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ComiortDelGro Engineering Pie Ltd
205 Braddell Road Singapore 578701

Qur Ref: g O b \(2:{%2"

fo] . i - Q Mainline <85 6383 6280
] ( E Facsimilie +85 6280 9755
Date: ODO&E{ Lg Via Fax: (/V\'&A'/
www.cdge.com.sg
TimeofFax: ___ '

Your Insured : g L g 1?4—(% W\ Company Registration No: 198505046
A . ‘
k V\% D : N Date_ of Act : 8\ B\S( \g . Workshops

7 ' 205 Bi dclB rl?gdeg
Attn : Motor Claims Dept. Singa?oreesm-of?n
Dear Sirs ' Loyang
Q/)d ‘ D 6? q 2 ﬂ[ 59 Loyang Drive
:SURVEY OF CLIENT‘S DAMAGED VEHICLE REG NO Singapore 508968
Sin Ming

1 The client has ehgaged us to repair the vehicle and submit claims agamst the other 3881?1 gnol\f;ngg’,‘){g _

party/patties involyed in the accident. ?

. Pandan
- 2 In accordancetothe motor claims framework, we hereby recuest your presence PRl Ay
- “At'59 Loyang Drive, ‘Singapore 508969 to survey our client's damaged vehicle. Ubi
. ' A 320 Ui Road 3
3 Enclosed, please find : Sirigapore 408649
I} Qur initial eslii'hﬁate of repairs of the damaged vehicle. e 24 Semﬁ.ﬁi‘;‘;ﬁ
1} Accident report made by our client. - . . . . Singapore 768150
4 {would appreciate It. |f‘you could call us to arrange for the survey of the vehicle Sgﬂfgﬁorg_fuz sy
Lim Kwok Eng . Tel no. 62148316 or Hp no. 98240811 Defu
Jumari Masudin®  Tel no. 62148315 or Hp no. 96355305 Singhotre Sa0mar
hiang Liat Choon Tellng.‘_ 62148314 ae wiree ' Marymount
Lim Tien Siong - Te! no. 62148398 or Hp no. 96358546 600 Sin Ming Avenue
: Singapore 575733

5 if we do not hear from you within the next 48 hours, we shall deem it that you
have wajved your rights to survey our client's vehicle and we shall proceed to
- :engage lndependent surveyor without further reférence to you. We henceforth

Teserve 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. véhicle. The
- final repair quantum will bg: prepared after the vehicle is surveyed by g
Motor Surveyor appointed by the insurance company.

7 Thank you,

Crash Repairs & Claims Recovery
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nsurance Particulars Enquiry By Agents Detail

Enquire Vehicle Insurer
VehicleNo.  Incident Date/Time

SLA2749M 01 Apr2018/13:15:00

https:/fvil.lta.gov.sg/ltafvrl/action/insPartDetai By AAYFUNCTION. ...

SearchStatus  Insurance Company Code

Successful FO4

Previous

SUp 6112K

OK

Insurance Company Name

FWD SINGAPORE PTE. LTD.



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHD 6772A

DATE 2/4/2018 14:05

MAKE :
MODEL : MERCEDES BENZ, :
Qty Parts Description/ Labour Type Unit Price | Amount
Rear Bumper $ 1,510.00
Rear Bumper Retainer Mounting (LH) $ 115.00
SUB TOTAL $ 1,625.00
LESS 20% $  325.00
DISCOUNTED TOTAL $ 1,300.00
Rear Bumper Sensor b 388.00
Rear Bumper Rubber Mat b 50.00
$ 438.00
Labour Charge
Panel Beating s 350.00
Spray Painting Charge $  300.00
Wiring Charge $ 50.00
Remove/Refix Reverse Sensor $ 120.00
TOTAL LABOUR 3 820.00
ESTIMATE TOTAL $ 2,558.00

This is an initial estimate based on a visval 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,

Nett
Nett
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MCDE&18043522 { ComfortDelGro Engineering Ple Ltd - Loyang
ENTRY DATE & TIME: 02/04/2018 13:44
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyhalder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to
repudiate pclicy 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 Genlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made avaitable upon application by interested parties.

