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COMFOR1DF_LGRO
ENGINEERING

ComfortDelGro Englnearing Pte 1ed
59 Loyang Drive Singapore 508969

i iONPA—C QLR QIFHK

Qur Ref | g Ogﬁloq'c\ bl‘/ Via Fax 6 Qﬂé; g:j\'og

- | Date ¢ %\q \\% Your Insured: SJLB 9'17/4‘ K
Time of Fax:. \\—‘-"DO\MJ Date of Acc.:.. ‘?2: C\ \ %

\ Attn: Motor Claims Depar{ment
Dear Sirs

SURVEY OF GLIENT'S DAMAGED VEHICLE REG NO. SH A 6006 u

Our client has engaged us to repair the above vehicls and ‘submit Cldirfis Agaist the other
party/parties-involved in the accident

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

Enclosed, please ﬁnd:‘

A 1

) OurInitial estimate of rapalcs of the damaged vehicle;
H) Accident reporl made by our ¢lient.

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

» Lim Kwok Eng - Telk 6214 8316 or HP; 9824 0811
+ Larry Ng Nyuk Phin Tol: 6214 8315 or HP: 9230 2824
+ Lim Tien Slong Tel; 6214 8398 orFiP: 96358546 | Fay no. 6546 8156
» Chiang List Choon " Tal: 6214 8314 or HP: 9296 6006
* s Jumani Bitr Masudin ~Tel: 6214 8315 or HP; 9635 5305
---———ti‘-'auzy 8in Mokhtar Tel: 6214 8319 or HP: 8125 9176 Fauzy.

i we do not hear from you within.the next 48 hours, wa shall deentitiaf you have walyed your rights to
survey our client’s vehicle and we shall praceed 1o engage nde dent sutyeyer. without further

reference to you, We henceforth resérve our rights to claim for Loss of Use amd Less of Rentel during
any detayed perlod of this survey arrangsment.

_ This is an inltial estimate hased on 2 visual inspection of the above vehicle. The final repais quantum

wlll be prepared after the vehicle is surveyed by a Motor- -Surveyor- appointed. by the Insurance
company.

Thank you,

Yours faithfully , ' e

for Vice Prasident ST
Crash Repairs & Claims Recovery ' o T
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE* L
VEHICLE NO : SHA 6006U GND'PTC DATE 3/9/2018 11:38 \"2“
MAKE : E 2
MODEL : HYUNDAI 140
Oty | Parts Description/ Labour ’ Type Unit Price | Amount
Rear Bumper $ 553.00
Rear Bumper Reinforcement 5 428.40
Rear Bumper Reinforcement Bracket (LH/RH) $ 8030 | § 160.60
Rear Bumper Clip 10 pes i) 22.00
Rear Bumper Bracket b 3560 | 3 71.20
Rear Bumper Sponge 3 103.50
Rear Bumper Under Cover 3§ 22800
SUB TOTAL $ 1,566.70
LESS 20% 3 313.34
DISCOUNTED TOTAL $ 1,253.36
Rear Bumper Advertisement Logo 5 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) 3 100001 S 200.00 |Nett
Rear Bumper Reverse Sensor 3 13570 |Neut
3 385.70
Labour Charge
Pancl Beating $  380.00
Spray Painting Charge $§ 250,00
Wiring Charge b 50.00
Remove/Refix Reverse Sensoy b 120.00
TOTAL LABOUR $ £00.00
ESTIMATE TOTAL $  2,439.06
This is an initia] 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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MCD818113954 / ComleniDolGro Enginaering Ple Lid - Loyany
ENTRY DATE & TIME: 03/00/2016 15:96
SUBMITTED BY; Janat Lim Slang GeX

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detalla of the accldent to spaed up the ¢ialms prosess,

2, Thia Farm must ba completed by the Pollcyholder andfor tha Authorlsod Priver,

3. Information provided mual be as Lruthful ond accurate a3 pogsibia, Any wiiful misrepresentation or withelding of materlal facla may aflow insuranco companiea to

repudlate pellcy abllity,

4. Tho Issuo and acceptance of thia Farm by insurance companles 18 not an admiaslon of policy fability on tho part of the Insurance companias,
5, Any false reporiing may bae refarred 1o the Pollcs for Investigation,

