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. Mainline +65 6383 6280
Time of Fax ; ,____,_______________\Ws ?@-T [ éﬂ&g Facsimilie +85 6280 9755
Your Insured : L@ wywLcdge.com.sg

//}_Q/ Date of Acc * (& G L Company Repisiration No; 1935000400

Workshops

Braddell
205 Bradde] Road
Dear Sirs Singapora 578701

MLSWNF  Janmem
SURVEY OF CLIENT'S DAMAGED VEHICLE REG NOS3\\ 59 Loyang Drive

Singapore 508969

Attn : Motor (&aims Dept.

1 The client has engaged us to repair the vehicle and submit claims against the other Sirt Ming

383 Sin Ming Drive

party/parties involved in the accldent. Singapore 575717

2 In accordance to the motor claims framework, we hereby reguest your presence 45 pand;’n"aﬁg’d’

At 59 Loyang Drive, Singapore 508969 to survey our client's damaged vehicle. Singapore 605286

Ubi

. 320 Ubi Road 3

3 Enclosed, please find : Singapor e‘ 600836 5

1} Our initial estimate of repairs of the damaged vehicle. 245 Eeri\‘oko

) Accldent report made by our client, Singap%?g %a?gg

: e H Sungel Kadut

4 | would appreciate it if you could call us to arrange for the survey of the vehicle 7 %mge] b % g}'&
Lim Kwok Eng  Tel no. 62148316 or Hp no. 98240811 _ ngapora oot

Jumanl Bin Masudin_Tel no. 62148315 or Hp no. 96355305 i 6 Dafu Avanta 1

Lim Tien Siong  Tel no, 62148398 or Hp no. 96358546 G546~R156  Singapore 539537

Chiang Liat Choon Tel no. 62148314 or Hp no, 92966006
Fauzy Bin Mokhtar Tel no: 62148319 or Hp no: 812588176 __ |

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 procead to
engage Independent surveyor without further reference to you. We henceforth
reserve our rights to claim for loss of usa 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 quantumn will be prepared after the vehicle is surveyad by a
Motor Surveyor appointed by the Insurance company. -

7 Thank you.

Young faithfully

for Vice Bredjdent
Crash Rgpaira & Claims Recovery

A member of Pa%:)1 @ g"l .:|w' O EIW_E
'COMFORIDELGRQ e [ ©) L] B

s S S
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COMFORTDELGRO ENGINEERING PTE LTD \ ‘)({\'a-(‘
REPAIR ESTIMATE*
VEHICLENO : SHC 8594P DATE 20/2/2018 23:15
MAKE :
MODEL : HYUNDAT i40
Qty Parts Description/ Labour ] Type Unit Price [ Amount
Rear Bumper ¥ 603.60
Rear Bumper Reinforcement 50435
Rear Bumper Reinforcement Bracket (LH/RH) 180.00 | §  360.00
Rear Bumper Side Bracket $ 49,00
Rear Bumper Clips R 22.00
Rear Bumper Sponge 5 143.40
SUB TOTAL § 1,68235
LESS 20% 3 336.47
DISCOUNTED TOTAL § 1,345.88
Rear Bumper Reverse Sensor 5 135.70
3 135.70
Labour Charge
Panel Beating §  380.00
Spray Painting Charge 20000
Wiring Charge b 50.00
R/Refix Reverse Sensor b 120.00
TOTAL LABOUR 3 750.00
ESTIMATE TOTAL 5 2,231.58
r——]
This is an initial estimate based on a visual itspection 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.

Nett
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i
OMFORIL LLGRE
ENCGINEERING
Ve s ol COMFORDELGRO Date/Time:-19.02.20%8718:22 Page : 1
iams Alic Repair TP(CLSO)1 JOB CARD Sales Order: JCNO305117916
OMER REGN Q{CBSQJQ:P MILEAGE
s COMF §§1§§2§SPORTATION PTE LTD — - -
OMER %3 IN MING DRIVE | S, T/ 20arniirnisran F
€% gsingapore SINGAPORE 575717 MODELy_ 40 19 [0 EGRE ™ 0: 40
) 6550835 o)) YROFMANNE oot TARGET DATE
() s
CHAS G COMPLETION DATEMNME;
JUNT GARD No. SRMERRE41UMFU069300
. JOB DESCRIPTION
z¢ldent Date: la.oz.gols
\TURE: 3P 18.02,18
IN% ; LABOR CODE & DESCRIPTION
IKED & PASSED OUT BY:
SERVICE ADVISOR CLUSTOMER'S SIGNATURE

