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COMFORTDELGRO ENGINEERING PTE LTD Date: 16.04.2020
) Time: 10:06:06 ——
REPAIR ESTIMATE W — L4 Page: IP’ L
-
[y — T

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO © 305393358
CUSTOMER: 7010045 REGN NO £ SHD47§92
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE - 770000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . 140
65508755 DATE OF REGN :31.07.2013
DATE/TIME IN ;o 15.04.2020 16:50
ACCIDENT DATE ;o 15.04.2020
JOB PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0593-U FRT DOOR LH 1 2,256.40 20.00 1,805.12 d‘//

0002 04-01-0103-0596-U REAR DOOR LH 1 2,201.10 20.00 1,760.88 'e Y

0003 04-01-0103-0813-G ROCKER PANEL GARNISH LH 1 403.00 20.00 322.40 57/
0004 28-01-0103-0003-A  Frt Door COMFORTDELGROLH 1  75.00 10.00 67.50 & -~

"

0005 28-01-9999-2023-A  Rear Door APPS LH 1 80.00 10.00 72.00

SUB-TOTAL : 4,027.90

JOB NATURE

0000 PB PANEL BEATING 300.00 2 &o
0001 SP SPRAYPAINT CHARGE 750.00 é 00
0002 L TRANSFER OF DOORS 24000 GO

SUB-TOTAL : 1,290.00




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE [‘_KK #Tau—g L‘C(/)

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045 1‘[

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB PARTS DESCRIPTION

Date: 16.04.2020

Time: 10:06:06
Page: 2 {:)_ LE

o

JOB NO 305393358
REGN NO SHD47697,
MILEAGE 0000000000
MAKE : HYUNDAI
MODEL : 140

DATE OF REGN 31.07.2013

15.04.2020 16:50
15.04.2020

DATE/TIME IN
ACCIDENT DATE

QTY IND UNIT-PRICE DISC% AMOUNT

DATE :

DATE :

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
o To display damaged pari(s) during resurvey
e Parts prices are subject to canfirmation
* Third party survey Is on a “Withcut Prejudice” basis
¢ No illezal modfication(s) 1s allowed
e Suppiementary itemys) must be resurveyed and
is subject 1o fina! gpproval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

5.317.90
-"'-.--___‘_

TOTAL

_  AUTHORISED : YES/NO
SURVEYOR NAME & SIGNATURE

@51@\ 49495741

‘UU(/ /b/n;/?UO 33'53»,
/uw\/ﬁ’f““’” o
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WK DR 2006 2262 1 ComfurtDeGia Enginesnng Ple Lid - Loyang
ENT2Y UATE & TIME 13/04.2020 17 46

SUBMITTED BY Fhudng Xiaovan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Ploase report correctly the detais of the accident lo speed up the claims process
2 This Form must be completed by the Policyholder and/or tha Authonsed Dnver

3 Information provided must be as truthiul and accurate as possible Any willul misrepresentation or witholding of matenal facts may allow insurance companies to

repudiale policy hability

4 The ssue and acceplance of this Form by insurance compamas 1s not an admission of policy hability on the part of the insulance companies

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

B This report will be forwarded by the insurers of the GIA Recoids Managemant Centre eslablished by the Ganeral Insurance Associabon ol Singapore (GIA) for
archiving and that copies of this report will, for a lee, be made avalabie upon application by interested parties
7 By the lodgement of this report Lo the insurers. you hereby consent 1o the archiving of this reporl al the centre and 1o copms of the report being made available

aloresad

e - A CCIDENT ST AT E M E N T

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of L oss

15/04/2020 17:46

15/04/2020 15.50

ZION RD X RIVER VALLEY RD
SINGAPORE

EEEEEe————— DE T AR S OF OWN VE HIC LI 1

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Adcress
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

vme of accicent

Are you claiming under your own insurance policy
for repair to your vehicle?

