16-01-19;18:17

.
L

COMFOR1DELGRO |
ENGINEERING® -~ .

GomfortDelGro Englinsering Pte Lid
59 Cayang Drive Singapare 508959

o ];w vya
Owﬁgf . ;’C&Q 70%&’ . \fnaFax o (739[‘(‘)}%13

Date I {)O \C‘\ Your insured: QK.LM ) L1 :" \Q
Time of Fax Date of Acg-1-— l, ‘D ‘_6{ \ Q‘]

\ Alia: Motor Glalms Department .i‘
Daar Sirs '

SURVEY OF CLIENT'S DAMAGED VERICLE REG NO. $1 % 6% 8%T

Our client has engaged us to repalr the above vehicle and submit Zais agaist the other
partylparties-involved in the accldent

In accordance to the motor claims framework, wa hereby request your presence &t 59 toyang Drive
Singapore 508969 1g survey our clien's damaged vehicle.

Enclosed, please ﬁnd:‘
Y

) Ourinltial estimate of réioairs of the damaged vehicle;
ii) Accident report mage by our client.

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

4 Lim Kwok Eng Tel: 6214 8316 or HP: 9824 0811
@ Larry Ng Nyuk Phin Tel: 62114 8315 or HP: 8230 2824 .
in Tien Siong + © . Tel:/8214 8398 or'fiP: 96358546  \ pax no. 6546 8156
Chiang Liat Choon - Tal: 6214 8314 orHP: ¢ . _
« Jumani Bin Masudin - <Tel 8214 8315 or HP: 9635 5305 i )
o>Fauzy Bin Mokhtar Tek: 6214 8319 or.HP: 8125 9176

if we do nothear from you within.the next 48 hours, we shall deer 1§hm !«JOLE Chave, wq};quypgr fights to
survey our client's vehicle and we shau praceed to' engége tg%s

ependent suveyor, withaut further
refersnce to you., We henceforth resétve our rights to claim for Loss of Use and Loss of Rantal during

any delayed period of this survey arrangement.

This Is an inftial astimate based on a visual inspection of the abov, \EhitE. The finel rapals quantum

will be prepared after the vehicle, is surveyed by a Motor -Surveyer -appmnted by the dnsurance
COMpany.

Thank you,

(radh Repairk & Claims Racovery
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COMFORTDELGRO ENGINEERING PTE LTD
REPATIR ESTIMATE*
VEHICLE NO : SHE 6389J DATE 16/1/2019 15:02
MAKE 3
MODEL : MERCEDES BENZ
Qty t Parts Description/ Labour Type i Unit Price | Amount
Rear Bumper $ 1,510.00
Rear Bumper Reinforcement $ 1,150.00
Rear Bumper Bracket Lower (LH/RH) 5 13500 | §  270.00
Rear Bumper Bracket Top (LH/RH)} h) 12500 18 250.00
Rear Bumper Retainer Mounting (LH/RH) $ 1150018  230.00
SUB TOTAL § 3,410.00
LESS 20% 3 682.00
DISCOUNTED TOTAL 3 2,728.00
Rear Bumper Sensor $  388.00 |Nett
Labour Charge
Panel Beating $§ 40000
Spray Painting Charge 3 300.00
Wiring Charge 5 30.00
Remove/Refix Reverse Sensor $  120.00
TOTAL LABOUR $ 85000
ESTIMATE TOTAL $ 3,966.00
This is an initial cstimate based on a visual inspection of the above vehicle. The final repair
quantum wifl be prepared after the vehicle is surveyed by a motor Surveyor appointed
by the insurance company.
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MCDa1e007331 / ComlonDoiGro Enginecdng Ple Lid « Loyong
ENTRY OATE & TIME; 1610472019 14,06
SUBMITTED DY: Cathetlna Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploasa ropert comectly the defalis of [he accident 1o spoed up the clalms procesa,
2, Thls Farn rmust bo completed by tha Pelicyhaider andfar the Authorlsed Driver,

3, Informatlon providad must ke as truthiul and accurala as posalble. Any wilful misroprasontatian ar witholding of material facls may allow Insurance companies lo
rapudiate policy llability,

4, Tho Issus and scceplance of this Form by insurance ¢ompanles is nol an admisslon of polley Hablilty on the part of the Insurance companiss.
5. Any fclae raparting may be reforred to the Pollce for investigntion,

&, This report will be forwarded by the Insuresa of the GtA Rocords Managemont Centre establizhed by tha Ganeral Insuranco Assoclalien of Singapora (GIA) for
archiving and that ¢oplos of this report will, for & e, be mada avallablo upen application by Interesled parlies,

