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COMFORIDELGRO
ENGINEERING

ComfortDelGro Enginearing Pte L.td
58 Loyang Drive Singapore 508889

205232913 a1k

Our Ref Vig Fax

Date : % \ L D \g Your Insured: §]—N :)""é' C“
Time of Fax; ) l }D . Date of Acc : 5 O \ O l_g

Attn: Motor Claims Department LONPA'C

Dear Shrs

SURVEY OF CLIENT’'S DAMAGED VEHICLE REG NO. $H % % L‘I—’]‘t(’R

Ouwr client has éngaged us to repair the above vehicle and submit claims against the other
party/parfies-involved In the accident.

In aceordance to the motor claims framewark, we hereby request your presence at 59 Loyang Drive,
Singapore 508969 to survey our-client’s damaged vehicle.

Enclosed, please find:

) Our initial estimate of repairs of the damagsd vehicle;

i) Accident raport made by aur client,

Fwould appreclate it if you could call us to arrange for the survey of the vehicle:-

* Lim Kwok Eng Tel: 6214 8316 or MP: 9824 0811
* Jumani Bin Masudin ‘Tek: 6214 8315 or HP: 9635 5305
Lim Tien Siong - - Tel: 6214 8398 or HP: 9635 8546 | Fax no, 6546 8156
+ Chlang Llat Choon Tel: 6214 8314 or HP: 9296 6006
+ Larry Ng Nyuk Phin Tel: 6214 8315 or HP: 9230 2824
- # Fauzy Bin Mokhtar Tel: 6214 8319 or HP; 8125 9176

if we do not hear from you within the next 48 hours, wa shall deem that you have waived your rights to
survey our cllent’s vehicle and we shall proceed to engage indspendent surveyor without further

This is an initial estimate based on a visual inspaction of the above vehicle, The final repalr quantum
will be prepared after the vehicls is surveyed by a Motor Surveyor appolnted by the Insurance
company.

Thank you.
Yours faithfully

LimTien Siong

for Vice President
Crash Repairs & Claims Recovery
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CITY CAB PTE LTD . ‘
REPAIR ESTIMATE* LON'P A'C é
VEHICLENO : SHE 3474R DATE 31/10/2018

MAKE
MODEL : HYUNDAL i40

Qty | Parts Description/ Labour | Type | Unit Price Amount

Rear Bumper £ 553.00
Rear Bumper Clip 10 pes 3 22,00
Rear Bumper Bracket $ 35601 8 71.20
Rear Bumper Sponge § 103.50
Rear Bumper Under Cover §  228.00
SUB TOTAL $ 977.70
LESS 20% I 195.54
DISCOUNTED TOTAL $ 78216
Rear Bumper Advertisement Logo h) 50.00 |Nett
Rear Fender Advertisement Logo (LI/RI) 3 1000013 200.00 |Nett
5 250.00
Labour Chaxge
Panel Beating $ 40000
Spray Painting Charge § 25000
TOTAL LABOUR §  650.00
ESTIMATE TOTAL ¥ 1,682.16

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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MCD818141183 / CamfenDel@ro Englrocring Pro Lt « Loyany
ENTRY OATE & TIME: 33/10/20108 10:52
SUBMTTED BY: Calherdno Far May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploasa rapord cortactly the detalla of the sceldant 10 apaed up the clzims process,

2, This Form must be comploted by the Pollcyholder andfor tha Authorised Driver.

3. Information provided must be as truth{ul and accurate as poss|bla, Any wllful misrepresaniation or witholding of malerial facis may allow Insuranca companlas lo

; # 3/ 10

rapudiate policy llabilly,

4, Tho jssue and accepianca of thla Farm by insurance companios is not ar admlaslon of palley abllity on tha par of the insuranco ¢cempanles,
6. Any falgo reporiing may ba referred to the Pollce for fnvestgatien,

6. Thia report will ba farwardad by the insurors of tho GIA Records Managament Centra esiablishad by lho Gonoral Insurance Asseclalion of Singapora {GlA} for
archlving and that coplas of thls report will, for 8 {ae, he meds available upon applicalion by Interosted panles.

