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COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd , ,
5% Loyang Drive Singapore 508969

Our Ref %05\ q 0884{/ Via Fax - (B\W\I(

Daie : ;":).) 0/] QS‘ Your Insured: Sélb 27 I‘P‘S_‘{u
Time of Fax: "‘ Date of Acc : g'\ 0—7 [?

Aitn: Motor Claims Department 1 5

Dear Sirs ) éqqgc

SURVEY OF CLIENT'S DAMAGED VEH!CLE REG NO. SH

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

In accordance to the motor claims framewaork, we hereby request your presence at 59 Loyang Drive,
Singapore 508969 to survey our client's damaged vehicle.

Enclosed, please find:

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

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

+ Lim Kwok Eng Tel: 6214 8316 or HP: 8824 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 5156

+ Chiang Liat Choon Tel; 6214 8314 or HP: 9296 6006

+ Larry Ng Nyuk Phin Tel: 6214 8315 or HP: 9230 2824

» - #*Fauzy Bin Mokhtar Tel: 6214 8319 or HP: 8125 8176

if we do not hear from you within the next 48 hours, we shall deem 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 Siorg

for Vice President
Crash Repairs & Claims Recovery



COMIFORTDELGRO ENGINEERING PTE LTD
REPARESTIMATE* A,

VEHICCLEND : SH 6993C

DATE 23/7/2018

=

MAKES
| P2
MODEEL : HYUNDAI i40
Oty i Parts Description/ Labour Type I Unit Price Amount

Radiator Grille $ 1,480.00
Radiator Grille H Emblem $  290.80
Radiator Grille Chrome Moulding $ 395.50
Front Bumper Cover $ 1,052.20
Front Bumper Sponge b 142.20
Front Bumper Reinforcement b 526.10
Front Bumper Bracket Top (LH/RH) 2240 $ 4480
Front Bumper Retainer Mounting 920 | % 18.40
SUB TOTAL $ 3,950.00
LESS 20% $ 790.00
DISCOUNTED TOTAL $ 3,160.00
Front Nunmber Plate $ 25.00
Front No Plate Trim Cover $ 30.00
5 55.00

Labour Charge
Panel Beating $  350.00
Spray Painting Charge §  250.00
TOTAL LABOUR b 600.00
ESTIMATE TOTAL $ 3,815.00

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.

Nett
Nett



COM_FORTDELGRO ENGINEERING PTE LTD
REPA_IRESTIMATE*

VEHIC LENO : SH 6993C

A

DATE 23/7/2018

s

—_—

Nett
Nett
Nett
Nett
Nett

MAKE 10
MODERL : HYUNDALI i40 j‘l PR
Q 1y Parts Description/ Labour Type Unit Price l Amount
Licence Lamp Cover $ 100.00
Rear Bumper $§ 603.60
Rear Bumper Reinforcement s 504.35
Rear Bumper Reinforcement Bracket (LH/RH) 180.00 | $ 360.00
Rear Bumper Side Bracket 49.00 | § 98.00
Rear Bumper Clips b 22.00
Rear Bumper Sponge $ 143.40
Rear Bumper Under Cover $ 225,00
SUB TOTAL $ 2,056.35
LESS 20% $ 411.27
DISCOUNTED TOTAL $ 1,645.08
Rear No.Plate $ 25.00
Rear Bumper Reverse Sensor $ 135.70
Rear Bumper Rubber Mat $ 50.00
Rear Bumper Advertisement Logo $ 50.00
Rear Fender Advertisement Logo (LH/RH) 100.00 | § 200.00
§  460.70
Labour Charge
Panel Beating $  350.00
Spray Painting Charge §  250.00
Wiring Charge $ 50.00
Remove/Refix Reverse Sensor $ 120.00
TOTAL LABOUR $ 770.00
ESTIMATE TOTAL $ 2,875.78

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.




MCDEF 180940 | CamforiDelGra Engineering Ple Ltd - Loyang
ENTR-Y DATER TIME: 23/07/2018 10:23
sUBNWMTTEDRY: Catherine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

1
IMP -ORTANT NOTICE

1. Ple22358 Ieport cogrecily the details of the accident to speed up the claims process.
2. Trmis Fommust be completad by the Palicyholder andfor the Authorised Driver.
3. InfF ormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may afiow insurance companies to

repu «iale policy ability.

