COMFORIDELGRQ
ENGINEERING” -

GomfortDeiGro Engingering Pte Ltd i
59 Toyang Drive Singapore 508969 : p‘\(;\&(
A P! orm VYL

Date : : Gq' v D\ \O\ i ‘;gpr 1nsuredgk_ C\“Lq (D R
Time of Fak:-. . Date of .AQ;.;,, "G&Q"i"@_/\_‘:\_ﬁ\

Attn: Motor Claims Department i
- Dear Sirs

EXRER

SURVEY OF GLIENT'S DAMAGED VEHICLE REG NO. $H C 228Y4 H

Our client has engaged us to repair the above vehicle and Submit claitis agaimst the other
party/parties-involved in the accident '

In accordance to the motor claims framework, we hereby request your presence at 59 boyang Drive,
Singapore 5083969 tg survey our client's damaged vehicle.

Enclosed, please ﬁnd:s

4

i) Our initial estimate of ré{;)airs_ of the damaged venicle;
iy Accident report made by our Slient.

| would appreciate it if you could call us to arrange for the survey of the vehicle:-

% Lim Kwok Eng ' Tel: 6214 8316 or HP: 9824 0811

e Larry Ng Nyuk Phin Tek 6214 8315 o;l;‘P: 9230 2824 .

e Lim Tien Siong -~ - ‘Fel:.6214 8398 orHiP: 96358546 ax no. 6546 815

® Chiang Liat Choon - _Tel: 6214 8314 or HP: ) F _ ) 158

s Juman Binr Masudin - ~Tel: 6214 8315 or HP: 9635 5305 B )

o Fauzy Bin Mokhtar Tel 6_214 8319 or HP: 8126 9176 _
if we do not hear from you within the he_xt 48 hours, we shall deentiijal 5'9 iyed yolr rights 1o
survey our chient’s vehicle and we shall proceed to engage nidepend: or, without further
reference to you. We heniceforth resérve our rights to claim for Loss of Use and Loss of Rental during
any delayed period of this survey arrangement. -

This is an initial estimate based on a visual inspection of the abovs véhice. The final repait quantum

will be prepared after the vehicle, is surveyed by a Motor -Surveyer -appelnted- by the Insurance
company. . .

Thank you.

Yours faithiully

zsh Repairs & Claims Recovery



COMFORTDELGRO.
ENGINEERING

GomfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

Qur Ref - - ViaFax
Date i Yourlnsuredi. .
Time of Fak:‘ Date of ACC-s oo oo mton :
\ Attn: Motor Claims Department i
.Dear Sirs

SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SH

Our client has engaged us to repair the above vehicle and ‘submit cldifis agairist the other
partylparties-involved in the accident '

in accordance to the motor claims framework, we hereby requesi your presence ai 59 Loyang Drive,
Singapore 508368 tg survey our client's damaged venhicle.

Enciosed, please ﬁnd:‘

4

) Ourinitial estimate of rei)airs of the damnaged vehicle;
i) Accident report made by our Glient.

] would appreciate it if you could call us to arrange for the survey of the vehicle:-

& Lim Kwok Eng Tel: 6214 8316 or HP: 9824 0811

e Larry Ng Nyuk Phin Tel: 6214 8315 olr—rgP: 9230 2824 .

¢ Lim TienSieng - - - Tel:,6214 §398 orfiP: 96358546 “ax no. 6546 8166
® Chiang Liat Choon - *_Tel: 6214 8314 or HP:~ ] r _

s Juman Biw Masudin - ~Tel: 6214 8315 or HP: 9635 53057 ’
o :Fauzy Bin Mokhtar Tel: 6214 8319 or MP: 8125 9176

if we do not hear from you within.the hext 48 hours, we shall deeniifje

iy
survey our client's vehicle and we shall proceed to engage ndepend

reference to you. We henceforth resérve our rights to claim for Loss ef bse and Loss of Rental during
any delayed period of this survey arrangement. -

This is an initial estimate based on a visual inspection of the abavs et The final repaif quantum

will be prepared after the vehicle, is surveyed by a Motor -Suryeyer -appeinted- by the Jnsurance
company. : :

Thank you.
Yours faithfully
Chiang Liat Choon

for Vice President
Crash Repairs & Claims Recovery



MCD619002192-01 F ComforiDelGro Engineering Pte Lid - Layang
ENTRY DATE & TIME: 0741/2019 08:37
SUBMITTED BY: JanefLim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims pracess.
2. This Form must be compileted by the Policyholder 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 o
repudiate policy liability.

