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* Dear Sirs
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ENGINEERING

ComfortDelGro Engineering Pto Lid
5 Layang Drive Singapore 508969

Qur Ref 205/7830?9 . Vi Fax égq 62?’06
Date Q{,L/b//@ ' Your Insyred: , ' SFA 83// é_
Time of Fax'. [OOO 'A"/ ’ Date of Acc.-1- .. QJ /é// 8

.

SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO. SH A 25 0& q

. Our client has engaged us to repair the above vehicle and ‘submit dlaifis Hgairist the other

parly/parties-involved in the accident

In accordance to the moter claims framewark, wa hereby raguest your presence at 58 toyang Drive,
Singapore 508989 tq survay our client's damaged vehicle,

Epclosed, please ﬁnd

A

i) Our Initlal estimate of repairs of the damaged vehicle;
) Accident report made by our client.

| would appraciate it if you could call us to arrange for the survey of the vehicle:-

+ Lim Kwok Eng Tel: 6214 8316 or HP: 9824 0811
+ Larry Ng Nyuk Phin Tel: 6214 8315 or HP; 9230 2824
+ Lim Tien Siong Tol:-6214 8398 orFiP: 96358546 | Fay no. 6546 8156
+ Chiang Liat Choon ' Tal: 8214 8314 or HP: 9296 6006
fa Jumani Bir Masudin «Tel: 6214 8315 or HP: 9635 5305 PLS CiBD
Fauzy Bin Mokhtar Tel: 6214 8318 or HP: 8125 9176 . Fawzy,
W ALIELEL .

if we do not hear from you within.the next 48 hours, we shall deent #ia) yhu have. wawed your rights to

survey our client's vehicle and we shall proceed tor engage mria_ga gglaumgyar without further
reference to you. We henceforth resetve our rights to ¢laim for Loss of Usa arrd l:0ss of Ren‘ea% during
any delayed period of this survey arrangement, .

This is an initial estimate based on a visual inspection of the abave vahicle. The final repair quantum

will be prepared after the vehicle is surveyed .by a Metor -Surveyor appo}nted by the Insurance
comparny.

Thank you, e
a " ‘!.-."!"‘.\-ﬁ “'-'—' T.. Y "
Yours faithtully . COLILT .
-n.'r;' [T - -
for Vice President . - .o
Crash Repairs & Claims Recovery - T
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COMFORTDELGRO ENGINEERING PTE LTD

REZPAIR ESTIMATE* L <
VERILE NG ; SHA 2506U oN /) AC DATE 21/6/2018 16:43 rz_
MaKE : E —_
woedt_avonpatise /< G WiN G /MIQAZOK
| Q I Parts Deseription/ Labour ] Type Unit Price Amount
Front Door Mirror (RH) 3 980.50
SUB TOTAL hJ 980.50
LESS 20% 3 196,10
DISCOUNTED TOTAL § 784.40
Labour Charge
Panel Beating 3 250.00
Spray Painting Charge b 150,00
Wiring Charge 3 50.00
TOTAL LABOUR 3 450.00
ESTIMATE TOTAL § 1,234.40

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 appoinied by the insurance company.
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S f ineering Pte L
OMFORIDELGRO e S T o
Mainiing ~ 65 6383 8280 Facsimila =
»ENQI NEE RING . é%;@Eﬁ%gﬁﬂngngﬁsbg%gw L;caSeEnm;.gﬁuﬁ;;mm 753}23791
. 1 ing Drlve Bingepors unge ) apone
. member off COMFORIDELGRO ‘ Date/Time: DB FOGSHRTE0DT 42 @ P l,fss‘;pcn; o
jam:  AERC Repair TP{CLSO)1 - JOB CARD gales Order: 3833820 JC NC305178303
; - . ~
I'OMEH’ RE@N %2506{] MILEAGE
. COMF'ORT TRANSPORTATION PTE LTD — =
TOMER 7010045 HYUNDAI B v e
e %1 SIN MING DRIVE — T
$ingapore SINGAPORE 575717 T-40 21. pE SO W 40
65508755
z:)) © YR OF 516!:189 2016 TARGET paTE
OUNT CARD NG, CHASIR T Baa uMeu09a610 | COMPLETION DATE/ME:
JOB DESCRIPTION
coident. Date: 21.06.2018
ATURE: 3P 21.06.18/B
/N%. LABOR CODE _ DESCRIPTION
i
. ‘ w,

ICKED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
®
wisdgement Silp : Exlt Pass
K Vehlcle No.; N
o  SHA2506U FZ LONPAC SHAZ506U
of Service Adviser Slgnatura/Data Name of Service Adeioor Date
‘aturned to Senice Reception upon collection To be kept by Security Guard
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Mc‘gglsnao 138 / ComfonDelGro Enginooring Ple Lid - Loyang
ENTERY DATE & TIRE: 21/08i2018 19:21
sunk=ATT! F,? BY; Huong XiacYnn

IMP* ORTANT NOTICE

SINGAFORE ACCIDENT STATEMENT

1, pl-otna raport cartoclly the detalls of the accident lo speaed up the clalmy process.
2, Te 7 Foermmust be complatad by the Palicyholdar andler the Autharised Diiver,

3. inKemmatlon providod must be as truthful and accurale as

repusdiste pollcy ability.

