COMFORIDELGRO.
ENGINEERING

M ComfortbelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

205238533

Our Ref :
Date : | A u D OLE Via Fax :
Time of Fax: O3 >=>hn

Your Insured éHF 5 202 G rMMi,) www.cdge.com.ég
ﬁx P‘_ Date of Acc : & ':l . \_ \ . }0 Lg Company Registration No: 189506048W

Workshop.

Attn : Motor Claims Dept.

' \ - L
S k_\ % LE'B 22— ‘O A 59 Loyan; %?Eg
Singapore 508969

1 The client has engaged us to repair the vehicle and submit claims against the other FaX no. 6546 8156
party/parties involved in the accident. ’

Dear Sirs

SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO

2 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.

3 Enclosed, please find :

1) Our initial estimate of repairs of the damaged vehicle.
I} Accident report made by our client.

4 | would appreciéte 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 Siong Tel no. 62148398 or Hp no. 96358546

Chiang Liat Choon Tel ne..62148314 or Hp no. 92966006

Fauzy Bin Mokhtar Tel no: 62148319 or Hp no : 81259176
™~ Larry Ng - Tel: 62148316

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
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.

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

7 Thank you.

Yours faithfully
£ /'47 Larry Ng

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

VEHICLE NO : SHB 4322P

DATE 13/11/2018 15:30

MAKE
MODEL : HYUNDAI i40
Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper §  553.00
Rear Bumper Clip 10 pcs $ 22.00
SUB TOTAL $ 575.00
LESS 20% $ 115.00
DISCOUNTED TOTAL $ 460.00
Labour Charge
Panel Beating $  400.00
Spray Painting Charge $ 300.00
Wiring Charge $ 30.00
Remove/Refix Reverse Sensor § 80.00
TOTAL LABOUR $ 810.00
ESTIMATE TOTAL $ 1,270.00

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.




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHB 4322P

DATE 13/11/2018 15:32

MODEL : HYUNDAI i40
Qty Parts Description/ Labour Type | Unit Price I Amount

Bonnet $ 2,265.90
Bonnet Lock $ 36.90
Radiator Grille $  251.00
Radiator Grille H Emblem b 27.50
Front Bumper Cover § 54450
Front Bumper Sponge $ 99.20
Front Bumper Reinforcement $ 402.10
Front Bumper Grille (LH/RH) 4160 [ $ 83.20
Front Bumper Centre Grille $ 178.60
Front Bumper Centre Grille Top Garnish 80.00 | § 160.00
Front Bumper Lip $ 54.90
Front Bumper Bracket Top {(LH/RH) 2240 | § 44.80
Front Bumper Bracket (LH/RH) 24.60 | $ 49.20
Headlamp Support Top Cover § 222,60
Headlamp Support Panel Assy $ 907.40
Headlamp (LH/RH) 1,388.00 [ § 2,776.00
Radiator NS 698.30
Radiator Fan Blade,Cowling,Motor Assy $ 79295
Radiator Bracket (RH/LH) 6503 13.00
Radiator Hose Upper $ 36.50
Radiator Hose Lower $ 36.50
Radiator Expansion Tank 3 28.30
Radiator Guard 2000 | § 40.00
Horn Unit (LE/RH) 7380 | 8 147.60
Horn Wire $ 156.50
Front Fender (LH/RH) 56630 [ $  1,132.60
Front Fender Retainer 2460 | $ 49.20
Aircon Condenser $  927.50
Inter Cooler $ 1,032.50
Inter Cooler Mounting (2 PCS) $ 25.90
SUB TOTAL $ 13,221.15
LESS 20% $ 2,644.23
DISCOUNTED TOTAL $ 10,576.92
Front Number Plate $ 25.00
Front No Plate Trim Cover 3 30.00
5 55.00

Labour Charge
Panel Beating $ 1,200.00
Spray Painting Charge $ 1,200.00
Wiring Charge $ 30.00
Tuff Kote s 50.00
Towing Charge 8 60.00
Remove/Refix Aircon & Refill Gas $ 150.00
TOTAL LABOUR $ 2,690.00
ESTIMATE TOTAL $ 13,321.92
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MCO618146906 / ComforlDelGra Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 13/11/20%8 14:26
SUBMITTED BY: Huang XiaoYan

SINGAPCORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctiy the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4, The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 13/11/2018 14:26

Date Of Accident 12/11/2018 19:35

Exact Location Of Accident CTE TWDS SLE LAMP POST 332
Country/State of Loss SINGAPORE