4. The issus and acceptance 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be mads available upon application by inferested 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 cepies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 07/01/2019 08:37
Date Of Accident 04/01/2019 19:45
Exact Location Of Accident KPE SLIP RD TOWARDS TAMPINES AVE 10
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reg1strat|on Number SHC3394H
O InsuredIPollcyhoIder s R L e e _
Name Of Registered Owner - ‘bVOMFORT TRAI\‘IéPORTATIdI-\IMPTE LTD “
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone No _ OFFICE-65508768 o
;,Vehlcle Partlculars , - e e
Manufacturer . HYlUi;JDAI ~
Model 140

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please siate action to be taken THIRD PARTY

Vehicle Category TAX]

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy YES
Policy Number MCOMOB015

Cover Note Number

‘Name of Driver " POH TZE TOON

NRIC No 57512657C

Date Of Birth 20/04/1975

Occupation OUTDOQOR

Date Of Driving Pass 08/04/1997

Driving Experience 21 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85952028
Fax Number

Contact Number
EMail Address DERRICKPOH@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

?}General |nformat|on of the Acmdé :

BLK 526B PASIR RIS STREET 51
#08-521

512526
NO
OTHER - TAXI DRIVER

Type Of Acctdent
Weather Conditions
Road Suiface

COLLISION - HEAD TO REAR
CLEAR
DRY

2 Other Informatlon

Was any forelgn vehicle mvolved in thls acmdent'?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s})
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
lf Yes agalnst whom‘?

REFER POLICE REPORT NO: T1'20190105/2053 .

2

YES

NO

YES

NO

2

NAME: D-

GENDER: : FEMALE

YES

TAMPINES NEIGHBOURHOCD POLICE CENTRE
ROAD: 6 TAMPINES AVE 4, POSTCODE: 529682 , COUNTRY:

SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871699

NO

Are acc:dent photos available for attachment‘?

Was there any video capfured by Car Camera?
Remarks/ Reasons:
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

YES

YES

NO

SKC1196R
MERCEDES

PRIVATE CAR
MICHAEL THE
588585250
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O

Contact Number ’

Address ‘

Postcode

Insurance Company Name

Nature Of Damage FRONT
No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name POH TZE TOON
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SHC3394H
Were seaf 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 repart correctly the details of the accident to speed up the claims process.

2. This Form nust be campleted by the Policyholder and/for the Authorised Driver.

3. Information grovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy Hability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
t understand, acknowledge, agree and consent that:

{a] My insurer, my-workshop 2nd the General Insurance Association of Singapore {"GIA") mayfare 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 {coliectivaly 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) involved in this accident shal! be coflectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling 2nd/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{fli} carrylng out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personz| data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages}); and/ar

{v} compiying with applicable law in administering, processing, handfing and/or dealing with my claims.{collectively the
“Purposes”}

{b} allinsurer{s} who have insured vehicle{s} invoived In this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purpeses; and

(c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or G1A to their third party sesvice providers or
agenis{including their lawyers/law firms}, which may be sited outside of Singapore, far ene or more of the above Purposes.

{d} my Personal Information will alse be collected and used ta compile claims history for the purposs of fraud detection,
investigation and management in present and all future ¢loims.

{e} the information so coltected under {d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist In evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or coust orders,

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 1893028218

Policyholder’s Signature Driver's Sié:(ature / Reporting Centre Parsonnefs Slgnature
Date & Time: (If driver is not the policyholder) Name; Fauzy

Date & Time; . . NRIC/FIN No.: B
GIARMC SkalchPlanfarm_Va 1

CEIE ] .l:s-ai'a‘
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Sketch Plan Pg. 2
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DECLARATION
|/\Me declare tha foregoing particulars are true in every r ct.
COMFORY TRANSPORTATION PTE D p
GO. REG. NO. 1L0303821R
Policyholder's Signature Driver's Slgr{sture / Reporting Centre Personnel's Signature
Date & Time: ' {1f griver Is not the policyholder) Name: Fauzy :
Date & Time: NRIC/FIN No.: i
SRS Sheh hltnForm W 2 :
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Sketch Plan Pg. 3

SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871989 . . .

