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ENGINEERING

Our Ref : 30 52-% , q?é ComfortDelGro Enginearing Pie Ltd

Date: 25 / 2,,/ 14 e Q2496 276 & 205 Braddell Road Singapors 578701
! , Mainiine +65

Time of Fax: __11 30 HRS I et

_ Your Insured : @BE ﬂ'g( 4‘ ( www.cdge.corm.sg

N

c_’» [../O N P/Q'C/ . Date of Acc : -ZB/Z /, q Company Raylsration No: 199308048

Workshop

Attn - Motor Claims Dept. '
° S /0pR8s
Dear Sirs .
Loyang

- SURVEY-OF GLIENTS DAMAGED vEHIcLE Rea No SHC 8202.X s Loyang brive

1 The cilent has engaged us to repir thie vehicle and submit clalms agalnst the other
-~ party/parties involved-in the accident. '

2 in accordance to the motor claims framework, we hereby request your presence
At 59 Loyang Drive, Singapore 508969 to survey our cllent's damaged vehlcle.

3 Enclosed, please find :

.. 1} Our inltial estimate-of.repairs of the damaged vehicle,
i) Accident report made by our client.

4 | would approclate it if you could call us to arrange for the survey of the vehicle

‘--—>le Kwok Eng, ,Tel no, 62148355 or Hp no. 98240811
Jumani Bin Masudin Tel no. 62148315 or Hp no, 96355305
Lim TlenSiong  Tel no. 62148398, or Hp no. 96358546
Chiang Llat Choon Tel no. 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
angage [ndependent surveyor without further reference to you. We henceforth
Teserve.ourrights to clalm forloss of use and loss of rental during any deiayed
period of this survey arrangement.

-

§ 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.

T Thank you,
Yours faithfully

&

for Vice President
Crash Repairs & Clalms Recovery

-

‘PaQ@‘l

A mamber of
COMFORIDELGRQ %ﬁ%
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTTMATE*

VEHICLENO : SHC 8202X

DATE 25/2/2019 11:25

#

2710

MAKE
MODEL ___: MERCEDES BENZ [——:ZCQ, LOYJ?%C,
Qty | Parts Description/ Labour Type Unit Price Amount
Rear Bumper s 1,510.00
Rear Bumper Reinforcement 5 1,150.00
Rear Bumper Bracket Lower (LIV/RI) 13500 {§  270.00
Rear Bumper Bracket Top (LF/RIT) 125.00 | 8 250.00
Rear Bumper Retainer Mounting (LH/RH) 115001 8 230.00
Rear Bumper Lower Cover 3 325.00
Taillamp (LH) § 1,280.00
SUB TOTAL $ 5,015.00
LESS 20% 3 1,003.00
DISCOUNTED TOTAL ¥ 4,012.00
Rear Bumper Sensor §  388.00 Nett
Rear Bumper Rubber Mat b 50.00 |Nertt
$  438.00
Labour Charge
Panel Beating 3 400.00
Spray Painting Charge i 300.00
Wiring Charge b 30.00
Remove/Refix Reverse Sensor b 120.00
TOTAL LABOUR $ 850.00
ESTIMATE TOTAL $ 5,300.00

by the insurance company,

This is an initial estimate bascd on a visual inspection of the abave vehicle, The final repair

quantum will be prepared after the vehicle is surveyed by a motor Surveyor appointed
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MeD610025420 / ComlonDatGro Engineering Pla Lid « Layang

ENTRY DATE & TIME; 2870/2019 08:49
SUBMITTED BY; Huang XiaoYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon corracily the dotalls of the accident 1o speed up the claime progess.
2. This Form must bo compiotod by tha Pollcyholder andfar the Authorised Driver,

# 3/10

3, Infermation previdad musat be ag truthful and accurale os possible, Any wittul misteprasentalion of witholding of material facls may allow Insurence companles to

repudiale policy Uabllity.

