COMFORIDELGRQ
ENGINEERING 5 |

ComfortDelGro Engineering Pte Ltd

59 Loyang Drive Singapore 508969 A A

OurRef : 20§,’)_O8'§88§ ' . E\,-\,Lm\——

ViaFax — :_ T —
Date 5/ ?/ / 8 Your Insured: %_i:& %(‘L&% C’
Time of Fax:‘ / / /fﬁ&/ Date of AGC“S- C]_- \8’

, Attn: Motor Claims Deparfment
* Dear Sirs

- C
SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SH LD> (3 E% 1 V\',l

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

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:‘

EY

i) Ourinitial estimate of repairs of the damaged vehicle;
ii) Accident report made by our client.

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

+ Lim Kwaok Eng Tel: 6214 8316 or HP: 9824 0811
+ Larry Ng Nyuk Phin Tel: 6214 8315 or HP: 9230 2824 i
+ Lim Tien Siong Tel; 6214 8398 orFiP: 9635 8546 Fax no. 6546 8156
+ Chiang Liat Choon " Tel: 6214 8314 or HP: 9296 6006
7 » Jumani Bim Masudin ~Tel: 6214 8315 or HP: 9635 5305™
Fauzy Bin Mokhtar Tel: 6214 8319 or HP: 8125 9176

Fauzy.

If we do not hear from you within the next 48 hours, we shall deem {h;
survey our client's vehicle and we shall proceed to engage indep eyor, without further
reference to you. We henceforth reserve our rights to claim for Loss ef Use and Loss of Rental during

any delayed period of this survey arrangement.

ived your rights to

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 -appeinted- by the Insurance
company. ; :

Thank you.
Yours faithfully

for Vice President -
Crash Repairs & Claims Recovery o



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO : SHB 6639M A}(/4

DATE 5/9/2018 10:35

MAKE . o T
MODEL __: HYUNDAI i40 LQ@l [2ont/ R
Qty Parts Description/ Labour Type Unit Price Amount

Front Bumper Cover $ 544.50
Front Bumper Sponge $ 99.20
Front Bumper Reinforcement $ 40210
Front Bumper Grille (LH) $ 41.60
Front Bumper Bracket Top (LH) $ 22.40
Front Bumper Bracket (LH) $ 24.60
Front Fender (LH) $ 566.30
Front Fender Shield (LH) $ 175.90
Front Fender Retainer $ 24.60
Frt Wheel Hub Cap, LH $ 107.10
SUB TOTAL $ 2,008.30
LESS 20% $ 401.66
DISCOUNTED TOTAL § 1,006.64
Front Number Plate $ 25.00
Front No Plate Trim Cover $ 30.00
Front Fender Advertisement Logo (LH) $ 100.00
$ 155.00

Labour Charge
Panel Beating $ 560.00
Spray Painting Charge $  500.00
Wiring ) 50.00
Tuff Kote $ 50.00
Towing Fees S 60.00
Frt Wheel Alignment $ 80.00
TOTAL LABOUR $ 1,300.00
ESTIMATE TOTAL $ 3,061.04

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



COMFORIDELGRO
- ENGINEERING

A member of COMFORIDELGRQ

ComfortDelGro Engineering
205 Braddell Road Singapore 579701

Pte Ltd

Mainiine + 65 6383 6280 Facsimile + 65 6280 9755

Workshops

59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 609286

24 Senoko Loop Singapore 758156
7 Sungei Kadut Way Singapore 728791
501 Yishun Industrial Park A Singapore 76872

Date/Timé: 59 369r20%% 10: 26 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: 3853945 JCNO.: 305208588
JSTOMER _ REGNNO: oo oM MILEAGE
S COMFORT TRANSPORTATION PTE LTD SYARE: EUEL
ISTOMER NO 7010045 HYUNDAI E -
)DRESS 383 SIN MING DRIVE e = '
Singapore SINGAPORE 575717 140 0509 648 04:40
L. g 65508755 ©) YHOFMAI\B.g.lz.ZOJIS TARGET DATE
CHASSIS | COMPLETION DATE/TIME:
T N KMiB1uMDUO43106 "
JOB DESCRIPTION /4 X A'
Accident Date: 05.09.2018 - s
NATURE: 3P 05.09.18/C / 2% /;ZON/ %%83—%?)C
LABOR CODE DESCRIPTION FRONY
w
* 'i
gl L] ]I
F | =
' R 1 \J 1l
7 (—N '\
P
CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
% '
wledgement Slip Exit Pass
@ Vehicle No.:
=
of Service Advisor Signature/Date Name of Service Advisor Date
eturned to Service Reception upon collection To be kept by Security Guard
A . ekt T e WAL XPADE Trsns A oidoniD N5/09/7018
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"OMFORIDELGRO B o a0
-— Mainfine +65 6383 6280 Facsimile +65 6280 9755

