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ComfortDelGro Engineering Pie Ltd
59 Loyang Drive Singapore 508969
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Attn: Motor Claims Department

Dear Sirs

SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SH gg%é’é

Qur client has engaged us to repair the above vehicle and submit c‘aims against the other
party/parties-involved in the accident __

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.

Enclosed, please find:

i) Qurinitial estimate of repairs of the damaged vehicle;
if) Accident report made by our client.

{ 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

+ Jumani Bin Masudin JTel. 6214 8315 or HP: 9635 5308, jumanibm@cdge.com.sg
+ Lim Tien Siong Tel: 6214 8398 or HP: 9635 8546 Fax no. 6546 8156

+ Chiang Liat Choen Tel: 6214 8314 or HP: 9296 6006

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

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

if we do not hear from you within the next 48 hours, we shall deem 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.

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.

Thankyou.

Yours faithfully

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

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 1010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date: 09.07.2019
Time: 12:25:07
Page: 1

305309808

SH 8586G
0000000000
HYUNDAI

I-40

30.04.2014
09.07.2019 09:00
06.07.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G I40VC COVER ASSY-RRBUMPE 1 553.00 20.00 44240

0002 04-01-0103-0658-G I40VC CAP ASSY-WHEEL HUB 1 107.10 20.00 85.68

0003 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP 10L 22.00 10.00 19.80

SUB-TOTAL 547.88

JOB NATURE

0000 PB PANEL BEATING 500.00

0001 SP SPRAYPAINT CHARGE 600.00

0002 L REMOVE/REFIX REVERSE SENSOR 100.00

0003 20-05 RENEW BUMPER ADVERTISMENT STICKER- 50.00
SUB-TOTAL : 1,250.00
TOTAL : 1,797.88

Jumant AUTHORISED : YES / NO

MVA NAME & SIGNATURE
DATE : DATE :

SURVEYOR NAME & SIGNATURE



i
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SUBMITTED BY: Janet Lim Siang Gek Actual e-Filling Submission Date & Time: 09/07/2019 11:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

4. The issue and acceptance of this Form by insurance companies is not an admissicn 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 esfablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

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

ACCIDENT STATEMENT

Date Of Report 09/07/2019 10:58

Date Of Accident 06/07/2019 20:30

Exact Location Of Accident MCE (AYE)

Country/Sfate of Loss SINGAPORE

Vehicle Registration Number SHB8586G

fInsyréd!Policthlder;_ el | . ._ “ TR CTEe T .
Name Of Registered Owner ~ COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXL.COM.SG

Mobile Phone No
Alternative Phone No
-Vehicl Particulars

Manufacturer

OFFICE-65508768
R S LT RS et S

Model 140
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy
. . NO
for repair to your vehicle?
If No, Please state action {o be taken THIRD PARTY

Vehicle Category TAX]

Insurance Company ..~ _

Name of Insurance Company ~ MSFIRST CAPITAL INSURANCELTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number D-18088936MFSH

Cover Note Number

Driver - e b
Name of Driver - LIM CHOON QWEE

NRIC No $1608530H

Date Of Birth 7 26/09/1963

Occupation OUTDOOR

Date Of Driving Pass 19/11/1986

Driving Experience 32 YEARS AND 7 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-96701349
Fax Number

Contact Number
EMail Address CQ_LIM@YAHOO.COM.SG
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BLK 2A UPPER BOON KENG ROAD
Address #18-696

Postcode 381002
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 -

GerieralInformation of the Accidert,

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR
Road Surface DRY
] Other Informatlon '

Was any fore|gn vehlcle mvnlved in thIS acmdent’? NO
Number of vehicles (including own vehicle)

involved in the accident ) 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha\ra been approacl‘_led by uaknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Includmg Dnver) 1

§Detalls of___f’oilce Actlon : e B . ' : i O “ :

Was the accident reported to the pollce'? . YEé -

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOCD POLICE CENTRE
Police Station Address gltgl}éli I;OFIZBESIR RIS DRIVE 4, POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NQ: 65855261
Was notice of intended Prosecution given? NC

If Yes,against whom? . _

REFER POLICE REPORT NO T/20190707/2032 -

;Attachment(s) i - e :

-Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? NO

Vehicle Registration Number SLs48402
Vehicle Make/Maodel/Colour MERCEDES
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN

NRIC/Passport Number
Contact Number
Address

Postcode

Page 2 of 14



Insurance Company Name
Nature Of Damage UNSURE
No. Of Passenger {Including Diiver}
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Sketch Plan Pg. 1

HIPORTANT NOTICE

a.

=i

Please raport correctly the details of the accident to speed up the claims process.

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

. Information provided must be as truthful and accurate as wossible, Any wifful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liahility.

The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

. Any falsa reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General nsurance

Assaciztion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appiication by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and ta copies of

the report being made available aforesaid.

