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crer: SDELHOIY
Dale : [&K[&'

Tlme of Fax:

L6 2706

Via Fax :

[

Your Insured :
LG’V\ MC_ BN ‘Da,te,ofAcc:

{
“Aftn : Motor Claims Dept.-

?«o&tg

Dear Sirs

ez 041>

“SURVEY OF C!..IENT SPAMAGED VEHICLE REG NO

1 The client has ehgaged us to repair the vehicle and submlt claims agamst the other

party/partles Involyed.in the accident,

* 2 In accordancetythe motor claims framework, we hereby request your presence
- -A 59 Loyang Drive, Singapore 508969 to survey our client’s damaged vehicle.

3 Encloged, please find :

I Accident report made by our client.

4 \wauld appreciate it If you could call usto arrange for the survey of the vehicle

Lim Kwolk Eng . Tel no. 62148316 or Hp no. 98240811
Jumari Masudin®  Tel no, 62148315 or Hpno. 96255205
\_—"Chiang Ulat Choon ‘Tel no. 62148314
Lim Tien Siong

"|“ ' '

. Tel no.62148398 or Hp no. 96358546

5 If we do naf hear from you within the néxt 48 haurs, we shall deem it that you
have wau\)ed your rights to survey our client's vehicle and we shall proceed te
‘-engage lndependent surveyor without further reférence to you. We hencefarth

feserve our rights to claim for loss of.use and loss of rental during any delayed
perlod of this survey arrangement.

6 This ls an Initlal estimate hased op a visual inspsction of the above. vehicle. The
final repatr quantum will be prepared after the vehicle is surveyed by a
Motor Surveyor appointed by the Insurance company. Ce

7 Thank you,

Your ully

foe Prasida - :
Orfsh‘Repairs & Claims Recovery <
Page 1
Amamber of
. SNGAPORE
.\x,,OMFQW@ELGRQ ¢ e

) Our.initial estimate of repairs of the damaged vahicle. .

Comiartbel@ro Enginesering Pie Lad
205 Braddell Road Singapora 379704

Malniine +&5 6383 8260
Facsimie +65 6280 §755

WWYLCHge.Com.sg

g L t L[‘& :?’ 6 D Company Regbiralon [Nz 190306040%

* Workshops

Braddell
205 Braddelt Road
Singapora 579701

Loyang

58 Layang Drive
Singapote 508989
e

Sin Ming
383 Sin Ming Drive

Singapora 675717 -

Poneen
A5 Pahdan Read
Slngapore 605286

Ubl
320 Ubl Read @
Slrigapore 408649

. Sanoke
24 Sanoko Loop

. Singapora 768166

Sungel Kadut
7 Sungs! Kadut Wa ¥
Singapars 72879

Doty
6 Dafu Avanua 1
SIngapore 539537

Marymouni
226 Sin Ming Avenue
Slngapore. 675733

~ %
@ &

%"-\mﬁﬁﬁ

CEFT- RO.¥9--0513
;,moqum £ 2000
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLE NG : SHC 3104D DATE 14/5/2018 16:59
MAKE
MODEL : HYUNDALI i40
L (gty ! Parts Description/ Labour ____| Type Unit Price Amount
Rear Bumper 3 603.60
Rear Bumper Reinforcement 3 50435
Rear Bumper Reinforcement Bracket (LH/RH) 3 180.00 1§  360.00
Rear Bumper Side Bracket h 49.00
Rear Bumper Clips A 22.00
Rear Bumper Sponge b 143.40
Rear Bumper Under Cover & 22500
SUB TOTAL $ 1,907.35
LESS 20% 3 381.47
DISCOUNTED TOTAL 5 1,525.88
Rear Bumper Reverse Sensor $ 13570 [Nett
Rear Bumper Rubber Mat b 50.00 |Nett
Rear Bumper Advertisement Logo g 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) § 100.00 | £  200.00 |Netr
5 43570
Labour Charge
Panel Beating $  280.00
Spray Painting Charge 3 200.00
Wiring Charge $ 50.00
R/Refix Reverse Sensor 3 120.00
TOTAL LABOUR, 3 $50.00
ESTIMATE TOTAL 3 2,611.58

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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HH44201R

Encitire Vehicle Insurer

Vehide No,

SLKASISD

Incident Date/Time

13 May 2018/21:10:00

Ingirmnns Preticilare Foodicy By Anenig Natail

SearchStatus  Insurance Company Code Insurance Company Name
Successful Los LONPAC INSURANCE BHD
Previous OK
|
Swe 5 10%