7. By the lodgement of this report 1o 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 02/04/2018 13:44

Date Of Accident 01/04/2018 13:15

Exact Location Of Accident JUNCTION OF GEYLANG LCR 33 AND SiMS AVE
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHDG772A
- Insured/Policyhotder . |

Name Of Registere:d O;;rl;l.er. N o COMFORT ;I'I.?ANSPOVRTAT]ON PTE LuTD o
Co Reg No 199303821R

Ermail Address FLEETSAFETY@CDGTAX|.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-65508768

Veh|c|epart|cu|ars e - B L |

Manufacturer B MERCEDES-BENZ

Model E220

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

fjh;{jfgme'c'a,};péng' L _ R __ R _
Name of Insurance Company " INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Number MCOMOC15LAWRENCE SUMIO TOK SIE

Cover Note Number

eri\ie___r_.' . T 2o T : -
‘Name of Driver LAWRENCE SUMIO TOK SIEW MUN
NRIC No 56912150J

Date Of Birth 08/04/1969

Occupation OUTDOOR

Date Of Driving Pass 11/03/1993

Driving Experience 25 YEARS AND 0 MONTHS

Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address LAWRENCETOK@GMAIL.COM
Page 1of 17



Address

Postcode

BLK 3 LORONG LEW LIAN
#03-72

531003

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

Géneré! Infoﬁnation. of the Accide;'l-t“ o

;I;ype Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident? NO

'COLLISION - HEAD TO REAR

CLEAR
DRY

Number of vehicles involved in the accident 2

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
Number of Passengers (Including Driver) 1
Deta:ls o Police Action e e
Was the accident reported to the pofice? ~ NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circdms_tances of Accident

REFER ATTACHED

Atachments) -

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded?

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

No. Of Passenger (Including Driver}

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SLA2749M
BMW

PRIVATE CAR
CHIN WEE SHENG
S7033401A
91992289

FRONT RH
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Sketch Plan Pg. 1

IMPORTANT NOTICE

L
2,
3.

Please report cgrractly the details of the accident to speed up the claims process.
This Forin must be completed by the Policyholder and/or the Authorised Driver,

informatian provided must be as truthful and accurate as possihle. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy llabllity,

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

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid,

. Consent under the Personal Data Protection Act {PDPA}

| understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Association of Singapore (“GIA*} may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infarmation
provided-hy me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurez(s} who have insured vehiele{s} Involved in this accldent (all Insurer(s} who have Insured
vehicle(s) involved in this accident shall be coflectively referred to as the “Instirers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my clalms including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(1) carrying out and/ar dealing with my instructions or responding to any enauirles by me;

{iv} administering my claims (including the mailing of correspondence, statements, invelces, 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/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my clatms.{collectively the
“Purpases”)

(b} allinsurer{s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to coifect, use, disclese and/ar process my Personal Information for one or more of the above Purposes; and

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

(d) my Personal information witl also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and alf future claims,

{e} theinformatlon so collected under [d) zbove may be shared / disclosed:

(i) toallinsyrers and/for any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTE LT

CO. REG. NO. 199303821R
Policyholder's Signature 4‘5 Signature Reporting Centre Pessonnel’s Signature
Date & Time: {If drlver is not the pollcyhelder) Name: C
Date & Time: (_} NRIC/FIN No.: 2 ]
')/1 »w <
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On U418 ot abot 1215 hre.,

Wwle wadwer % twwn rywt _odo Tiws Ave
r\ czy SADEFADA was Shittuary o Hoe Bt
\ QM&W‘M\ Lol @Jaf’ﬁ-mw\ \)ﬁ\f\&«u oA Je&‘l%e(

Aoedo \waxl o \e KL ﬂ[r V\/w; Ao, g Wit '9?

SLAYann .

Fil i
DECLARATION {
I/We declare the foregoing particulars are true in Mt.
COMFORT TRANSPORTATION PTE LTE,
CO. REG. NO, 199303821R
Policyholder's Signature /6river‘s Sigrature Reporting Contre Persdnnel’s Stgnature
Date & Time: . {If driver is nat the pelicyholder) Name: . '\ Q
Date & Time: (,\.. \ ‘z:’ NRIC/FIN No.: )
GIARRAL SketchfranFosia_Y3 7 e toe - 2
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