. Consent under tha Persanal Data Protection Act {PDPA}

1 understand, acknowledge, agree and consent that:

{a} My insurer, my workshep and the General Insurance Association of Singapore {"GIA™) may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided-by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Infarmation to all insurer{s} who have insured vehicle(s} involved in this accident {all insurer{s) who have insured
vehicle{s} invalved in this accident shall be collectively refarred to as the “Insurers”), the lasurers’ 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 and/for dealing with my claims Including the setttement of the claims and any necessary
investigations relating to the daims;

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

{iv} admiinistering rmy claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

(b} allinsureris} who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentslincluding their lawyersftaw firms), which may be sited outside of Singapere, for ane or more of the abiove Purposes.

(d) my Persanal informatlon will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in presentand all future claims.

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

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD
CO. BER. MO, 103302821R

Y| s '
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Policyholder’s Slgnature DITUErs Signatifre Reporting Centre Persannels fi na(;lr
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Stanatu
{If driver is not the policyholder}
Date & Time:

=

Driver's

Policyholder's Signature

Date & Time:
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Polic2 Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852099

REPORT OF A TRAFFIC ACCIDENT

POLICE FORCE

Sketch Pian Pg. 3

AR

10f3
Report No. T/20180707/2032

e

SH8586G Blue Slightly 0
Damaged
SL84840Z | Car MERCEDES Black 0
BENZ

iDetailsToTiRers

Any Pedestrian Involved: No

hvolvedEiii:

2

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA

Datef/Time Report Made: Vide Report No.: Station Diary No.:
07/07/2019 11:14 72 Z
MName of Informant: Address:
LIM CHOON QWEE APT BLK 2A UPPER BOON KENG ROAD #18-696
SINGAPORE 381002
ID Type /1D No.; Contact No.:
NRIC NO 7 S1608530H Home/Office: Mohbile: 96701348
Nationality: Email:
SINGAPORE CITIZEN ) ;
Sex:; Age: Date of Birth: | Type of Informant;
Male. 55 26/09/1963 Driver .
Race: Language: Institution / School Name:
Chirjese English
Occupation: Driving Licence Information:
Taxidriver Class: 3 Date of Expiry:
Generalnfofmation o theiAcciden: e T s i
Type of N_on-injury Dr!nk Datgﬂ' ime of Type of Location:
Accident: Hit and Run Drive: Accident; EXPRESSWAY
— No 06/07/2012 20:30
ocaron. :
Along Road 1 /
EAST COAST PARKWAY
AT THE ENTRANCE OF MCE TOWARDS AYE, FROM ECP
Weather: Road Suiface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Bual Carriage Way Nat Controlled Moderate
Type-of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:;
No
!
1
|
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Police Station Of Origin: 2013
Pasir Ris N.P.C Report No, T/20190707/2032
1 Pasir Ris Drive 4 #01-01 SINGAPCRE
519457 CONTINUATION OF REPORT

Tel No: 1800-585209¢

Name LIM CHOON QWEE ID No. 51608530H
Related Vehicle | SH8586G (Car) Contact No.| 96701349
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date :
Date Treatment | NIL Daie Discharge | NIL
No. of Days granted Medical Leave | NIL Degrae of Injury | NIL
Brief Details.

On 06/07/2019 at about 8.30pm, | was driving my Comfort Delgro taxi, a blue-colored Hyundai i40
(8H8586G) along ECP, entering MCE towards AYE. It was a 3-lane road merging into a 2-lane road, and
| was on the left-most lane. As my taxi was entering MCE, a hlack-colored Mercedes came from the right
rear side of my taxi and side swiped the right rear part of my taxi. | slowed down, flashed my headlight
and horned at the Mercedes. However, the Mercedes drove off without stopping. | managed to catch up
with the Mercedes and overtook him. | switched on my hazard light to signal o him to stop. However, the
Mercedes ignered and overtook me before driving off.

Due to the collisian, there were some scrafches on the right rear bumper and the right side of my taxi. |
am not injured.

I have an in-car camera installed in my taxi. Based on the footage captured, the registration plate: number
of the Mercedes is SLS4840Z, .
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457

Tel No: 1800-5852999

Sketch Plan
informant is not able to provide sketch plan

T

30f3
Report No. T/20190707/2032

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 3 SHARIFAH AMIRA BINT HEH

it

Signature Of Informant:

Signiature Of Interpreter: < - -
Not applicable

A,

Date/Time: l
Q7/07/2019 11:14

Ofiicer In Charge Of Case:
TPIHRT/

Classification Of Case:

Sr Staff Sgt TAN JEQKLENG

Contact No.. 65475144#" 4 SINGAPORE

Y
’\'E !5," POLICE FORCE )

Authentication Stamp
NP158

SIGNATURE

+

Page 8 of 14