¥ 3/ 1
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’ fortDelGro Engi ing Pt Lid
COMFORIDELGRO T s gineering
i - 16280 Facoimiio + 6 750
EMGINEERING mmi;n:opssoaa‘s B0 Fozeimilo + 65 6280 875
59 Loyang Drove Singapovye 508909 2d Senoko Leop Smpgpore 750156
e A R T
A member Of COMFORIDELGRO : Date/Time: AYPOTFIOIE47:21  Page : 1
Todm: ARC Repair TP(CLSO)1 - JOB CARD gales order: JCNG305160200
JSTOMER BEGN %53104}3 MILEAGE )
wms ~ COMFORT TRANSPORTATION PTE LTD — —
JSTOMER '§° 7010045 HYUNDAI [T S, F
wRess 562 SIN MING DRIVE MODE AETME N
Sirigapore SINGAPORE 575717 Y—40 14.082018 %3: 30
L (R) 65508755 )] YR OF TENB'Z 2014 TARGET DATE

")

CHASM%41WO4756O COMPLETION DATE/TIME:

SCOUNT CARD NO.

JOB DESCRIPTION
Accident Date: 13.05.2048
NATURE: 3P 13.05.2018
8/NO LABOR CODE DESCRIPTION
IRCKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
%
owledgement Sip Exit Pass
0. Vehlela No.: .
le No.: SHC31.04D CHIANG SHC3104D
2 of Service Advisor Slgnature/Date Name of Sarvica Advisor Date
treturned to Senice Receptlon upon collection To be kept by Security Gulird

- Ve e P ke m e e
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MCD8YBDE2598 7 ComfonDialGro Enginaordng Ple Lid - Loyang
ENTRY DATE A TIME: 14/D5/2018 15:41
SUBMITTED BY: Cétharina Por May Juan

1

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repott comecily the dataiis of the accldent to speed up the clelma procesa,

2. This Form must be completad by tha Polleyheldor and/er the Authorzed Drivar,

3. Information providad musl ba as yuthful and weeurate st possible. Any willul mistepreaantation orwitholding of material facls may allow Insurance companies o

; # 5/ 1

repudlate policy ability,

d Tha Issua and acceplance of this Form by lnaurance companies ks nol an admissien of palley iabllity an the part of the Insurance companies.
Any false roporting may be referred to tha Pollee for vastigatlon,

B Thie ropertwill bs forwarded by tha Inaurers of tho GIA Recards Managemen Cenlre esteblished by the Ganeral tasurance Assoclation of Singapore (GIA) for
archiving and that coplea of thia repart will, for a fes, be made avallable cpon applleatlon by Interested partles.

7. By the lodgemant of this report i the Inaurars, you hereby consent o the archiving of this report at the cenire and lo copies of the report being mods avallable

afergsald.

“ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accldent
CoumrylStale of Loss

14/05/2018 15:41

13/05/2018 21:10

DAIRY FARM RD TWDS UPP BUKIT TIMAH ROAD
SINGAPORE

 DETAILS OF OWN VEHICLE

V-hncla Reglslrallon Number
InsurediPolIcyholdar

Nama Of Registered Owner
Co Reg No

Email Address

Mobile Phons No

Altematwe Phorne No )
Vehlcle Partlculars B -
Manufacturor

Model

Exact Purpose for which vehlcle was balng used at
lime of accldent

Are you claiming under your own insurance polley
for repair to your vehicla?

If No, Please stale actlon to be taken
Vehicle Calegory
lnsurance-Co}ﬁ'ﬁany ‘
Name of Insurance Company
Type Of Coveraga

Fleet Policy

Palley Number

Cover Note Number

Drlver '

Name of Driver

NRIC No

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Nurmber

Fax Number

Contact Number

EMall Address

SHC3104D

TAXI

COMFORT TRANSPORTAT!ON PTE LTD
188303821R
FLEETSAFETY@CDGTAXI.COM,SG

OFFICE-66508768 | . R
HYUNDAI
140

NO
THIRD PARTY

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO015

NG KAI KOOK

S0%664838

10/01/1248

OUTDOOR

17/08/1972

45 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-06267658

NGKAIKOOK@HOTMAIL.COM
Page Tof12
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Address
Postcode  °

Was di:iver an amployeae of the Insured's Company
If No, Relatlonship of the Driver with the Insured

Vehicla Registration Numbear of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlcle

Genaralnformation of the Accident
Type OF Accldent

Weather Condiflons

Road Surface

Other Information

Was any forelgn vehlcle Involved in this accident?
Number of vehicles Involved In the accldent

Was any body Injured In the Accldent?

Was any Injured conveyed to hospltal by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
sollclting/offering accidant claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Detalls éf Police Adtiop S
Was the accident réparfed Nté the polic‘e? ‘
If Yas,Please state which Police Station
Was notice of intendad Prosecution given?
If Yos,against whom?
Clreumstances of Accldent
SEE ATTACH.

