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S'PORE

Altn: Motor Claims Department
Dear Sirs

SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO. SH ()/—[%’91 A

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 yaur pressnce at 59 Loyang Drive,
Singapore 508969 to survey our client's damaged vehicle.

Enclosed, please find:

I} Ourinitia estimate of repairs of the damaged vehicle;
i) Accident raport made by ourclient.

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

+ Lim Kwok Eng Tei 6214 8318 or HP 9824 0811

* sudin | lumanibm@cdge.com.sg
+Lim Tlen Slong Tel 62'14 8398 or HP: 9635 8546 Fax no. 6546 8156

*+ Chiang Liat Choon Tel: 6214 8314 or HP: 9296 6008

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

« Fauzy Bin Mokhtar Tel: 6214 8319 or HP: 8125 9176

.nmavlf we do not hear from you within the next 48 hours, we shall deam that you have walved your rights to

. survey our client's vehicle and we shall proceed to engage independent surveyor withiout further
refarence to you, We henceforth reserve our rights to claim for Loss of Use and Loss of Rental during
any detayed period of this survey arrangement.

This is an inltial estimate based on a visual inspaciion of the above vehicle, The final repair quantum
will be preparad after the vehicle is surveyed by a Motor Surveyor appointed by the Insurance
company.

Thank you.
Yours faithfully

for Vice President
Crash Repalrs & Clalms Recovery
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Team:  ARC Repair TP{CFSO)1 JOB CARD  gales Order: 3893953  JoNo: 305263973
OME REGN NO.: - MILEAGE
OMER SHC7301A A
s CITYCAR PTE LTD ARG : FUEL
OMER NO. 7010070 HYUNDAT o Vo -
gss 383 SIN MING DRIVE MODEL | DATEMTIVE IN
Singapore SINGAPORE 575717 I-40 27.01.2019 21.:30
) 65551188 ©) YR OF MANU, TARGET DATE
) 11.08.2016
CHASSIS CODE COMPLETION DATE/TIME:
JUNT CARD NO. ' KMHLB41UMGU092651
JOS DESCRIPTION
Accident Date: 27.01.2019
NATURE: 3P 27.01.1% -
S /NO LABOR CODE DESCRIPTION o'
{’ 102.0 23-01 TOWING FEE
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IKED & PASSED OUT 8Y:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
w
Jedgement Slp Exlt Pass
' Vehicla Np.:
Ne.: SHC7301A JU LONPAC ~ SHC7301A
sf Service Advisor Signature/Date Name of Service Advisor Data
sturned to Service Reception upon coliaction To be kept by Securdty Guard
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CITY CAB PTE LTD
REPATR ESTIMATE*
VEHICLENO : SHC 7301A DATE 28/1/2619 14:13
MAKE
MODEL : HYUNDAI i40
Qty Parts Description/ Labour I Type | Unit Price Amount
Radiator Grille $ 1,110.10
Radiator Grille H Emblem s 39.50
Front Bumper Cover $ 1,052.20
Front Bumper Sponge 5 99.20
Front Bumper Reinforcement g 40210
Front Bumper Bracket Top (LH/RH) 3 22401 3 44.80
Front Bumper Bracket (LH/RH) b 2460 | 8 49.20
SUB TOTAL $ 2,797.10
LESS 20% b 559.42
DISCOUNTED TOTAL $ 2,237.68
Front Number Plate 3 25,00 {Nett
Front No Plate Trim Cover s 30.00 |Nett
5 55.00
Labour Charge
Panel Beating §  400.00
Spray Painting Charge $ 300,00
Towing: oo
TOTAL LABOUR $  700.00
ESTIMATE TOTAL $ 2,992.68
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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ComleriDelGro Englnaesring Pte Ltd
205 Bragdet Noan $ihpasone STATAY
)anine =A% AAAD GIUY Fupsmitu v0F Ui A75E
ervins Contres
204 Brndded Noad Sngepurs 579701
45 Pandan Nead Saqopoes 0IDTAG
7 Surges Kagd Way Sngapala 72070

