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COMFOR‘IDELGRO
ENCGINEERING

ComfortdelGro Englnesring Pte Ltd
59 Loyang Drlve Singapore 508869

o 2 D050 ‘mx foﬂééfl%

Date : Ool O% %LFY) Your Insured: SJN L\'\L\'B C/
Time of Fax; (0%(‘) hve " Date of Acc : Db 0% (¥

Attn: Motor Claims Department L_ON P A(C
L T

Dear Sirs

SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO. SH D % t lr &S

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

In accordance to the motor ¢laims framework, we hereby request your presence at 59 Loyang Drive,
Singapore 508969 to survey our client’s damaged vehicle.

Enclosed, please find:

i) OQurinitial estimate of repalrs of the damaged vehicle;
il Accldent report made by our client.

| would appreciate it If you could call us to arrange far 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
wafii> |im Tien Siong Tel: 6214 8398 or HP: 9835 8546 Fax no, 6546 8156
+ Chiang Liat Choon Tel: 6214 8314 or HP; 9296 6008
+ Larry Ng Nyuk Phin Tel: 6214 8315 or HP: 9230 2824 .
v 3* Fauzy Bin Mokhtar Tal: 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 to
survey our client's vehicle and we shall proceed to engage independent surveyor without further
referance to you. We hariceforth reserve our rights to claim for Loss of Use and Loss of Rental during
any delayed perlod of this survey arrangemsnt.

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
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHD 34965

Lo LenpAc.

MODEL : HYUNDAI i40
Qty I Parts Description/ Labour Type Unit Price Amount
Bonnet §  1,526.00
Bonnet Hinge (LH/RH) 9130 | § 182.60
Bonnet Lock 3 50.90
Bonnet Absorber 73.90 [ 8 147.80
Bonnet Insulator 3 73.92
Bonnet Insulator Clips hy 243.00
Bonnet Cable 3 47.50
Radiator Grille 5 254.35
Front Bumper Cover 5 562.30
Front Bumper Sponge b3 142.20
Front Bumper Reinforcement Ay 526.10
Front Bumper Grille (LH/RH) 4030 [ § 80.60
Front Bumper Lip 3 62.50
Front Bumper Bracket Top (LH/RH) 2240 1 % 44.80
Front Bumper Bracket (LH/RH) 2460 | § 49.20
Headlamp Support Top Cover 3 398.00
Headlamp Support Panel Assy $ 1,067.50
Headlamp (LH/RH) 1,388.00 | §  2,776.00
Headlamp Halogen Bulb (LH) $ 14.40
Radiator 3 850.20
Radiator Fan Blade,Cowling,Motor Assy b 792.95
Radiator Bracket (RTI/LH) 6501 % 13.00
Radiator Hose Upper b 47.40
Radiator Hose Lower 3 47.40
Radiator Expansion Tank 3 48.00
Radiator Guard 3500 |% 70.00
Horn Unit (LE/RE) 86,751 3 173.50
Horn Wire 3 156.50
Front Fender (LE/RIT) 619.00 [ § 1,238,00
Front Fender Shield (LI/RIT) 169.80 | § 335.60
Front Fender Retainer 9201 § 18.40
Alr Cleaner Assy $ 128.40
Air Duct 3 206.05
Air Flow Sensor b 633.35
Aircon Condensar $  1,137.35
Aircon Suction & Liquid Hose 3 658.90
Aircon Discharge Hose b 233.30
Aircon Compressor $ 2,857.55
Battery Tray b 55.45
Frt Pillar Upper Cover $ 225.00
Front Windscreen Glass §  1,059.25
Front Windscreen Moulding 5 60,00
Front Windscreen Pillar Quter(RH) $  1,843.10
Wiper Panel Top Garnish 5 91.20
Wiper Container 5 61.50
‘Wiper Container Motor 3 65.90
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# 3/ §

