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Attn : Motor Claims Dept. E K 7%‘9:9
Dear Sirs Z
Loyang

. SURVEY OF CLIENT'S DAMAGED VEHIGLE Rea No >HC ZO0( 7 o L

1 The client has engaged us to repair the vehicle and submit claims against 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 client's damaged vehicle.

3 Enclosed, please find :

1). Our initial estimate of repairs of the damaged vehicle.
H) Accident report made by our client.

4 | would appreciate it if you could gall us to arrange for the survey of the vehicle

'\>Lim Kwok Eng, .Tel no. 62148355 or Hp no. 98240811
Jumani Bin Masudin Tel no. 62148315 or Hp no. 96355305
Lim Tien Siong Tel no. 62148398 or Hp no. 96358546
Chiang Liat 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
engage Independent surveyor without further reference to you. We henceforth
reserve-ourrights to claim for loss of use and loss of rental during any delayed
period of this survey arrangement. ' N

6 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.

7 Thank you.
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: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date: 01.08.2020
Time: 11:02:54
Page: 1

305414084
SHC2001Z
0000000000
HYUNDAI

1-40

20.12.2017
30.07.2020 16:55
30.07.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0600-G I40VC MIRROR ASSY-O/SREA 1L 670.00 20.00 536.00

0002 28-01-0103-0003-A (I40)FRT DOOR LOGO CTPL IN 75.00 2.00- 75.00

SUB-TOTAL 611.00
JOB NATURE
0000 L PANEL BEATING 300.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 250.00
0002 17-01 CHECK ALL LIGHTING 50.00
SUB-TOTAL 600.00
TOTAL 1,211.00
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE:



MCDB620064582 / ComfortDelGro Engineering Ple Ltd - Loyang
ENTRY DATE & TIME: 01/08/2020 08:57
SUBMITTEL: BY: Catherine Por Moy Juan

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 material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission 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 established 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 interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/08/2020 08:57

30/07/2020 15:45

TANJONG PENJURU TWDS JLN BUROH
SINGAPORE

DETAILS OF OWN VEHICLE

Vebhicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy 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

SHC2001Z

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

LAY ENG KIAN

SXXXX884J

18/09/1965

OUTDOOR

24/02/1983

37 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92371057

LAY-ENG-KIAN@HOTMAIL.COM
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Address 804 08-4315 YISHUN RING ROAD

Postcode 760804
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 -

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) 5

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: .
GENDER: : MALE

Passenger 2 NAME: -
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG4707H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NO DAMGAE
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Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars rye in every respect.
COMFORT TRANSPORCATION PTE 18
CO, REG. NO. 199303821R / 1/"\-../
\¢e
Palicyholder's Signature Driver's Signature
Date & Time: (if driver is not the policyholder)

Date & Time:
20D, 2020

(‘—7£O‘IV‘1

Reporting Centre Personnel’s Signature

L5 LAY N
NRIC/FIN No.: y 9
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Sketch Plan Pg. 2

IDescribe Circumstances of the Accident.
' > s

On 30.07.2020, ata bout 1545hrs, | was driving my Comfort taxi, SHC2001Z, along
|

|on the left lane.
f d

Somewhere before the T junction with Jin Buroh, B, suddenly swerved into n;iy lane

|and hit my left side mirror. My'leﬂ_side mirror was brc'a-'I;e_n.

Tanjong Penju'ru with 2 male pax. | was driviné on the rigi'nt lane. There was a lorry, B,

The left lane is a turn left lane. | have a video recording of the accident.
Ll NE >

Photos taken after the accident.

Declaration

I/We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTUL W A
CO_REG. NO. 199303821R A% warry Ng
Policyholder's Signature/Date & Drlver's Signature(If driver is not the policyholder)/Date Witnessed by Reporting
Time &Time Centre Personnel
(7 { O~y
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