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JCOMFORIDELGRO
ENGINEERING

Our Ref : ?3052 SO S?gL("

. ComfortDelGro Engineering Pta Ltd

Dato ';),6 L Lo (R Via Fax : G—, 0{ 6 3._706 205 Braddsll Road Singapore 579701

' ) Mainline +55 6383 6280

Time of Fax: 1O 25 b _ 222, Facsimille +65 6280 9755

Your Insured : CL\?:.C 8 55 Z wywaw,cdge.contsg

Company [eglsiration Noj 195508028V

L—D M ()PTC" Date of Acc : QS0 ':)'“0&& Workshop
Attn : Motor Claims Dept.

Dear Sirs ~4

Lovang

59 L D
SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO SHA LG9 0 R b e

Singapore 508965

1 The clienthas engaged us to repalr the vehicle and submit clalms against the other
party/parties involved in the accident.

2 In accordance to the motor claims framework, we hereby request your presence
At 58 Loyang Drive, Singapore 508969 to survey our client's damaged vehicle.

3 Enclosed, please find :

1} Qur inltial estimate of repairs of the damaged vehicle.
i} Accident report made by our cliant.

4 [ would appreciate it if you could call us to arrange for the survey of the vehicle

Lim Kwok Eng Tel no. 62148355 or Hp no. 98240811
Jumani Bin Masudin Tel no. 62148315 or Hp no. 96355305
Lim Tien Slong Tel no. 62148398 or Hp no. 96358546
Chiang Liat Choon Tel no. 62148314 or Hp no. 92966006
Fauzy Bin Mokhtar Tel no: 62148319 or Hp no: 81259176
Larry Ng Tel: 6214 8316

5 i we do not hear from you within the next 48 hours, wa shall deem It that you
have waived your rights to survey our client's vehicie and we shall proceed to
engage Independent surveyor withouf further reference to you, We henceforth
reserve our rights to claim for loss of use and loss of rental during any delayed
period of thls survey arrangement.

6 This is an initial estimate based on a visual inspection of the above vehicle. The
final repalr quantum will be prepared zafter the vehicle is surveyed by a
Motor Surveyor appointed by the Insurance company.

7 Thank you,

Yours faithfully
L A Larry Ng

for Vice President
Crash Repairs & Claims Recovery
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE NO : SHA 1690B DATE 26/10/2018 9:22
MAKE
MODEL : HYUNDAT i40
gtv Parts Deseription/ Labour | Type i Unit Price Amount I
Boot Lid $ 2,17490
Boot Lid Lock Upper R 102.60
Boot Lid Lock Lower g 31.70
Boot Lid 'H' Emblem 3 28.70
Boot Lid CRDI Plate 5 27.90
Bootlid Moulding 8 22790
Bootlid 140 Emblem 5 27.90
Bootlid Lower Garnish 5 227.90
Rear Bumper 3 553.00
Rear Bumper Reinforcement $ 42840
Rear Bumper Reinforcement Bracket (LH/RE) 3 8030 | § 160.60
Rear Bumper Clip 10 pcs b 2200
Rear Bumper Bracket h 3560 |3 71.20
Rear Bumper Sponge b 103.50
Rear Bumper Under Cover b 228.00
Rear Panel § 526.70
Rear Panel Garnish $ 57.70
Rear Panel Lower Panel S 89.40
SUB TOTAL 5 5,090.00
LESS 20% $ 1,018.00
DISCOUNTED TOTAL £ 4,072.00
Boot Lid Comfort Logo & Tel No. Sticker b 30.00 |Nett
Rear Bumper Reverse Sensor $ 13570 |Nett
Rear Bumper Rubber Mat g 50.00 [Nett
Rear Bumper Advertisement Logo g 50.00 [Nett
Rear Fender Advertisement Logo (LE/RH) 5 100.00 | § 200.00 {Nett
$ 46570
Labour Charge
Pane] Beating 3 800.00
Spray Painting Charge b 900.00
Wiring Charge £ 30,00
Tuff Kote h 50.00
Remove/Refix Reverse Sensor 3 80.00
TOTAL LABOUR $ 1,860.00
ESTIMATE TOTAL $ 639770
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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MCDE10%30001 f ComfanDalGro Enginearing Ple Lid« Loyang
ENTRY DATE & TIME: 26/10/20 18 18:48
SUBMITTELD, BY: Fuang XlacYen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corraclly the dalalis of tha accident to speed up the clalms procoss.
2. This Form must be comelated by Lthe Policyholdar endior the Authorisad Drivar,

