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CHUNNI MoTorR WORK
Pte LD

Date 1 06.09.18

To : Lonpac Insurance Bhd

No of Pages : 9

Re : Accident involving veh no: SHC 1341Z & SGY 6676X Along

Tannery Lane towards Soon Wing Road on 05.09.18

We refer to the above mention matter.
We enclosed herewith the relevant documents for your necessary action,

In line with the new protocol, kindly provide us with the list of surveyors on
your panel for assessment of the damaged accident taxi involved,

Kindly arrange to survey at AMX Autopoint, Soon Hock Motor, #01-05/06,
Tel : 6483 6016.

Should you have any queries, please do not hesitate to contact Ms Lynn or Ms
Irene at 65425119 or 65427162. Email : chunnimotor@gmail.com

Thank you for your kind assistance.

Bik 10, Ang Mo Kio Industrial Park 2A, AMK AutoPoint #03-19, Singapore 568047
Company Registration No. : 200923110D Tel; 6542 5119 Fax: (65) 6542 6039
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CHUNNY MOTOR WORK PTE LTD

REPAIR ESTIMATE LONPAC
VEHICLE NO: SHC 1341Z DATE : 6.09.2013
MAKE : TEL NO : 6542 5119
MODEL : TOYOTA PRIUS FAX NO : 6542 6039
PARTS DESCRIPTION QTY | UNIT PRICE AMOINT
FENDER. SUB-ASSY, FRONT LH 545.30

FRONT FENDER SHIELD,LH

FRONT FENDER SHIELD CLIP

FRONT FENDER HYBRID EMBLEM, LH
PANEL SUB-ASSY, FRONT DOOR, LH
FRONT DOOR TRIMBOARD,LH

FRONT DOOR WHETHER STRIP, LH
MOTOR ASSY, POWER WINDOW REGULATORFRT, LH
REGULATOR SUB-ASSY, FRONT DOOR. WINDOW, LH
MIRROR ASSY, OUTER REAR VIEW, LH 1,374.00
COVER, OUTER MIRROR, LH 141.90

5

3 196.60
5
5
5
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3
3
3
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5

MIRROR OUTER, LH 8 212.80

)
5
8
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$
$
5
3
3
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)

3.80
53.50
1,238.50
725.00
226.80
768.90
228.40

ROCKER PANEL OUTER, LH 559.20
FRONT PILLAR UPPER COVER, LH 96.00
FRONT WHEEL RIM (LH) 1,555.10
FRONT WHEEL HUB BEARING (LH) 560.10

FRONT SHOCK ABSORBER (LH) 401.80
FRONT SUSPENSION LOWER ARM (LH) 637.50
FRONT DRIVE SHAFT (LH) 1,186.20
RACK & PINION ASSY 1,621.30
LINK ASSY, FRONT STABILIZER, LI 199.00
KNUCKLE, STEERING. LH 562.30
END SUB-ASSY, TIE ROD, LH 158,10
SUB TOTAL N 13,652.10
LESS 20% ) 2.730.42
DISCOUNTED TOTAL 5 10.921.68
FRONT DOOR COMFORT LOGO b3 75.00 [NETT
FRONT TYRE (LH) 5 216.00 |NETT