4, The lasue and acceplonce of his Form by Insurenca companles Is not an admissken of policy liablllly on tha port of the Insurnce companlea,

&, Any falpe reporting may be referred 1o the Polica far investigation,

€. This raport will be forwarded by (he Insurers of the GIA Roecords Managoment Cenlre eslabfished by the Genaral Insurance Assaclation of Singapore (GlA} for
archlving and that coplos of this report will, for & lee, be mede avallable Lpon application by Inferesied partles,

7. By tha lodgement of thla repen e the Insurers, you hereby consant to the archlving of this repor st the centre and to coplea of the repor balng made avaliable

alorosaid.

'ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accidont
CountryIState of Loss

Vehlcle Regustrahon Number

' lnsured!Pollcyholder
Name Of Reglsterad Owner
Ca Reg No

Email Address

Mobile Phone No
Allernallve Phone No
‘Vohiclo Particulars

Manufaclurer
Model

Exact Purpose for which vehlele was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?

if No, Pleaso stato action to be taken

VehlcEe Category
Insuranca Compar.ly ‘
Name of Insurance Company .
Type Of Coverage

Fleet Poltey

Follcy Number

Cover Nole Number

Drivar

Name of Difver

NRIC No

Date Of Birth

Oacupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

QFFICE-55508768

25/02/2019 08:49

23/02/2019 17:00

NEWTON RD( SLIP RD JTWDS THOMSON RD
SINGAPORE

ETAILS OF OWN VEHICLE
SHC8202X

| COMFOR’F TRANSPORTATiON PTE LTD

199303821R
FLEETSAFETY@CDGTAXIL,COM,8G

Crr o © e e e e Pl e -

MERCEDES-BENZ
E220

NO
THIRD PARTY

TAXI

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO015

LOW KIAN BENG
569314354

31/08/1068

QUTDOOR

26/03/1990

28 YEARS AND 10 MONTHS
MALE

(LOCAL) +B5-94561738

LOWKIANBENG3108@YAHOO.COM

Page 1 of 20
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Address BLK 275 PASIR RIS STREET 21 #04-532
Postcode 510275

Was driver an employee of the Insured's Company NQ

If No, Relallonship of the Driver with the Insurad ~ OTHER - TAXI DRIVER

Vehlcle Reglstration Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vohicle -

Géneral iﬁfonﬁatibn ‘of the Acéiéleht a

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Sun‘ace DRY

Other Infarmatlon

Was any foraign vehicle Involved in 1his aacr:ndss:ﬁt'7 NO
Number of vehicles (Including own vehicle)

Inveolved In the accident 2
Was any body injured in the Accident? YES
Was any Injured conveyed 1o hospital by NO
ambulance?

VWas any othar malerial or properly damaged? YES
| have boen approached by unknown persan(s)

soliciting/offering aceldent claims assistance, NO

Number of Passengnrs (Includtng Drwer) 1

Detalls of Pollce Action "~ T e
Was the accldent reportedm tha pollco'? o YéS T )

if Yea Please state which Pojice Station

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

Ef Yes against whom?

ctrcumgtances of Accldent
F’LS REFER TO POL[CE REPORT Tf20190224l2011

Attachmant(s) . e .
Are accldent photos avallable for af..lac;hmant7 ' YES S

Was there any video capiurad by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? NO

Vehicle Registration Numbar GBE4314T

Vehicle Make/Model/Colour

Details Of Properiles

Vehicle Categery COMMERCIAL VEHICLE
Namoe of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name {LONPAC INSURANCE BHD
Nature Of Damage FRT

No. Of Passenger (Including Driver)

Page 2 of 20
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Name
Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Ware seat bells worn?

Was this Injured conveyed lo hospital by
ambulance?

Address
Postcode

LOW KIAN BENG

49

LOWER BACK & RIGHT SHOULDER PAIN, ON 4 DAYS MC,
SHCE202X

YES

NO

# 5/ 10

Paga 3of20
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: 3 6/

Sketch Plan Pg. 1

ey
.

TIMPORTANT NOTICE

f=y

. Plaasa report correctly the detalls of the accldent to speed un the claims progass, '

2. This Form must be :omg'jt-.ted by the Polleybolder snd/or the Authorised Drlvear.

3. information provided must ba 95 truehful and accurnte as passibly, Any wiiful misrepresentatian or w['lhholding of material
facls may allow insurance companlas to ggpudiate pollcy liability.