ladgement Slip Exlt Pass
Vahlels Na.:
w:  SHCB594P JU LONPAC SHC8594P
I Sarvice Adviaor Slgnature/Data Name of Service Advisor . Date

turnad to Sewvice Receptlon upon collectian

To be kept by Security Guard
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Mc . welGro Englnoering Pe Ltd - Loyang
{IME: 18/02/2018 18:07
SUBMﬁTED BY: Huenp XaoYen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleabe roport cortactly \he dalalls of the accldont 1@ apead up the cluims process,
2, This Form must be comptlaled by the Polleyholder andfer the Authorlyed Drivar,

3, Informelion provided must be as truthful and ageurate as possible. Any willuf misraprasentallen or witholding of materisl facts mBy allow Insurance companies 1o
rapudiate policy ability.
4, The issue and acceptance of this Form by insurance companies |s not an admission of policy linbility on the part of tha Insurance companies.

5, Any falaa raporting may be referred to the Pollca for Invastigation,
6, Thin repari will be forwarded by tha Insurors of tho GA Records Management Centre established by the General Insurance Assoclalion of Singapsoto (GIA) for

archiving and ihat coplos of this reportwill, for a fee, be mada avallatia upon application by interested partias.
7. By tha lodgamant of this reporl to the insurars, you hereby consent to the archiving of this report at the ¢enire and 1o coplea of ihe repoar! being made avallable

aloresald,

... ACCIDENT STATEMENT

Date Of Raport 18/02/2018 18:07

Date Of Accldent 18/02/2018 10:45

Exact Location Of Accident STIRING ROAD JUNCTION OF STIRING RD

CountryIStale of Loss SINGAPORE

T oS DETALSOFOWNVEHICLE - 070 o
g Vahlcle Regls!ratlon Numbar SHC8594P
nswmdbolighoiges T T
‘Name OF Reglstered Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXLCOM.SG
Moblle Phone No
Alternative Phone No OFFICE-65508768 i
,Vohlcle Partlculars ' - . - _‘ ) ‘
Manufaclurer o HYUNDA!
Mode) 40

Exact Purpose for which vehicle was belng used at
time of accident

Are you clalming under your own insurance policy

Covar Note Number
'Driver ‘
'Name of Dr%ver o
NRIC No

Date Of 8lrth
Cccupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Ceontact Numbar
EMall Address

for repalr to your vehlcla? NO
If No, Please state action to be taken THIRD PARTY
_ Vehlcle Categow TAXI ‘ . e e
Name of insurance Company IND!A INTERNATIONAL INSURANCE PTE LTD
Typa Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Numbar MCOMOO015

TAN CHOON HUAT
31333697

11/04/1958

OUTDOOR

17/08/1977

40 YEARS AND 6 MONTHS
MALE

NOEMAIL



C
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v .

Acd ress'
Postcode

Was drlver an employee of the [nsured's Campany

If No, Relationship of the Driver with the |nsured

Vehicle Ragistration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

PRI

Gensra‘l‘htfonnatmn‘of fhe cc!dgnt}
'?_y;e 6} chldent
Weather Conditlons
Road Surfac<_a

Othernln‘form'at;on T

Wss any forelgn vehicle 1nvoived In thls acctdent? NO

Number of vehicles Involved In the accldent
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

{ have heen approached by unknown person(s)
soliciting/offering accldent ¢laims asslstance.

Number of Passengers (lncludlng Drlver)
Detalls of Pollc Action

Was lhe accudent reportedlo 1he po[lce?

If Yas,Please state which Police Statlon
Was nolice of inlended Prosecution given?
If Yes agalnst whom"

Clrcum_.f.tances of Accldent

PLS REFER TO ATI’ACHED

Attach ment(s)

B A g A S AR el ibas LM dd dead ok e

Ara accident photos ava:lable for attachment?