6. This rapan will be lorwardad by U insurors of the GlA Records Managamant Cantro oslablished by the Generat Insurance Associnlion of Slngapere (G1A) for
archiving and that coples of this ropert wifl, for a fea, be mada available upon apgflcation by Interested parles,

7. By tho lodgement of thia repert to the insurers, you horoby consent to tha acehiving of iz report at tho conlro and to coplea of the reporl baing made avaltable

aforanntd,

_ ACCIDENT STATEMENT -
Date Of Report 03/09/2018 13:56
Date Of Aceldent 03/09/2018 09:10

Exact Location Of Accldent
Country/State of Loss

Vehicla Ragistration Numbsr

T JUNCTION OF HOUGANG ST 91 TO HOUGANG AVE 8

SINGAFORE

'DETAILS OF OWN VEHICLE

SHas008U

"lhsured_lPol_I_cyholdar S ) )
Name Of Ragistered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Emall Address

Mobile Phone Np
Ailernallva Phone No
\Vehicle Particulars

 HYUNDAL

FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

Manufscturer

Model 140

Exact Purpose for which vehicle was being used at

{ima of accident

Are you claiming under your own Insurance pelicy NO

for repair to your vehicle?

if No, Please siate action to be taken THIRD PARTY
Vehicle Category TAXI

-iAnsuHrance Cgrhpany o
Narﬁe of Insurance .Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Nota Number

biver

'I;%‘ame of Driver

'MS EIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

D-18088938MFSH

. SA! SC')O.N YE.OW‘” R

NRIC No 56947193E

Daie Cf Birth 0B/0B/M968

QOccupation OUTGOOR

Date Of Delving Pass 06/08/1990

Driving Experlence 27 YEARS AND 11 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-81235123

Fax Number

Contact Number

EMail Address NOEMAIL

Pagoiof18
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BLK 155 BISHAN STREET 13
Address 1109.74
Posicode 570155

Was drivar an employea of the Insured's Company NO
If Ne, Relatlonship of the Driver with the Insured  OTHER - TAXI DRIVER

Vahicle Raegistration Numbar of Driver's Own -
Vehicle -

Insurance Company of Drivar's Own Vehicle -

' éenerai' l'nformat'_i‘on o_f thé Af:.t..‘-'l'l.:len{ '

Type Of Accidant - COLLISION - HEAD TO REAR
Waather Conditions DRIZZLING

Road Surfaca WET

Other lnformatlon T -

Was any foreign vehicla mvolwad in thls acc:dent? NO

Number of vehicles involived in the accident 2
Was any body Injured In the Accident? NO
Was any Injured conveyed {o hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have bean appraached by unknown person(s}

sollcltingfoffering accldent claims assistance, NO

Number of Passengers (Including Driver) 5

Fassenger 1 NAME: -
GENDER: : MALE

Passenger 2

NAME: ;-
GENDER: : MALE

Passenger 3 NAME: . .

GENDER: : FEMALE

Passenger 4 NAME: ..

GENDER: : FEMALE
‘Detal[s of Pol:ce Action N _ ‘ I
Was tha acmdeni rlporte:d to the pohce? . NO o
If Yas,Plaasa state which Police Station

Was notice of intended Prosecution given? NO

IfYes agalns!whom?

'Clrcumstances ofAchdent

REFER ATTACHED _

Attachmant(s)

‘Are accldent photo;a av;ulable for auachment‘? . .YEES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audlc recorded? NQ

.. DETALSOFOTHER VEHICLE PROPERTY1
Vehicle Reglstration Number SLB2274K
Vehicle Make/Model/Colour MAZDA

Details Of Properties

Page 2 of 10
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Vehicla Category PRIVATE CAR
Nama of Driver UNKNOWN
NRIC{Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Nature Of Damage FRONT

No. Of Passenger {Including Driver)

# 5/ 8B

Fage 3 of18
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Sketch Plan Pg. 1

IMPORTANT NOTICE
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Pleass repork correctly the detils of the accldant to speed up the claims procass.

this Form must be gompleted by the Polleyhalder apd/or the Authoylsed Drivar,

Informatlan provided must be a5 tushivl and acgyrate ss possible. Any wilful misrepresentation or withhalding of materfal
facte may allew insurance companles to repudiste pelley Yahility,

The Tssue and acceptance of this Form by insuranco companles Is pot an admission of palicy flability on the part of the insurance
companies.