4

Thae lsste and acceptance of this Form by Insurance companics I not an admisslon of pollcy Tability on the parcof the Insurance

companles,

5. An

se rengriing m referred 1o Yhe Pollea §; |zasl

6. The repartwill ba forwardad by the Insurers of the GIA Records Management Centre ostablished by the General Insurance

Assodatlon of Singapora {G1A) for archiving end that coplus of this raporewill for o fee be made avallable upon application by
[nterasted parties.

7. Dythe lodgment of this repert to tha Insurars, you hereby consant to tha archiving of this report at thd centre and 1o coples of
tha rapert belng made availakla aforesald,

¥

> B

L understand, acknowledge, agrec and tonsent that:

{8)

(b)

()

(e}

RT TRANSP
COMF%o. TN

Consent under the Parsonal Data Protection Act {PDPA} *

My insuter, my-workshop and the Geqgeral Insuronce Assaciaon of Singapere ("GIA") may/are parmitted 10 coflecr, use,
disclost and/or pracass my personat data/personal infarmatlon set eutin this (form) and any othar personal Informatien
provided-by me or possessed by my Ingurar {collectively the “Persomal nfermatien™ and disclose and transfer such
Persona! Information to allInsurar(s) who have: Instred vehicla(s) Involved In thiz sedldant (al] Insurer{s} who have Insured
viehlctels} Invalved in this accldent shall be collectlvely refarred to o5 the "Insurars®), the Insurers’ lawyers/law flrms, the
Monatary Autharity of Singapore and any relevant government agency/autharlty (such axthe pollce), for the purposels)
of :

() processing, handiing and/or dealing with my clalms including tha settlement of the clalms and any necessary
Investigations ralating 1o the clalms;

{il}) Investigating the accldentandfor my clalms;

(i) careying out and/or daaling with my Instructions or respendIng to any enquirics by me;

(W) sdminiscering my clalms (including the malling of correspondence, statamants, Invelces, reports ar noticas to me,
which could fnvolve distlogure of cartnln persanal data aboutma to bring 2bout dellvery of the same as well as on the
external cover of envelopes/mal packeges); and/or

{v) complylng with applicable law In adminlstering, processing, handiing and/for deallng with my chaims(callectively the
“Purpnses”) . '

all Insurer{s) who have insured vehicle(s) Iavolved In this oecldent and the Insurers’ lowyers/low firms, may/are permitted
to collnct, use, disclosa and/or process my Personal Information for one or more of the above Purposes; and

my Fersens! Information may/can be disglosed by any of the tnsurers and/or GIA to thelr thied party service providers or
agents(ncluding thelr Yawyers/law firms), which may be sited outside of Singapore, (or one or mare of the above Purposcs. !

my Personal Infarmation will also ke collected and used ta camptia claims history for the plirpose of fraud detection,
Investigation and management in present and alj future clalms.

the Information so collected under (d) abave may be shared [/ disclosed:

{) toall tnsurers and/for any other third parties that assistin evaluating, Investipating, controiling or managing fraud,
regulators, law enforcernent and government agencles as raasonably required for tha purposes stated, or

() for complylng with requirements under any regulations, faws or court orders.

ORTATION P;:E Lo 'U'HZ“ %
202321
1ge2C Jackson Hamn
G8so

Polloyholder's Slgnatura
Date & Time:

GIARMC SkatchPleaform_v3

34 pars

Drlver's Signature Reporting Cenlre Personnel’s Signature
{If driver 13 a0t the polleyholder) Name;

Oate & Time: . . NRIC/FIN No.:

‘ !

