COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

Our Ref 305 \5%7%17 | Via Fax m\&
Date : }L" UL% \g Your Insured: SKU\ SQ}LLE
Time of Fax: Date of Acc : }FO”;\E : ,

E
Attn: Motor Claims Depariment j K XA'

Dear Sirs

SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SH % C))'UFS. K

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

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:

) Ourinitial estimate of repairs of the damaged vehicle;
ii) Accident report made by our client.

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

+ Lim Kwok Eng Tel: 6214 8316 or BP: 9824 0811
+ Jumani Bin Masudin Tel: 6214 8315 or HP: 9635 5305 :
sl | im Tien Siong Tel: 6214 8398 or HP: 9635 8546 Fax no. 6546 8156
+ Chiang Liat Choon Tel: 6214 8314 or HP: 9286 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 deemn that you have waived your rights to
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
Lim Tien Siong

for Vice President
Crash Repairs & Claims Recovery



COMIFORTDELGRO ENGINEERING PTE LTD

At

REPAR ESTIMATE* —
VEHICCLENO : SHB 6245R DATE 26/4/2018
MAKE;
MODEL : HYUNDAI i40 _
Pty | Parts Description/ Labour Type Unit Price | Amount
Rear Bumper 5 603.60
Rear Bumper Reinforcement $ 50435
Rear Bumper Reinforcement Bracket (LH/RH) $ 180.00 | § 360.00
Rear Bumper Side Bracket CLH fRH ) $ 49.00¢ 2.
Rear Bumper Clips $ 22.00
Rear Bumper Sponge b 143.40
Rear Bumper Under Cover 3 225.00
SUB TOTAL $ 1,907.35
LESS 20% $ 38147
DISCOUNTED TOTAL $ 1,525.88
Rear Bumper Reverse Sensor $ 135.70 |Nett
Rear Bumper Rubber Mat $ 50.00 |Nett
$ 185.70
Labour Charge
Panel Beating $ 380.00
Spray Painting Charge $  250.00
Wiring Charge $ 50.00
R/Refix Reverse Sensor b 120.00
TOTAL LABOUR 3 800.00
ESTIMATE TOTAL $ 2,511.58
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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MCDER 18155079  ComfortDelGro Engineering Pie Lid - Loyang
ENTRZY DATE & TIME: 26/04/2018 16:24
SuBNAITIED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMP <ORTANT NOTICE

1. Ple=asereport correcly the detalls of the accident to speed up the claims process.

2. Trs isForm must be completed by the Policyholder andfor the Authorised Driver.

3. Inf-omation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repu«diate policy ability,

4. Tr» @ ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5, Aray filse reporting may be referred to the Police for investigation.

6. Th i§ report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archi~vingand that coples of this report will, for a fee, be made available upon application by interested parties.

7. By thelodgement 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
aforez s4id,

ACCIDENT STATEMENT

Date Of Report 26/04/2018 16:24
Date Of Accident 25/04/2018 23:45
Exa ¢t Location Of Accident KILLINEY RD X SOMERSET RD
Counniry/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB6245R
: Ins'ﬂ;ele.ol'ic'yhbl'der ' o
Name Of Registered Owner- ' . VCO'IVEFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-85508768
Veh;c]e Pamculars e, . e e
. e e e “HQUHNDN
Model T : 140

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

| ]nsurance Company S . e e e | o
Name of Insurance Company ~ INDIAINTERNATIONAL INSURANCE PTELTD
Type Cf Coverage THIRD PARTY FIRE AND/OR THEFT

Flest Policy YES

Policy Number MCOMOG15

Cover Note Number

Driver- - .

© TOH LENG GHIANG(ZHUO NENGJIANG)

&éme of Dr{ver

NRIC No §8035730C

Date Of Birth 211101980

Qccupation CUTDOCR

Date Of Driving Pass 28/04/1999

Driving Experience 18 YEARS AND 11 MONTHS
Gender MALE

Mobile Number

FaxNumber

Contact Number

EMail Address ) CHRIST805269@GMAIL.COM
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Adcdress

Possttode
Wa =S river an employee of the Insured's Company
If N 0, Relationship of the Driver with the Insured

Vetrick Registration Number of Driver's Own
Veticle

Insitrance Company of Driver’s Own Vehicle

' General Informatlon of the Acmdent
Type o Accna;:n;
Weather Conditions
Road Surface
Otherlnformatlon

.Was an{farégn vehlcle mvolved lnithis acmdent‘?

Nummber 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 damaged?

| have been approached by unknown person(s})
solicitingfoffering accident claims assistance.

Number of Passengers (Including Drlver)
-Detalls of Police Action )

-Was the acc[c_i_ent reported to the pollce'?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes agalnst whom?

C Clrcumstances of Acc:dent

REFER POLICE REPORT NO T120180426l2060

: Attachment(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?
Remarks/ Reasons:
Was there any audio recorded?

© COLLISION-HEADTOREAR

DRY

BLK 886A WOODLANDS DRIVE 50
#10-523

731888
NO
OTHER - TAXI DRIVER

CLEAR

2
YES

NO
YES

NO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,

COUNTRY: SINGAPORE
TEL NO: 1800-2899999 - FAX NO: 62815961
NO

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

SKUS5666E
BMW

PRIVATE CAR
UNKNOWN
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Nat-Ue Of Damage ' UNSURE
No. OfPagsenger (Including Driver)

DETAILS OF INJURED PERSON 1

Narmne TOH LENG CHIANG(ZHUO NENGJIANG)
Apporoimate Age

[njuE fies Sustain NECK SPRAIN, UPPER BACK SPRAIN, NAUSEA
Injus Ted person in which vehicle? SHB6245R

We re seat belts worn? YES

Wa s this injured conveyed to hospital by NO

amBbulance?