If No. Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SHD47692
COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

FLEETSAFETY@CDGTAXI.COM SG

OFFICE-65508768

HYUNDAI

140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
D-18088936MFSH

LOH KIA CHIN

SXXXX403Z

26/11/1955

OUTDOOR

0111211976

43 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91804748

STEVENLOHKC@GMAIL COM

Page 1 ol 21



BLK 109 BUKIT PURMEI ROAD #08-139
090109

Address

Postcode
Was driver an employee of the Insured’s Company NO

If No. Relationship of the Dniver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? 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

ambulance? L
Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 5
Passenger 1 NAME: :

GENDER: : FEMALE

Passenger 2 NAME: i
GENDER: : FEMALE

Passenger 3 NAME: '
GENDER: : FEMALE

Passenger 4 NAME: <.
GENDER: : MALE

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?

NO

NO

If Yes against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Vehicle Registration Number FBR1964T

Vehicle Make/Model/Colour
Details Of Properties
Page & o



Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT

Poage |



Sketch Plan Pg. 1

IMPORTANT NOTICE

ad

Flease report correctly the detaiis of the accident 1o speed up the claims process
This Ferm must be completed by the Policyholder and/er the Autherised Driver

Informaten provided must be a< truthful and accurate as possible Any w lful misrepresentation or withbolding of matenal
facts may allow nsuance companies to repudiate policy liability

The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of tre insurance
companiés

Any faise 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 Irsurance
Association of Singapore (CIA) for archiving and that copies of this report will for a fee be made availabie upon agplcaton by

interestad parties.
8y the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the cenire and to copies of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

lutderstang, acknowledge, agree and consent that

31 My rsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permirted fo collect, Jse,
disciose and/or process my personal data/personal information set out in this (form] and any other personal infermaton
orovided-by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persgral Information to all insurer(s) who have insured vehicle(s) invelved in this acaident (al! insurer{s) who have insurad
ven.ciels! irvolved 1n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers//aw firms, the
Monetary Authority of Singapore and any relevant government agency/authcrity (such as the police), for rre purnase(s)
of .

iement of the clalme and sny nacescary

fomm A mm lim i a Tl i ! i the s
pO deodi g WiEon Ty Leeda aniia e vk aE

the claims;

Jil mmmmmce’em kst -
Vi1 ETOCESMTE, nalauiig el

=)
Invest.gstions relating to

{i1) ‘nvestigating the accident and/or my claims;

(ii.) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{v) administering my claims {including the mailing of correspondence, stoatements, Invoices, reports or notices o ma
which could invoive disclasure of certain personal data about me to bring sbout delivery of the same as weil 35 on the
erternal cover of envelopes/mall packages); and/or

{v) compiying with applicab'e law in administering, processing, handling and/or dealing with my claims (zolestively the

“Purposes”)
2/lirsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, rmay/are perm t2c

ro collect, use, disclcse and/or process my Personal Information for one or more of the above Purpeses, and
ders or

(]  my Persoral Information may/can be disclosed by any of the Insurers and/or GIA to their third party service prov
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abowve Furposes

my Persounal information will also be cellected and used to compile claims history for the purpose of fraud detection

fa)
investigation and management in present and all future claims.
(e) the nfirmaton so collected under (@) above may be shared / disclosed.
(1) toallinsurers and/or any other third parties that assistin evaluating, investigating, controling or managing fraud
regulators, law enforcernent and government agencies as reasonably required for the purposes stated or
(i) for complying with requiremnents under any regulations, laws or courtorders
< £
I ! f .
ART TIIAN I Th I| ] J \ k_.._.ljjjlf

i (" i
Reporting Lentre Persannel s Signature

Driver's Signature
Name

Policyholder's Signature
Date & Time (I diver 15 not the policyholder )
Date & Time NRIC/FIN No



Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION .
1/We declaie the foregoing particulars are true in vvery (espect \/ /

/ »
CUMFORT TRANSPOUTATION 18 1 [) m 5 ¥ ?

e = ) ;)-r-\.r'-r_'- -‘"ghn re Reporting Centre Personnel’s Mgnature

Policyh oh:!e s Signature

Date & Time (tf ditver s
Date & Time

not the policyholder)

CHAH SN o IS
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