Papo 4 of 20
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Sketch Plan Pg. 2
" SHETCH PLAN -
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{9 ) DESCRIBE CIRCUMSTANCB OF THE ACCIDENT

W Delier opod oladad T |

V[ 2ei@ea3u | 260

DECLARATION
I/We declare the foregolng partlculars are true In every respact, S n,e{;:%m ?,L{, lz l l ?
COMFGRT TRANSPORTATION PTE LTD Jacksow Heng

CO. REG. NO, 189203621R C80 ,=
Polleyhatder's Signature Driver's Slgnature Reporting Sentre Personbal’s Signeture |
Dato & Time: ’ (1¢ detuzr Is not the policyholdar) Name; |

Date & Tima: NRIC/FIN No.: i

GIRAME St PlanFurm, Vi 1

Page 50l 20
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Sketch Plan Pg. 3
SOLICE YOR AT
POLICE FORCE . Rl
Police Station Of Origin; 10f3
Orchard N.P.C Rapart No. T/20180224/2011
§1 Killiney Road SINGAPORE 239572
Tel No; 1800-7350089 ;
REPORT OF A TRAFFIC ACCIDENT i
Date/Time Report Made: Vide Report No.: Station Diary No.;
24/02/2018 05:28 - 14
Name of Informant Address: .
LOW KIAN BENG 70 SENGKANG SQUARE #0543 SINGAPORE 544705
D Type /1D No.: Contact No..
NRIC NO / 569314352 Home/Qffica: Moblle: 84551738
é’ ) Natlonality: Email: i
SINGAPORE CITIZEN {
Sex; Aga: Date of Birth: | Type of Informant:
Male 49 31/08/1969 Driver
,-' Race: Language; . | Institution / School-Name:
¢ Chinsse English
" Occupation: Driving Licence Infarmation; .
Taxi driver Ciass: 2B,3,4,5 Data of Explry:

O LT

Type of
s Accldent: T-Junction
Accident: 2310212019 17:00
Location:
Along Read 1 Traveling Toward Road 2
NEWTON ROAD

THOMSON ROAD :
| Along Newton Rd towards Thomson Road.

Waather: Road Surface: Road Speed Limit;
/‘) Clear Dry
é Trafflc Flow: Traffic Controf; Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Aryone canveyed by 5
Betweer; Moving Vehicles - Head To Rear ambulance: '
No

GBE4314T
Damaged
SHCB8202X | Car . Serfously | 0
Damaged

Page & of 20
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Sketch Plan Pg, 4

# 9/ 10

SINGAPORE
POLICE FORCE

Police Statlon Of Origin:

Crchard N.P.C

51 Klliinay Road SINGAPORE 239572
Tel No; 1800-7359959 )

Brief Detalls.

SIS ot remrereesd ] T o’ e sty

~, " M :'

N
~ —

RN RmTA

TrRO90224/2011

2o(3
Raport No. T/20180224/2011

CONTINUATION OF REFORT

On 23/02/2019 at 1700hrs, | am driving my Comfort Dalgro Taxi “SHC8202X" came to a stop at Newten
Road at the stop line, wanting to turn left towards Thomson Rd.

Suddenly a lorry "GBE4314T" came from my rear and colllded Into my car. My car suffered damaged at
the rear with bumper and rear light damaged.

No police attended and no government property damaged, We had exchanged particulars, No ambulance

came.

Subsequently, | went to visit dactor and acquired 4 days of medical certificate from 23/02/2018 to

26/02/2018.,

v

i

e

Page 7 of 20
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Shotch Plan Pg. 5

POLCEFORCE | - TR

T/20180224/2011

Police Station Of Origin: 3of3
Orchard N.P.C Report No. T/20180224/2071

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 CONTINUATION OF REPORT

Skeich Plan
Informant is not able to provide sketch plan

f‘) 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 85474885 stating the report number ag raferance.

2
Slgnature Of Offlcer Recording The R ‘ Slgnature Of Informani:
E/
Sgt 3 JACKSON KOH TIAN LIN

Y44 p
Signature Of Interpreter: / Date/Time:
Not applicable S 24/02/2018 05:28

Officer In Charge Of Case: Clagsification Of Case:
TP/ AEIT/ L :
Sr Staff Sgt STEPHANIE; CHEU SN 17
Contact No.: 80020518 %‘f\g R 17

ﬁ;%‘laentlcatfon Stamp / /A/

[ 41GNATURE
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