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Time of Fax: Date of Ace : \_—-\ O 8} lg

Attn: Motor Claims Department E C’ \ CS

Dear Sirs

D 26>eh

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

SURVEY OF" CLIENT’S DAMAGED VEHICLE REG NO. SH

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

Enclosed, please find:

) Ourinitial 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: 62114 8316 or HP: 9824 0811

+ Jumani Bin Masudin Tel: 6214 8315 or HP: 9635 5305
=l im Tien Siong Tel: 6214 8398 or HP: 9635 8546 | Fax no. 6546 8156

+ 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 9176

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

timTien Siog

for Vice President
Crash Repairs & Claims Recovery
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COMFOMRTIELGRO ENGINEERING PTE LTD EC ( C/S [
REPAIR _ESTIMATE
VEHICLEE=NO : SHD 3620A 271812018
MAKE
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
GARNISH SUB-ASSY,BACK DOOR,OUTSIDE $ 889.70
REAR TRUNK LID LOGO(PRIUS) $ 60.80
REAR TRUNK LID LOGO(HYBRID) $ 52.40
REAR TRUNK LID LOGO(TOYOTA STAR) $ 52.90
REAR BUMPER $ 458.60
REAR BUMPER RE-INFORCEMENT $ 322.30
REAR BUMPER UNDER COVER $ 552.60
REAR BUMPER SPONGE $ 143.40
REAR BUMPER UNDER SIDE COVER (LH) $ 232.00
REAR BUMPER CLIPS $ 22.00
ARM SUB-ASSY, REAR BUMPER, LH $ 139.60
RETAINER, REAR BUMPER, SIDE, LH $ 94.80
SEAL, REAR BUMPER SIDE, LH $ 148.40
TAIL LAMP ASSY (UPPER) (L.H) $ 557.90
TAIL LAMP ASSY (LOWER) (LH) $ 548.40
SUB TOTAL $ 4,275.80
LESS 25% $ 1,068.95
DISCOUNTED TOTAL $ 3,206.85
REAR TRUNK LID APPS STICKER $ 40.00 |INETT
REAR TRUNK LID COMFORT & TEL NO. STCIKER $ 60.00 |[NETT
REAR BUMPER REVERSE SENSOR $ 135.70 |NETT
REAR BUMPER RUBBER MAT $ 50.00 |NETT
$ 285.70
LABOUR CHARGE
Panel Beating $ 450.00
Spray Painting Charge $ 500.00
Wiring Charge $ 50.00
Tuff Kote $ 50.00
Remove/Refix Reverse Sensor $ 120.00
TOTAL LABOUR $ 1,170.00
ESTIMATE TOTAL $ 4,662.65
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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SINGAPORE ACCIDENT STATEMENT

IMPSORTANT NOTICE

1, Plezase report correctly the details of the accident 1o speed up the claims process.

2. Th s Fommust be completed by the Policyholder andfor the Authorised Driver, :

3, Inf<ormation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repuxtiate policy ability.

4, Th < issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance companies.

5, Army false reporting may be referred to the Police for investigation,

6. Th Es repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare {(GIA) for
archi~ingand that copies of tis report will, for a fee, be made available upon application by interested parties.

7.By th}?1 lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
afores 5810,

ACCIDENT STATEMENT

Date Of Report 18/08/2018 11:02
Date Of Accident 17/08/2018 18:50
Exa ¢t Location Of Accident BRAS BASAH ROAD TWDS NICOLL H/WAY.
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD3620A
Ins urediPolicyholder
Narme Of Registered Owner ‘COMFORT TRANSPORTATION PTELTD
Co RegNo 199303821R
Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mobile Phone No
Alternatwe Phone No OFFICE-65508768
Vehlcle Partlculars ' - '
Man ufacturer o . TOYéTA
Model PRIUS

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI
: Insurance Company

Name of Insurance Company MS 'F'IRST CAPITAL INSURANCVE LTD

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
.Dnver

Name of Dnver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

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

NG GHIM SOON
S7743130F

011111977

OUTDOOR

29/00/1999

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98337755

ALTISMAZDA@GMAIL.COM
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Adclress

* Poss tcods
Waz=s driver an employee of the Insured's Company
If NeO. Relationship of the Driver with the Insured

Vetmicle Registration Number of Driver's Own
Vehmaicle

InsLarance Company of Driver's Own Vehicle

Ge.rleral Informatioh of the Accident

Typ € Of Accident

Weather Conditions

Roa d Surface

oOtirer Iﬁfo.nnatio.n.

Was any fo.réigr.ﬂ véhicle in'vol\.r'ed' in this écci.dent?
Nurmber of vehicles involved in the accident
Was any body injured in the Accident?

Wass any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Wés the accident reported to thé poluic.:-e.?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTAGH. e

' Attachment(s)

Are accident photos ava.ailé.ble for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

311A #16-155 CLEMENTI AVENUE 4
121311

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME: Do-
GENDER: : FEMALE
NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Nurmber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SKQ6411M

PRIVATE CAR
TAY KEAN HOQI
S7779527H
98224439

FRT
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b

No. Of Passenger {Including Driver)
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Sketch Plan Pg. 1
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DECLARATION
I/We declare the foregoing particulars are true in every gespect.

J

PORTATION PTE tic

[S‘W <

Jackson Heng [/ R

, ORT TRANS
oM CO. REG. NO. 199303821R oo
Palicyholder's Signature Oriver's Signature Reporting Centre Personnel’s Signature
AE Dutrsnala cad bha asliabla_ oy Ala s s

Fimin B Tlusas
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Sketch Plan Pg. 2

HVIPORTANT NOTICE

i

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

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

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companles ta repudfate policy liability.

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

5. Any false reporting mav be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the G1A Recards 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 available upen application by
interested parties,

7. Bythe lotgment 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 avalfable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
l understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore [“GIA") may/are permitted te collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided-by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (alf insurer(s) who have insured
vehicte(s) involved in this aceldent shall be collectively referred to as the "Insurers”), the tsurers’ lawyersflaw firms, the
Monetary Autharity 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 settlement of the claims and any hecessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
(iii} carrylng out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of cofrespendence, statements, invoices, reparts or notices to me,
which could involve disclosure of certafn personal data about me to bring sbout delivery of the same as well ason the
external cover of envelopes/mail packages); and/for

{v} complying with appilcable law In administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”}

(b} allinsurer(s) who have insured vehicle(s) involved in this accident'and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information far one or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and afl future claims.

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

(i) toall insurers 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

{i5) for complying with requirements under any pizulations, laws of court erders.

/8/9/)( o

dackson Heng

JOMFORT TRANSPORTATION PTE Lo CR0
Co_REC MO {003N3824R
Polieyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: . NRIC/FIN Mo.:
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