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B8/14/2018 Mail - fauzy@sparkcarcara com

D @ New|v il Delete & Archive Junk|¥ Sweep Maoveto ™ Categories ™ =
SHB3431P - DOA:12.08.18 TP CLAIMS WITH YOUR INSURED YP3575H ( AXA )

KUMAR Shailendra <shatlendrakumari@ava comasags

Fauzy Bim Mokhtar, CHAN Eign Chuan <kianghuanchan@ass comag >

Dear Sir

\We regret that we are unable to arrange a survey for your client’s vehicle as we need more time to confirm the vehicle no. YP3575H. In ardei
proceed to arrange your own surveyor as deemed ft,

Regards
Shailendra

From: Fauzy Bin Mokhtar [mailto-fauzy@sparkcarcare com|

Sent: Monday, August 13, 2018 5:49 PM

To: 56 AXA Insurance S AXA SGP - Mator Survey smotorsurvey@axa com.sg>
Subject; SHE3431P - DOA:12.08.18 TP CLAIMS WITH YOUR INSURED Y¥P 3575H | AXA |

Hi Mator Claims,
Please refer attached GIA report and estimate to arrange survey.
The taxl was grounded at our workshop on 12.08.18.

Best Regards,
Fauzy Mokhtar
Taxi Crash Repair / ComfortDelgro Engineering Pte Ltd

Off:62148319 / Fax:E5468156
i

----- Disclaimer-----

This message may contain confidential information intended selely for the use of the named addressee. If you are not the inten
use, disclose or reproduce the content of this message. If you have received this message by mistake, please notify the sender |
presented in this message are solely those of the author and do not necessarily represent those of AXA Singapore - Externals o
Group, unless otherwise stated by the sender and duly authorized by the said companies.
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_OMFORIDELGRO
ENGINEERING

A member of ComroRDELGRO

ComfortDelGro Engineering Pte Ltd
206 Braddall Road Singapore 5TE701

Mamling + 65 6363 6280 Facmimile + &5 G280 9755
‘Workshops

&0 Loyvang Drive Singapore SOEGEE 24 Benoka Loop Smgapore TS8158

383 Sin Ming Drive Shgapore STST17 7 Sungal Kadut Way Sngapons TRETE

45 Pangan Road Singapore 809285 501 Yighun Indusing Park & Singapons TEET 32

Date/Timé” “T3.0872018 15:03 Page : 1

Team: ARC Repair TP(CFS0)1 JOB CARD  sales Order: 3847459  Jcno. 305199175
ITOMER REGN ND':SHBEJ}S:LP | MILEAGE 3
CITYCAB PTE LTD
MS MAKE : FUEL
STOMER N, ?GIQQTG Bt s e @ e um dxwarrisid®
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Singapore SINGAPORE 575717 12.08.2018 13:40
@ 65551188 o) YR OF MANL. TARAGET DATE ]
) 17.07.2014
CHASSIS CODE | COMPLETION DATE/TIME:
“OUNT CARD NO. KEMHLE41UMEUOS7S 9!’}
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NATURE: 3P 12.08.18/B-
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MCDE1E 03386 | ComeriDelGro Engingering Ple Lid - Loyang
ENTRY DATE & TIME: 130&8@018 11:32
SUBMITTED BY: Huang XiazYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correctly the detads o thes aceidesnt o speed up the claims process
Z. This Form must e completed by tha '—'l_'-iln:\-r'-i.i'dl__:r -\.'p!ld"-\_i-' _:?‘_II_.! Authorsaed Driver.

3. Infarmation provided must be as ruthful and accurate as possible. Any withil misrepresentation or witholding of material facis may allow insurance companies to

repudiate palicy ability

4. The msue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance companies

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

&, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GEA) for
archiving and that copies of this repart will, for a fee, be made available upon apphication by interesied parbes.

7, By the lodgement of this report to the insurers, you hersby consant ta the archiving of this repon al the centre and to copées of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/08/2018 11:32

12/08/2018 12:30

BALESTIER ROAD TWDS THOMSOMN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maohile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidenl

Are }'GLI Ciam"ﬁr‘lg under YOUr awn insurance puhlﬁy‘
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Fass

Driving Experience

Gender

hMobile Number

Fax Number

Contact Number

EMail Address

SHB3431P

CITYCAB PTE LTD
1995028396
FLEETSAFETY@CDGTAX.COM.5G

OFFICE-65508768

HY MDA
|40

MO

THIRD PARTY
TAX]