5P Loveng Driva Singasore SOUILY
G BN WanD Driva Blngasmey S7571
336 Ul Rasd 3 Singapora 408410

. 74 Sanoka Loop Singapcio 708130

' ’ : \‘f‘;‘i‘**i’ 65531111 Appolnted Padners
' T SPARKDAzist =4=
%‘\F‘- Arteprp + Tawiny = Reiivamt R

JOB REQUISITION FOR BF{lEAKDOWN / TOWING SERVICE

RObIREGHISHioL B i R
. Date: 7% ~ L .\ Time Received: 2D 3. Vehicle Type: 4. Type ofTowIng:
: [ erivate =T Normal Tow
E'ND Nefwc t L SPARKKakis L= Taxi (CTPL/CCPL) [ King Dolly
ame of Customer N . Y& P Flest [ Flat Bed
Contact No. “rawy =118 [ STK (Boon Lay) ] Crar??-up
VG'?[C!G No, DA C et N 5. Nature of Service: 6. Parts Replaced/Remarks: .. .
' ' . 01 Jumpstan .
ki d aLr ;
!v‘{a e/Mo -el/Col rn VWO 7] Recovery
! G Change Tyre/ Ba‘ctery \/
: - \8. VahlcleTow In Workshop:
Qt’%"l Q wlonad Y DRTR \\ i [ Smoky Exhaust .- 1 Wheel Jammed
2N\ | ] Overheating '] Steering Faulty
Loyang 1 Pandan - Brake Fauity 7] Alternator Faulty
. Sungel Kadut ) ubi [ S’fariing Problem E}:;I Loss Power
I‘_”S Komioco (UBI / Leng Kee) 7 Cycte& Cartage (F'D) ~F] Aceldent 'L:l Englne Stalled
L L—.] FleturnTaxl o T

waTruck / Recovery Van

142 i *m, vns I CJA
i Name of. Dr]ver ’ Cody (.S,_U\/\ L
1 Vehicle.No, @:\KKYVQQ ‘:’Q AT P L
é . . o . AR . LT - #: Cracked X : Dented~
1Ime Dispatch : Lt T ST { : Scatched  O: Missing
Time of Arrlval : T "’,'::. — g ﬂ_._w . A, S WA?AA
TimaCompIeted RS LN L

g

licazn]l m;,o celDe
13. Cash Invoice No.- , @
T

IclgtomerJACkK &ow ] e S : : s P
a. | have been advised to remave all valuabla items In my vehlcle, lncludlng Glabai Posltlonlng Systam (GPS), audio ccmpzct disk, thumbdrive, carpark coupons
cash cards, spectacles, pen, etc. .
b. | underatanc that any ltams left behind are at my own rlsk and SPAHK Car Care™ will not be held llable for such losses.
¢. Surchargae: Towlng fee will be lavlad it the customer qgcldas neither to tow nor proceed with the repairs In SPARK Car Care™.

Gné,t.@ Q) ‘,Customer

¢

hﬁ*—&‘&:

3% -
Date Time Slgna'ture%f Ct.Tét:‘c;m;r
14. WORKSHQP ‘ i
,an?-'&?\b._

Nama of Attending Staff/Guard Date & Tlme of Arrival

Slgnaturs of Attending Stafi/Guard

WORKSHOP COP

s At Wy e .
R PSRt WD R S T A NT TI T R
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v SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repopt cotrectly the details of the accldont (o spacd Up he clalms process,

2, This Form must be complatad by (he Polievheldar and/or the Authorisod Drivor,

3. Infermatlon providad must be ag truthiul and Bccurate aa possibla. Any wilfu] misrapraseniaiion or wilholding of munlerla! facls may allow insurance comparnies to
repudiata polley liabillty.

4, The lssua and acgeplance of 1hls Form by Insurance companies |3 not an admlaslon of polley (labllity on the part af the Insurance companles,

5, Any fnlso reporting may be roferred to the Pallce for Investigotion.