Any false reporting may be raforrgd 1o the Polfce for invastigntion.

. The reporc will be forwarded by the insurars af the GIA Records Manbgemant Centre esmblished by tha Gaheral Insurance

Assoclation of Singapore [G14) for archiving and that coples of this report will for a fee he made avallable upen application by
interasted parties,

By the lodgment of this report to the insurers, you hereby consent Lo the archiving of this report st the centre and to coples of
tho Faport belng mude avallable sforesald.

Consent under the Personal Data Protectlon Act {PDPA}
) undarstand, scknowledge, agree and consent that:

(a} My Insurer, my workshop and the Generaf Insursnce Association of Singapare (“GIAY) may/are permitted 1o collect, use,
disclase and/er pracess my personal data/personal Information set aut In thls {form) and any other personal Informatlon
pravided:by me or possessed by my Insurer {collectively the “Personal Information®) snd disclose and transfer such
Parsonal Infermation to all Insurer{s) whe have Insured vehicle{s) Involved In this acddent {all insurer(s) who hove Insured
vehlclols) invelved In this aceldant shall be collectively referred to as the “Insurars”}, the insuress’ tawyers/law firms, the
Monetary Autharity of Singepora and any relevant government agency/authority (such as tha police), for the purposa(s)
of:

) pracessing, handling ond/or dealfng with my claims including the settforment of the ¢lpims and any necessary
Investigations relating to the clalms;

(1) Iavestigating the accldant and/for my clabms;
{41i) carrying out and/or dealing with my Instructlens or respanding to any enqulirles by me;

{iv) administering my clalms (Including the malling of corraspondance, statements, Involces, raports oF notites 1 me,
which could Invelve disclosure of cartaln personal data shout me to bring about dalivary of the same o5 well as on the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable faw in adminlstaring, processing, hendling and/ar deallngwith my claims.{cotlectivaly the
"Purposes”)

(b}  alInsurer(s) who have Insured vehlele(s) lnvolved In this accidentond the Instrers' lawyers/low firms, may/fare parmitted
1o calect, use, disclose and/er precess my Fersonsl Informadian for one o more of the abova Purposes; and

{c) my Porsonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr thitd parky servica providers or
ngentsiincluding thelr lawyers/Taw firens), which may be sited outslde of Singapore, for ane or moTe of the dllove Purposes. !

{d} my Personal informatlon will alsa be eollzcted and vsed to complle claims histary for the purpose of fraud detectlen,
Investigation and manogemeant In prasent and pll future claims,

(=) the Information se collected under {d} above may be shored / disclesed:

{i} to all insurers and/or any other third parties that assist In avalusting, Investigating, contralling or managlng fraud,
ragulators, Jaw enforcement and governmant agencles as reasonahbly required for the purposas stated, or

{1} for camplying with requlromants undar ony reguiatlions, laws or court ordars.

COMEORT TRAMSPORTATION PTE LTD : Ldfta Wel Yiang

0. REG. MO 19530382 1R

— \

Polieyholder's Signature Orlvar's Signature Reporting Contre Pgrsonnel’s Slgnature
Date & Tima: {If driveris not tha policybalder} Narne;

Date & Time: \ NRIC/FIN No.:

GIMMC Ska\etPlanform_V3 1 '
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Sketch Plan Pg. 2
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DECLARATION
colfiedectate the forepalng partlquiarsaceteye In elery respect. Loko et vz
- O REG, MO 1LDICEEZIR =ng
Pollcyholder's Signature DrM@IW Reperiing Centre Porsynnel's Signature
Date & Time: {If drlverTs not the palleyholdor) Nama: ‘\
Date & Time: MRAC/FEN No.:

GIARMC SEaichPlanForm V3
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