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

D-18088237MFSH

NG AH HONG

5722268096

241081972

QUTDOOR

11/01/1997

21 YEARS AND T MONTHS
FEMALE

(LOCAL) +65-97811693

JESLINT272@HOTMAIL.COM

Page 1 of 18



Address 5 SIREH PLACE
Postcode 534188

Was driver an employes of the Insured's Company NOQ

[f Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Reglstration Mumber of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance? i

Was any other material or property damaged? ¥YES

| have been appmacljed by upknown_person[s; NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: =

GENDER : MALE

Details of Police Action

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

Was nofice of intended Frosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number Y¥P3575H

Vahicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contacl Number

Address

Posteode

Insurance Company Mame

Mature Of Damage

COMMERCIAL VEHICLE
PAND| SETHUPATHI
37567525

91434349

AXA INSURANCE PTELTD
RIGHT CENTRE

Fage 2 of 16



No. Of Passenger (Including Driver)

Pege 3 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

Please report correctly the details of the aecident 1o speed up the claims process,

. This Farm must ha eompleted by the Bolicyholder and/ar the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companles.

. Any false reparting may be referred to the Police for imvestigation.

. The repert will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapare [G1A) for srchiving and that copies of this repart will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you herety consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid,

 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 {"GIAT) may/are parmitted to collect, use,
disclose and/or process my persenal d ata/personal information set out In this [farm] and any other personal information
provided by me ar possessed by my insurer (collectively the ~persanal Information”] and disclose and transfier such
pareanal Information to all insurers) who have insured vehicle(s} invelved in this acrident (afl insurer|s) who have insured
yehicle(s) involvad in this accident shall be collectively referred to as the “tnsurers”), the [nsurers’ lawyers/law firms, the
tonetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af:

(i} processing, handling ancl/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii) Investigating the accident and/or my clafims;
[iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about deilvery of the same as well as on the
external cover of envelopes/mail packages); and/or

¥} complying with applicable law in administering, processing, handling and/er dealing with my claims.{collectively the
“Purposes”)

[b) allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to callect, use, disciose and/er process my Personal Infarmation for one or more of the above Purposes; and

{c] my Personal information may/can be disclosed by any of the Insurers and/ar GLA to their third party service providers or

agentsiincuding their lawyars/law firms), which may be sited outside of Singapore, far one or more of the ahove Purposes,

{d)  my Personal Infarmation will alzo be collected and used to campile claims history fer the purpase of fraud detection,
investigation and management in present and all future claims,

{e) theinformation sa cellected under (d) shove may be shared / disclosed:

{1 toall insurers and/ar any other third oerties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reason ably required for the purposes stated, or

(3| )8

CITYCAB PTE LTD . ﬁ £
£0. REG. NO. 1995028385 \
A ﬁ‘\; dackson Herg

[ for complying with requirements under any regulations, laws or court arders.

C20
Policyholder's Slgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (I diriver Is not the policyhelder) Mame:
Date & Time: MRIC/EIN No.:
GlARRAC ShaithPlanform_V2 i
W 'a:r
bir. 8 b

Page 4 ol 16



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on l:fnrf:ﬁug about_12829m 1 dr:’m'.:} ot Baksher

(oo fovatd] Thomsen coacl . On bawre] Passense ﬁJWF;:} oLF
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ary done . L Aied to Stop but VP35F6H had hid on
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'“*:’ ledd Siole.  mirrony

DECLARATION

|/We declare the foregoing particulars are trug in every respect. d%
CITYCAB PTE LTD 7] dacks
o o a0 H.,lﬂ
CO.REG, NO. 199502839G / M\ w 5 M%{
) iod\” B C30 1%
Palicyholder's Signature Driver's Sgnature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the pelicyholder) MName:
Date & Time: NRAICFIN Mo

ELARMAT Shet bR Fraom _v3
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CITY CAB PTE LTD

REPAIR ESTIMATE* A‘X}él
VEHICLE NO : SHB 3431P o _ DATE 13/8/2018 11:33 -‘I_
'MAKE : Z£/7/m/ - —
MODEL : HYUNDATL id0

Oty ] Parts Description/ Labour Type Unit Price I Amount
Front Door Mirror (LH) /.--"' L,.rﬁ i SR0.50
SUBTOTAL 5 980.50
LESS 20%, 3 196.10
DISCOUNTED TOTAL 5 T784.40

Labour Charge

Je
Panel Beating ht ,"5(1"65
Spray Painting Charge b 156
Wiring Charge §  seam K
TOTAL LABOUR $ 450.00
ESTIMATE TOTAL % 1,234.40

I'his 1s an initial estimate based on a visual inspection of the above vehicle. The final repair quantum wall

be prepared afier the vehicle 1s surveved by a motor Survevor appointed by the insurance company.