Vehicle Registration Number SHB4322FP

Insured/Policyholder -

Name Of Registered Owner © COMFORT TRANSPORTATION PTELTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXIL.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars - -

Manufacturer  Hyunpal

Model 140

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

Are you claiming under your own insurance paolicy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

: Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMO0015

Cover Note Number

D.r.i'ver- -

Name of Driver , TEOC KANG HCE

NRIC No 81690714F

Date Of Birth 01/07/1965

Qccupation QUTDOOR

Date Of Driving Pass 12112/1989

Driving Experience 28 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94786228

Fax Number

Contact Number
EMait Address HOE_TEOC@HOTMAIL.COM
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Address BLK 465 ANG MO KIO AVENUE 10 #08-1056
Posicode 560465

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

: General Informatlon of the Accwlent

Type OfAcc:dent CHAIN COLLISION
Weather Conditions CLEAR

Road Surface 7 o DRY
. Other Informatlon

Was any forelgn vehlcle |nvolved in this acmdent7 NO

Number of vehicles involved in the accident

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: -

GENDER: : MALE

Passenger 2 NAME: .

GENDER: : MALE

Detalls of Pollce Actnon o

Was the accident reported to the pohce’? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] TOA PAYOH N.P.C
Was notice of intended Prosecution given? NO

If Yes agamst whom'?

¥ Clrcumstances of Accw[ent -

PLS REFER TO POLICE REPORT : T/20181113/2042
iAttachment(s) -
Are accident photos avallable for attachment'? 7 YES A
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHF630E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name AXA INSURANCE PTELTD
Nature Of Damage FRT
No. Of Passenger (Including Driver) )
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Regisfration Number SJT2650L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
MNature Of Damage REAR AND FRT
No. Of Passenger {Including Driver)
O DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLT3418L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nafure Of Damage REAR
No. Of Passenger (Including Driver})

DETAILS OF INJURED PERSON 1

Name TAXI PASSENGER
O Approximate Age
Injuries Sustain BRUISES ON LEFT KNEE CAP
Injured person in which vehicle? SHB4322P
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? NO
Address
Postcode

DETAILS OF INJURED PERSON 2

Name 3P DRIVER
Approximate Age

Injuries Sustain FELT DISCOMFORT
Injured person in which vehicle? SJT2650L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode
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DETAILS OF INJURED PERSON 3

Name TEO KANG HOE

Approximate Age 53

Injuries Sustain STIFF NECK AND SORE SHOULDER. ON 3 DAYS MC.
Injured person in which vehicle? SHB4322P

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

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

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to yepydiate policy lisbility,

4. Theissue and acceptance of this Form by insurance companies Is not an admission of poticy liability on the part of the insurance
comparnies,

5. Any false reporting may he referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the arehiving of this report af the centre and to copies of
the report being made available aforesaid.

8. Consent under the Parsonal Data Protection Act {PDPA) '
1 understand, acknowledge, agree and consent that:

(8} My insurer, my-workshop and the General Insurance Association of Singapore (“GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form) and any other personal information
provided-by me or possessed by my insurer (collectively the “personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s} invelved I this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersfiaw flrms, the

Monetary Authority of Singapore and any relevant government agency/authorlty (such as the police}, for the purpose(s)
of:

{i) processing, handling and/or dealing with my clairms including the settlement of the clalms and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{fii) carrying out and/or dealing with my Instructions or responding ta any enquiries by me;

(iv} administering my clalms (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as wellason the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsureris} who have insured vehiclels} involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collact, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

[d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

{(e) theinformation so collected under {d} above may be shared [/ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, Investigating, coatrolling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(i) forcomplying with requirements under any regulations, faws or court orders.

i
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OMFORT TRANSPORIATION PTE LTL Lafiy Wei Yieng
N S0, REG NO. 1992013218 = \ ~
Policyholder's Signature Driver's Signature Reporting Centre Perjonnef's Signature
Date & Time: (I driver is not the pollcyhalder} Name:
Date & Time: . . NRIC/FIN No.:
GIARMEC SketchPlanform_V3 1
¥ - S5
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Sketch Plan Pg. 2