3, informalion provided must be as lruthfut and accurate as possible, Any wliful miarepresentation or wilholding of materiaf facts may aliow insurance companics 1o

repudlate policy liability,

4. Tha lssue and acceplance of this Form by insurance companies is not an admission of polley llabillty on the pan of the inzuranca compenles,

5. Any false reporting may be roforred to the Pollca for Investigatien,

8, This rapor will o forwarded by he insurers of the GIA Recards Managamant Cantre aeatablished by tha Genara! Insurance Assaclation of Stagaporo {GIA) for
archlving ond that coples of thla repori will, for a fee, be made available upon application by inlerostod pardios.

7. By the todgarmant of this report 10 the insurars. you eroby consont 1o the archiving of Whi3 report &t 1he cenire and lo coples of the repart being mada available

aforasald,

Date Of Report
Date Of Accidant

Exact Locallon Of Accldent
Countryfstate of Loss

25.’1 0/2018 16 46

25M10/2018 14:30

GEYLANG RD NEAR HAIG RD FOOD CENTRE
SINGAPORE
ETAILS OF OWN VEHICLE

Vehlc!a Reglstrailon Numbsr
lng{qra_dlpollcyho‘lt_;"lﬂ‘__ ' o
Name Of Registered Ow;xer T
Ca Reg No

Email Address

Mobile Phone No

Altarnatwa Phona No

Vehlcle Partlcuiérs“ ‘

Manufacturer

Modsl

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Calegory
Insurance COmpany

AW e g Euarmr s maews e eses

Name of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver
Name of Drwer
NRIC No

Date OFf Birth
Qocupation

Date Of Driving Pass
Dilving Experience
Gender

Moblle Number

Fax Number
Contact Number
Eiall Address

" TAJUDDIN BIN BADRUDDIN

SHA? 6908

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-85508768

HYUNDAI o

140

NO

THIRD PARTY
TAXI

d—a T Y P Y

MS FIRST CAPETAL. INSURANGE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

817695810

11/03/1968

OUTDOOR

11112{2001

16 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-90121627

TAJUDDINBADRUDDIN@GMAIL.COM
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Address ) ' BLK 856F TAMPINES STREET 82 #03-214
Pastcode 526858

Was driver an employee of the Insured’s Company NO
it No, Refatlonship of the Drlver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Qwn -
Vehicle -

insurance Company of Driver's Own Vehicle -

General lnformét!on of the Accldent

Type Of Accldent COLLISIO.N - HEAD TO REAR
Weather Condltions CLEAR
Road Surface DRY

Other Informatlon

e ey

Was any forelgn Vehlcie Involved in thls accldent? NO
Number of vehicles involved in the accident

Was any body injured in the Accldent? NO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other materlal or properly deamagad? YES
1 have bean appreached by unknown person(s)

soliciting/offering accident claims asslstance, NO

Number of Passengers (lnc]udmg Drlver) 1

Datanls of Pollce Acﬁon o ‘ o

Was lhe accldent reported to iha pohce‘? NO . N

if Yes,Please state which Police Station

Was notice of Intended Prosecution givan? NO

If Yes,against whom? i
|Circumstancos of Aceident . N o e
PLSREFERTOATIACHED ) )

Atachmente) " , R
Arg acmdent_photo\;, aval[able for altachment? YES o

Was thera any video captured by Car Camera? YES
Remarks/ Reasons; -

Was there any audio recorded?
I TIRT—————, __:'_OFOTHERVEHICLEPROPERTY’I T

Vehlcle Registration Number GBCB3I3Z
Vehlcle Make/Model/Colour
Details Of Properties

Vehicle Category

Name af Driver

NRIC/Passport Number

Conlact Number

Address

Postcade

Insurance Company Name

Nature Of Damage

No, Of Passenger (Including Driver)

COMMERCIAL VEHICLE
NG KING HOCK
$099449472

LONPAC INSURANCE BHD
FRT
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Sketch Plant Pg. 1

: IMPORTANT NOTICE

Please report comectly the detalls of the aceldent to speed up tha clalmy process.

