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ComfortDelGro Engineering Pte Ltd
59 Loyang Drlve Singapore 508969

Our Ref ?)0)6-1‘50({ 0 8 ® Via Fax t é )5;[ é DJ_I O/é
Data : } Q7 { 0 \ g CFY‘) Your Insured: é-] PD’ 6 ‘7 BﬂLl‘%T
Time of Fax; l LI'DDO . Date of Acc : é (Q I D t %

Attn: Motor Claims Department LON p A’C
CO¥ T

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

Dear Sirs

SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO. SH

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:

i) Our initial estimate of repairs of the damaged vehicle;
ii) Accident report made by our client,

| would appreclate it if you coutd-call us to arrange for the survey of the vehlcle:-

+ Lim Kwok Eng Tel: 6214 8318 or HP: 9824 0811

+ Jumani Bin Masudin ‘Tel: 6214 8315 or HP; 9635 5305
e=afl> |im Tlen Siong + - Tel: 6214 8398 or HP: 9635 8546  \Fax no. 6546 8156

+ Chiang Liat Choon Tel: 6214 8314 or HP: 9296 8006

+ Larry Ng Nyuk Phin Tel: 6214 8315 or HP; 9230 2824

- % Fauzy Bin Makhtar Tel: 6214 8319 or HP: 8125 9176

[fwe do not hear from you within the next 48 hours, we shall deem that you have waived your sights to
survey our client’s vehicle and we shall proceed to engage independent surveyor without further
reference to you. We henceforth reserve our rights to claim for Loss of Use and Loss of Rental during
any delayed period of this survey arrangement.

This is an Initial estimata based on a visual inspection of the above vehicle. Tha final repair quantum

will be preparad after the vehicle is surveyed by a Molar Surveyor appointed by the Insurance
company.

Thank you.

Yours faithfully

Lim TienSiorg

for Vice President
Crash Repalrs & Claims Recovery
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COMEORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB /PARTS DESCRIPTION

2/ 7

E=4

0
H)
Date: 26.10,2018
Time; 14;31:43

Page: 1 lj_,.

i

305230908
SHC2877M
0000000500
HYUNDAI

140

16.06.2016
26.10.2018 09:00
26.10.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A
0002 04-01-0103-0637-G
0003 04-01-0103-063%-G
0004 04-01-0103-0781-A
(005 04-01-0103-0572-A
0006 04-01-0103-0574-A
0007 (4-01-0103-2834-A
0008 04-01-0103-2164-A
0009 04-01-0103-2175-G
0010 04-01-0103-0641-G

0011 04-01.0103-0658-G

JOB NATURE

FRONT BUMPER 1 1,052.20 20.00 841.76
FRT BUMPER UPR BRKT LK 1 22,40 2000 17.92
FRT BUMPER BRKT LH 1 24.60 2000 19.68
HEADLAMP LH 1 1,388.00 20.00 1,110.40
BONNET [ 2,265.90 20,00 1,812.72

FRT FENDER LH 1 566.30 20.00 453,04

FRT FENDER SHIELD LH 1 17520 2000 140.72

RADIATOR GRILLE 1 1,110.10 20.00 888.08

RADIATOR GRILLE EMBLEM 1 2870 20,00 2296

HEADLAMP SUPPORT PANEL I 1,067.50 20.00 854.00

FRT WHEEL CAP LH 1 107.10 20,00 85,68

SUB-TOTAL

1 6,246.96
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COMFORTDELGRO ENGINEERING PTE LTD Date: 26102018
Time: 14:31:43
REPAIR ESTIMATE Lg]\j{ﬂ A Page: 2] s
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305230908
CUSTOMER: 7010045 REGN NO : SHC2877M
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL D140
65508755 DATEOFREGN  : 16062016
DATETIMEIN  : 26,10.2018 09:00
ACCIDENT DATE  : 26.10.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0000 L PANEL BEATING 440.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 660.00
0002 17-01 CHECK ALL LIGHTING 60.00
0003 20-00 TUFF COAT ON AFFECTED PARTS. 60.00
0004 L R/I AIR CON CONDENSER ETC 150.00
0005 L WHEEL ALIGNMENT 120.00
G006 23-01 TOWING FEE 60.00

SUB-TOTAL : 1,550.00

\/{w TOTAL : 7,796.96
# AUTHORISED : YES /NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE:
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MCDG187138125 / ComloriDelGia Englineering Pta Lid - Loyang
ENTRY DATE & TIME: 28/1072018 12:22
SUBMIYTED BY; Janai Lim STang Gak

SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
1. Please rapori carraclly the delalls of Ihg accidont 1o spoad Up the claims process,
2. °Thls Form muat be complaled by the Policyholder and/or the Authorlsed Drlver.

