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ComfortDelGro Engineering Pte Ltd
59 Coyang Drive Singapore 508969

Avd TR

Our R.ef o %O &[ %O%? '- Vig Fax L a\f\/&@t&j\?
Date 9 5 U} Lg ‘4.’our Insured: . gjq 12 3[ M

Time of Fax ' Date of Acc q-._g—@ m

Attn: Motor Claims Department 5 ;

\* Dear Sirs

SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO.8A__ =< g% 7 Dz g P

Our client has engaged us to repair the above vehicle and submit claiis agairist the other
party/parties-involved in the accident ’ ’

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

Enclosed, please fmd.

-

) 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: 9824 0811
& Larry Ng Nyuk Phin Tel: 6214 8315 o:‘_{gP 9230 2324 .
» Lim Tien Siong © . "Teh.6214 8398 orHP: 96358546 Fax no. 6546 8156
/ Chiang Liat Choon ~ Tel: 6214 8314 or HP: - -
Jumani Bir Masudin ~Tel: 6214 8315 or HP: 9635 5305 - “
o Fauzy Bin Mokhtar Tel 6214 8319 OrHF’ 8125 9176

if we do not hear from you within.the next 48 hours, we shal} deeny fhat yeL[ ha ived yoar rnghts fo
without further

survey our client's vehicle and we shall proceed to' engage ingdel witho

reference to you. We henceforth reserve our rights to claim for LoSS E)f tse and Loss of Ren{al during
any delayed period of this survey arrangement.

This is an initial estimate based on a visual inspection of the abovs vehicle. The final rapajr guantum

will be prepared after the vehicle is surveyed by a Motor -Surveyer appemted by the Insurance
company.

Thank you.

Crash Repairs & Claims Recovery
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CITY CAB PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 7028P

DATE 23/7/2018 11:56

MAKE
MODEL : HYUNDAI 40
Oty Parts Description/ Labour Type UnitPrice | Amount

Rear Bumper $ 603.60
Rear Bumper Reinforcement $§ 50435
Rear Bumper Reinforcement Bracket (LH/RH) $ 180.00 | § 360.00
Rear Bumper Side Bracket $ 49.00
Rear Bumper Clips $ 22.00
Rear Bumper Sponge b 143.40
Rear Bumper Under Cover $ 225.00
SUB TOTAL $ 190735
LESS 20% $ 38147
DISCOUNTED TOTAL $ 1,525.88
Rear Bumper Reverse Sensor N 135.70
Rear Bumper Rubber Mat $ 50.00
Rear Bumper Advertisement Logo $ 50.00
Rear Fender Advertisement Logo (LH/RH) $ 10000 | $  200.00
3 435,70

Labour Charge
Panel Beating $ 350.00
Spray Painting Charge $ 250.00
Wiring Charge $ 50.00
R/Refix Reverse Sensor b 120.00
TOTAL LABOUR h 770.00
ESTIMATE TOTAL $ 2,731.58

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.

Nett
Nett
Nett
Nett
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ENTR ¥ DATE & TIME: 20/07/2018 16:03
SUsM 1TTED BY: Gatherine Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plez@sereport correctly the details of the accident to speed up the claims process.
2, Th s Farm must be completed by the Palicyholder andfor the Authorised Driver,

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

repuciiate policy ability.

4, Th € 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. Th s feport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA} for
archiing and that copies of this report will, for a fee, be made available upen application by interested parties,

7. By thelodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available

afore said.

Date Of Report

Date COf Accident

Exa ctLocation Of Accident
Couniry/State of Loss

Vehicle Registration Number
Insﬁréd]Poiicyholdef -
Name Of Registered Owner
Co RegNo

Email Address

Mobile Phone No

Alternative Phone No
: Vehicle Pénfculars
Manufa-c“tu.rér

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

_Insurance Company -
.Na‘ame 6f-.lnsurance Cot;n;ﬁéﬁy
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

‘Driver N

Nam"e of Drivér

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

20/07/2018 16:03
20/07/2018 10:05

VICTORIA STREET X JUNCTION OF BRAS BASAH RD

SINGAPORE

DETAILS OF OWN VEHICLE

SHC7028P
CITYCAB PTE LTD
1995028396

FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

" HYUNDAI

140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

LOK SIMSENG
S0950032D

31/08/1954

OUTDOOR

31/05/1976

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97824408

RICHARDSSLOK@G.MAIL.COM
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Adcd ress

Postcode

Wass diver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

Veh icle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Acciden% B

Type Of Accident

Weather Conditions

Road Surface

Otﬁef Information .

Waé any foreiQn vehi.cle. involved ih this accident?
Numnber 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detafls of Police Action

Was thé accrident reported to tﬁe .polibe’..P

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?
:Circaﬁlstanceé of A(I:cidén.t. o
SEEA‘rrACH_ e
: Attachment(s)

“A.re acéidér:lf ﬁhotoé availlable for attachmeni?
Was there any video captfured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

629 02-1624 BEDOK RESERVOIR ROAD
470629

NO

OTHER - TAXI DRIVER

" COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES
NO

YES

NO

NO

YES

YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJA1231U

PRIVATE CAR
TAN KANGSHENG GORDON
58403645

FRT

DETAILS OF INJURED PERSON 1

Name

LOK SIM SENG

Page 2 of 12
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Appp FoXimate Age

fnjuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Wass this injured conveyed to hospital by
amkoulance?

Address
Pos tcode

64
NECK,BACK
SHC7028P
YES

NO
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Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION . '2070?—/1 ?

I/We declare the foregoing particulars are true in every respect.
CITYCAB PTE (TD daskson Flug,
ceo 7%@‘15’:/

CO- REG. NO. 18850207~

{
Driver's Signature Reparting Centre Personnel’s Signature
Name:

(If driver is not the policyholder)
Date & Time: NRIC/FIN No.:

Paolicyholder's Signature
Date & Time:
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1, Please repori gorrectly the details of the accident to speed up the clalms process.

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

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate nolfey liability.

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

5. Any faise reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avatlable upen spplication 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 1o copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {(PDPA)

1 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 lform] and any other personal information
provided-by me or pessessed by my Insurer [collectively the “Personal 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) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

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

(fi) investigating the accident and/or my claims;

(ifi) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{tv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about deflvery of the same as well as an the
external cover of envelapes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
"Purposes”}

{b} altinsures(s} who have insured vehicle[s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Information far one or more of the above Purposes; amd

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers ar
. agentsiincluding thelr lawyers/law firms), which may be sited cutside 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 purpase of fraud detection,
investlgation and mansgement in prasent and all future claims.

{e) theinformation so collected under {d) ahove 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

(H) for complying with requirements under any regulations, faws or caurt orders.

‘20{?»/{%“

CITYCAB PTE LTD éackson Hang
CO. REG. NO. 199502830 c30
Palicyholder's Signature D:ivu;r;glgnature Reporting Centre Personnel's Signature
Date & Time: {If driver is nat the poficyholder) Ndme:
Date & Time; . NRIC/FIN Ne,:

BIARRAC SketehPlanform Ve
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