31-10-18;12:15 ;

-

COMFORIDELGRO
ENGINEERING

ComfortDelGro Enginesring Pte Ltd
58 Layang Drive Singapore 508089

e 20022203 610l

Date : %l [ O ‘g Your Insured: GBP 4‘3-@5U
Time of Fax: lb‘ I'g ‘ Date of Acc %O ‘ b ‘%

Attr: Motor Claims Department )-—b N PA—C/’
Gy =y
Daar Sirs

SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SH C g q'é u

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

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

Enclosed, pleass fingd:

) Our Initial estimate of repairs of the damaged vehicle;

N

i) Accident report made by our client,

I would appreciate it if you could'é_aii us to arrange for the survay of the vehicle:-

+ Lim Kwok Eng Tel: 6214 8316 or HP: 9924 0811

+ Jumani Bin Masudin ‘Tel: 6214 8315 or HP: 9835 5305
Lim Tien Siong - - Tel: 6214 8398 or HP: 9635 8546 Fax no, 6548 8158

* Chiang Liat Choon Tel: 6214 8314 or HP: 9296 68006

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

~ **Fauzy Bin Mokhtar Tel: 8214 8319 or HP: 8125 9176

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

This is an initlal estimate based on & visual inspaction 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.

Thank you, .

Yours faithfully

LimTien Siowg

for Vice President
Crash Repairs & Claims Recovery
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CITY CABPTELTD .
REPAIR ESTIMATE* LONPAe l é
VEHICLE NO : SHC 7846U DATE 31/10/2018 i
MAKE 5
MODEL : HYUNDAI i40
Qty I Parts Description/ Labour Type Unit Price Amount
Front Door Mirror Assy (RH) §  670.00
SUB TOTAL b 670.00
LESS 20% $  134.00
DISCOUNTED TOTAIL $ 536.00
Labour Charge
Panel Beating-Repair Fender $  400.00
Spray Painting Charge §  700.00
Wiring Charge b 30.00
Tuff Kote $ 50.00
Tow Choaye b0 oppetf
TOTAL LABOUR $ 1,180.00
ESTIMATE TOTAL 3 1,716.00

This is an initia] estimate based on a visual inspection of the above vehicle. The final repair quanwum will
be prepared after the vehicle is surveyed by a moter Surveyor appointed by the insurance company,
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MCDE18141144 { ComfortDalGro Englnooring Pto L\d - Loyang

ENTRY DATE & TIME! 31/10/2018 10201
SURMITTED 8Y: Janel Lim Slang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plogse report correctly ihe dolalls of the ascldent to speed up the clalma process,
2, This Form must be completad by tho Pollcyholder andfor the Authcrised Driver,

3. Infermatlen provided muat be ae truthful and aceurate as possible, Any wiliul misropreseniation or witholding of malerial facts may allow insurance compantos lo

rapudiata policy liabllry,

4, Tha izsuo an¢ acceptance of 113 Form by Insurance companies is net an admisslon of polley llablily on the pert of tha insurance companies.

5. Any falaa reporling may be referrad to tha Polles for Invastigatien,

6. Thia report will be lorwarded by the Insurers of tho GIA Rocords Management Centre aslizblished by the Ganarel Insurance Assoclation of Sihgapore (GIA) for
erchiving and thal copias of this rogort will, for a foe, bo made avillable upon application by interes{ed parties,

7. By (ho ledaement of this report to tha nsurara, you heraby congent te ihe archlving of this raport at tha centre and ta caples of the reporf baing made availablo

nforeanld,

Date Of Reponrt
Date Of Accldent

Exact Location Of Accldent
CountrylState of Loss

Vehlcla Reglstrallon Number

: lnsureleoE!cyhoIdar

Name Of Registered Owner
Co Reg No

Email Address
Maobile Phone No
Alternative Phone No

: Vehlcle' Partaculars ‘

Manufacturer
Model

Exact Purpose for which vehlcle was haing used at

time of accident

Ara you elaiming under your own insurance policy

for repair to your vehicla?

