIT FUSO LORRY

COMMERCIAL VEHICLE
LIM CHIN BEE
F1103300T

65426616

NO DAMAGED

FROM 3P VEHICLE
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1.
2.
3

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

This Forrn must be completed by the Policvholder and/or the Authorised 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 ability,

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

companies,

. Any false renorting 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
Association of Singapore (GiA) for archiving and that copies of this report will for a fee he made avaitable upon application by

interested parties,

By the lodgment of this report 1o the insurers, you hereby censent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA" may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persona| Information to 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’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant govemment agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms;

{i#} investigating the accident and/or my daims;
{iil) carrying cut and/or dealing with my instructions or respondlng te any enquirles by me;

{tv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring shout dellvery of the same as well as on the
external cover of envelapes/mail packages); and/ar

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

{t) aflinsurer(s) who have Insured vehiclels) involved in this accident and the Insurers’ lavryers/law firms, may/are permitted
to collact, use, disclose and/or pracess my Personal [nformation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be cotlected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and alf future claims.

(e) theinformation sa collected under {d} above may be shared / disclosed:

{i) toall insurers and/or zny other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

sy

(ii} for complying with requirements under any regulations, faws or court arders.

CITYCAB PTE LTD
CO. REG. NO. 199502838G

15 k1
Policyholder’s Signature Dri v/gﬁture Reporting Centra Pﬁbnnel‘s Signature
Date & Time: rivers not the policyholder) Name:

GIARNAC ShztehFanfarm_W3

Date & Time: NRIC/FIN No.:

2] ko
e b u
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Sketch Plan Pg. 2
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DESCRIBF: CIRCUMSTANCES OF THE ACCIDENT
v

A POy 2Hidid .

DECLARATION
I/We declare the foregoing particulars are true |

CITYCAB PTELTD
CO. REG. NO, 189502839G

sdlely /

Palicyholder's Signature Drivet's Signature
Date & Time: if driver is not the policyholder)
Date & Time:

AIARPAC SkztchPianf ose_W2

Reporting Centre Persbnfel's Signatura
Name:
NRIC/FIN MNo.:

<

& €
i
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Sketch Plan Pg. 3

.

Describe Circumstances of the Incident

On 29 Dec 2017 at about 17:00 hrs 1 was driving straight an Lane 1 along CTE leading towards

the direction of SLE.

Somewhere near Ang Mo Kio Ave 5 exit suddenly an object flew out from the lorry YJ2081D

which was traveling on Lane 3{see video footage) towards my taxi. As it was too sudden | have

not time to react at all.

In the process the ohject that looked like a metal board hit the front windscreen glass, the

roof top sign, the antennae and the roof top of my taxi thus damaging them.

01 lady passenger on board my taxi. No injury at the point of the accident.

Declaration
1/We declare the foregoing particulars are true in every respect.

CITYCAB PTE LTD
CO. REG. NO. 159502839C

g,ﬂaﬁ’rﬁﬁ |

Policyholder's Signature/Cate & Tmﬁﬁtumm driver is not tha policyholder}/Date Witnessed Kﬁeportmg
ime
£’

Time Centre Personnel
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