3. Informations provided musi be ag truthiul and accurate aa posalble, Any witful misreprasentation or witholding of mateorial facls may allew [nsurance companies to
regudiata policy liabllity,

4, The issug and acceptanco of this Form by Insurance companies la not an admlsalon of palicy liability on the part of he insurance campanlas,

5. Any fatse roponting may be refarred to tha Pollce for Investigation.

8, Thig rapert will be ferwarded by the Insurers of the GIA Recorda Management Cenlre astablishod by tho Goneral Insuranee Asseclation ef Singaposa (GIA) for
archiving and thet coplas of this report will, for & fee, be made availablo upon applicalion by Inteceated parties.

7. By the lodgamant of this report {o tho Insurers, you hereby ¢onsant o the archiving of this raport at the cantre and (o copies of (ho roport balng made avallable
2foresald.

- .o ACCIDENT STATEMENT -

Date Of Repor 26/10/2018 12:22

Date Of Accident 26/10/2018 09:00

Exact Location Of Accident BIOPOLIS DRIVE X OF BIOMEDICAL GROVE
Country/State of Loss SINGAPORE

... ... . .. DETALSOF OWNVEHICLE

Vehlcle Roglsiration Number SHC2877M

lnsuredIPoIIcyholder o o ‘ )
Name Of Registered Owner COMFOI'Q"IL T;?ANSF’ORTATJON PTE LTD
Co Reg No 199303821R

Emall Addrass FLEETSAFETY@CDGTAXI.COM.SG
Moblle Phene No

Alternative Phqpe No OFFICE-65508766

Vebicto Particulars

Manufacturer ‘ ' HYUNDAI

Modal 140

Exact Purpose for which vehicle was being used at
time of acecldent

Are you clalming under your own insuranca policy

for repair to your vehicle? NO
If No, Pleass state action to be taken THIRD PARTY
Vehicle Catagory TAX]

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Typa Of Coverage
Fieat Policy

Pollcy Number
Cavet Note Number
,Dnver A ‘
Name o{ Drlver
NRIC Na

Date Of Blith
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

THIRD PARTY FIRE AND/OR THEFT
YES
D-18088936MFSH

FOO CHEE KEON JOHNSON
S1603812A

22/05/1963

QUTROOR

08/09/1980

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87519088

JOHNSONFOOB07T@YAHOD.COM,SG

Pago 1of 20
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BLK 131B LORONG 1 TOA PAYOH
Address #24-538
Poslcode 312131

Was driver an employes of the Insurad's Company MO
If No, Relationship of the Driver with the Insured  OTHER - TAXI DRIVER

Vehlcle Reglstration Number of Driver's Own -
Vehicle -

Insurance Company of Drivar's Own Vehicle -

General infonnation of the Accident

Typo Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Dt'her lnfofmgt[on o ' ‘ .

Was any {orelgn vehlele Invelvad In this accident? NO

Number of vehicles invoived In the accldent 2
Was any body Injuted In the Accldent? NO
Was any Injured conveyed to hospltal by NO
ambulanca?

Was any other materiaj or property damaged? YES
1 have bean approached by unknown person(s}

sollichtingfofering accldent clalms assistance. NO
Number of Passengers (Including Driver) 1
Dotails of Police Action

Was the accldent reported ta the pollce? NO
If Yag,Please state which Folice Slation

Was notice of intended Presecution given? NO

If Yes,against whom?

Cquqmstqnce§ of Acql_a_i‘ent- o

REFER ATTACHED * TYPE OF ACCIDENT . HEAD TO SDE
Attachmentls) .

Are accident photos availﬂabfa‘ for at:léchmant-? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: -
Was there any audlo recorded? NO
Vehlcle Reglstration Number GBG7543T7

Vehicle Make/Model/Celour LCRRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SUBBIAH KRISHNAMQORTHY
NRIC/Passport Number F7804902L

Contact Number

Address

Postecode

Insurance Company Name
Nature Of Damage RH FRONT
No, Of Passanger {including Driver)

Page 2 of 20
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Sketch Plan Pg. 1

l . .