SKETCHPLAN
- F l_ .Jlr.ﬁww RN
i ] "Et_ o REANSY _
Qs it
1) Lt
AT LR DO L3 T =g gopfisH- - e e E T
v A i)
rANNY wil AT Y9I = il Y,
£ ; P X 1
PR T % ABLJLL fe E:. Jf AR r)!: L_k] . - :éi N o
-z" N A !l -
ORI RO T T muk /i iR
{ __i "
S N W i b e - ... - L .~<l . .'!.Eﬂt h 1= 1-14-
_ sl sl
FRE S N B Lol ik o SR N N A T I Al l :_) l .:i— -..lr...-._ —i o S
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DECLARATION
1/We declare the foregoing particulars are true in every respect,

(;OMFORT TRANSPORTATION PTE LTD ’_’Jé:_ﬁ
CO REG, NO 189207321R

2 el Yieng

. rd
// . . .
Palicyholder's Signature Driver's Signature Reparting Centre Personnkl’k Signature
Date & Time: (If driver i3 not the policyholder) Name:
Date & Time: NRIC/FIN No.:

CIARKAC SketchFlanForin V3 2
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SINGAPORE
4, POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

Sketch Plan Pg. 3

93 Toa Payoh Central #01-02 Toa Payoh
Community Building $SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

g

13/2042 :

1of3
Report No. T/20181113/2042

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

13/M11/2018 11:56 44

Name of Informant; Address:

TEC KANG HOE APT BLK 465 ANG MO KIO AVENUE 10 #08-1058
SINGAPORE 580465

ID Type /1D No.: Contact No.:

NRIC NO / S1690714F Home/Office: Mobile: 84786228

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of informant;

Male 53 01/07/1965 Driver

Race; Languags: Institution / School Name:

Chinese

Gceupation: Driving Licence Information:

Taxi driver Class: 2B,2A.3 Date of Expiry:

Bl L Ty

Generaiinformationionit

A

Ty e

| Lamp Post Number: 332

Type of Injury Datf-,'lT ime of Type of Location:

Accident: Others Accident: Straight Road
12/11/2018 19:35

Location:

Along Road 1

CENTRAL EXPRESSWAY

Along CTE towards SLE at 10km mark on the: first lane

Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:

Not Controlled Maderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ,ambulance:

S5HB4322P
Damaged
SHF630E [ Car RENAULT LATITUDE |Red Slightly |0
Damaged
SJT2650L | Car KIA Silver Slightly |0
Damaged
SLT3418L | Car VOLVO 880 White Slightly |0
Damaged J

i
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Sketch Plan Pg. 4

suarone AR

Ti2018111}
Police Station OFf Origin: &
Toa Payoh N.p.c Report No. TAd
93 Toa Payoh Central #01-02 Tog Payah R
Community Buitding S'NGAPORE 319194 CONTINUATION OF REPORT §
Tel No: 1800-251999g g

Sdestri

e

FINEST HEALTH MEDICAL CENTRE Class of

Driving
Licence &

S1690714F

94786228

Class: 2B,2A,3
Date of Expiry: NIL

Expiry Date
Date Treatment lm_ Date Discharge mm_
No. of Days granted Medical Lsave EE_EE_
Brief Details,

On 12111718 at about 7.40pm, | am working as a Tax; driver under Comfort Delgo, with 2 passengers
driving along CTE towards SLE. At the 10km mark at lamp post 332, 1 am driving at ahout 85km/h on the
first lane, when a car (SLT3418L) suddenly did a hard braking, resulting in a chained collision with 4
vehicles,
| am at the thirg vehicle when thig happened.
! hit onto the car in front of me (SJT2650L), which resulted in scratches and dents at his rear bumper. |

i i 4986,
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Sketch Plan Pg. 5

/7
A
_,f{?in Of Origin: 30f3
Hh N.P.C Report No. T/20181113/2042

/Payoh Central #01-02 Toa Payoh
Aunity Building SINGAPORE 319194 CONTINUATION OF REFORT
Ao; 1800-2519999
.‘?2:
sketeh Plan
Jnformant is not able to provide sketch plan

z
./5
/
i
ff
C
O IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
Signature Of Oificer Recording The Report; Signature Of Inforrnant:
E/ /
Staff-Sgt-MIHAMMAB FARIS BIN-SUPARLI- b

87 @) Tom LN P

Signature Of interpreter: Date/Time:
Not applicable 13/11/2018 11:58
Officer In Charge Of Case: “e x| | Classification Of Case:
TP / AEIT/ &) SN 168
S ANG Y! TING, STEPHANIE e
Contact No.: 65476414 A

Authentication Stamp . -

NP168 SIGNATURE i
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