Qty

L

(SHD 34965 __

Parts Description/ Labour l Type Unit Price ]‘-fﬁ_ﬂalnt
Front Wheel Rim (LH/RED 3 35190 | § 703.80
Front Wheel Flub Cap (LE/RH) $ 150.70.| $  301.40
Front Wheel Bearing $ 258.50| $ 517.00
Front Shock Absorber (Assy) (LH/RH) 3 34220 | % 684.40
Front Shock Absorber Mounting (LE/RID) 3 7510 | § 150.20
Front Drive Shaft (LH/RH) $ 1,06955 [ 8 2,139.10
Rack & Pinion Assy §  2,184.00
STG Tie End $ 69.50 [ $ 139.00
Stabilizer Bar $ 252.30
Stabilizer Bar Bush (LH/RE) $ 14.20 | $ 28.40
Stabilizer Bar Link 3 81701 § 163.40
Stabilizer Bracket 3 24001 % 48.00
Front Suspension Lower Amm (LH/RH) 3 715.10 | 8 1,430.20
Front Chasis Member k) 1,57585 1%  3,151.70
Kauckle Arm (LE/RH) 3 582.951% 1,165.90
Timing Cover Assy s 535.80
Timing Tensioner Assy b 260.80
Fan Belt 5 155.00
Engine Mounting L@‘\LPA-C $ 481,50
Engine Under Cover — b 343.10
Engine Crossmember 5 2,236.90
Engine Mtg (Rear) h) 279.60
Gearbox $ 14,808.00
Gearbox Mounting § 342.50
Instrumental Panel § 166440
Starter Motor Assy 5 1,140.00
Steering Wheel Horn Button Assy 3 816.00
Inter Cooler 3 021.90
Inter Cooler Mounting (2 PCS) $ 25.90
Hose B To Inter Cooler 3 229.70
Hose C To Inter Cooler Inlet 3 113.30
Pipe To Inter Cooler 5 167.05
Pipe To Inter Cooler Outlet 3 244.55
ABS Sensor b 261.50 | § 523.00
Wiring-Fngine 5 3,326.00
Wiring-FEM $ 168.00
Actuator - Swirl Control 8 835,10
Auto Gear Oil $ 110.40
Engine Top Cover 3 386.00
Throttlc Body Assy §  1,096.60
Intake Manifold Assy $ 1,21240
Airbag Complete § 294850
Airbag Control Module $ 1,894.00
Steering Angle Assy 5 1,150.60
Sensor Assy Impact -Frt Inpact § 1,180.50
Airbag Sensor N 580.00 | $  1,160.00
Electric Power Steering 5 4,880.50
SUB TOTAL $ 80,098.12
LESS 20% 5 16,019.62
DISCOUNTED TOTAL 5 64,078.50
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SED 34965 ES

Qty | Parts Description/ Labour Type Unit Price mount
"~ [Front Number Plate 3 25.00 |Nett
Front No Plate Trim Cover A 30.00 {Nett
New Battery 3 207.00 |Nett
Front Tyre (LH/RH) b3 21600 | % 432.00 [Nett
Front Windscreen Sealant 3 4600 [Nett
Front ERP Sticker 3 2600 Nett

2

Labour Charge
Panel Beating & 3,000,00
Spray Painting Charge § 1,800.00
Wiring Charge h 100,00
Tuff Kote 5 150.00
Towing Charge ) 50.00
Frt Chassis Alignment 5 400.00
Remove/Refix Undercarriage (FRT) 5 400.00
Frt Wheel Alignment 3 120.00
Remove/Refix Aircon & Refill Gas 3 150.00
Remove/Refix Engine/Gearbox 3 650.00
Remove/Refix Dashboard 5 450.00
Remove/Refix Fuse Box 3 180.00
Remove/Refix Front Windscreen Glass § 120.00
Remove/Refix Cushion & Upholstery Front b 90.00
Re-programme Air Bag & Safety Belt System i 350.00
TOTAL LABOUR g 8210.00
ESTIMATE TOTAL $ 73,054.50

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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MCDB18031773-02 / ComionDelGro Englnosring Pro Lid - Leyong
ENTRY DATE & TIME: 070372018 D740
SURBMITTED BY: Janai Lim Slang Gak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comrectly the detallz of tie accident 1t spaod up the clalma process.

2, This Form must bo campleted by the Pollcyhalder and/or the Authoriged Driver,

4, Information provided musl be as truthful and Bccursls ae povslbla, Any wilful mitreprosentation or wilholding of material facls may allow Insurance companies to
rapudiate policy abllity,

4, The lssue and acceptance of this Form by Inauranca companies [a not an admisslon of policy Hablifly on the part of tha ssurance companies.

