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“_’T,—?— gctcg Date Of ACC : . 84/?,/[8. Company Registration No: 199506048W
7 T

Attn ; Motor Claims Dept. ‘QK *7, P %Q_E
Dear Sirs '

- SURVEY-OF CLIENT'S DAMAGED VEHICLE REG NO SHD%%'}Q P

- party/parties mvolvea 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 ve_hicle.

O 3 Enclosed, please find :

. I}). Our initial estimate of repairs of the damaged vehicle.
ll) Accident report made by our client.

4 | would apbrgciate it if you could call us to arrange for the survey of the vehicle

'—-->Lim Kwok Eng, .Telno. 62148355 or Hp no. 28240811
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 t

\ Fauzy Bin Mokhtar . Tel no:-62148319 or Hp no : 81259176
‘Larry Ng - Tel: 62148316

5 If we do not hear from you with'i'n'the next 48 hours, we shall deem it 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.ourrights to claim for loss of use and loss of rental during any delayed

O : period of this survey arrangement. N

6 This is an initial estimate based on a visual inspection of the above vehicle. The
- firal repair-quantum will be prepared after the vehicle is surveyed by a
Motor Surveyor appointed by the Insurance company.

7 Thank you.
Yours faithfylly

&

for Vice President
Crash Repairs & Claims Recovery

rag -
. A mernoer af .
- COMFORIDELGRO. éqﬁ%%m

Workshop

Lovang

59 Loyang Drive
Singapore 508968 -
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE NO : SHD 4879P DATE 5/7/2018 12:45
MAKE : { ~ EZ Q K
MODEL : HYUNDAIX i40 lc&
Oty ' Parts Description/ Labour Type | Unit Price | Amount
Front Bumper Cover $ 562.30
Front Bumper Bracket (1.H) $ 24.60
Front Bumper Retainer Mounting b 9.20
Front Fender (LH) $ 619.00
Front Fender Shield (LH) $ 169.80
Front Fender Retainer s 9.20
SUB TOTAL $ 1,394,10
LESS 20% $ 278.82
DISCOUNTED TOTAL § 1,115.28
Frt Fender Advertisement Logo (LH) $ 100.00 |Nett
$ 100.00
Labour Charge
Panel Beating §  560.00
Spray Painting Charge $  500.00
Tuff Kote $ 50.00
TOTAL LABOUR $ 1,110.00
ESTIMATE TOTAL $ 232528

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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ENTRY DATE & TIME: 05/07/2018 13:54
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance cempanies 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 Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report io the insurers, you hereby consent o the archiving of this repart at the centre and to copies of the repart being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
InsdredIPo.Iicyholder
Néme Of Régistered Ownér
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Man.ufact.urer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Compahy -
Nénﬁe of Insurance Cémpany
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

: Driver ' .
Néme 6f Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

05/07/2018 13:54
04/07/2018 15:40

EAST COAST RD TWDS STILL RD BEFORE TEMELING RD

SINGAPORE

DETAILS OF OWN VEHICLE

SHD48792P

COMFORT TRANSPORTATION PTE LTD

189303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFF[CE-65508768

'HYUNDA!

140

NO

THIRD PARTY
TAXI

| MS FIRST CAPITAL INSURANCELTD

THIRD PARTY FIRE AND/OR THEFT
YES
D-18088936MFSH

" TEO SENG HIN

81117324A

28/05/1955

OUTDOOR

17/05/1974

44 YEARS AND 1 MONTH
MALE

(LOCAL} +65-98313802

TEOSENGHIN2855@YAHOO.COM
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Address 204 05-212 MARSILING DRIVE
Postcade ¢ 730204 '
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 -

Geﬁéral Ihformation of the Accidént

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Roapl _Sun‘ac_e DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any bedy injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Number of Passengers {Including Driver) 4

Passenger 1 NAME:
GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

Passenger 3 NAME:

GENDER: : FEMALE
Details of Police Action o
Was the édcidént reported fo the police? . NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
SEE ATTACH.
A&achment(s)
Are accident photos available for attachment? ~ YES
Was there any videc captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKV2617L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address +

Postcode

Insurance Company Name

Nature Of Damage RHT REAR
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEO SENG HIN
Approximate Age 63

Injuries Sustain NECK,SHOULDER
Injured person in which vehicle? SHD4879P

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Skefch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in eveary respect,
’ Loke Wai Yieng

COMFORT TRANSPORTATION PTE Livu QM‘_
C0O. REG. NO. 180303821R B IL‘ {
1

Palicyholder's Signature Driver's Signatcre Reporting @\{ Pegsonnel's Signature
Date & Time: {if driver Is not the policyholder} Name;
Date & Time: NRIC/FIN No.:
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Skefch Plan Pg. 2

-

IMPORTANT NOTICE

L

. This Form must be completed by the Palicvholder and/or the Authorised Driver,

COMFCRT TRANSPCRTATION PTE L1L .
CO. REG, NO. 188303821R /0/ \/L/

Please report cofractly the details of the accident to speed up the claims process.

Informaticn provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability, -

The Issute and acceptance of this Form by Insurance companies [s not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genera] 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 iodgment 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 aforesald,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that: :

{a) My Insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal Information
provided-by me or possessed by my insurer (collectively the "Persenal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s} who have Insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”}, the tnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governiment agency/authotity such as the police), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms;

{ii} Investigating the aceident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, staternents, invoices, reparts or notices to me,
which coufd involve disclosure of certain personal data about me to bring ahout delivery of the same as wall as on the

external cover of envelopes/malil packages); and/or

(v} compiying with applicable law in adminlstering, processing, handling and/or dealing with my claims.{coltectively the
“Purposes”) .

{b} allinsurer(s) who have insured vehicle(s) involved in this aceldent and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and .

(c} my Personal Information may/can be disclosed by any of the insurers and/or GIA ta their third party service providers or
agents(Including their lzwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clafms.

{e} theinformation so collected under {d) above may be shared / disclosed:

(i) to allinsurers and/ar 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

(il} for complying with requirements under any regulations, laws or court arders.

Lok Vi Yieng

Policyholder's Signature Drlver's Signature Reporting Centre Personnkl's Signature
Date & Time: {If driver is not the pollcyholder) Name:
Date & Time: . . NRIC/FIN No.:
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