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

Vehlcle Reglstration Number
Vehicie Make/Model/Colour
Details OF Properties

Vehicle Category

Nama of Driver

NRIGC/Passport Number

Contact Numbar

Address

Posteade

Insurance Company Name

Nature Of Damage

No. Of Passenger (including Driver)

R e e N T T YT Pr R R

NO

BLK 868 YISHUN STREET 81 #04-93
760868

NO

OTHER - TAX] DRIVER

COLUISION - HEAD TO REAR
CLEAR

R e

NO
NG
YES

=

O

NC

SBT160S

PRIVATE CAR

LONPAC INSURANCE BHD
FRT

# 6/ 9
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Sketch Plan Pg. 1

IMPORTANT NOTICE i

1. Plesse report correctly the detalls of the accldent wo speed up the clalms process.,

1. This Form must be the Polle nd/o Drlver,

3. infermation provided must be as truthful and agcurate as possible. Any wiiful misrepresentation ar withhelding of materiz] ,
facts may allow Insurance companies ta repugate policy ffabliity. :

4. Tha issuc and accepance of this Form by lnsursnce companles bs not sn sdrmisslon of policy lablity on the part of the Insurance }
componies, H

5. fnlse reporting ma referr Hee for inves ,

§. The report will be forwarded by the lnsurers of the G1A Records Management Centre established by tha Genaral Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for & fee be mada svallable upon application by
Interastad portles,

7. By tha Indgment of this report to the Insurers, you hersby consent to tha archiving of this report 3t the centre and to coples of
the raport belng made avallable aforesald.

8. Consewtunderthe Personal Data Protection Act {POPA)

| understand, acknowledge, sgree and consent that:

{s} My insurer, my warkshop ond the General Insurance Assoclatlon of Singapere {"GIA") may/are parmlited to collect, use,
disclose and/or process my persanal date/persenal Information set outIn this Ifaem] and any other personal Informatlon
provided by me or possessed by my insurer {collectively the “Personal Inforration”} and disclose and transfer such '
Persons! Infermation to alt insurer(s) who have Insured vehicle(s) Involved In this accldent (ol Insurer(s) who have Insured
vehlelels] Involved in this accldent ehall ha callectively refarrad to 25 the “Insurers™), the Insurers’ lawyars/law flems, the
Monetary Authority of Singapore and any relavant government sgency/attherity (such as the police), for the purpose(s)
of:

{l} processing, handiing and/or dealing with my clalms Including the setilement of \he ¢lalms and any necessary
Investigetions reloting to the clalms;

{li} investigating the accident and/or my ¢lalms; i
(1) eatrying out andfor dealing with my Instructlons or responding to any enqulitles by me;

{iv) admintstering my clalms (including the malling of corraspondence, statements, involces, repors or notices To me,
which could Invalva disclosure of certaln persons! data abour me to bring sbout delivery of the same as well 85 on the
external cover of envelopes/mall packagest; and/er

(v} complying with appiicable law In administering, processing, hondling and/or dealing with my dolms.(collactively the
“Purposes”}

fh) aofl insurer(s) who have Insured vehlcle(s) involved in this necldent and the Insurers’ lowyers/law flrms, may/are perralaed i
to collect, use, disclose and/er process my Peesonal Information for one or move of the above Purposes; and '

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GlA te thelr third party service providers or
agants{including thalr lawyers/law firms), which may be slted outside of Sinpapere, for one of more of the above Purposes.

[d) oy Personal Infermation will plso be collected and used to complle clalms history for the purpose of fraud detection,
Invastigation gnd monugement in present and afl futurg clalms,

{a) the Information so collected under {d) above may be shared / disclosad:

{i} to all Insurersand/or any ether third pardes that assist In avaluating, Investigating, controfllng or managing fraud,
regularore, law enforcement and goverhment agencles as reasonably requlred for the purposes stated, or

Ve %

COMFO
RT TRANSPORTATION PTE LTD Jackson Heng

CQ. REG. NO. 199303821R T Odn-lA o

Polleyholder's Slgnature Driver's Slgnature Reporiing Centre Parsonnel’s Signatura
Date & Time: {If drlver Is et the policyhelder} Name:
Date & Time: NRIC/EIN No.:

{1} for complying with requirements under any regulations, laws ar coutt ordars,

Page 3 of 16
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Sketch Plan Pg. 2
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DECLARATION \g/ .

|/\We declare the foregolng perticulars are true [n evary respact. \.Q‘l 9’ :

wJIMFORT TRANSPORTATION PTE LTD Jaclson H'cl'thﬁeﬂu?v o !

CO. REG. NO. 188303821R (/‘\_/ [ol-Ty]
Poleyhplder's Slznature Drlver's Sigratire Reporiing Centre Parsonnel’s Signature
Date & Time: {If delver is pot the palieyhokder) Name;
Date & Time: NRIC/PIN No.s

A
?

E
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