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Workshop

Attn 1 Motor Claims Dept.

Dear Sirs )
L
SURVEY OF CLIENT'S DAMAGED VEHICLE REG NOgHA )'b s G‘f \A“’ Layan 0%??’9

S]ngapore (08969

1 The client has engaged us to repair the vehicle and submit clalms 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 initia!l estimate of repairs of the damaged vehicle.
) 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. 62148355 or Hp no. 98240811

Jumani Bin Masudin Tel no. 62148315 or Hp no. 96355305

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: 62148312 or Hp no: 81259176
T—§LarryNg . Tel: 6214 8316

3 If wa do not hear from you within the next 48 hours, we shall deem it that you
have waived your rights to survey our cllent'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 inltial estimate based on a \:risual 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

Lo ,z..& Larry Ny

for Vice Prasident
Crash Repairs & Claims Recovery

Pa@@j = '
A mambar of f ‘
%GAPORE K 0 :{’

COMFORIDELGRO. (s
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEMICLE NO : SHA 2545G DATE 17/4/2018 15:13
MAKE :
MODEL : HYUNDAT i40
Oty I Parts Description/ Labouy | Type l Unit Price Amount
Boot Lid $ 1,681.40
Boot Lid Rubber b 115.80
Boot Lid Lock Upper $ 13790
Boot Lid Lock Lower b 31.70
Boot Lid 'H' Emblem $ 27.20
Boort Lid CRDI Plate 3 41.00
Boot Lid Trimboard 3 172,70
Boot Lid Trimboard Clips (11pcs) 3 11.00
Bootlid Moulding 3 85.00
Bootlid i40 Emblem $ 41.00
Boortlid Lower Garnish 5 398.00
Rear Bumper 3 603.60
Rear Bumper Reinforcement § 50435
Rear Bumper Reinforcement Bracket (LH/RH) b 180.00 | §  360.00
Rear Bumper Side Bracket A 49.00 | § 98.00
Rear Bumper Clips 3 22,00
Rear Bumper Sponge hY 143.40
Rear Bumper Under Cover ) 225.00
SUB TOTAL 3 4,699.05
LESS 20% 3 939.81
DISCOUNTED TOTAL 5 3,759.24
Boot Lid Comfort Logo & Tel No. Sticker 3 30.00 |Nett
Rear Bumper Reverse Sensor 3 135,70 |Nett
Rear Bumper Rubber Mat $ 50.00 [Netr
$ 21570
Labour Charge
Panel Beating ¥ 500,00
Spray Painting Charge $  500.00
Wiring Charge $ 50.00
Tuff Kote 3 50.00
Remove/Refix Reverse Sensor 3 120.00
TOTAL LABOUR $ 1,220.00
ESTIMATE TOTAL 3 5,194.94

be prepared after the vehicle is surveyed by a motor Surveyor appoinied by the insurance company.

This is an initial estimate based on a visual inspection of the above vchicle. The final repair quanmum wilk
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MCDE18060%85 / ComionDel@ro Englnoering Plo Lid - Loyang
ENTRY DATE & TIME; 1710472048 15:21
SUFMITIED BY: Hutng XiaoYan

SINGAPORE ACCIDENT STATEMENT

iMPORTANT NOTICE

1. Plagee report correctly the detailn of the accldent to spaed up the claims process,
2, Thls Farm mus! bo complated by the Paolicyholder snclor the Authorised Driver.

# 3/

3. Infarmation provided must be as truthfu! and accurate as possible, Any witful misreprasaniaiion or witholding of material facts may allow insurance companles 1o

repudiate policy abillty,

4. The |seue Bid accapiance of this Form by insurance companios s nol an admission of polley Hablfity ap the part of the insurance companlas,

5. Any false reporting may be roferrad to the Pallcs for [nvestigation.
8. This repert wlll by ferwarded by the Insurers of the GIA Records Managamant Canlre established by the Genernl insurance Assoclation of Slngapore (GIA) for
archiving and that coples of thia raport will, for & fee. be made avallablo upon applicatlon by interesiad panles.

