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Date: 11.08.2020

COMFORIDE LGRO ENGINEERING PTE LTD Time: 11:26:15

1
REPALCTSTIMATE Page
: 5676
(‘()Mi’ANY ! I.”IR]} VARG ‘ InAL, 0t AN JO‘B‘ NO . ;({]{5];3]053[’
ADDRISS | i lf\tdrnol'NAr:}% : 0000000000
ADDRI'SS “OMY W ITRrAMN ) Pl | IV LD F 2
‘ ”\‘-Ht- 'I'I*.- MING LR MAKL : I-_I;I;]UNDAI
SINGAPORE SINGAPORY. 5757 (7 MODEL 1 6.2016
63508755 DATI. OF REGN : 09.06.
o DATL/TIME IN : 08.08.2020 16:55
ACCIDENT DATE : 08.08.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE 1 1,106.00 20.00 ssa.80cg v
0002 04-01-0103-0907-G  140VC BRKT ASSY-RR BUMPER 1 35.60 20.00 28.48 7

0003 04-01-0101-0111-G HYUNDAI BUMPER COVER CLIP  10L 22,00 2000 17.60 NE( _
0004 04-01-0103-0576-G  140V2 PANEL ASSY-QUARTER | 2,171.40 20.00 1,737.12 £y

0005 04-01-0103-1150-A 140VC PROTECTOR MAT IN 50.00 2.00- 50.00 AZl—

SUB-TOTAL : 2,718.00

JOB NATURE

0000 PB PANEL BEATING 900.00 560

0001 SP SPRAYPAINT CHARGE 500.00 é‘*o‘b

0002 17-01 CHECK ALL LIGHTING 50.00 ’; D

0003 20-00 TUFF COAT ON AFFECTED PARTS. 50.00 2,0

0004 20-204 REMOVE/REFIX UPHOLSTERY ASST REPAIR 120 00?0
0005 20-05 RENEW ADVERTISMENT STICKER-fender 100.00 pgq _—



COMFORTDELGRO ENGINEERING PTE L'TD

REPAIR ESTIMATE

COMPANY : '[HIRD PARTY'S CLAIMS (" AR)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATICN P/ L LTD

383 SIN MING DPPIVE
SINGAPORE 5INGAPORE 3735717
65508755

JOB / PARTS DESCRIPTION

I)ﬂale: 11.08.2020
Time: 11:26:15

Page: 2
JOB NO 305415676
REGN NO SHD30531.
MILEAGE 0000000000
MAKE : HYUNDALI
MODEL ¢ 1-40
DATE OF REGN . 09.06.2016
DATE/TIME IN 08.08.2020 16:5
ACCIDENT DATE 08.08.2020

QTY IND UNIT-PRICE DISC% AMOUNT

0006 20-05 RENEW ADVERTISMENT $TICKER-bumper 5000 Yge
0007 L REMOVE/REFIX REVERSE SENSOR 80.00 Z¢
SUB-TOTAL : 1,850.00
'
/\ WM TOTAL 4,568.00
M AUTHORISED : YES / NO
MYANAME & SIGNATUR SURVEYOR NAME & SIGNATURE
DATE : \\ : )e' DATE :

LKK Auto Consultants hence notify
the Repairer of the following:
= To resurvey before/afler spray painting
« To display damaged par(s) during resurvey
 Parls prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
. _Supp!emen:arf item(s) must be resurveyed and
is subject 1o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date;
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MCDB20067122 | ComfortDBGI0 Engingaring Pte Lid - Loyang
EnTRY DATE & TIME 1103702010 82
SUBMITTED BY ruang Xiacvan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE
M ——
1 Piease report COTECHly the detals of the accdenl lo speed up the claims process
e it ohder and Authonsed Dnver
2 This Form musl be Comipieted by he Po .r_ur..l:j:_r and/'or thae
3 Informabion provided must e as rulhful and accurale as possible Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to

repudiate policy liabiiity

nies.
4. The issue and acceptance of this Form by insurarce companies is not an admission of policy liability on the part of the insurance compa
5 Any (siss reporting may be referrad 1o the Police for investigation.

€ This repornt will he forwardad by the msurers of the GIA iZecords Management Centre estahnqhectl;; ﬁﬁenela& Insurance Asscciation of Singapore (GIA) for
oE e Fancitwil T availa " by inlerested parties

archiving and that copies of s resod will, for a fee he made available upon applhcation a—

7. By the lodgement of this report (0 Ihe insurers, you hereby corsent lo the archiving of this report al the centre and lo copies of the report being made av

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle 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

11/08/2020 10:52
08/08/2020 14:30
FARRER ROAD TWDS ADAM ROAD X DUNEARN ROAD

SINGAPORE
SHD3053L

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
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

TAN MONG CHAY
SXXXX223A

06/08/1960

OUTDOOR

2211211977

42 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96393898

DAVETANMC@GMAIL COM

Page 1 of 13



BLK 123 SIMEI STREET 1 #09-398
520123

Address

Postcode
Was driver an €mployee 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 E