Address

Postcode
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Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or tha Authorised Drjver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies [s not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that coples of this report will for a fee be made available upon application by
interested 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 repert being made avaitable aforesaid,

8

. Consent under the Personal Bata Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal infermation
provided-by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal [nformation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who hava insured
vehicle(s) Invelved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

{f) processing, kandling and/or dealing with my claims Including the settflement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii} carrying out and/or deaiing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about dellvery 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”)

(b)  all Insurerls) who have Insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/ate permitted
to collect, use, disclose and/or process my Persenal Information for one ar mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may he sited outside of Singapore, for ane or more of the abave Purposes.

(d} my Persona! Information will also be collected and used to compiie claims history for the purpose of fraud detection,
Investigation and management in present and all future claims. ]

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

{i) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud, ' i
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(i} for complying with requirements under any regulations, Jaws or court orders.

& paoondy

COMFORT TRANSPORTATION PTE LTD :QS‘:
CO. REG. NO. 199303821R ({ lg
‘ ’ ' 0’6
Policyholder's Signature Driver's Signatur# oY Reporting Cenire Personnel’s Signature
Date & Time: (If driver s not the policyhelder) MName:
Date R Time: . NRIC/EIN No.: .
;f
GIARMC SketchPlanform_v3 1

i i
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We detlare the foregoing particulars are true in every respect,

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R

F

(

Poficyholder's Signature
Date & Time;

Date & Time:
GIARKIE SketchFlanForra_va

Driver's Signatu(g \)
{if driver Is not the policyhofder)

Reporting Ceatre Persennel's Signaﬁ:ure

Name: :
NRIC/FIN No.: :
PRI N
& r
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Sketch Plan Pg. 3
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426/2060

i I 10f3
} Repon No. T/20180426/2060

1 Station Diary No.:
g - 8: ,

(IR ARGty

in formant's RaL

= | ARTBLK 886A WOODLAN
| SINGAPQRE 731886 -

DS DRiVE 50 # 0—523

!D Type / ID No,

Céntact No.: | =

: Home/Office:

B ﬁr‘loiojle_:-'é'o:zsdms '

e r_\Iat!o_nal‘ltyA Email -
. SINGAPORE, B e

- Sex: | Age! F Bifhr - Type of Informant e
Male -. - | 374 1/10/1980 ' Driver Ll n )
‘Rade:. - Language' *'Institution / School Name:
Chinese ] L i

‘Occupation: -

u 4. Class 3

Dnvmg Lacence lnformatlon

ot T

Type of
Acmdent

Date/Timé of., Y
' Accldent* e

5 :.? Dateof Expiry:

. 'Type ofLocatlon '
T X J_unctlen

KILLINEY ROAD:

: 25104/2018 23 45 '

Weather; -~

- ‘Road Surface:
Dry

‘ '.Roati Speed leat

- | Ttaffic Control:

T"raﬁ' ic Voiume
.Heavy

| Traffic Light - Working: .-+ .

- }'Anyone conveyed by
s 'ambuiance

‘. JSH86245R' Car.:

'Silghtiy |

SKUSB66E

i Damaqed
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Sketch Plan Pg. 4
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Police Station Of Ongm' i 2ors - ;
Paya Lebar NPP L e epqrt No T12018042612060 .
114 Hougang Avenue 1 #01 1270 : T .
SINGAPORE 530114 -+ Y. GONTINUATION OF-REPORT: b
Tel No: 1800- 2899_9_99 o . NI !

]

Related Vehicfé SH86245R (Car)

HospitallCIinic"- ONECARE CLINIC HOUGANG '

Date Treatmerits] 26/04/2018, 7~ ..
No..of Day'ig_r_'anted M_e‘di_eal tea\'ze' .. 103

Brief Details. -7 . - ' . M e :
On 25/04/2018 ‘at about 2345hrs } Was travehng In my vehlcle-.- Iong._Ktllaney Road towards )
Rivervalley Road: When - gfrived at the junction at the junction’ of:KH!mey Road:t 'ards Somerset Road [
stopped'my vehicle. due'to the red I?ght As | was waiting for the red-;llght at! )
SKUS6B6E was behind my’ ‘Vehicle and was honking at-me; HOWe‘jre asthetial hit was sttll red I
decided not to give'teo rifuch notice 1. ‘the vehicle's. honking. Aﬂef & short wh
suddenly i felt a great ampact from the rear of my vehlcle ! notlce, ha he eh
into my vehlcle ; . .

T then exited my- vehlclehowever hie" refused to ahght from h|s veh

I
wrong, | decided fo take: photo. of the incident. As | was taklng phe hé ehic dden[y speeded oif. i SN
then decided to &3l for police’and was attended by officer at the Jotation My' i igle CGTV had ™ .
captured the mcldent arfd ¥ have aiready hahded over the memoryr car' N -

| felt dfscomfort zn my back and kept expenencmg fee]ang of vomlt g_ aﬁe ;
aftention on 26104/2018-at OneGare Chnlc Hougang where: t Was en.3:

E
5._
.?_._-
L

e T

< E N
e e

st AL .
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Sketch Plan Pg. 5
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Paya LebarNF’:” ;
114 Hougang AVe

sgetgh Plan " -

informant is nof abie’ 0 provide skefchiplan

L]
[
Y
; .
. .-
4

py of your Vehtcle s-Insurance Cert:f' cate to thls report If you don't have .
L; Hok -pleas ax_a copy fo 854?4885 stahngthe report number as reference.

Datel‘f” meN
261’Q4/201 8 12 39

‘Classiﬁps_l_tiph-.o.f C-as?e;: "" L ‘ ' %
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