COMFORIDELGRO |
ENGINEERING

ComfortDelGro Engineering Pie Ltd
59 Loyang Drive Singapore 508969

s pow© Lyl

Date : O L O % \g Your Insured: \(P at BJ
Time of Fax: t Date of Acc : D’Q/O 3‘\ %

Aitn: Motor Claims Depariment fA_(><i 5

Dear Sirs

DTH22LR

Our client has engaged us to repair the above vehicle and submit claims agamst the other
party/parties-involved in the accident.

SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SH

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.

Enclosed, please find:

i) Ourinitial estimate of repairs of the damaged vehicls;
iiy Accident report made by our client.

t would appreciate it if you could call us to arrange for the survey of the vehicle:-

¢ Lim Kwok Eng Tel: 6214 8316 or HP: 9824 0811
+ Jumani Bin Masudin Tel: 6214 8315 or HP: 9635 5305 o
smuel | im Tien Siong Tel: 6214 8398 or HP: 9635 8546 Fax no. 6546 8156
+ Chiang Liat Choon Tel: 6214 8314 or HP: 9296 6006
+ Larry Ng Nyuk Phin Tel: 6214 8315 or HP: 9230 2824 -
« - »* Fauzy Bin Mokhtar Tel: 6214 8319 or HP; 8125 9176

If we do not hear from you within the next 48 hours, we shall deem that you have waived your rights fo
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.

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.

Thank you.
Yours faithfully
LimTien Siong

for Vice President
Crash Repairs & Claims Recovery



COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE M,

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGNNO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/MIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date: 28.02.2018
Time: 17:38:38

Page: 1, g __E

305120830
SHD7132R
0000000000
HYUNDAI

I-40

10.11.2016
28.02.2018 13:35
28.02.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A FRT BUMPER 1 1,052.30 20.00 341.84

0002 04-01-0103-0637-G FRT BUMPER UPR BRKT LH 1 2240 2000 1792
0003 04-01-0103-0639-G FRT BUMPER RETAINER LH I 2460 2000 19.68
0004 04-01-0103-0781-A HEADLAMP LH 1 1,388.00 20.00 1,110.40
0005 04-01-0103-2164-G RADIATOR GRILLE 1 1,480.00 20.00 1,184.00
0006 04-01-0103-0574-G FRT FENDER LH 1 619.00 20.00 495.20

0007 04-01-0103-2834-A TRT FENDER SHIELD LH 1 169.80 20.00 135.84

0008 04-01-0103-0600-G WING MIRROR LH 1 98050 20.00 784.40
0009 04-01-0103-0658-G FRT WHEEL CAP LH 1 150.70 20.00 120.56
0010 19-01-0103-2013-A FRTHANKOOK TYRELH 1 216.00 2.00- 216.00
0011 03-01-0103-0098-G FRT WHEEL RIM LH 1 351.90 20.00 281.52

0012 04-01-0103-0641-G HEADLAMP SUPPORT PANEL 1 1,067.50 20.00 854.00

0013 03-01-0103-2890-G FRT LOWER ARM LH 1 68580 20.00 548.64



COMFORTDELGRO ENGINEERING PTE LTD Date: 28.02.2018

Time: 17:38:38
REPAIR ESTIMATE Page: 2 I 3 "[‘S
—/
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305120830
CUSTOMER: 7010045 REGN NO . SHD7132R
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ;140
65508755 DATE OF REGN : 10.11.2016
: DATE/TIME IN : 28.02.2018 13:35
ACCIDENT DATE  : 28.02.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

0014 03-01-0103-0099-G FRT SHOCK ABSORBER LH 1 34220 20.00 273.76

0015 03-01-0103-2800-G STEERING TIE ROD LH I 69.50 20.00 55.60
0016 03-01-0103-2891-G FRT KNUCKLE ARM LH 1 438580 20.00 38364
SUB-TOTAL : 7,328.00
JOB NATURE
0000 L PANEL BEATING 560.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 500.00
0002 17-01 CHECK ALL LIGHTING 40.00
0003 20-00 TUFF COAT ON AFFECTED PARTS. 50.00
0004 L R/T AIR CON CONDENSER ETC 150.00

0005 L WHEEL ALIGNMENT 120.00



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE AX’A'

Date: 28.02.2018
Time: 17:38:38

Page: 3[ 2 7;

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305120830
CUSTOMER: 7010045 REGN NO SHD7132R
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
65508755 DATE OF REGN 10.11.2016
DATE/TIME IN 28.02.2018 13:35
ACCIDENT DATE 28.02.2018
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0006 L R/l FRT SUSPENSION LH 250.00

L

MVA NAME & SIGNATURE
DATE:

SUB-TOTAL : 1,670.00

TOTAL : 8,998.00

AUTHORISED : YES / NO

DATE :

SURVEYOR NAME & SIGNATURE



¥

.