7. By tho lodgement of thla raport 1o {hp inaurers, you haraby consent (e the archiving of this report st the contre and 1o coples of the roport belng meda avalloble

aforeaald,

Date Of Report
Date Of Accldent

Exact Locatlon OF Accident
Country/State of l.oss

Vghicla Registration Number
Insured/Pollcyhotdar
Name OFf Registere.d. OWner
Co Reg No

Emall Addrass

foblle Phone No

Alternative Phone No
Vehic!t; Particulars
M;nﬁféclurer

Model

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

Are you claiming under your own insurance pollcy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

: irigurance Company

Name of Insurance Company
Type OF Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

Na'me of Drivar

NRIC No

Date Of Birth

Qecupation

Date Qf Driving Pass

Driving Expariance

Gender

Moblle Number

Fax Number

Contact Number

EMall Address

 ACCIDENT STATEN

31/10/2018 10:52

30/10/2018 14:20

MOULMEIN RD TWDS THOMSON RD
SINGAPORE

SHB3474R

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXIL.COMSG

OFFICE-635508768

" HYUNDAI

140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO015

THUNG TOH HIiN
$51489424A

26/03/1961

CUTDOOR

10/04/1981

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97893268

NOEMAIL

Pega T of 18
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Addregs
Postcoda

-

Was drivar an employee of the Insured's Company
If No, Relalionship of the Driver with the Insurad
Vehicls Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehlicle

Gengra[ lnfdrméiidﬁ of the Accidenf _

Type Of Accident
Waather Conditions
Road Surface
Othe;‘-lﬁtfdrr'r_!a’tilon

Was any forsign thicte invelved [n this accident?
Number of vehlzles involved in the accident

Was any bedy injured in the Accident?

Was any Injured conveyad to hospital by

ambulance?

Was any other matetiaf or property damaged?

| have been approached by unknown person(s)
soliclting/offering accident claims assistance,

Number of Passangars (Including Driver)

Pasuenger 1

Detalls 6f Pollce Action

Was the accidant reported to the pollce? '
If Yos,Please stata which Police Statlon

POLICE STATION NAME [OTHER)

Was nolice of Intended Frosecution given?

If Yes.against whom?
Cirt;pm;st‘éﬁée; of Accident
SEE POLICE REPORT,
Atachment(s)

Are accident photos avéilabte for altachment?
Was there any video captured by Car Camera?

Rernarks/ Reasons:
Was there any audlo recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Posteode

Insurance Company Name

757 03-162 PASIR RIS STREET 71
510757

NO

OTHER - TAXI DRIVER

4

COLLISION - HEAD TO REAR
RAINING
WET

NO
YES
NO
YES
NO

2
NAME: 1.

GENDER: : FEMALE

YES

TAMPINES N NFPP
NO

SIN216C

PRIVATE CAR
KER KIEN PING

90933904

# 4710
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Nature Of Damage FRT
No, Of Passenger (Including Driver)

DETAILS OF INJURED PERSO!

Name THUNG TOH HIN

Approximate Age 57

Injuries Sustain NECK,SHOULDER
Injured person in which vehicle? SHB3474R

Were seat bells worn? YES

Was this Injured canveyed to hospital by NO

ambulance?

Address

Postcode

Pago 3 of 12
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Sketch Plan Pg, 1
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OESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

Ae ,s:mr pritoshed ;Doh‘(@ repot.

T|1gw00] 3i5h

DECLARATICN
I|/We deciare tha foregolng partlevlara are true In

. CITYCAB PTE L1
CO. REG. NQ. 190502+ -

Tyigy™ N
ol licng

Pallcyholders Slpnature Dtlver's kl% feporting Centre Persoonal’s Signature
Date & Time: (1 driver i3 rroz tHe polleyhaidar) Name:

Date & Time! NRIC/FIN Na.:
GHARME Shmrehflanlyrn s <
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Sketch Plan Pg. 2
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Sketch Plan Pg. 3

'SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines North NPP

461 Tamplnes Street 44 #01-56 SINGAPORE
520461

Tel No! 1800-7818529

REPORT OF A TRAFFICACCIDENT

AY . [

I

0181

Tof3
Reparl No. T/20181030/2156

—p—

Dale/Time Report Made: Vide Report No.; Station Diary No.:
30/10/2018 20:25 29 !
SO A LS R AT G LA e A e R :
Name of Informant; Address:
THUNG TOH HIN APT BLK 757 PASIR RIS STREET 71 #03-162 SINGAPORE i
510757 f
ID Type /1D No.: Contact No.: I
NRIC NO / 57482424A Home/Office: Moble: 97893268 ;
Natlonality: Email: ;
SINGAPQORE CITIZEN i
Sex: Age: Date of Birth: | Type of Informant; :
Male 57 26/03/1961 Driver .
Race; Language: Institution / School Name: :
Chinese ,
Occupatlon: Driving Licence information: ‘
Taxl driver Class: 3,4 Date of Expiry; :
(GETBFa LN {OTMA IO NIOf R E P B CITBN b i e e e RO T e ]
Type of Injury Drink Date/TIme of Type of Location:
Accldent: Others Drive: Accident: Straight Road
No 30110420158 14:20
Location: .
Along Road 1 Traveling Toward Road 2 7
MOULMEIN RCAD
THOMSON ROAD
Woeather: Road Surface: - Road Speed Limit:
Drizzling Wet
Traffic Flow; Traffic Control; Traffic Volume:
Dual Carriage Way Not Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles ~ Head To Rear ambulance:
No
R e T e e e I g e R A L e e e ) !
RVehlcleiol shype R Ak SRR SA ModeiENR leolor AR e ohaifon NSl R Assengar] ?
SHB3474R | MiTaxi. Slightly {1 # :
Damaged !
SIN216C [ Car Slightly |0 |
Damaged t
JDEtailS oI e a0 DV O IV B R e s e A R S T e R
Any Pedestrian [nvelved: No :
No. of Pedestrians Injurad: NIL | Use of Pedestrian Crossing: NA

Page Gof18
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Sketch Plan Pg, 4 .
o A,
Polce Station Of Origin: ' 2013 r
Tampines North NPP Repon No. Tr20081030/2156
461 Tampines Street 44 #01-56 SINGAPORE
‘?‘i?;?: 1 18007818309 CONTINUATION OF REPORT

FDrverdiE R E R R e R e 122??4,6'(:?.1&‘?;"3.’u’i?i?}h'i!'f}':fi?‘.?i’{%iﬁﬁ!&‘!l‘.*&f?’da*:‘-'.";??iai’:'- S
Mame THUNG TOH HIN

D No. S14884244,

Related Vehicle SHB3474R (VT axi)

Contact No.{ 97893288

Hospital/Clinlc | SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: 3,4
SURGERY . Driving Date of Expiry: NiL
Licance &
Explry Date | -
Bate Treatment | NIL Date Discharge | NI
No. of Days granted Medical Leave 03 Legree of Injury | NIL
BN IR

R P R S T O
Name KER KIEN PING

o
0
A,

A P AEs
D No. )]

Related Vehicle | SUNZ16G ([Car) Contact No,| 50933904 |

Hospital/Clinlc | NIL

Class of Class: NIL
Driving Date of Expiry: NIL

|

) Licence & l

Expiry Date )

Date Treatment NIL Date Discharge | NIT ;

No. of Days granted Medical Leave _ | NiC Degree of Injury | NIL }
Brief Details, :
On 30/10/2018 @ 1420h

rs, [ was traveliing along M
Thomson Road. As the trafiic Nght was red in my ja

oulmein Road on the tuming right lane towards
subsequently stopped, | followed suit, Suddenly,

vour, all the cars In front of me slowed down and
a car (SINZ16C) hit me from the rear,

[ felt giddy afier the impacl.  was given 3 days MC. My passenger was not in}uréd at that point of tima

My Taxi sustained dents and scratchss on my rear bumper and boet,

Page 7 of 18
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Sketeh Plan Pg. 5

. |

‘SINGAPORE | i

T

Police Station Of Origin: - 3of3 .

Tampines North NPP Roport No. T/2016103072156 §

461 Tampines Streat 44 #01-56 SINGAPORE !
520481 CONTINUATION OF REPORT

Tel No: 1800-7818998

Sketch Plan
Informant is not able to provide skelch plan

IMPORTANT: Please altach a copy of your vehicle's Insurance Certificate Lo this report. If you don't have
the cerlificate with you now, please fax a copy to 65474888 stating the report number as refersnce.

Signature Of Officer Recording The Repo
G/

Sr Staff Sgt MOHAMMAD ABDULGH Nl Bl
MOHD ADNAN

Signature Of Interpreter: Dale/Time: “ _
Not applicable 30/10/2018 20:25 i

Officer In Charge Of Case: : Classification Of Case:

TP IAEIT/
$51 2 YEO GEAK.ENG CECILIA ggs?ms;/ ;
Contact No.: 65476404 H/ RCE /
Authentication Stamp :
NP168 )

SIGNATUfi‘a
< :
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