% 291.00
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SHC 1341Z
PARTS DESCRIPTI{ON QTY | UNIT PRICE AMOUNT
REAR BUMPER 3 458.60
REAR BUMPER CLIPS b 22.00
REAR FENDER, LH 5 B17.50
REAR FENDER SHEILD (LH) 3 134.20
PANEL SUB-ASSY, REAR DOOR, LH 5 1,227.00
RAER DOOR RUBBER SEAL, LIt 5 257.90
REAR TYRE RIM ,LH 3 1,555.00
REAR WHEEL BEARING ING & HUB ., LH 3 560.10
REAR CROSS MEMBER 3 2,179.40
REAR SHOCK ABSCRBER, LH 3 118.30
REAR SHOCK ABSORBER MOUNTING, L S 125.30
REAR LOWER ARM, LI S 345.70
REAR UPPER ARM,LH 3 348.80
REAR KNUCKLE ARM, LH 3 B10.60
REAR STABILIZER BAR § 311.50
REAR STABILIZER LINK, LH 3 151.60
REAR TRAILING ARM,LH 3 314.20
REAR ASSIST ARM,LH S 342,20
SUB TOTAL 5 10,079.90
LESS 20% 5 2,015.98
DISCOUNTED TOTAL 3 8.063.92
REAR DOCR COMFORT & APPS STICKER 8 80.00 [INETT
REAR TYRE ,LH s 2§6.00 [NETT
$ 296,00
LABOUR CHARGE
Pancl Beating 3 1,500.00
Spray Painting Charge 3 1,700.00
Wiring Charye 5 50.00
Tuff Kote 5 100.00
Towing Charge 5 50.00
Remove/Refix Cushion & Upholstery Rear 5 150.00
Remove/Refix Reverse Sensor ) 120.00
Remove/Refix Undercarringe (FRT) ) 200.00
Remove/Refix Undercarriage (RR) 5 200.00
Remove/Refix Fuel Tank s 150.00
Transfer of Door b3 12000 | § 240,00
Four Wheel Alignment 3 120.00
TOTAL LABOUR 3 4.580.00
ESTIMATE TOTAL 3 24,152.60
This is an jnitizl cstimate 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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MCDE18115470 / ComfoniDalGro Englneorng Pio Lid « Loyang
ENTRY DATE & TIME: ¢C3/08/2018 11:%7
SUBMITTED DY: Catharing Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapon corractly the dalalis of the accldent fo spoed up the ¢laims process.

2. This Foim must be completed by the Palicyholdar andfor the Aulhorlsad Drivor.

3. Information provided must be as truthful and sccurata as pogslble. Any wilful miszeprasentation or witholding of maloral facls may altow Insursnce compenlas 10

repudiate palicy ability,

4, The lssite and atcaptance of this Form by Insurance companlea is not an admisalon of policy feblllty on the part of the Insuranco companles,
&, Any falso roporiing may bo referrad to the Palica for Invastigatlon.

8. This roport will be Jorwarded by tha Insurera of the GtA Racerda Manspement Gantra esiablishod by [he Gonsral Insurance Assoclatlon of Singapore (G1A} for
arenlving and thal coples of this raport will, for 4 fee, be made availablo upen applicalion by Interesied parlas.
7. By the lodgament of thit raport o (ha insurors, you heraby consent io the archiving of thie raport al the centée and {o coples of he repon belng mads avaitabla

olaresald,

Date Of Report

' ACCIDENT STATEMENT -

06/09/2018 11:27

Date Of Accident 05/09/2018 16:20
Exact Location Of Accident TANNERY LANE TWDS SOON WING RD
SINGAPORE

Country/Stale of Loss

Vehicle Raglstration Number

. DETAILS OF OWN VEHICLE

SHC1341Z
Insured/Pollcyholder _
Nama Of Registared Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Emall Address
Moblle Phone No

FLEETSAFETY@CDGTAXI.COM.SG

Alternative Phone No OFFICE-655087868
Vehicle Particulars

Manufscturer TOYOTA

Model PRIUS

Exact Purpose for which vehicle was being used at

{ima of accldent

Are you claiming under your own insurance policy NO

for repalr to your vehlcle?

If No, Pleasa state action o be taken THIRD PARTY
Vehicla Category TAXE

Insurance Company
Name of insurance Company

INDIA INTERNATIONAL (NSURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Pallcy YES

Folley Numbar MCOMOOTS

Cover Note Number

Driver

Name of Driver SIEW TIONG CHOON

NRIC No $16128662

Date Of Birth 28/03/1963

Cceupation QUTDOOR

Pate Of Driving Pass 2410311981

Driving Experlence 37 YEARS AND 5 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-97686228

Fax Number

Contact Number .
EMail Addrass MAILBOXB301@GMAIL.COM
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Address 108 08-301 MCNAIR ROAD
Postcoda 321108

Was driver 2n employee of the Insured's Company NO

I No, Ralationship of the Driver with the Insured  OTHER - TAX| DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehlcle -

Genoral Information of the Accident

Type Of Accldent SIDE SWIPE
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any forelgn vehicle Involved [n this accident? NO
Number of vehicles involved in the accidant

Was any bady injured in the Accldent? YES
Was any injured conveyed lo hosplial by NO
ambulance?