Are accldent pholos available for attachmaent?
Was there any video capturad by Car Camara?
Remarks/ Reasons:

Was there any audio recordod?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Numbar
Contact Number

Address

Poslcode

Insurance Company Name
Nature Of Damage

WET

465 15-156 SEGAR ROAD
670485

NO

OTHER - TAX! DRIVER

COLLISION ~ HEAD TO REAR
RAINING

A

NO

NO
NO
YES
NO
2

NAME: T -
GENDER: : FEMALE

YES
YES

NO

SLK4576D

PRIVATE CAR
TEO MU| HENG

FRT

Page 2ol 12
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No. Of Passenger {Including Driver)

Page 3 of 12
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Skatch Plan Pg, 1
‘
L
SKETCH PLAN “ Z
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT i
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i
j
DECLARATION }
|

{/We declare the feregoing particulars sretrue In svery ros n@
Wi Y18
COMFORT TRANSPOF‘TQTEON PTE L foke Y1
CC REG, NO 1‘3“1‘1»'\";:')”:;
l"’--
Policyholdar's Slgnatura Drivar's Slgnature fleponting Centre Peisunnal's Slgnature
Date B Time! UE drlvsr 15 ot the sallehnidar) Mumar

Page 4 of 12
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report gorrectly the datalis of the accldent to speed up the cialms process,

7« This Form mustbe completed by the Pollecheldor andfor tha Authorlzgd Drlver,
3. Inferrmation provided must be az truthful and accurate ax possible, Any wilful misrepresentation orwithhalding of mataria|

facts may silaw irsurance companles to repudlate policy |iabllity.

4, The lssue and acceptance of this Form by insuranca companies [s notan admission of poliey liablilty on the port of the insuronee i
cempanles. ll
5. alse repo ay be refetred to Investigatisn, .

The report will be forwarded by the nsurers of the GIA Recards Management Centre esablished by the General Insurance |
Assoclation of Singapare (G1A) for archiving and that coples of this report wili for a fee be made avallzble upon application by
Intarested partles,

&

By the lodgment of this report to the Insurers, you hereby content to the archiving of this report at the centre and to copios of
the report being made avallable aforesald,

7

8. Consentundur tha Parsonal Data Protectlon Act (POPAY

lundenitand, acknowladge, sgraa and consent thats

(2} My Insurar, my workshop and the General Insurance Associatlon of Singapore (“GlA") may/ara permitted to colleet, use,
disclose and/or process my persanal data/parsonal Information set out In this (form] and any ather personsl Informetlon
providad-by me or possessed by my Insurer (caltectively the “Parsonal Information”) and disclosa and transfer such
Persenal Informatlon to alf insurar(s) who have Insured vehicle(s) Involved In this azcldent (all Insurer(s) wha hove Insured
vahicla(s) involved (n thix negldant sholl be collactively referred to a5 tha “Insurars™), the Insurers’ lawyacs/law firms, the
Manatary Authorlty of Singapoers ahd any relevant government agency/authorlty (such as the polfeel, for the purpose(s)
of:

() precassing, handiing and/or dealing with my glaims Including the settlemant of the clalms and any necassary
Investigations relatipg to the clalms;

{H) Investigating the accident end/or my clalms:
(11} carrylng out and/or doaling with my Instructions or responding to any enqulries by me:

(v} sdministering my clalms (Inclhading the malting of correspandence, stataments, favolces, reports or notices w me,
which could Involva disclosura of cartaln parsonal data abaut me 1o bring sbout delivery of the same os welf as on the
axtarnal cover of envelopes/mall packagos); and/or

{v} complying with applicable aw in adminlstering, processing, handling nnd/or desling with my clalms.(collectivaly the
"Purposes”)

(B)  altInsurer(s} who have insured vehlele(s) nveived In thiz necldentand the Insurers’ lawyersflaw firms, may/are permitted
o gollect, use, disclose and/or process my Personal infermation for ane or mora of tha above Purposes; and

{c) my Pamonal Informatlon may/can be distlosed by any of the insurers and/or GIA to thelr thitd parey service providers or
agentsiincluding thelr lawyersflaw firms), which may be slted outsida of Singapore, for one or mora of tha above Purposes.

() wmy Parsanal Informatinn wilk also be collected and used to complle clulmy history for the purpose of fraud detection,
Investigation and management In prosentand all future clalms.,

(0) thelnformation so collected under {d) ahova may ba shared / disclosed;

(I} toallinsurers and/or any other third partlas that asslst tn evaluating, Investigating, controlling or mansglng fraud, |
ragulators, law enforcement and governmant ogencles as rensonably required for the purposes stated, or

{1 for complying with requiraments under any reguiations, Jows or court orders.

1 Yiend .
( |
PeheIfes TS onTarion P rRHveri Signature Reporting Cem‘( Personnal's Signature
bee & oo wo 199303824 R (I driver§s not the policyholder) Mama:
Date & Time: . NRIC/FIN No.s

Prge 5 of 12
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