5, Any false reportihg may he referred to the Polica for Investigation.

8. This roport witt be farwardsd by the Jnaurers of tha GlA Racords Management Centra astablishad by the General Insurance Assocltatlon of Singapote (GLA) far
arenlving and thet coples of this raport will, for 3 fes, Do made available upon application by interazlad parlles.

7. By !hr lodgement of (hls report to the lnaurars, you hareby censent ta the acchiving of this report at the canire and o coplas of the repon being mads avalisbla
aforeasid,

Lo CAGCIDENTSTATENENT - v e e
Date Of Report 07/03/2018 0749
Date Of Accldent 08/03/2018 0545
Exact Location Of Accident JLN BESAR X SYED ALWI RD (FRM KING GECRGES)

Country/State of Loss SINGAPORE
Vaehicle Reglstration Number SHD34963

Insured/Policyholdr | | S
Name Of Reglstered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXL.COM.SG
Mobile Phene No

Alternative Phone No OFFICE-65508768

\T!e_h!cl'e Particulars . . ‘

Manufacturer - ' HYUNDAI

Made| 140

Exact Purpose far which vehicle was belng used at
lime of accldent

Are you claiming under your own insurance pollcy NO
far repair to your vehicle?

if No, Please state aclion to be taken THIRD PARTY

Vehiclp Catagory TAX]

Insurénc"é C-oﬁipahy . .

Namme of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Pollcy Numbar D-18088936MFSH

Cover Note Number

Driver o ‘ _ ‘

Mame of Driver LEONG YEOW CHOE

NRIC No S0607001F

Date Cf Birth 22/01/1847

Cooupation OUTDOOR

Date Of Driving Pass 221011947

Driving Expaerience 71 YEARS AND 1 MONTH

Gender MALE

Mobila Number

Fax Number

Contact Number

EMall Address NOEMAIL

Page 10f 18
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Address

Poslcode

Was drlver an emplayee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehlcle

Generl lnformatioh of the Accldé_nt '

Type Of Accident

Weather Condltlons

Road Surface

O_t‘hur "I'n'fprma'tion

Was ahy fdfélgn Qéhléle'invoived in this accident?
Number of vehicles inveolved In the accident

Was any body Injured In the Accldent?

Was any injured conveyad lo hospital by
ambulance?

Was any other materlal or property damaged?

| have bean approached by unknown person(s)
sollciting/offering aceident claims assistance.

Number of Passengers (Including Driver)
Details of Police Actlon

Was the accldent reported to the police?

If Yes Please state which Polica Station

Was notlce of intended Prozecution given?

If Yes,against whom?

Gircumstances of Accident

SEEATTACH.
Attachmont(s) |

Are accideﬁt .pholos avallable for attachmant?
Was there any video captured by Car Camera?
Ramarks/ Reasons;

Was there any audio recorded?

Vahicla Registration Number
Vehicle Make/Model/Calour
Delalls Of Propertios
Vehicle Category

Name of Driver
NRIC/Passporl Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

Name

* DETAILS OF INJURED PERSON1

59C 14-3317 GEYLANG BAHRU
332058

NO

OTHER - TAX] DRIVER

COLLISION - MAJORMINOR RD
CLEAR
DRY

NO

NO

YES
YES

NO

_ DETALS OF OTHER VEHIGLE PROPERTY

SJN4143C

PRIVATE CAR

RHT CENTRE

LEONG YEOW CHOE

# 6/ 9
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Approximate Age

Injuries Sustain

injured person in which vehlcla?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

71

CHEST.ARMRHT LEG
SHD3496%

YES

YES

# 7/ 9
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Sketch Plan Pg. 2
SKETCH PLAN
IMPORTANT NOTICE
1, Please raport gorrectly the detalls of the accldent 1o speed up the daims process.
2. Thlz Form must ba ed by the P randfor the Driver,
3, Informatlon provided must be az truthfyl ynd sceurate as possible, Any wilful misreprasentation or withholding of materlal
facks may allow Insurance companies to repudiata policy [labillty.

ES

o

™~

The lssue and acceptznca of this Form by insurance compantes Is not an admisslon of policy labliity on the part of the insurance
companles.

ny false repocti be referred to olice for Invest] .