7. By the lodgement of his repert ta the Insurers, you hareby congent lo the archiving of ths roport at the centra and (o copias af the repert boing mads avallable
aforesald,

) _ACGIDENT STATEMENT - -
Date Of Report 16/01/2019 114:06
Date Of Aceldent 16/01/2019 10:10
Exact Locatlon Of Accident KPE TUNNEL TWDS MCE
CounlrylState of Loss SINGAPORE
Vehlcla Reglslratlon Number SHBE38LJ
InsurediPolicyholder U .
Name Of Registered Owner " COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM,SG
Mobile Phona No
Allernativa F’hone Neo _ OFF%CE-GSSU_B‘(S& )
Vahfc[e Partlculars T N ) )
Manufacturer T MERCEDESBENZ o
Model MERC

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 stale aclion to be taken THIRD PARTY
Vehicle Category TAXI

,,,,,,, Skt e e b, ey ey

‘lnsuranca Company

Name of Insurance Company 'MS FIRST CAPITAL INSURANCE LTD

Mobile Number
Fax Number
Contact Number
EMail Addresa

(LOCAL}) +65-96695129

DANLTLIM@YAHOOD.COM.SG

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

Policy Number D-18088938MFSH

Cover Nota Number

;ISrI\)er'“mH et e 1 - | - . — -
Name of Driver T T D ANIEL LIM LAY THIAM

NRIC No S0027334A

Date Of Birth 18/09/1950

Cecupation OUTDOOR

Date Of Driving Pass 10/111975

Driving Experlence 43 YEARS AND 2 MONTHS

Gender MALE

Pago 1¢f18
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1)

Address

Postecode

Was driver an employea of the insured's Company
if No, Relatlonshlp of the Drivar with the Insured

Vehicle Reglstratlion Numbar of Drivar's Own
Vehicle

Insurance Company of Drivar's Own Vohicle

‘General Informatlon of the Accident
Type Of Accident

Wealher Conditions

Road Surface

iO‘thcr !nformafnon e e

e

Was any forelgn vehlcle lnvolved in thls ‘aceldent?

Number of vehicles {Including own vehlcla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambutance?

Was any other material or property damagad?

i have been approached by unknown parson(s)
soliciting/offaring accident claims assistance.

Number of Passengers {Including Driver)
Passenger 1

I LR T

Detalls of Pollce Actio_n_‘ o
Was 1ha acmdent repoited to the pol[ce?

if Yes,Please state which Police Station
Was notica of intended Prosecution glven?
ifYes agalnsl whom?

Clrcumstances of Accldent

SEE ATI'ACH

Aﬁach ent(s)

Are accldent photos available for auachment?

Was there any videe caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registratlon Number
Vehicle Make/Model/Celour
Detailz Of Properiies

Vehicle Category

Namae of Driver
NRIG/Passport Number
Contact Number

Address

Postcade

Insurance Company Name
Nature Of Damage

CHA[N COLLISION ;

DRY

; # 4/ 9

433 #07-922 HOUGANG AVENUE 8
530423

NO

OTHER - TAXI DRIVER

CLEAR

NC |
3
YES
NO
YES
NO

2

NAME: : -
GENDER: : FEMALE

Mt bk s e e, Lt o . . T U Btk SR TORT R )

NO

NO

F OTHER VEHIC
SKM2117K

PRIVATE CAR

FRT & REAR

Page 2 of 19
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"

No. Of Passenger (Including Driver)

Vehicle Registratiors Number SHAZO3EP
Vehicle Make/Model/Colour

Dotails Of Propertias
Vahicle Category TAX!
Name of Driver

NRIC/Passnort Numbar

Contact Number

Address

Postcode

Insurance Company Name

Nature Cf Damage FRT
No. Of Passenger (Including Driver)

o . . DETALSOFINJUREDPERSON{ .~
Name PASSENGER

Approximate Aga

Injurles Sustain BACK

infured persoh |n which vehicle? SHEG389J

Were seat belts worn?

Was this Injured conveyad to hospltal by
ambulance?