2, This Farm must be comolatad by the Balleyholder angd/far tha Authorised Orivar.
3. (nformatlen provided must ba as yruthiy] pnd accurata ag pggzikis. Any wilfui misrepresentaton or wlthhuldlng of maeterdal

5

o

g

facts may aliow insurance companles to pgpudiate poliey Iram[ A

The Issue and seeeptance of this Form by Insurance compan!es Is not an admisslen of pallcy llabllity oa the part of the insurance
ompanies,

Any falze xapartlng may be referred $g thy Polles for investigstion.

The report will be forwarded by the irsurers of tha GIA Recards Mahagemaent Centre ostablished by the General Insurance
Agsoelstion of singapore {GIA) for archiving and that coples of this report will for 2 fee be made avallable Upon applicotdon by
interested partles,

. By the lodgment of this report to the Ingurers, you hereby consent to the archiving of this repart atthe centre and to coples of

the report belng made avallable aforesald.
Consant under the Personal Data Protection Act [PDPA)
{ understand, acknowledge, agree and consent that!

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIAY) may/are permitted to collacy, use,
disclose and/or process my persenal deta/personal information set outin thiz [form] and any other personal informatlon
provided-hy me or possessed by my insurer {tollectively the “Parsonal Informotlen”} and disclose nd transfar sieh
Persanal Infortnatlon to all Insurer(s) who have tnsured vehicla(z) tavelved In this meefdent (&l insurer(s) whe have Insured
vehicle(s) volvad In this accident shall be collectively referred 1o a5 the *Insurers”), the tnsurers’ favayersflew firms, the

Monetary Authority of Singapore and any relevant government agency/authorlty {such bs the pelice), forthe purpose(s)
of:

(I} processing, nandlisg and/or dealing with my claims [nduding the seitlament of the ¢lalms and any necessary
investigatlions relating to the clalms;

{ll) Investigating the accldent and/ar my daims;
{11} carrying eut and/or dealing with my instructions or responding 1o any enqulries by me;

(Iv) administerlng my clalms {incleding the malllng of correspondence, statements, involcas, raports or netlees to me, '
which could invalve disclosure of certaln personal dera about me to bring about dellvary of the same as well 35 on the
eXternzl cover of envelopes/mall packages); and/or

(v} complying with applicable Inw ib sdminlstering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

(b}  allInsurer(s) who hava insured vehlcla{s} Invelved In this accldentand the insurers’ lawyers/law firms, may/ars parmited
to collect, usn, disclase and/or process my Personal Information for one ar mors of the sbove Purposes; and

{c} my Pecrsonal Infermation may/can ba disclosad by any of tha Insurers and/or GIA to thetr third party service providess or
agents|(nciuding thely lawyars/faw flrms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Infortmation will aiso be collected ond used ko compile clalms bhistory for the purpose of fraud detectlon,
Investigation and management in present and sll fulure clalims.

{e) theInformation so cellected undar (d) above may be shared / dlsclosed:

{) toall Insurers and/or any cther third perties that assist In evaluzting, investigating, controlling or menaging fraud,
regulatars, Isw enforcement and government sgencles es reasonably reguirad for the purposes stated, or

{11} for complying with requlrements undar any regulations, laws or cour orders.

CUMFORY TRANSFORTATION PTE LTD

CO. REG NO, 1992033821R

Pollcyholdes's Signeture Driver's §fnatura feporting Centre Persennel's S‘Em‘“m
Date & Timas (IF drlver Is agt tha policyholder) Neme: :
Date & Time: . NRIC/FIN No.: ;

GLARIAC ShétehPlanform, v

i &4
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. Skatch Plan Pg, 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1/We daclara tha foregolng particulars are trug in evary respeact, * Lo
- COMEQRT TRANSPORTATION PTE LTD

%]
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Policyholdar's Sfenatura Driver;STgn\awre Reporting Centra Perséhnelasignature
Data & Time; {tf driver s not tha polleyhelder) Name:

Date & Tima: NREIC/FL N
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