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A)CA Date of Acc : 1 8 O ( Ty Lg Company Registration No: 198505048

Workshop

Attn : Motor Claims Dept.
Dear Sirs

SURVEY OF CLIENT'S DAMAGED VEHICLE REG NOSPr q%o L(—\f

\Q Loyang
59 Loyang Drive
Singapore 508969

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 :

1) Our initial estimate of repairs of the damaged vehicle.
Il) 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. 621483565 or Hp no. 98240811

Jumani Bin Masudin Tel no. 62148315 or Hp no. 86355305

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
™ Larry Ng - 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
L < Larry Ng

for Vice President
Crash Repairs & Claims Recovery

ber of 'Pa‘g@'{
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO : SH 9304Y

DATE 18/1/2018 16:19

MAKE :
MODEL : HYUNDAT i40
Qty Parts Description/ Labour Type Unit Price Amount

Rear Bumper §  603.60 |

Rear Bumper Reinforcement 8 504.35

Rear Bumper Reinforcement Bracket (LH/RH) $ 180.00 | §  360.00

Rear Bumper Side Bracket $ 49.00

Rear Bumper Clips $ 22.00

Rear Bumper Sponge $ 143.40

Rear Bumper Under Cover 3 225.00

SUB TOTAL $ 1,907.35

LESS 20% $ 381.47

DISCOUNTED TOTAL $ 1,525.88

Rear Bumper Reverse Sensor $ 13570

$ 135.70

Labour Charge

Panel Beating $ 380.00

Spray Painting Charge $  200.00

Wiring Charge $ 50.00

R/Refix Reverse Sensor $ 120.00

TOTAL LABOUR 5 750.00

ESTIMATE TOTAL $ 2,411.58

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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ENTRY DATE & TIME: 18/01/2018 16:37
.. SUBMITTED BY: Huang XiaoYan

IMPORTANT NCTICE

e e A

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 o

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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 ta the archiving of this report 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

Vehicle Registration Number

Insured/Policyholder
NameOf ééé;isféred Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No

;Vehiclé P'a'rticulars'
Manufacturer
Model

18/01/2018 16:37
18/01/2018 11:00

PAYA LEBAR ROAD TURNING LEFT INTO EUNOS AVENUE 5

SINGAPORE

DETAILS OF OWN VEHICLE

SH9__1_3Q4Y

GCOMFORT TRANSPORTATION PTELTD

199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

" HYUNDAI
140

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 Company
Name of iﬁéﬂrancé éompany
Type Of Coverage

Fleet Policy

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

NO

THIRD PARTY
TAXI

" INDIAINTERNATIONAL INSURANCE PTELTD ~

THIRD PARTY FIRE AND/OR THEFT
YES
MCOMO016

© QUAH CHIN CHYE

§1420049E

11/08/1960

OQUTDOOR

08/01/1981

37 YEARS AND 0 MONTHS
MALE

QUAHCHINCHYE1108@YAHQO.COM
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Adciress

" 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 lnformatlon of the Acc1dent
'Type Of Accndent

Weather Conditions

Road Surface

;-Other Informatlon I

Was any fore1gn vehlcle |n\rolved in thls acmdent‘?
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?

[ have been approached by unknown person(s}
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Detalls of Pollce Actlon

‘Was the acmdent reported to the pohce’? ‘
If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes agamst whom'P

Clrcumstances of Accldent

NO

BLK 152 ANG MO KIO AVENUE 5 #10-3002
560152 :

NO

OTHER - TAXI DRIVER

CLEAR

DRY

YES
NO
YES
NO
2

NAME: To-
GENDER: : FEMALE

YES

TAMPINES EAST NPP
NO

PLS REFER TO F’OL[CE REPORT TIZO1 801 18/2066

Attachment(s)

Are accident photos avallable for attachment’? o
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

NO

'COLLISION-HEADTOREAR

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcede

Insurance Company Name

SKA5418K

PRIVATE CAR

AXA INSURANCE PTE LTD
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Nature Of Damage FRT+ > .
No. Of Passenger (Including Driver) ) ' ’

DETAILS OF INJURED PERSON 1

Name . QUAH CHIN CHYE .

Approximate Aée 58

Injuries Sustain C PAINS BEHIND THE BACK, NECK AND CHEST. ON 3 DAYS MC.
Injured person in which vehicle? SH9304Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please reportcorrectly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
$acts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies Is not an admission of polley liability on the part of the insurance

companies.

5. Any false reparting may bhe referred to the palice for investigation.

6. Thereport wilf 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 be made available upon application oy
interested parfies.

7. 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA]
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Genera! Insurance Assoclation of Singapare {“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Inforrmation”} and disclose and transfer such
Persana! Information ta 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 government agencyfauthority (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 refating to the claims;

(i) snvestigating the accident and/or my claims;
{iH) careying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my ciaims {including the mailing of correspondence, statements, invoices, reports 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, pracessing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

{h} aliinsurer{s} who have insured vehicle(s} involved i 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

() 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 [awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and managerent in present and all future claims.