7. By the lodgement of ihis raport (o the Insurers, you hereby consent o the archiving of this repart at the cenltre and to coplos of tha roparl balng made available

aforgasid,

Date Of Report

Date Of Accident

Exaet Location Of Accldent
Country/State of Loss

Vahicle Reglstration Number
InsurodPolicyholder ©
Name O}Ee.gii;t;:r‘e_ci O.\.;rn.erﬂ
Co Reg No

Email Address

Mobile Phone No

Alternativa Phons No
Vericis paricuars

Manufacturer
Model

17/04/2018 15:21
16/04/2018 19:30

PIE TWDS CHANGI AIRPORT AFTER PAYA LEBAR RD EXIT

SINGAPORE

e DETAILSOF OWNVEHICLE -
. SHAZ545G

———— - T

" COMFORT TRANSPORTATION PTE LTD'

199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own Insurance policy
for repair to your vehicle?

If Na, Please state action to be taken
Vahicle Category
insurance Company
Name of Insurance Company

Type Of Coverage

Fleet Policy

Polley Number

Cover Note Number

: bfi\(ér “ ' o
Name nigb.ri.ve; -
NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number

EMall Address

NG

THIRD PARTY
TAXI

e e e emagy ees [ PR PRI FRFEN ~—

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
MCOM0OD15

CHNG THIAN CHAl
S0559512F

28/05/1947

QUTDOOR

18/03/2003

18 YEARS AND 0 MONTHS
MALE

TC_SOCN@YAHOO.COM.SG

Page 120
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Address BLK 261 BOON LAY DRIVE #11.541
Postcode 640261

Was driver ah employee of tha Insured's Company NO

if No, Relationship of the Driver with the Insured  OTHER - TAXI DRIVER

Vehlcle Registration Number of Brivars Qwn -
Vahicle -

Insurance Company of Driver's Own Vehicle -

-

N e B e e

General Informauon of the Accldent N

P L LI L LT SryuRprarr ey Ty

P A Wb dabim mh e e e =

COLLISION - HEAD TO REAR

Type of Accident
Weather Condltions CLEAR
Road Sun‘ace DRY

B ces amar w4 udE{ e dE ek pas el ree me h erws e e

Other lnformatlon L
Waﬂ any farelgn vehlcle lnvolved in thls accldent? NO
Number of vehicles Invelved In the accident

Was any body Injured In the Accldent? YES
Was any injured conveyed to hospltal by NO
ambulance?

Was any other material or property damaged? YES

I have bean approached by unknown person(s) NO
soliclting/offaring accldent clalms assistance,

Number of Passengers (Including Driver) 2
Passenger 1

NAME: L.

GENDER: : MALE
DetallsofPoIlceActton e e e e e e
Was the accidaent reporlad to tha pol:ce? o YES
If Yas,Please stata which Police Station
POLICE STATION NAME [OTHER] MARINE PARADE N.P.C

Was notlce of Intended Prosecution given? NO
if Yes, aga!nst whom?
'Clrcumstances of Acc:dent T
PLS REFER TO POLICE RQPORT '1720180417/2060
:Attachmant(s) B . N
Are accldent photos avaliable !or attachment? YES
Wasg there any video captured by Car Camera? YES
Remarks/ Reasons: -
Was there any audio recorded? NO

_ DETAILS OF OTHER VEHICLE PROPERTY 1

; # 4/ N

T T —

SJIFT041K

Vehicle Ragistration Nurmber
Vahicle Make/Modal/Colour
Dataits Of Propertias
Vahicle Catagory '

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

PRIVATE CAR
AKIFF ASYRAF BIN ANUAR
59333326H

fnsurance Company Name LONPAC INSURANCE BHD

Pege 20f 20
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Nat o1 Of Damage FRT B
No. OfPassanger (Including Driver)

Narve DEREK TaN KAY HEONG

Apprroximate Age

Injur ries Sustain NECK PAIN,
Injus red person In which vehlcle? SHAZ2545G
Wereseat bells worn? YES

Was this Infured conveyed to hospltal by NO
amoulince?