Insurance Company of Driver's Own Vehicle "

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name CHANGI N.P.C

Police Station Address g&gpgosr\!gﬁ STREET 2, POSTCODE: 529914 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE / POLICE REPORT : S/D REF - 23
Attachment(s)

Are accident photos available for attachment? YES

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

Was there any audio recorded? NO

( e e e _iDETNLSOF,OTHERVEPHCLEP_ROPERTXJ iy R T T e
Vehicle Registration Number SMQ8210P T —
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

N ;
ame of Driver VERA SHAW MING YOKE

NRIC/Passport Number
Contact Number
Address

Postcode

90012608

1 surance CO Fan N

Fage 2ol



Nature Of Damage FRT LEFT
No Of Passenger (Including Driver)

Page 1 of 18



Sketch Plan Pg. 1

IMPGRTANT NCTICE

Pleasa report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authoriged Driver

i j witholding of matenal
Information provided must be as truthful and accurale as EOT"‘IQI"' e e ™
facts may allow insurance companies (o repudiate policy labiiity.

4 The i1ssua and acceptance of this Form by Insurance companios is not an admission of policy hability on the part of the

insurance companies.

5. Any false 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 Ir_ns:ra:‘nge
Associaton of Singapore (GA) for archiving and that copies of this report will for a fee be made avanlabie upon appricaton by

interastad partres.,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
tha report baing made available aforesaid.

8  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA*) may/are permitted to collect, use.
disclose and/or process my personal data’personal information setout in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicla(s) involved In this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shail be collectively referred to as the "Insurers”), the insurers’' lawyers/law firms, the
Monetary Authority of Singapore and any relavant govemment agency/authority (such as the police), for the purpose(s)

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigatons relating to the claims;

(#) investgating the accldent and/or my claims;
{i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v

administering my 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 weli as on the
extarnal cover of envelopesimail packages); and/or

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

(b) 3l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ la :
wyers/law firms, may/ 3
to collect, use, disclose and/or process my Personal Information for one of more of the above Purposeas: an:l! are permitted

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to th i
eir third pa ic
agents (including their lawyersilaw firms), which my be sited outisde of Singapore, for one or morz o?m?:&tay;:&a R
ses.

(d) my Personal Information will also be collacted and used lo

compile claims his
investgation and management in prasent and all future claims. tory for the purpose of fraud detection,

(8) e information so collected under (d) above may be shared/disclosed:

(1) 0 all insurers and/or any other third parties that assist in evalua

t
regulalors, law enforcement and yovernment agencias as reaso ng. Investigation, controlling or managing fraug

nably required tor the PuUrposes stated, or
() for complying with requiremants under any regulations, laws or ourt orders
A Ly .

COMEC e g
MEC T v 'M’J".l'i_'i_'l,‘.fl'.u

Y ga TE L1y
L0 Keg MO 19940852 11¢ 4 £ _'

Pohcyholders Signature

DrivergS — | l

Date & Time ynature & Dony
(1 driver is nol the poli ﬁw :
Date & Time policyholder) Nae- "9 Centre Personners on3ture

NRICFin No

i

Page 4 .4 1a



Sketch Plan Pg. 2

SKETCH PLAN
[ ]
'
‘Az RtID 30531
By SMQ DWW P Adam

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e

. |’ j I
| Duneam Rd |
| ,\ |
~ ()
\L_r.._;/h' -
' s ;_*I - . . ~h
A e

=

e — e ey

1|'——'-*—- 1r--1|--—| e

DECLARATION
I/Wa declare the foregoing particulars 419 rue in every respect
ML AN ORTATION S

SR TR PR

Policynolder's Signature
Oste & Time.

el

(W driver 3 not the policyholder)

Date & Time

Reporting Centry NS
Name Sgnatury
NRICFIN No Loke Wei Yiang

Page S ol 19



Sketch Plan Pg. 3

Annex E
NOTICE OF REPORTING

This is to confirm that Tan Mong Chav (HP: 96393898) NRJC:’F-IN
ffic accident which

S1414223A, has reported to the Police a non-injury tra . _
occurred at Under Farrer Flyover on 08/08/2020 at 1430hrs involving the

following

Vehicles: 1) SHD3053L
2) SMQ8210P

1 On 08/08/2020, T was travelling along Farrer Road towards Adam
Road direction. I was on the most right lane. At the junction of Farrer Road
(under Farrer flyover) and Dunearn Road, the traffic light turned green
arrow as such I turned right. In the process of turning right, a car from the
oncoming traffic collided to the left portion of my vehicle.

2 There was no foreign vehicle involved, no one was conveyed to
hospital nor was anyone injured.

3 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,

Cap 276.

Rank / Name of Issuing Officer : SGT T140227 Ng Zhong Oian

Date : 08/08/2020 Time : 1730 hrs

S/D Ref: 23 [

Police Post / Unit : Changi NPC /
Original - to be issued to informant Fany N‘r?-{

Duplicate - to be submitted to Traffic Police . '.\qu

Page 6 of 13
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