The report will be forwarded by the Insurers of the G1A Records Managemunt Centre established by the Geners) Insurance
Assaclatlon of Singapore [GHA) for archiving and that coples of this report will for a fer b made avaflzble upon application by
Interested partes,

Dy the lodgment af this report to the Insurers, you hereby consent te the archlving of this raport at the centre and te coples of
the report belng made ovallable aforasald,

. Consent undar the Personal Data Protectlon Act (PDPA}

1understand, acknowladge, agree and consent that:

{3) My Insurer, my workshap and the General Insurance Assaclation of Singapore (“GIA) may/are permivted to collogt, use,
distlose and/or pracess my personal data/personal Informatlon set out in this [form] and any other peesons! Informatlon
provided by me or possessed by my Insurer {collectively the "Personal tnformation] and disclose and transfer such
Parsanal Informatlon to 2l Insurer(s] wiho have Insured vahicla{s) Invoived In this aceldant {alf Insurer(s] who bave Insured
vehlcle(s) involvad In this aceldent shall be collectively refarred to ns the “Insurars”), the Insurers’ lawyers/law firms, the
Monatary Authorty of Slngapore and sny relovant government agency/authority (such as the polico), for the purpose(s)
of:

(1'} processing, handling and/ar dealing with my claims Including the sertlement of tha clalms and any nccessary
Investigations relaiing to the clalms;

{13} Tnvestigating the accldent and/or my clalms;
(i} carrying out and/for dealing with my Instructions or respending to any enquirfes by me;

{Iv} sdministering my clalms {Including the malling of correspondence, statements, invoices, reports ar notices to ma,
which coutd Invelve disclosure of cartala persenal data about me ta bring about dellvery of the same as wall s on the
external cover of envelopes/mall packeges); and/or

{v) complying with appllcable law In administerlng, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)

{b} alllnsurer(s) who hova Insured vehicla(s) Involved In this acdldent and the Insurers’ fawyers/low flrms, may/are permitted
to callect, use, dlsclose and/or procass my Personal informalion for ona or mare of the shove Purposas; and

{¢) myPersonal Informatian myy/ean be disclosed by any of the Insurers and/or GlA te their third party service providers or
agents{including thalr lwyers/law firms), which may be sited outside of Singapcre, for ane or mote of the above Purpases,

{d} my Personal Information will alsa be collectad and used to complle clolms history for the purpose of fraud detectlon,
Investigation and monagement in prasent and all future clalms.

() theInfermation so collected undar {d) abeve may be shared / disclosed:

{1} toall Insurers and/or any other third parties that assistin evaluating, Investigating, controlling or managing fraud,
regpulators, taw enforcement and government agencles as reasonably required far the purposes stated, or

{6} for complylng with requirements under any regulations, laws or court arders,

COMFORT TRANSPORTATION FTE L

CO. REG, NO. 199303821R } .
Policyholder’s Slgnature Criver's Signoture Reporting Centra E:u::onnei's Slghature
Dote & Tima: {1f drivee (5 nox tha polieyholder) Mame: /%ém

RS

Cate &Time: 96,03,2018 @ 17:00 Hrs WRIC/FIN No.:
b BT _ll‘l“lh . i
i
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Skatch Plan Pg. 1

SKETCH PLAN
_— — e e —_— = ——  A-SHMD3496S,

B - SIN 4143C.

9
Describe Circumstances of the Accident
On 06.03.2018 @ 05:45 Hrs, | was travelling along Jalan Besar Road with

one male passenger on board.

1 was travelling straight along the road. Suddenly, veh (B) (SIN 4143C} coming
out from my left (Syed Alwi Road) go straight from a left turning lane in a
careless manner resulting in this accident.

As a result of this, my taxi {A) sustained damages on the front portion.

I had company video,fix in my taxl,photos taken at scene to support my
claims,

Veh (B) : SIN 4143C, Male driver.

I was conveyed by the ambulance and suffered pain on my left lower arm,
chest and right leg.

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

COMFORT TRANSPORTATION PTE LTD | {
CO. REG, NO. 189303821R / Rubbini

pofleyholder's Slgnature Drivar's slignatureif driver it not the poficyholder)  Reporting Cantre Personnel's Slgnature i

Dats & Time Dare & Time 06.03,2018 @ 17:00 Hrs nama : Rubbin)
NRIC/FIN N 2 -
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