Address

Postcode

. ... DETALSOFINJUREDPERSON2z =~ =
Narvie CHNG THIAN CHAI

Approximate Age 70

Inju rles Sustain PAIN TO NECK, SHOULDER AND BACK. ON 7 DAYS MC.
Injured person in which vehicle? 5HA2645G

Were sazt belts womn? YES

Was this injurad conveyed to hospital by NG

ambulance?

Address

Postcode

Page 3 of 20
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Sketch Plan Pg. 1

[
v '

4

IMPORTANT NOTICE

3. Pleusa report correctly the datslls of the accldent to speed up the clajms pracess.

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

3, Informatan provided must he as truthful snd accurate py possibla. Any wilful misrepresentatton or withholding of material
facts may allow insurance companies to repudinte pollcy lisbllity,

The Issue and acceptance of this Form by Insurance companles [z not an admission of pofiey llablilty on the part of the Insurance
compantes.

5. Any false reporting mav be referrad to the Palice for Investlgntlan,

The report wii be forwarded by the Insurers of the GIA Records Management Cantre estzblished by tha General Insurance
Assoclatlon of Singapore (G14} for orchiving Bnd thit ceples of this report will for a fee be made avallable upon application by
interested partles.

7. By the lodgmant of this report to the Insurers, you hereby consent to the archlving of this report 3t the centra and to coples of
the report belng made ovollable aforesald,

4

@

8. Gansent under the Personal Data Protection Act (PLPA)
tunderstand, ackaowladgn, agraa and consant thats

{e} My Insurer, my workshop and the General Insurance Assocletion of Singapore (*GIA*) may/are perminad te collect, use,
discloe and/or process my personal data/personal Information set aut In this [form) and any ather persone) Informatlon
pravided-by me or possessed by my Insurer {eolisctivaly tha “Personal Informatlon”) snd disclosa and transfar such
Personal Infermatlen to all Insurer(s) who have Insured vehicle(z) Invelvad In this ncctdent (u] Insurer{s) who hava Insured
vehlcla(s) Involved In this accident shall be collectively referred o b5 the “Insurers®}, the Insurcrs’ lawyers/law firms, the
Monetary Authorlty of Singapara and any ralavant gevarnment agency/authorlty (such s the pollen), for the purpoze(s)
of::

{i} processing, hundilng and/or desling with my clalms Inclurding the settlement of the ¢lelms end any nacassary
Investigations relating to the claims:

{11} Investigating tha accldont and/or my claims;
{1} crerying out andfor dualing with my Instructfons ar respﬁnd[ng ta 3ny enguirles by me;

{Iv} administering my cinims (fncluding the malling of torrespondence, statemants, Involcas, raports or notices to me,
which cauld Involve disclosure of cortaln parsonnl data about me to bring about delivary of the sama as wall 55 on the
external cover of anvelopes/mall packoges); snd/or

(v} camplylng with applicable law (n adminlstering, pracessing, handling and/or doaling with my clalms. (coltectively the
“Purppses”}

(b) oll fnsurer(s) whe have Insured vehitele(s) Involved fn this aceldent and the lsurers’ lewyzrsflow tlems, moy/arn permitted
to collect, use, dlsciose and/or pracess my Personal Information for one or more of the shove Purposes; and

(c} my Persanzl Information may/can be disclosed by any of the insurers and/or G4 to thelr third party service providers or
agents{including thelr lbwyers/law firms), which may be sitad outslda of Singapore, far one or more of tha abave Purpases,

{d} my Persanal Informazlon will atso ba callected and used to camplie clalms history for the purposae of fraud detection,
Investigatlon and manogerment In present and all futura clalms,

{e} the Information 5o eollectad under {d} nhave moy be shared / disclosad:

() toall Insurers and/or any othar third partles that assist [n evaluating, investgating, controlling or managing fraud,
regulators, law enforcement snd government agencles as reasonably required for thae purppses stated, or :

{Il) for complylng with requirements under sny regulations, laws or court ardars,

COMFORT TRANSPORTATION PTE LTD /ﬂ’ég'LF/ﬂ 4 '
CO. REG, NQ. 189303821R ' H

° T i !