If No, Please state action to be taken
Vehlcle Catagory

Insurance Company o

Name of insurance Combany

Type Of Coverage

Fleet Policy

Policy Number

Cowar the Number

‘ Drlver

Nama of Dnver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Dilving Experlance
Gender

Moblle Number
Fax Number
Contact Nurmber
EMall Address

31/10/2018 10:01

30/10/2018 20:25

GEYLANG RD BEFORE LOR 28 GEYLANG JUNCTION

SINGAPORE

. DETAILS OF OWN VEHICLE
SH 071_34_ §U

CITYCAR PTELTD

1895028396
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508788

HYUNDAI

140

NO
THIRD PARTY

Rios

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

TAN WAN CHUAN

$1753331B

16/09/1966

OUTDQOR

05/05/2009

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81261867

TANWANCHUAN@YAHOO,.COM.SG
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. BLK 514 SERANGOON NORTH AVENUE 4
Addrass #02-280
Postenda 550514

Was driver an employea of the Insured's Company NC
if No, Relationship of tha Driver with the Insured  OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own
Vehicle -

Insuranca Company of Driver's Own Vehlsle -

Genera! lnformatlon of the Acc:dent :

Type Of Accident o SIDE SW[E;'E
Woaeather Conditions CLEAR
Road Surface DRY
'Otherlnfon'natlon " B

Was any foreign vehicle lnvolved in !hls acclden!? NO

Number of vehicles involved in the accident 2

Was any bady injured in the Accident? NO

Was any Injured conveyed to hospital by NO
ambulance?

Woas any other materlal or property damaged? YES
| have been approached by unknown person(s)

solicitingfeffering accident claims assistance. NO

Number of Passengers (lncluding Dnver) 1

:Dataais of Poluce Act:on ‘ '

Was the accldent reporﬁad to the polica? NO

If Yes,Please state which Pollce Station

Was notice of Intended Prosecutlon glven? NO

If Yes agamst whom?

) C:rcumst{mfea of Acc:dnnt

REFER A:rTAEEHED

Attachment(s) - ) N

Ara accident pholos avallable for altachmenl? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: -

Was there any audio recorded? NO

L o TAILS OF OTHER VEHICLE PROPERT
Vehicle Ragistration Number GBF4205U

Vehicle Make/Modal/Colour TOYOTA HIACE

Defalls Of Propertles

Vehicle Category COMMERCIAL VEHICLE
Name of Driver GANESAN KUMARESAM
NRIC/Passport Number (G2391862K

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage LH CENTRE

No, Of Passenger {Including Driver)

Pagoe 2 of 22
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Sketch Plan Pg. 1

IVIPORTANT NOTICE

Plense report gorrestly the datalls of the aecldent to speed up the clalms process,
This Form must be gempleted by the Policyhotder and/or the Autharized Driver,

tnformation provided must be 95 truthiyl and ageyrnte as possible. Any wilful misrepresentation or withhelding of materlal
facts moy allow lasurance compa nles to repudiate pollcy Hablliy,

. The Issue ond acceptanca of vhis Form by insurance companies s not an admisslon of palley fiability on the part of the Insurance

tompanies.
ny falge reposting may b d to the Pol vestipatt

The report wilt be forwarded by the Insurers of the GIA Records Management Cantre established by the General [nsurance
Associatlon of Shgapora {GIA} for archiving and et coples of this raport will for a fee be made avaliable upon application by
Interasted partles,

. By the lodgment of this report to the Insurers, yau hereby consent to the archiving of this report at tha centre and to coples of

the report balng made avallable aforesald.

