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Attn : Motor Claims Dept.
oo SHE 28T o o Loy
SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO yang e

Singapora 508969

1 The client has engaged us to repair the vehlcle and submit claims against the other Fa no. 8546 8156
partyfparties invelved in the accident. :

2 In accordance to the motor claims framework, we heraby requast your presence
At 59 Loyang Drive, Singapore 508969 to survey our client's damaged vehicle.

3 Enclosed, please find :

[} Qur initial estimate of repairs of the damaged vehicle.
Iy Accident report made by our client.

4 1 would appreciate it if you could call us to arrange for the survey of the vehicie

Lim Kwok Eng, Tal no. 62148355 or Hp no, 98240811

Jumani Bin Masudin Tel no. 62148315 or Hp no. 96356305

Lim Tien Siong Tel no. 62148398 or Hp no. 96358546

Chiang Liat Choon Tel no. 62148314 or Hp no. 929566006

Fauzy Bin Mokhtar Tel no: 62148319 or Hpno ! 81259176
TP Larry Ng - Tel: 6214 8316

5 If we do not hear from you within the next 48 hours, we shall deem it that you
have waived your rights to survey our client’s vehicle and we shall proceed to
angage Independent surveyor without further reference to you. We henceforth
reserve our rights to claim for loss of use and Ioss of rental during any delayed
period of this survey arrangement, -

& This is an initial estimate based on a visual inspection of the above vehlcle. The
final repair quantum will be prepared after the vehicle is surveyed by a
Motor Surveyor appointed by tha Insurance company.

7 Thank you.
Yours faithfully \
£ /‘7 Larry Ng

for Vice President -
Crash Repairs & Claims Recovery
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CITY CAB PTE L'TD
REPAIR ESTIMATE*
VEHICLE NO : SHR 2887P DATE 29/9/2018 11:40
MAKE
MODEL : MERCEDES BENZ
Qty | Parts Description/ Labour Type Unit Price ] Amount
Rear Bumper § 1,510.00
SUB TOTAL § 1,510.00
LESS 20% 3 302.00
DISCOUNTED TOTAL 3 1,208.00
Rear Bumper Sensar 3 388.00 |Nett
Labour Charge
Panel Beatiny $ 22000
Spray Painting Charge § 22000
Wiring Charge 3 30.00
Remove/Refix Reverse Sensor 5 120.00
TOTAL LABQUR $ 59000
ESTIMATE TOTAL 5 2,186.00
This is an imtial estimate based on a visual inspection of the above vehicle, The final repair
quantum will be prepared after the velucle is surveyed by a motor Surveyor appointed
by the insurance company,
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ENTRY DATE & TIME: 2910872010 0345
SUBMITTED @Y Huang XlaaYen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plense rapon correclly the detalls of the accldent to spaed up the clalms process,
2. This Form must be gompletod by the Policyhalder and/or tha Authorlsad Drivar.

3. Information providad must be as ruthfl] and accurate a9 possible. Any wiiful miraprasentalion or witholding of maleral facls may allow Insurance companlas o

repudiate palicy ahility.

A,The Iszue and acceplance of this Form by insurance cormpanlos is not an admisalon of pollcy flabillty on (he part f lhe insurance companles,

5. Any falze reporting may ba rofareod to tho Polico (or Invostigotion.

€. This roporl wilt bo Tarwarded by the Insurets of ihe GIA Recerds Manngement Cenire ostablishod by tha Genoral nsurance Associaden of Slngapore (G1A) for
archlving and that coplas of thls rapart will, for a fae, be mida available upon application by Inleresied pardas.

7, By the lodgemant of this report lo tha insurars, you heroby consent 1o the archiving of thla report at the canlre and to copies of the roport belng made avallable

aforesald.

Date Of Report
Date Of Accldent

Exact Location Of Accident
Country/Stale of Loss

29/09/2018 09:45
28/08/2018 10:00

TG PAGAR X JUNCTION OF HOE CHIANG RD

SINGAPORE

. DETALSOFOWNVEHICLE .

Vahicle Reglstratlon Number
Insureleollcyholdar

Name Of Reglsterad Owner o
Co Reg No

Email Address

Mobila Phone No

Aiternahve Phona No

-Vehlcle Part!cu!ars ) '
Manufaclurer

Modei

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance polley

for repair to your vehicla?

If No, Please state action to ba taken
Vehlcle Category

jlnsurance Compahy L
'Name of Insurance Company
Type Of Coverage

Fleet Polley

Policy Nurmber

Cover Note Number

D;Ive; _ -
Name of Drwer

NRIC No

Date Of Birth
Qccupation

Date Of Drlving Pass
Driving Experience
Gender

Muobile Number

Fax Number

Contact Number
EMall Address

SHB2887P

CITYCAB PTELTD
199502839G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

" MERCEDES-BENZ

E220

NO

THIRD PARTY
TAX|

| MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE ANDIOR THEFT
YES
D-18088937MFSH

LEE KIM CHAN

$2581568H

21/098/1964

OUTDOOR

09/12/1986

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92334146

BRUCE-LEE@HOTMAIL.SG
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Address BLK 317C ANCHORVALE ROAD #18-194
Posleode 543317

Was dilver an employee of the Insurad's Company NO

If No, Relationship of the Driver with the insured  OTHER - TAX! DRIVER

Vehlcle Reglstrallon Number of Driver's Own -
Vehicle -

Insurance Company of Drlver's Own Vehlcle -

General Informatlon of the Accldent

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface o _ ‘ DRY _ , 7

dthor?nformai:on )

Was any Iorelgn Veh!cle Involved ln thls accldem? NO
Nurmber of vehicles involved in the accldent

Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by NO .
ambulanee?