&. Thia report will be forwarded by the Ingurers of tha GIA Records Managament Cenlre oslablished by tho Generat Insurance Assaciallon of Slngapore {GIA) for
archiving and lhat copies of this raport will, for 1 fae, ba made available upon application by inlorestod partlos.

7. By tha lodgament of this report ta the Insurers, you hereby consent lo the archiving of this report at the centre and lo copies of tha raport balng made available
aforesald,

Date Of Report 28/01/2018 12:08

Date Of Accldent 27/01/2019 13:40

Exact Locatlon Of Accident BLK 136 KOON SENG ROAD C/IPARK
Country/State of Loss SINGAPORE

..o ... oo . DETAILSOF OWNVEHICLE =~
Vshicle Regisimtion Number SHC7301A

InsurediPoflcyholder |
Name Of Registered Ownaé o o CiTY(EABPTrE LTD T
Co Roeg No 198502839G

Email Addrass FLEETSAFETY@CDGTAXI.COM,SG
Mobhile Phone No

Alternative Phone No OFFICE 65508768

Vehicle Particulars o

M;nt.;faclurer . S HYUNDAI

Model 140

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

Are you claiming under your own insurance pollcy

for repelr to your vehicle? NO

If No, Please state actlon to be taken THIRD PARTY

Vahlcie Category TAXI )
Insurance Company . ) . ‘ L o
Name of Insurance Company ' MSFIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088937MFSH

Cover Note Number

NameofDrver  YAPKANGCHUA

NRIC No S0065600C

Date Of Blrth 2411011949

Occupation OUTDOOR

Data Of Driving Pass 28/08/1875

Driving Experlence A3 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90017715

fFax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 12
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Addrass 8820 12-241 WOODLANDS DRIVE 73
F’ostcgde 733682

Was driver an employee of the Insured's Company NO

If N, Relationship of the Driver with the insured OTHER - TAXI DRIVER

Vehlcle Reglsiratlon Number of Driver's Qwn -
Vehicle -

Insurance Company of Drlver's Own Vehlcle -

G_entgt_;gi_ Info;maf.ilﬁn:df the Accldent

Type Of Accident COLLISION - HEAD TO REAR ¢ e YV“““”‘)
Wealher Conditlons CLEAR

Road Surface DRY
' Other Infcrmatmn ‘ o
Was any forelgn vehicle Involved fn this accldenl? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyad to hospital by NO
ambulance?

Was any other materlal or property damaged? YES

| have been approached by unknown person(s}
solicitingfoffering accident claims assistance,

Number of Passengers ([ncluding Driver) 4
Passenger 1

NAME: D=

GENDER: : FEMALE
Passenger 2 NAME: ..

GENDER: : FEMALE
Passenger 3

NAME: T -
GENDER: : FEMALE

Detalls of Pollce Actlon

Was the accldent reported to lhe poilce? . Nb
If Yes,Please state which Police Slation
Was nolice of Inlended Prosecution ghven'? NO

lf Yes agalnstwhom?

BT T, O O ey

‘ Clrcumstances of Accldent

'SEE ATTACH.

g I TO R e e T

Attachment(s)

Are accldent photos aveallable for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO

e T DETAILS OF OTHER VERIGLE PROPERTY 1
Vehicle Registration Number SKX7090L

Vehicle Make/Model/Colour

Details Of Proparties

Valicle Category PRIVATE CAR

Name of Drivar

NR|C/Passport Number

Page 2 of 12
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Contact Number

Addn?ss
Postcode

tnsurance Company Name

Nature Of Damage REAR LEFT
No, Of Passenger (Including Driver}

# 7/ 9
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT '
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DECLARATION
1/We declare the forogolng purticulars ara irue In every respecr. Ay
VAN 3
CITYCas e

—_— kY
B
CQ. REG, NO, 190555140 . 2% llfc]

Polioyholder's signnture Orlver's Signature Reporting Centre Personnal's Slgnatura
Date & TImes ' {i¢ driver is not the pofcvholder} Hame:
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Sketch Plan Pg. 2

{MPQRTANT NOTICE

[y

. Please report gerpgetly the detalls of the actldent te spord up the clalms procass,

2. This Form must ba completgd by the Polleyhgider and/or the Atithorlsed Drivar,

3, Infermation provided must be a¢ Jruthiyl pnd accuratg s gosstble. Any wiiful misreprosentation ar withhelding of materlal
factg may allew insurance companies to repudiaty poiley lHability,

4, The lssue and acceptanca af this Form by Insurance companles s pot an adraisslan of pollcy labillty an the part of the Instiranca
companies.