Was any other materlal or property damagad? YES

I have been approachsad by unknown person(s) NO
sallelting/offering accident claims assistanca.

Number of Passengers (Including Driver) 1

Detalls of Police Actlon

Was the accident reported 1o the police? NO

IF Yes,Please state which Police Station

Was notlce of intended Prosacution given? NO

il Yos,agalnst whom?

Circumstances of Accldent

SEE ATTACH,

Attachment(s)

Are accldent photos avallable for attachmant? YES

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

Was there any audio recorded? NO

' . . 'DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGY6676X
Vehlcla Make/ModalColour

Detalls Of Propertles

Vehlcle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Narne
Nature Of Damage FRT RHT
No. Of Passenger (Including Driver)

. 0  DETAILS OF INJURED PERSON1 - =~
Name SIEW TIONG CHOON

Paga 2 of 20



06-09-18,15:19 ;Chunni Motor Works Pte Ltd

Approximate Age

Injuties Sustain

Injured parson in which vehicla?
Wera seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

56

NECK
SHC1341Z
YES

NC

# 6/ 8
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3, Inforrnation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy itability,

4, Thelssue and acceptance of this Farm by insurance companies is not an admisslon of pelicy liability on the part of the Insurance
companies.

5. Any false reporting may be referred to the Pollce 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 s fee be made available upon application by
interasted parties.

7. By the lodgment of this report to tha insurers, you hareby consent to the archiving of this report at the centre and to coples of
the report being made available sforesald,

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

{a) My insurer, my workshap and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal 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 disclese and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s} invalved In this accident (all insurer(s) who have insured
vehicle(s) invalved 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, handfing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{1} investigating the accldent and/or my claims;
{iii} carrylng out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the malling of correspondence, statements, [nvelces, reports or notices to me,
which could invelve disclosure of certaln perscnal 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 adminlstering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

{6} allinsurer(s) who have insured vehicle(s) involved in this aceldent and the Insurers’ tawyers/law firms, may/are perimitted
to collect, use, disclose and/or process my Personal Informatlon for ane or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third pary 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 Personal Information will also be collected and used o complie claims history for the purpose of fraud detection,
Investigation and managerment in present and afl future clalms.

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

(i) toall insurers and/ar any other third parties that assist in evaluatlng, Investigating, controlling or managing fraud,
regulators, law enforcement and government agendies as reasonably required for the purposes stated, or

{I} for complying with requirements under any regulations, laws or court arders.

o 2

COMFORT TRANSPORTATION PTE LTD
CO. REG. MO, 198303821R

Policyholder's Signature Driver's Sigm\afﬁfe/ Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: o

Date & TIme: 06.09.2018 @ 11:00 Hrs NRIC/FIN No,:

CIARECC She 1chflanFuom W3 i
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 05,09,2018 at about 16:20 Hrs, | was travelling along Tannery Lane towards Soon

Wing Road with no passenger on board.

| was fravelling straight. While | reach 33 Tannery Lane, veh (B) (SGY 6676X) which

was on my left cut into my lane and this resulted my taxi (A} to sustain damages on whole left

portion. As it took place so fast, | could not take evasive action to prevent the collision.

| have company video fixed in my taxi and photos taken at scene to support my claims.

After the accident, | suffered pain on my neck and was given 2 days MC.

DECLARATION

I/We declare the foregolng partlculars are true in every respect.
COMFORT TRANSPORTATION PTE LTD

CO. REG, MO, 193303821R
-~ . &'

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver Is not the palicyholder) Name: /%ém

Date & Time: 05.00.2018 @ 11:00 Hrs NRIC/FIN No.:

SIARN O Letenf Ll e v h
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;Chunni Motor Works Pte Ltd
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