Polfeyholder's Signature Driver's Signeture Repovtlng Centre Persdnnel’s Signature '

Date & Time; {If driver 1 not the polleyhoider) Name: {

Date & Time: ) NRIC/FIN No,: :

GIARKAL Skatch PlanFeem V3 1

Page 4 of 20
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Sketch Plan Pg, 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fdo [ PlPmeE 77 JoTS e/ T/ S0t0
14 ! '

DECLARATION
I/We daclare tha foregoing particulars are true in every respect,

COMFORT TRANSPORTATION PTELTD

/%’oﬂ;‘//8 /

CO. REG. NO, 199303821R W
Pollcyholder's Signature Drivar's S!un“a;?" Reporting Centre Persofptl’s Slgnature
Data & Time: . [if drlver Is nat the palleyholder) Name:
Date & Time: NRIC/FIN No.:

CIAIMC SkatchflanFarm_ V3

’
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

R

Tofd
Raporl No. T/201804 7/2060

Pollca Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449295

Tel No: 1800-4428593

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Dlary No.:

17/04/2018 13:41

; 'om”%tﬁPé‘ﬁ’é‘ﬁlﬁ‘EMﬁﬁ%’ B

ieime of Informant:

CHNG THIAN CHAL APT BLK 261 BOON LAY DRIVE #11-541 SINGAPORE
640261

}D “Type /D Na.: Contact No.;

NRIC NO / S0559512F Home/Office: Mobile: 86753426

Na{:onaltty Email:

SINGAPORE CITIZEN

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

Mal . 2 70 28105/1847 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licencs Information:

Taxi driver Class: 3 Date of Expiry:

*t

(GEneTalntormatonionthe e S e s

njury rin ale meo ypeo ocatlon:

Tyeof Inj Drink DU'TI f T fL ﬂ

Aécgdent» Others Drive:; Accldent; Straight Road
No 16/04/2018 19:30

Locaucn

g Road 1
' PgﬁN ISLAND EXPRESSWAY

£h PIE betwean Paya Lebar Exit and Eunos Exit, on the first -

Weather: Road Surface: Road Speed Limit:
Tlaar Dry 90 Kmih
Tarfic Flow; Traffic Controk: Traffic Volume:
f:fgialao‘arriage Way Not Controlled Hoavy
Type?f Collision: Anyone conveyad by
Bets_:vae;n Moving Vehicles - Head To Rear ambulance:

g .. No

gm Tt

"SHA'z54s'é

sught!y

Damaged
SJF704‘IK Car Slightly 1

Damaged

EDEtall ST P e oTINVolve dThrm,
Ahy Pedestrian Involved: No

T e

No. of Pedestrfans Injured: NIL

| Use of Pedestrian Crossing: NA

u lt;:-

w ¥
e

1
|
|
|
|
|

Page 6 of 20
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Sketch Plan Pg. 4 _
SINGAPORE SN
Pollce Station Of Origin: ol4
Marine Parade N.F.C Report No, Tl:zmso-gwfzoeo
300 Marine Parade Road SINGAPORE
443296 CONTINUATION OF REPORT

Tel No: 1800-4428599

YT e Lt ! P R F e T

ID No, S0359512F

R

e v gy uTrE

T o 1
a Foh gy b Xl ¥

Relatsd Vehicle | SHA2545G (Car) Contact No.| 96753426
Hospital/Clinic | C & K FAMILY CLINIC PTE LTD Class of Class: 3 ¢ P
Driving Date of Explryahifl., i
Licence & ety
: Expliy Date T
Date Treatment | 17/04/2018 Date Discharge | 17/04/2018 Oull