4, Ti@ lssue and acceplance of this Form by Insumnce compantes Js not an admission of policy liability on the part of the Insurence companles.

5. A1y falge reporting may bo roforred to the Polfce for Investigation,

8. THis reponwill ha forwarded by the lnsurers of he GIA Records Managemant Conire ostabl

arch #ving and thal coplee of this report will, for a fee, be mada avellable upon application by Intereatad pariles,
7, By tha lndgement of this caport 1o the Insurors, you heraby consent to the archiving of this repert at the canlre and !o coplas of the repord being made avajlable
aforersald,

Date Of Report
Date Of Accident

Exzct Location Of Accidant
Corintry/State of Loss

Vehicle Raglstration Numbar
Insurad/Pollcyholder
Name 6f R.a'gléter'ed Owner '
Co Reg No

Email Address

Moblle Phane Mo

Altarnative Phone No
Vohice Partcuiars
Manufacturer o
Model

. DETAILS OF OWN VEHICLE *

_ACCIDENT STATEMENT .~ .~ = . '

21/06/2018 16:21
21/06/2018 12:25

MOUTH ELIZABETH LINK TWDS BIDEFORD ROAD

SINGAPORE

 SHA2508U

 COMFORT TRANSPORTATION PTELTD

199303821R
FLEETSAFETY@CDGTAXLCOM.SG

DFFICE-SSSO&?GB

HYUNDA]
140

Exact Purpesa for which vehicle was being used at

time of accldent

Are Yol claiming under your own insurance
for repair to your vehicla?

If No, Please stata action to be taken
Vehicle Category

Insurance Company
I;ls;me of Insurance Company'

Type Of Coverage

Fieet Pollcy

Policy Number

Cover Note Number

Drlver . .

Name of Driver
NRIC No

Date Of Birth
Occupation

Dafe Of Driving Pass
Driving Expariance
Gender

Mobile Numbaer
FaiNumber

Contact Number
EMail Address

policy NG

THIRD PARTY
TAXI

MS FIRST CAPITAL ?N-Si..l RANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

" WANGLOCKJIONG

502556384

26/06/1944

QUTDOOR

12112007

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-9655156

NOEMAIL

¥ 4/

possiiie. Any wilful misrepraseniation or wltholding of matarial facts may allow insurance coMmpanios o

lished by the Generat Insuranca Associallon of Singaporo {GLA) for

Page10ofi4
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‘_‘ .
Adedress . v BLK 363 HOUGANG AVENUE 5 #05-280
pp=sicods 530363

Wezs driver an employee of the Insured’'s Company NO
If N0, Relatlonship of the Driver with the Insured  OTHER - TAX| DRIVER

vaknicla Reglstration Number of Drlvers Own -
Velilcle -

Ins wrance Company of Driver's Own Vehicle -

------ -~ —— e sa

Ge noral lnforrnaflt;n of the Acclde'nt‘

H T e e ¢ i P L e S e % R A (o ket AT T AL AT o RS s RS Y R s by Bl mam g megmen S e EEE e mm e ey

Type OfAccldent SIDE SWIPE

Wezalher Condilions CLEAR

Rozd Surfaca e DRY )

6ther fnformatlgl:lu e o A AL L4 £ AT = £ ol <1 < BT e e o 5 e st 2+ e+ oo e e

PR e, . - i . 4T R MBS e s b BN L b bmal s s ek meei s s b mr T B % A rm . ee mae t e . Fm mmrmre tmnen At

Was any foralgn vehlcle InvoEued In th!s accldenl? NO
Number of vehiclas involved in the accldent

Was any body injured in the Accident? NO
Was anyinjured conveyad lo hospiial by NO
ambulance?

Was any olher materlal or property damaged? YES

I heave been approached by unknown person(s) NO
soliclling/offering accident clalms assistance,

Nurnber of Passengers {Including Drivar) 2
Passenger 1 NAME:
GENDER: : MALE

SR — C e MR iy e e aee e Cenew - [P P PR s e rrre 0 L lmd e e e 4 mem

DetallsofPo!IceActlon . o o L L
Was the a;:ci‘d;;;t "re;’alo‘rted to tho pohca? 'l\io S '

If Yes,Please state which Police Station

Was nolice of Intended Prosecution gliven? NO

IF Yes agamst whom’?

' Clrcumstances of Acc:dent

Aty ar e AR LM ey s 4 afm s W e mek - m e b ek e e a T tat b e e e e e e e anta mad b o e e el Al ey v R

PLS REFER TO ATTACHED

Attm:hment( )

Are accidant pholos avallab%e for a!!achment? YES
Was there any video captured by Car Camera? YES
Remarksf Reasons: -

A MR Medgenby - P e 4w ee i et & e mne e EEY AR Y v m bt e e bR AT ws P B et T

Was thera any audio recorded? NO

DETALSOF OTHER VEHICLE PROPERTY 1.
Vahicla Registration Numbar SFA3311G

Vehicle Make/Model/Colour

Delails Of Propertles

Vehicla Category PRIVATE CAR

Name of Drivar

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Narme LONPAC INSURANCE BHD
Nalure Of Damage LEFT WING MIRROR

Page 2 of 14
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L}
Pl .
No. Ofpassanger (Including Driver)
I

Pago 3 of 14
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