(e) the information so collected under (d} ahove may be shared / disclosed:

{i) toallinsurers andfar any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

- . T "z Ly T po ‘Q"‘
LUMEORT TRANSPORIATION PTE LTD v F_,E),J {
£ REG. NO. 199303821R Co
Policyhalder’s Signature Driver's Signa{u?é Reposting Centre Personnel’s Signature
Date & Tirne: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
GINSAL SkaiehPlenform V3 1

i d
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ceport fp  T[20i80t 12 [2064

DECLARATION
Ifwe declare tha faregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LTD

¢0 REG. NO. 199303821 =4

Lim Eg Soon

cs0
Policyholder's Signature DBriver's Signatu’re‘ \ Reporting Centre Persennel’s Signature
Date & Time: {If driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN No.:
gy AL et hBanForn_ sz ot 4
< 1 - £
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4
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) moeme, TS

Tel No: 1800-7835999
REPORT OF A TRAFFIC ACGIDENT

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

18/01/2018 13:54 9
{Informant S Particulars:

Name of Informant: Address:
" QUAH CHIN CHYE APT BLK 152 ANG MO KIO AVENUE 5 #10-3002

SINGAPORE 560152

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

NRIC NO/ S51420049E | Home/Office: Mobile: 81077742

Nationality: . Emait:

SINGAPORE CITIZEN

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

Male 57 11/08/1960 Driver p

Race: Language: Institution / School Name:

Chinese ' -Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 3,45 Date of Expiry:
GeneralimormanonohineAccidenter s eenrnas poroisi s s e

Non-Injury Date/Time of Type of Location:
g‘;;g;t Others Accident:
18/01/2018 11:00

Location:

Along Road 1 Traveling Toward Road 2 /

PAYA LEBAR ROAD
1 EUNOS AVENUE &

Weather; | Road Surface: Road Speed Limit:

Sunny ., Dry i

Traffic Flow: Trafiic Control: Traffic Volume:

; Moderate
Type of Collision: ' Anyone conveyed by
Belween Moving Vehicles - Head To Rear » | ambulance:
No

SHE304Y | TAXI, RSO i S (U TRNE

SKAS418K | Car LEXUS ' Biack . 0

surancessnmpany;

T INDIA INTERNATIONAL INSURANCE
PTE LTD

HEEest SiryiDates
01/01/2018 | 3112/2020
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Sketch Plan Pg. 5

(C) o .

Police Statien Of Origin: ' ' 20f3
Tampines East NPP Report No. T/20180118/2066
263 Tampines Street 21 #01-138

SINGAPORE 520263 : CONTINUATION OF REPORT

Tel No: 1800-7839999

TDetailslonRerson;mvolved;
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

’E:D?iﬁéfﬁléi’?ﬁ) PR AR

Name QUAH CHIN CHYE

Related Vehicle | SH9304Y (TAXI) Contact No. 91077742

Hospital/Clinic MEDILIFE CLINIC & SURGERY Class of Class: 3,45

y Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treaiment | 18/01/2018 Date Discharge | 18/01/2018

No. of Days granted Medical Leave 103 Degreé of Injury | NIL

Brief Details.

On 18/01/2018 , at about 11:00am , | was driving my Taxi (SH9304Y) along.Paya Lebar going towards
Eunos Avenue 5 with one female passenger on board. At that point of time-, the traffic volume was
moderate , weather was Supny , and road surface was dry.

While | was the first car at the slip road from Paya Lebar Road going towards Eunos Avenue 5, | had
stopped to check for any oncoming vehicles at the main road. Suddenly , | felt an impact from the rear
and realized that a car(SKA5418K) had collided onto the rear of my Taxi. No ambulance or traffic police
had attended fo us as no one was injured. As both myself and the car driver had alighted , the driver kept
on apologizing to me but had left after | had taken photo of the incident. As such , 1 did not manage to
exchange particulars and my female passenger had refused to provide her particulars to me. There is
front in-car camera recording In my Taxi itself. :

| had felt pain on my body after the accident as such | had went to-seek medical consultation at "Medilife

Clinic and Surgery" and was given 3 days medical certificate.
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Sketch Plan Pg. 6
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<789} SINGAPORE
S FaNT¥s POLICE FORCE
Police Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7839999

Sketch Plan
Informant is not able to provide skefch plan

T

3of3
Report No. T/20180118/2066

CONTINUATION OF REPORT

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

A

Signature Of Officer Recording The Report:
T
' Staff Sgt CHAN DE MING

Signature Of Informant:
|

Signature Of Interpreter: . ¥
Not applicable

DatefTime:
18/01/2018 13:54

Officer In Charge Of Case!
TPIGIAS

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Caseé:

Authentication Stamp { g‘% SINGAPORE
NP158 : N POLICE FORCE

SIGNATURE
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