. Conzent under the Personal Datn Protection Act (POPA) '

| understand, acknowledge, agree and consent that:

{a) My insurar, my-warkshop and the General Insurance Assoclatlon of Singapore {“GIAY) may/are permitted to collect, use,
dlsclosa and/or process my persanal data/personal information set out in this [form] and ony ather parsonnd infarmatlon
provided-by ma or possessad by my insurer {collactlvely the "Personal Infermatlon”} and disclose and transfer such
parsonal Informatlon to all Insurer(s} who have thaured vehlcle(s) Involvad In this accdent {1l |nsurer(s} who hove insured
vehlcta(s} inveolved in this aceldent shall be collectively refariod 1o a5 the “Insurers”), the Insurers’ Jawyers/law Brms, the
Meonetary Autharity of Singapore and any relevant govarnment agency/authorlty {such as the polica), for the purposelz)
of:

{) processing, handling and/or dualing with my clalms Including the settement of the elnlms wnd any necessary
investlgations reinting to the clalms;

{1} fnvestigating the accidant and/ar my claims;
{iii) eareying aut and/or dealing with my Instrucilons or responding to any enquirles by me;

{Iv) admintstaring my ¢leims (Including the malling of correspondence, statements, invalces, feports or netices to me,
which could Involve disclogure of certaln personi! dati about me to bring abour delivery of the some as wall 53 op the
aexterral cover of envelopes/mall packages); and/for

(v] complylng with spplicatils law in adminlstering, processing, hendling and/or dealing with my clalms {collectlvely the
“Purposes”)

(b} all tnsurer(s) wha have Insured vehicle(s} involved in this aceldentand tha Insurers’ lawyers/law firms, may/nre parmitted |
1o cofleet, use, disclase and/ar process my Personal Informatian for one er moere of the above Purposes; ond

{c} my Personal informatien may/can be disclozed by any of the Insurers and/far GIA te thelr third party service providers or
agentslincludlog thalr lawyers/law firms), which may be sited outside of Singaporo, for one or mora of the above Purposes, ! .

()  my Parsonal Information will aiso be collected and used to complle clalms histery for the purpose of fraud detection, '
investigation ond manogement In present and all future claims,

{e) the Informatlon so coliectad under {d} abave may be shared / disclosed:

) to oll insurers and/ar any othar third perties that asslst (n evaluating, investigating, conteofling or managing fraud,
regulators, law enforcement and government agencles g5 reasonably raquired for the purposes stated, or

{IN For complylng with requirements under any regukatlons, laws or cowrt orders,

CITYGAB PTE LTD

GO, REG. NO. 1805028397 ﬁ (.M o(.-

Pafcyholder's Signature Drlver's Slgnature feparting Centra Rersptinel’s Signature '
Date & Time: (\F ehrlver s not the polleyholdar) Nama; :
Bata & Time: ) NREC/FIN No.:

GIARMC $katchPlanform_V3 1
we o puty
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Skatch Plan Pg, 2
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DECLARATION

I/We declare the foregelng particulars ara true In avery raspect.

" CITYCAB PTELTD
CO. REG. NO. 169502836G /6 . CQ

Palicyholder's Signature Drlver's Slgnature Reporting Centre Porsdnnel's Slgnnture
Daie & Time: {if driver 15 hot e peolicyholdar} Name:
Dale & Tima; NRIC/EIN Mo,

GIARPAC S Emtchblanfrarmn Vi
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Sketch Plan Pg, 3

Describe Circumstances of the Accident.

On 30/10/2018 at about io:zshrs, 1was driving along Geylang Rd.

Suddenly vehicle GBF4205U encroached into my lane and grazed onto my right front of my

taxl.

No passenger oh board my taxi and no injury reported at the point of accident.

o

Declaration

I/ We declare the foregolng partlculars are true In every respect.

CITYCAB PTE LTD
CO. REG. NO. 158502830G /é 100

Pollcyhofder's Signature/Data & Drivar's Sigraturafll drivot is not Lhe pellcyboldar)/Oata Wilnessed by Rupériing
Time & Time Centra Personnet

!
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