' IMPORTANT NOTICE

-

. Pleass raport caprectly the devalis of the accldent to spead up the clalms pracess.
This Form must be camplered by the Policyholde ot the Authorised Driver,
. Informatien provided must be a5 truthful ond accurate as pgzzlble. Any willul mistepresensation or withholding of nvatersial
‘ facts may aflow Insurance companles to ropuglitg pojiey oblity,

. The Issue and acceptance of this Form by insurance companies is not an admisston of poliey Jabliity an the part of the Insurance
! COMmpanias.

Any folee ranorting mov be referred 1o the Pollcg fpr Investigation.

. “The rapoct will be forwarded by the insurers of the GlA Records Management Centra established by the General insurance
Assoclation of Slngapore (G1A) for sechlving and that coples of this report will for a fee be made avallabla upon appllcation by
Interested parties,

R

p-9

@

. By tha lodgment of this reportta the inscrers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallsble aforesald,

~l

. Consent undor the Personol Data Protectlon Act (FOPA)

=]

1 upderstand, acknowladge, egree and consent that

&) Myinsuray, my werkshap and the Generzl lasuranee Associatlon of Sinpapore (“GIA”} may/are permitted to collect, use,
disclose and/ar pracess my personal data/personal information sat outin this {ferm) and spy other persanal information
grovidediby me or possessed by my Insurer {collectively the “Personal infarmstion”) and disclose and transfer such
Personal Informatian 1o 34 Insurer(s) wha have Insured vahlela{s) Invelved in this accident {all Insurer{s) who hove Insured
vahicla[s} Involved In this aceldent shali by collectively refatred to as the "insurars”), the Insurers’ [awyers/lpw firms, the
Monetary Authority of Singapore snd any relevant govarnment ageney/authority {such as the police}, for tha purpose(s)
of:

{} processing, handling and/or deallng with my claims Including the satlemant of the ¢clalme and any necessary
Investlgatlons reloting to the clalms;

{H) Investigating the 2ccident snd/for my cialms;
(i1} enrrying nut and/or deating with my [nstructlons or responding to any engulrles by me;

{Iv) administaring rmy cloims (including the mailing of correspondance, stytementy, invalces, reporis or noticas 10 me,
which could Involva disclosura of cortaln personal data about me to bring about dellvery of the snme as well as on the
extorne! cover of envelopes/mall packages); and/ar

{v) complylng with applicable law [n adminlstering, processlag, handling andfor deafing with my clalms.{coblectively the
“purposes™)

{b) =l Insurar{s} whe hove insured vehicla(s} Involved In this ngeldentand the Insurers’ lawyersflaw firms, may/are parmitted
to collect, use, disclose andfar procesz my Personal Information for one or mare of the sbave Purpeses; and

{c} my Personal Informacion may/can be disslosed by any of the insurers and/or GIA to thelr third pasty service providers or
sganus{including thelr lawyers/law firms), which may be sited outsida of Singapore, for one or more of the above Purpeses,

(d} my Personal infarmatlon will also ba collectad and used to complle cialms history for the purpose of fravd detectien,
Investpation and management In present end ali future cfalms,

{e) the Informatlon so callzcted undar {d} above may be shared / disclosad:

{i} toullInsurers and/for any vther third parties that assist in evaluating Investigatlng, controliing or managing fraud,
regulators, liw enforcement and governmant agencles as reasonably required far the purposes stated, or

{11} for comslying with requlzements undar say regulations, faws or court orders,

COMEORT TRANSPORTATION PYE LTO .
C0. REG. NO. 120303821R Q ) % \o-

Polleyholder's Slgrature Orlvar's Sfﬁt’mture Raporting Centre parsonnal's Slgnature !
Date & Time: {IF drivar1s not the policyholder) Name:
Oate & Tlme: NRIC/FIN No.:

Page 3 af 20
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Sketch Flan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/Wa declare the faregolng particulars are trus In gvery raspher.

- (\ (’a
COMFOST TAMIRRJSTATION DTE LTD ) Q\)\ \
cn, Ber, A0, 199303321 R

Policyholdar's Signature Orfver's Slgnaturs Reporting Cantre Parsonnel's Stgnsture
Dete & Tima: 4t driver Is nat the policyhsldar} Narne:
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