Was any other materlal or preperly damagad? YES
| have been approached by unknown persen{(s)

soliclting/offering accident claima assistance. NO
Number of Passengers (;ncludlng Dnver) 1
‘Detalls of Pollce Action - ]
Was tha acmdent reporled to the polsca? NO
if Yes,Please slate which Polica Sltation
Was notice of Intended Prosecutian given? NO
lf Yes agalnst whom? o i
Clrcurnstances ofAcc1dent T _h ) F e
PLS REFER TO ATTACHED
Attachment(s) o T ‘ )
Are accldent photos avaliab[e for atlechment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
Was there any audio recorded? NO
: S . DETAILS OF OTHER VEHICLE PROPERTY 1 =
Vehicle Ragistration Number SJT5799Y
Vehicle Make/Model/Colour
Datails Of Propartios
Vehicla Category PRIVATE CAR
Name of Driver LEE FOOK MENG FRANKIE
NRIC/Passport Number S13B4638C
Contact Number
Address
FPostcode
Insurance Company Name LONPAC INSURANCE BHD
Nature Of Damage FRT

No, Of Passenger (Including Driver)
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IMPORTANT NOTICE

.

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

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

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materia)
facts may allow Insurance companies to repudlate palicy liabliity.

4, The lssue and acceptance of this Form by Insurance companies is not an admission of policy liabillty on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Police for Investiaation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere {B1A) for archiving and that coples of this report will for  fee be made svallable upen appllcation by
Interested parties,

7. 8y the lodgment of this report to the Insurers, you hereby consent to the archlving of this report at the centre and fo copies of
the report belng made available aforesald.

B, Consent under the Personal Data Protection Act (PDPA)
{ understand, acknowledge, agree and consent that

(@} My Insurer, my-workshop and the General Insurance Assoclatlon of Singapore (“GIA"} may/are permitted to coliecy, use,
disclose and/or process my personal data/personal Information set out In this (form} and any other persenal informatlon
provided-by me or possessed by my Insurer {collectivaly the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accldent {all Insurer(s) who have insured
vehiclel(s) involved In this accident shall be collactively referred to as the “Insurers”}, the insurers’ lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant govetnment agency/authority {such as the police), for the purpase(s)
of:

(1Y processing, handling and/or dealing with my claims Including the sertlemens of the claims and any necessary
Investigations relating to the clalms;

(I} investigating the accldent and/or my claims;
(iil) carrylng out andfor dealing with my Instiuctlons or responding to any enquirles by me;

{Iv) administering my clalms {Including the maliling of correspondence, statements, involces, reports or notlces 10 me,
which could involve disclosure of certaln personal data shout me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packeges); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{colizctively the
“purposcs”’)

{b) all insurer(s) who have insured vehicla(s) Involved In this accldent and the Insurers’ lawyers/law firms, may/fare permited
‘o collect, use, disclose and/or process my Personal information for ohe ar more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the [nsurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outslde af Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management In presept and all future claims.

(e} the information so collected under {d} above may be shared / disclosed:

() to ail Insurers and/or any other third parties that asslst In evaluating, [nvestigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required far the purposes stated, or

{Il) forcomplying with regulrements under any regulations, laws or court orders.

, <7
CITYCAB PTE LTD . 2 C-/O;// &
CO. REG. NO. 199502839G Vbb\

dackson Hemy;

C30
Pollcyholder's Signature Driver's Signa ur Reporting Centre Parsonnel’s Slgnature
Date & Time: (If driveris not poll older) Name:
Pate & Time: : ) NRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On &ﬂ%\‘)@\% a¥ odoogt oot s, " yelacll B wae

3‘mdtwvovm 2 e “cmlbe_ o\ uw»dmm el nd ra

frond Coune Ounes dha Trodlre T onan bebore. 3
V) 1 v

\
Sholed wieve » Newdm ¥y Clude d oG ek dle W

INEIY \Jc:wl‘if (o

DECLARATION
I/We dq,fﬁr\g the fore_lgomg particulars are true in every respect. (Zfb/q//gﬁ
-~ CO, REG. NO 1 Jackson Heng
99502839(3 QM/ C80 < g
Policyholder’s Signature Drivist's Sigr}w Reporting Cantre Personnel's Signature
Date & Time: (if driver is natthe wolligvholdar) Name:

Date & Time: NRIC/FIN No.:
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