Address
Postcode

NO

Page 3 of 10
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Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ellg st abost 10210 he, | was

drung_ot o seid logrctin with 4 Lomale e

c_?_hvrﬂﬂ v inrnt oyl o S1ngped o

) ol suct. A bew wermpl lover, | Per on

inpar£ v V@ —fo  beohwd - Udh B colle eted

Oreto e Tear {[Dar*h‘cm of nf_‘ﬁ' ~fopa’. | M-prwa( oy,

ond Bumgd ol € alse nwlwed n s Chan,

Colliston . My_pogestngey  clom  thert  she sulllpreod

bagle pain obte  qceidan,

DECLARATION

{/We declare the foregolng particulars are truefin averyTespect.
. . Lok J(vm! Yiang
COMFORT TRANSPORTATION P, . [
Palleyhalde SERnBlaf- WO THRI0IBGIN 2 sSIgm:{:nru
Date & Time: ’

Reporsing Centra Perseqnel’s Signature
{If drlvar Is not the policyholder) Name: fL “ ' 14

Page d of 18
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IMPORTANT NOTICE

Shotch Plan Pg. 2

1.
2.
3

5

"

7

. The lssue and peceptonce of this Form by Insurance companies Is nat ar admission of polley Babkilty on the part of the insuranca

pleasd raport tgrrystly the datalis af the aceldent to speed up the elodms process.

This Form must be completed by tha Polipyholdey sand/er the Authorisad Drivar.

{nformatlon provided must be as gruthlul and neeurate gs possible. Any wiifcl miscepresentation or withholeing of matertal
facts may allow insurance eompanies o repudlate peliey liablilty,

campanles,

Any fals: ay b errad to the P or Investipation.

The repartwill be forwarded by tha Insurers of the GIA Racards Muragemant Cantre established by the Genaral Insurance
Association of Slegapore (G1A} far archiving bnd that coples of this repark will for a fea be made avaliabla upen application by
interested parties,

Dy theladgmont of this report to tha [nsurers, you heraby consent to the arghlving of this repory at the centro and ta coples of
the report belng made avafiable foresald,

. Consent uhder the Personal Data Protaction Act {(PDPA)

| understand, acknowledpe, agrea and consant that:

{a) My Insurer, my workshap and the Genaral Insurance Assoctation of Singapers (“GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personsd infarmation set out In this [form) and any othar personal infarmation
providedhy me or possessed by my Insurer (collectively the “Peesonal Information”) and disclose and transfar such
Personal Information to all Insurer(s) who have Insured vehicle{s) Invalved In thiz 2ccident {all Insurer{s) wha have Insurad
vehlela(s) Invelved [nthis accident shail be callectively refarred to as tha “insurars™), the (nsurers’ lawyars/law flims, the B
Monetary Authority of Singapore and any relevant governmant ageacy/authority {such as the pollee), for the purpose(s}
af !

{i} processing, handling and/or dealing with my clalms Including the settlement of tha clalms and any necessary
Investigatons relating to tha cloims;

(1) Investigating the aecident and/or my clalms;
(Wi} eariying out and/or dealing with my Instructons or responding Lo any enguirles by me;

{v} administering my clalms {Ineluding the malling of correspandence, statements, Invalces, reports or notices to ma, !
which could Involva disclosure of certaln persanal data ahout me to belng Bbout dalivary of tive same aswall a5 on the ;
external cover of anvelopas/mall packagash: and/or

{v} complylng with applicable law In administering, procassing, handling and/or depling with my clilmsdcolleciively the
“Purposas”)

{5)  alinsurer(s) who have insured vahice(s) involvad in Yhis accldentand the Insurars’ lawyers/law firms, mayfare permitted
to collect, use, distlose snd/or process my Personal Infarmatlon for one or more of the above Purposes; and

[©) my Posonal information may/fean be disclosed by any of the Insurers and/or GUA to thelr third party servica providers or
ngents{including thelr lmwyers/law firma), which may be sited outside of Slngapore, for one or marz of the abova Purposes.

{d} my Personal Informadon will also be collecied and used to compile ¢lalms histery for the purpase of fraud detection,
Investigation and management in present and alt futvra elalme.

{@) the informatinn so collected under (d) abova moy be shored / disclosed:

{i} to altInsurers and/or any athar third parties that azslst in avaluating, investigatiag, contralling ar managing fraud,
regulators, law enfarcement and government agencles as reasanahly raqulrad for the purposes stated, or

{il} for complylng with requirements under any reguiations, [aws or court orders.

o

é Lok al Y}gng

Date & T . . NRIC/FIN No.:

com . i~
Policghgldnl’g Sehe @RTATION gty Priver's Sigmature Reporting Contre Persaljel's Signatu f
bate & Hirpar . NO, 1983038211 (i driver %¢ nat the polleyholder) Nama: !_é'?l “ﬁ

‘ f
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