ENGINEERING : '
205 Braddell Road Singapore 579701 59 Layang Drive Singapore 508869

45 Pandan Road Singapore 609286 383 Sin Ming Drive Singapore 575717
< 7 Sungei Kadut Way Singapore 728791 320 Ubi Road 3 Singapore 408649

\ I'f]el‘]‘]beJJ of COMFOR]DELC‘RQ_ ’ 24 Sencko Loop Singapore 758156
. 65531111
SPARKO Agsigt

Recovary « Towing » Accldent

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

1. Date: © g, 29 ~[g Time Received: O 5{ ( 3. Vehicle Type: 4. Type of.Towing:
2.L] New L] BRARK Kakis %ZSTPUCCPL) ] K'?tr: gl EOW

Name of Customer Mp C ; i

me of Customer : LN How [ Fleet [ Flat Bed
Boriack N, ; ?M( § M 00 (1] STK (Boon Lay) 1 Crane-up
i . SHB [(3m
Vehicle No. ) S[ B [ ‘;q 5. Nature of Service: 6. Parts Replaced/Remarks:
('\
Make /Model/ Colour : ,L(ég [ Jumpstart
' ] Recovery

Email . + [_] Change Tyre / Battery

7. Location: 8. Vehicle Tow - In Workshop:
(¥
Nov  LoRow { (9 Cﬁﬂ—&w(r (] smoky Exhaust ~ [_] Wheel Jammed

9. Preferred Workshop: [ Overheating [ ] Steering Faulty

[ Braddell IZ(oyang 1 Pandan [ Brake Faulty [ Alternator Faulty

[ sin Ming [} Sungei Kadut (] ubi %}aﬂing Problem (] Loss Power

[] senoko ] Komoco (UBI / Leng Kee) [] Cycle & Carriage (PD) Accident ] Engine Stalled

[ Others: 1 Return Taxi
c.. % f
10. Odometer Reading : .,L/ ECJ"QQ 11. Radio / CD Player

' [ oK
(] Faulty

Fuel Level o [(F 12 haul E |

] Not tested

12.Tow Truck / Recovery Van : [_] VRS B/QA [] GAO [] Tz [1YISHUN [] OTHERS

‘ TOWING
Name of Driver : ﬁlﬂ’j A
Vehicle No. : 7 S69694

é e #: Cracked X : Dented
Time Dispatch : h et / : Scatched  O: Missing
Time of Arrival : = © 5 ’3?
Time Completed : Signature of Customer

| 13. Cash Invoice No.

a. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,
cash cards, spectacles, pen, etc. . :

b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.

c. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Carg™.

O%.09..§ OB33
Date Time Signature of Customer
14, WORKSHOP

Name of Attending Staff/Guard

" Date & Time of Arrival Signature of Attending Staff/Guard
: CUSTOMER'S COF




MCD618114920 / ComfortDelGro Engiﬁeeﬂng Pte [.td - Loyang
ENTRY DATE & TIME: 05/09/2018 09:33
SUBMITTED BY: Catherine Por Moy Juan

?

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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 false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA 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 available upon application by interested parties.

7. By the 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 05/09/2018 09:33

Date Of Accident 05/09/2018 04:40

Exact Location Of Accident LORONG 17 GEYLANG JUNCTION OF GEYLANG RD.
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHB6639M

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXL.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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? O

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088936MFSH

Cover Note Number

Driver

Name of Driver DONALD CHEW CHWEE LENG
NRIC No $1412857C

Date Of Birth 30/10/1960

Occupation OUTDOOR

Date Of Driving Pass 11/09/1991

Driving Experience 26 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98915848

Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 8



Address

» Postcade

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number 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)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

55 #02-168 CHAI CHEE DRIVE
460055

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO

YES

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SFB8288C

PRIVATE CAR

HADI BIN ABU

91088874

RHT CENTRE

Page 2 of 8



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every r?spect. 5\/0] { b :g— '

" COMFORT TRANSPORTATIGN Pic . dackson Hang
CO. REG NO. 199203821R G880

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder} Name:

Page 3 of 8



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report correctly the details of the accident o 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 zllow insurance companles to repudiate policy 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
companies.

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

6. The report will be forwarded by the insurers of the GIA 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 available upon application by
interested parties.

~I

. By the lodgment 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA]
| 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,
disclase and/or process my personal data/personal information set outin this [form] and any other personal infermation
provided-by me or possessed by my insurer (collectively the “Persenal 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) involved 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 cleims including the settlement of the claims and any necessary’
investigations relating to the claims;

(i) investigating the accident 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, reporis or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

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

{d) my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(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, coatrolling 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.

Sl

dackson Hag

ceo
COMFORT TRANSFORTATION PTE LTL 1
e e, U TEEEEEIR
Po!zcyhé!&cr s Sigiatdie SR brver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder}) Name:
Date & Time: NRIC/FIN No.:
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