No. of Days gra Dagree of Inju

niad Medical Leave |07

)i k P iyretaTl ‘T?b- B 1.3{’&1 L@’mﬂﬁﬂ""‘h’lg“‘“’ t ;_'1. Z e '__".""-‘“S'i I Tl (B s 't :'jfi_ s
Name Akiff Asyraf Bin Anuar ID No. $9333326H . néf
Related Vehicle | SUF7041K (Car) Contact No.| NIL et
Hospltal/Clinle | NIL Class of Class: NIL

' Driving Date of Explry: NIL
Licence &
Expiry Date
Dats Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Shight 2
Brief Datails.

I picked & passenger at 15 Plonesr Walk 1858hrs and Jnformed me to senhd him o Bedok North $t3. | took
the route from KPE to PIE. After | exited KPE to PIE, there was a heavy trafflc on PIE towards Changl
Alrport at that point of tima, | was travelling on lane 1 at about 70km/hr with intermitient break.

At about 1930hrs, while my taxi, SHAZE45G, was at stationary pasition due to the jam midway Pays
Lebar exlt and Eunos exit, | felt a bang on the rear of my taxi. | then exited the taxi to take a look. | then
discovered that a Toyota Axio, SJF7041K, banged onto the rear of my taxi. The left rear bumper of Ry
taxi was detached and there were scratches on the rear daht side. The other party’s vehicle ufferéB a
dent an the front of his bumper and hood, We then took photos and exclanged particulars expect out
phane numbers. The other party said that he wanted to do a private sattlement however | did not agree as
Iam only the relleve and had to consult with the main hirer. '

On the same avening at about 2130hrs, my wife informed me that the other party came over to my;j;iféuse
to discuss regarding the private settlamant however | was not at home, and he left his number for me %o
contact him, ’

I then cantacted him 2315hrs and discussed about the private settlement. | subsequently informed him
that I will not be golng through with the private settlsment as my hirer did not agree to do so. '

| did not suffer any form of injury at the point of me. However, i experienced heck pain on the morning of
17/04/2018 and proceeded to the doctors which then | was given 7 days of Medical lsave.

My passenger Dsrek Tan Kay Heong, S7017871J HP: 811 15888, Informed me that he suffered an aching
neck due to the accident and mentioned that he might be visiting the doctars,

Paga 7 of 20
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Sketch Plan Pg. 5

SINGAPORE L

POLICE FORCE T/20180417/2060

Inf4

Police Station Of Origin:
Report No. T/20180417/2080

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT
Tal No: 1800-4428998

The other party, Akiff Asyraf Bln Anuar, S9333326H, did not mention suffering any form of paln and also 1
of hls passenger,

['ag lodging this report for Insurance purposes,

i

R
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{‘l}-‘ A7
Ve
l?:‘(’fr:
o

ik

# 10/ 11
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i
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Sketch Plan Pg. 6

SINGAPORE -
POLICE FORCE

Police Station OFf Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428995

Sketch Plan
Informant Is not able to provids sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate to this report. if you don'thave
the certificate with you now, please fax a copy ta 65474885 stating tha repert number as referen?:“‘}f?

AR

60

4of4

Report No, T/20180417/2080

CONTINUATION OF REPORT

PN
i
r
B
LN \r.'

et
o
et
-~ e
A
i

¥
,lE’.
eyt

o

Signature OF Officer Recording The, Report: Signature™Qf Informant: ,{{[
G/ ' )
~SgR-SAIWRITXIT V4 5

o Broswagas,

Date/Time;

Signature Of Interpreter: [/
Not applicable

17/04/2018 13:41 )

Officer In Charge Of Case:

TP | AEITY
881 HIETE SAMIAN
oo tf@&? AR

Classification Of Case:

3,

/ eoar
Authentication Stamp | D s
NP148 T
SIGNATYRE o
pf

#1171
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