4. Trs € issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5, Aray false reporting may be referred to the Police for investigation.

6. Tre iff renor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiiving and that copies of tis report will, for a fee, be made available upon application by interested parties.

7.By th_e lodgement 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

afore=sald.

ACCIDENT STATEMENT

Date OfReport 23/07/2018 10:23
Date Of Accident 21/07/2018 18:10
Exa ct Location Of Accident CTE TWDS CITY
Couantry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHE993C

Insured/Policyholder
Name Of Registered Owner
Co RegNo

Email Address

Maobile Phone No
Alternative Phone No
Vehicie Partictilars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time 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

: Insuranée Cbm'pahy'

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

briver " '

. I(Iéme 'of mII.)r-iver

NRIC No

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

FaxNumber

Contact Number

EMail Address

COMFORT TRANSPORTAT|ON PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI

140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTELTD

THIRD PARTY FIRE AND/OR THEFT
YES
MCOMO015

" KOH SO0 WONG

S1450191F

01/03/1960

OUTDOOR

18/11/1981

36 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97275866

NOEMAIL
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AdcAress 113 #06-114 WOODLANDS STREET 13
Possicode 730113

Wa =s diiver antemployee of the Insured's Company NO

[f N <0, Relationship of the Driver with the Insured ~ OTHER - TAX] DRIVER

veraicle Registration Number of Driver's Own -
Vepaicle -

InsLtrance Company of Driver's Own Vehicle -

Gerleral Inform.aii.cnm of thé Accideht .

Typ € Of Accident CHAIN COLLISION
We aather Conditions CLEAR
Rozaad Surface DRY

ofher Information
Wa s any foreign vehicle involved in this accident? NO
Nurmber of vehicles involved in the accident

Was any body injured in the Accident? NO
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
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver} 2
Passenger 1 NAME:

GENDER: : FEMALE

Details of Police Acfion

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NC
If Yes,against whom?

' Circumst;anceé of Acciderit

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NC

Vehicle Registration Number SGD8748U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KHCO KIAM HWEE RAYMOND
NRIC/Passport Number S56929878H

Contact Number 96156887

Address

Fostcode

Insurance Company Name
Nature Of Damage ERT
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No.- OfFassenger (Including Driver)

Velicle Registration Number
Velicle Make/Model/Colour
Dekails Of Properties
Velicle Category

Narme of Driver

NR ICiPassport Number
CortactNumber

Adcdress

Postcode

Inswarance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SKN5586P

PRIVATE CAR

YVONNE DEBORAH TALON
G6237043U

91502523

REAR
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Sketch Plan Pg. 1

1
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DECLARATION

COMFO F{Mq@gqsggwgﬁwﬁgrﬁ%ars are true in every respect. 2(2'/ ?‘/f £
CO. REG, NO. 1983033821R dackson Heng
\Q,«.(L \ %0 7%(&3' T~
Policyhelder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the palicyholder) Name:

s 0w Camemem
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Sketch Plan Pg. 2

IMPORTANT NOTICE

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

2. This Form rust be completed by the Policyholder andfor the Autherised Driver.

3. Information provided must be as truthful and accurate as possibla, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liakility.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any falis reporting may be referred to the Police for investigation, i

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance i
Assoclation of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upon application by l
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 coples of
the report belng made available aforesaid. :

8. Consent under the Personal Data Protection Act (FDPA)
I understand, acknowledge, agree and cansent that:

{a) My insurer, my workshap and the General insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided-hy me or possessed by my Insurer {collectively the “Personal Informatian”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this aceidint {all Insurer(s} who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority (such as the police), {or 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 claims;

{ll} investigating the accldent 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, statements, invoices, reports or notices to me,
which could [nvalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable faw in administering, processing, handling and/or dealing with my clalms.(coliectively the
“Purpuses”}

{b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or mare of the zhave Purposes; and

(c} myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third pariy service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purgases.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managernent in present and all future clajms.

{e) the Information so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

> ?{ (&

COMFORT TRANSPORTATION PTE LTD H
CO. REG, NO, 189303821R L' Jackson Heng
; cea
pPolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tirme; (¥ driver is not the policyhaoldes) Name:
Date & Time: . NRIC/FIN No.:
SADEAT Chatr Anbae # e Lin
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