MCDE 18028498 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 28/02/2018 15:04
SUBMITTED BY: Huang XfaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident fo 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.

§. 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 Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upan application by interested parlies.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 28102/2018 15:04

Date Of Accident 28/02/2018 13:00

Exact Location Of Accident TANAH MERAH COAST RD X CHANG! COAST DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SHD7132R

: Insuredlhﬁliéyhﬁidér ' - .

Nam'e Of .Registefealbwner 7 ”COM.FOI‘RT ‘I'.RAIN-S.PO.RT-ATION PTE .LTI.Z-) .
Co Reg No _ 199303821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particrurlra'r's - . R

Manufactufer HYUNDAI

Model 40

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

"IInsui"avncé Cbmpény ‘ ' .

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMOOQ15

Cover Note Number

"Dfi\}-ér"' L

Name of Driver ' “ ' SUMCHEEKUEN
NRIC No S1797130A

Date Of Birth 22/06/1967

Occupation CUTDOOR

Date Of Driving Pass 05/04/1994

Driving Experience 23 YEARS AND 10 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 16



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 lnformat[on of the Accldent
'Type Oof Acc;dent

Weather Conditions

Road Surface

Other Informatlon “

Was any fore:gn vehlcle |nvolved 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 darnaged?

| 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

Was notice of intended Prosecution given?

I Yes agamst whom’?

: Clrcumstances of Acc:Ident

PLS REFER TO ATTACHED

'Attachment(s)

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

Was there any audio recorded?

BLK 739 PASIR RIS DRIVE 10 #11-11
510739

NO

OTHER - TAXI DRIVER

'SIDE SWIPE

CLEAR
DRY

NO

NO
NO
YES
NO
2
NAME: D-

GENDER: : MALE
NO

NO

YES
YES

NO

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

Postcode

Insurance Company Name
Nature Of Damage

YP1963J

COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
NO DAMAGE

Page 2 of 16



.

No. Of Passenger (Including Driver}
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Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Authorised Briver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withhelding of material |
facts may allow insurance companles to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of paelicy fiability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police foy investigation,

6. The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by

interestad parties.

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]

| understand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this {form) and any other personal information i
provided by me ar possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) Involved in this accident (all insurer(s) who have insured i
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the |
Monetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s)
of:

{i) processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) Investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or natices 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”)

(&)  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, 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 lawyers/taw firms), which may be sited outside of Singzpore, 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 2l future claims.

{e} theinfarmation so collected under (d) above may be shared / disclosed:

(i) to ailinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

COMFORT TRANSPORTATION PTE LU M,/ % -
CO. REG. NO. 199303821R ~'W . I/ /%

Policyholder’s Slgnature Driver's Signature Reporting Centre Persépﬁel's Signature
Date & Time: {If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.: |
|
« ¢ & F ;
LIS bt i

Page 4 of 16



Sketch Plan Pg. 2
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DECLARATION
|/We declare the foregoing pariiculars are true in every respect.

COMEORT TRANSPORTATION PTE LTD —~W ' gg/pa% &

CO REG. NO. 199303821R

Policyholder's Signature Driver's Signature Reparting Centre Persnnel’s Signature \
Date & Time: {If griver is not the policyholder) Name:
Date & Time: NRIC/FIN No.: :

.
¢ Lo

%
|
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Sketch Plan Pg. 3

Describe Circumstances of the Accident

On 28 Feb 2018 at about 13:00 hrs | stopped my taxi on the right lane behind a van at the

traffic junction of Tanah Merah Coast Rd and Changi Coast Drive with my left hand signal lights

switched on waiting for the traffic lights to turn green.

Upon turning green | checked for the traffic from my left. Shortly after when the traffic from

my left is clear, | slowly proceeded to filter to my left. When my taxi is almost into the lane

proper suddenly a big truck coming from my left from the extreme left lane cut sharply into

my lane in a speedy manner As a result of this, the right hand side rear of the truck hit and

grazed the left hand side front including the left hand side front wheel and the left hand side

wing mirror of my taxi thus damaging them in the process.

The truck YP1963) did not sustained any damage at all.

The impact of the collision caused the steering system of my taxi to be affected as well.

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

Declaration

I|/We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD { oo LB
CO. REG. NO. 199303821R WN\,\/ w0 g

Policyholder's Signature/Date & Driver's Signature{lf driver is not the policyholder)/Date Witnessed b{/ﬂeporting
Time & Time Centre Personnel
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