€.
Ta

REPORT OF A TRAFFIC ACCIDENT

VA

1of3
Report No. T/20180105/2053

————a e

DatefTime Report Made: Vide Report No.:

Statjon Diary No.:
82

05/01/2019 11:42

[ LK,

Ve R
#inf nt!

[GBReralinformationiof tHevACCidet SR

R

Name of Informant: Address: :
POH TZE TOON APT BLK 5268 PASIR RIS STREET 51 #08-521 SINGAPORE
512526

D Type /1D No.: Contact No.:
NRIC NO / 87512657C Home/Office: Maobile; 85952028

~ Nationality: Email:

* SINGAPCORE CITIZEN

Sex: Age: Date of Birth: Type of Informant. .
Male - 43 20/04/1975 Driver
Race: f Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver ! Class:

Date of Expiry:

T A AT R A P R T
e

KALLANG PAYA LEBAR EXPRESSWAY

sliproad towards tar'npines ave 10

Tvoe of Injury DatefTime of Type of Location:
A)c{:?;i dent: Others | Accident: Straight Road
. ‘ 04/01/2019 19:45
Location: ) :
Along Road 1 /7

Weather: Road Surface: Road Speed Limit:
| Clear = . Dry
Traffic Flow: ' Traffic Controk: Traffic Volume:
One Way Not Controlled Moderale |
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
‘ o No

SHC3384H | Car Slightly 1 ]
Damaged

SKC1196R | Car- Siightly 0
Damaged

EDetailsonPersoninVoIVEa R St i s

Fa it A UM S d B AR

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

i
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Sketch Plan Pg. 4

- ez

i

sicueoRe ‘_ ;mmumnuwmunw;g@gg\ggmgm;@ujumuu|lmu4

6 Tampines Avenue 4 SINGAPORE 529682

Tet No: 1800-5871999 CONTINUATION OF REPORT

R

POH TZE TOON _ 'S7512657C
Related Vehicle | SHC3324H (Can - Contact No.| 85852028
Hospital/Clinic | ANSAR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence & '
Expiry Date
Date Treatment { 05/01/2019 Date Discharge | 05/01/2019

Slight
AT S B P A s
e

No. of Days granted Med

Name ID No. NIL
Related Vehicle | SHC3384H (Car) : Contact No. 91.886529
HospitaliClinic | NIL - ; Class of | Glass: NIL
. Driving . Date of Expiry; NIL
Licence & L
. Expiry Date
Date Treatment | NIl Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | Slight

Brief Details. o

On the 04/01/2018, at about 7.46pm, 1 was travelling along KPE tunnel towards TPE. [ was then at this
slip road towards Tampines Ave 10. There was a traffic light at the exit and the vehicle in front of me had
slowed down to a stop thus ! had slowed down o almost stopping, suddenly, a car, (SKC1196R) hit me at
my rear. The impact caused damages to my rear bumper and | have neck aches from the accident, as -
well as 3 days of MC. My passenger was also injured and | advised her to go see a doctor.

i
H
i
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Sketch Plan Pg. 5

/ ‘g SINGAPORE
#{Jy POLICE FORCE

Police Station Of Origin:
- Tampines N.P.C
. 6 Tampines Avenue 4 SINGAPORE 529682
.- Tel No: 1800-5871999 .

Skeich Plan
informant is not able to provide sketch plan

O

IR

_ 30f3
Report No. T/20190105/2053

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificats 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 Officer Recording The Report:
G/
Sgt 2 MUHAMMAD FIRDAUS BIN YUSOFF

/ Signature Of Informant:

/é. \'\/.M/.j

Signature Of interpreter:
" Not applicabte

Date/Thhe: ! !
05/01/2019 11:42 -

Officer In Charge Of Case:

TP fAEIT/ T

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

]
rg‘ SINGAPORE
POLICE FORCE

7

Authentication Stamp
NP168

SIGNATURE

I
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE NO : SHC 3394H DATE 7/1/2019 16:53
MAKE
MODEL : HYUNDALI 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
TOTAL LABOUR $ 700,00
ESTIMATE TOTAL 5 1,160.00

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.