S e

Our Jab Ref Mo 305199175
Date N 14.08.2018
FINALIZATION FORM

Ta LKK
Atn KALVIN
Vehicla Reg No. SHB3431P

COMFORIDELGRO
ENGINEERING

ComiantDalGro Enginesring Pte Lid
59 Loyang Drive  Singapore 508064

Fax BE45 B1SE
Fax ;
Date of Accident 12.08.2018

The survey and estmates of the repairs of the above-mentioned vehicle are as follows:-

1. The repair job shall bill to: — ¥YP 3575H
2. The finalized amount shall be:
(@)  Spare Parls after List discount $0.00
(b}  Labour Charges $0.00
Total for Part-By-Part Repair Cost $0.00
ic.) Lumpsum Repair (if applicable) ‘f ?-vn' %
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost {§ 30420
3. Estimated norrmal period for repairs: working days,
4. We shall treat the above amount as Correct and Confirmed if there is no reply frem you within
7 working days
5 Thank you for your assistance. We confirm the estimates and
finalized amaunt
Signature ; .',-"'I Slgnature A
Name - FAUZY BIN MOKHTAR Name JCalid
Tel . 62148319 Date ff;’fﬁf
Fax . BS468156
For Official Use Only
Document
Item Amaount Attachad F;nﬁ::’w?; Remarks
Yes or No ik
1. Rental Rate P/Day YES
2. Loss of Income Paid
3, Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
& Owverren
Remarks:

Fiul Aipd Slsd & Zesna  Appond]




CITY CAB PTE LTD

~ REPAIR ESTIMATE* /Z]X,}é}
: SHB 3431P

VEHICLE MO

DATE 13/8/2018 11:33

e :
MAKE : ZE m Z
MODEL : HYUNDAI i40 : ﬁ(
Oty Parts Description’ Labour Type Unit Price Amount

Front Door Mirror (LH) _— fis

SUB TOTAL
LESS 0%
DISCOUNTED TOTAL

Labour Charge
Pane| Beating

Spray Painting Charge
Wiring Charge

TOTAL LABOUR

ESTIMATE TOTAL

S 0980.50
5 980.50
$  196.10
S 784.40
Je
§ 25T
$  1se [T
g S04 |34
S 450.00
| S 1,23440

This is an initial estimate based on a visual inspecton of the above vehicle, The final repair quantum will

be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933

TEL: 5256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reqg. MNo. 19-9807198-R

Affiliated to Federation Internationale Des Experts En Automobile

COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVESINGAPORE 508969

Ref : CS/QWI1B014766/K1tbs2

B

Date . 06-03-2018

Code : QWOO7

=l
.

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. Veh. Inspected SHB 3431P
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 14/08/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUDS7995 Colour YELLOW
Odometer 599217 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 WEST LAKE 7 mm
L/H Front Tyre |205/60R16 WEST LAKE 7 mm
R/H Rear Tyre |[205/60R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S WING MIRROR,
DAMAGES SEE DETAILS.
B General Information
Accident Date  12/08/2018 Inspection Date 14/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAFPORE 508969
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

1 Working Days




ey Vel V4 LKK Auto Consultants Pte Ltd

- O .
Sds BE B 51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: B256 4315
Reg. Mo: 199607198R GST Reg. No. 19-9607198-R Page No.: 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 3431P
Description of Parts Condition =SRinniE Py lEaERdued
o P Workshop (§)|  (5)
REPLACEMENT OF PARTS
1|FRONT DOOR MIRROR (LH) CRACKED 080.50 980,50
LESS 20% DISCOUNT -196.10 -196.10
T84 40 784,40
LABOUR
FANEL BEATING. 250.00 50.00
SPRAY PAINTING CHARGE 150.00 50.00
WIRING CHARGE NOT NECESSARY 50.00 -
450.00 100.00
GRAND TOTAL 1,234.40 B84.40
RECOMMENDED COST OF LUMP SUM REPAIRS 700.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/QW18014766/K1tbs2
KALVIN ANG WEI KUN ADRIAN LING WAI PING
Automotive Assessor [ Investigator B.Eng AMSOE AMIRTE AMSAE-A M.MATAI

Licensed Appralser

MMSCLAIMER OF LIABILITY TD THIRD PARTIES:- This Report is made sabely for the use and benefit of the Client named on the front page of this Repon,

BT (L. IS SCCCeRIed IO any Dherd part alg Im [RRly on e Kepor] wig grin part, Aoy inird o

o dUelly OF Fes o AAL oSV T, i ol A ]
Bepert. in whele or in part, does 30 at his or her own sk,