. {py false roportips may be rgfr rad ta the Pollcs for Investigation.

Tha reportwill be forwirdad by the Insurers of the GlA flacords Maonagement Cantre estmblished by the General Insucdnte
Assoclation of Singapore {G14) for archiving and that coplas of thit raport will for 3 fee ha made available upon application by .
interestad partles.

T

G

-~

Oy the lodpment af thls raport to the lnsurers, you herehy consent to the archiving of this report at the cantre and 1o ¢oples of
tha report belng made avallable aforasakd.

8. Consont under the Parsons! Datas Pravectlon Act (PDPA}
] understand, neknowledge, agree and consant that

{a) My Insurer, my workshop 2nd the Genernl insuranca Assoclation of Singapore ("G1A") may/are penmitted to colleet, use,
disclose andfor process my personal data/persenc] Information setoutin this (farm) and any other personal Information
providedby ma or possassed by my Insurer {collactively the "parsonal Infarmation’) and discloge and tranafar such
persanal informatian o o1l Inaurer(s) who have Insurad vehicle{s) involved In this aceldent (sl Insurer(s) who have Insurad :
vahlelots) invalved in this accldent shall be coflectively raferred to as the “insurery”), the tnsurees’ lawyers/law flrms, the i
Mornintary Autharity of Slngapore and any salevant government agsncy/autharly (such az the pollca), for the gurposcls)
af:

{1} processing, handling and/or deallng with my ¢ialma Including the tettilement of the ¢lalms and nay necessary
Investigations refatlng to the tlakms;

{11} Investigating the aecitent and/or my chlms;
{1} carrying out and/or deallng with my Instructlons or responding to any enquiries by me;

{iv) admlnlstering my cfaims (includiag tha malling of correspandence, statemants, |nvalces, reporsts or hotices ta me,
whlch could Invalve disclosure of certain parsonal data sboucmie £o bring about delivery of the seme as well a5 on the
extarnal cover of envelopes/mall packoges); and/ar

{v) complying with spphicable Jaw In administering, processing, handiing and/or denllng with my claims.{ecliestively the
“Prpasas”)

{b}  all nsurar(s) who bove Insured vehlcie{s) Invalvad tn this accldentand tho fnsurers’ faviyars/law tirms, may/fuare permined
to collect, use, discloso and/er process my Parsonal informatlon for one or more of the zhave Purposes; shd

{¢} my Personal Information may/can be disclosad by any of the [nsurers and/or G1A to thelr third perly service providers ar
apents{including thelr lawyers/faw firms), which may be slied outelde of Singapare, for one or moro of the ubove Purpscs. '

{d)  my Partonal Informotion will niso be collected and used to compile claims history for the purpese of raud detaction,
Investlgotion and manzgement In present and ali futare clalms.

g} thainformation so collected under {d) bhove may be shared / disclosed:

(i) to all Insurces ond/or any othar third partias that asslst In evaluating, lnvestigating, centrolling or managing fraud, .
regulators, law enforcement ond government aganeles as yepsonably requleed for tha purpeses stated, of !

{1} forcomplying with requirements under any repulations, laws or court arders,

CITYCAB PTE LTD

¢O. REG. NO. 19960281 y I; 7 ﬁ/ &c’?ggm ')’Q/ | }{c}

- ¥ !

Policyholder's Signature Driver's sfgnamm Reportng Cantre Personnsl’s Signatura l
Date & Tima: [If driver Is not the policyholder) Name: f
Dats & Time: . . NRIC/FIN Mo :
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