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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: 06.10.2020
Time: 15:25:36
Page: 1

305426680
SHD6889Y
0000000000
HYUNDAI

1-40

08.10.2015
06.10.2020 12:10
06.10.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A

HYUNDAI BUMPER COVER CLIP

0002 04-01-0101-0111-G 10L  22.00 20.00

0003 04-01-0103-2164-A  140V3 GRILLE ASSY-RADIATO

0004 04-01-0103-2175-G  140V3 SYMBOL MARK- H 1L 39.50 20.00 31'" 60

140v3 BUMPER W LIP £ FOG  111,052.20 20.00 841.76 %Sg /4
1760 X

111,480.00 20.00 1,18400 (
s K

0005 FNPS NOPLATE(S) WITH TRIMCOV 1N 55 001000 49.50 i
SUB-TOTAL : 2,124.46

JOB NATURE

0000 L PANEL BEATING 350.00 750

0001 23-502 SPRAYPAINT ON AFFECTED AREA 25000 999
SUB-TOTAL : 600.00
TOTAL 2,724.46

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :
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ComfortDelGro Engineering Pte Ltd
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- ENGINEERING e
= 59 Layang Drive Singapore 508969 24 Sencko Loop Singapore 758156
; ; : ; : R 383 Sin Ming Drive Singapore 575717 7 Sungel Kadut Way Singapors 728791
y 45 Pandan Road Singapore 609286 5071 Yishun Industrial Park A Singapaore 788732
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turned to Service Reception upon collection
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SUBMITTED BY; Janet Lim Siang Gek

[l ‘ S o S . i ]
CD620087177 | ComfortDelGi2 Engineering Pte Ltd -Loyang . -
NTRY DATE & TIME: 06/10/2020 14:17

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, . | |

3l Information provided must be as tiuthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy iabillty. : o |

4 ")l'he lssu;:: an: acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.

 Any false reporting may be referred to the Police for investigation. N ‘

2 ?:.s; report will be forwarded by the insurers of the GIA Recotds Management Centre established by the General Insurance Association of Singapore (GIA) for
a}chiving 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. a8

=+ ACCIDENT STATEMENT-: - . _
Date Of Report e 06/10/2020 14:17
Date Of Accident 06/10/2020 11:30
Exact Location Of Accident ; SERANGOON RD NEAR WHAMPOA SOUTH

Country/State of Loss SINGAPORE
i T e o s cDETAILS OF OWN VEHICLE= - -

Vehicle Registration Numb SHD6889Y )
InsuredfPollcmolder i
Name Of Registered Owner s COMFORT TRANSPORTATION PTE LTD

Co Reg No 1XXXXX821R =

Email Address CESa o FLEETSAFETY@CDGETAXIL.COM.SG

Mobile Phone No VY PR B

Alterative Phone No Cou T OFFICE-65508768

Vehicle Particulars T i

Manufacturer ; ' HYUNDAI

Model : " 2a2x 140 -

Exact Purpose for which vehicle was being used at

time of accident

Are you‘claiming und_er your own insurance policy N.O 2

for repair to your vehicle? o T

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

‘Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD ) 1
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Number D-18088937MFSH

Cover Note Number i A A e e R kb bl aptitsems

Name of Driver OTHMAN BIN MOHAMED ALI

NRIC No | SXXXX893C

Date Of Birth 28/03/1949
Occupation OUTDOOR

Date Of Driving Pass 16/10/2002
Driving Experience 17 YEARS AND 11 MONTHS
MALE

GRAKRL (LOCAL) +65-97621156
Mobile Number
Fax Number
Contact Number

SAFFY17TR@HOTMAIL.COM
EMail Address

Page 1 of 14




J5Re g ' BLK 843 WOODLANDS STREET 82
foss R IUAR #04-79

ﬁstc ode '; o 730843
Wwas driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Vehicle Reg:strat:on Number of Driver's Own a
Vehicle i

lnsu\rance Company of Driver's Own Vehicle .

General lnfom\atlon of the Acc:dent

Type Of Acchent - E COLLISION - HEAD TO REAR

Weather Condmons CLEAR

Road Surface DRY N
?“Other in tlon T M e ] -

Was any foreign vehlcle mvolved in lhIS acmdent? NO

Number of vehicles (including own vehicle)

involved in the accident 3

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

| hz_w_g been approacﬁed by upknown 'person{s) . NO

soliciting/offering accident claims assistance.

Number of Passengers (Includlng Dnver) 1

DetallsofPohceActlon; : 7 A
Was the accident reported to the p:oI;ce’? - NO e v
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes agamst whom?

c;rwu'lstanoes o! Aocident
REFER ATTACHED TYPE OF ACCIDENT .
Attadmaent(s) Sih

Are accident photos avaulable for attachrnenl? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? NO

Vehicle Registration Number SJX6951X
Vehicle Make/Model/Colour VOLKSWAGEN
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

FRONT & REAR

. DETAILS OF OTHER VEHICLE PROPERTY 3 msstessssussnescmmsssnss ey
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& Registration Number SKR8873U

cle Make/Model/Colour - NISSAN
(ails Of Properties
ehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Da_mage:‘ REAR

No. Of Passenger (Including Driver)
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TMPORTANT NOTICE =

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

2. This Form must be completed by the Po[!cvholde‘r s_;_fgdfor 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. The re_pgrt will. “b‘e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
_Assoonauon of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties. !

~

By the |Odgetnenl 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.

8. Consent under the Personal Data Protection Act (PDPA)
i 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
dlsclpse andfor process my personal data/personal information setout in this [form] and any other personal infom':atior;
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 vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers' iawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the pumose(é}

0] _prrocessing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) 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 well as on the
external cover of envelopes/mail packages); and/or

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

who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted

(b) all insurer(s)
disclose and/or process my Personal Information for one or more of the above Purposes; and

to collect, use,
ed by any of the Insurers and/or GIA to their third party service providers ar

(c) my Personal Information may/can be disclos
h my be sited outisde of Singapore, for one or more of the above Purposes.

agents (including their lawyers/law firms), whic

nformation will also be collected and used to compile claims history for the purpose of fraud detection,

my Personal |
.0 resent and all future claims.

investigation and management in p

tion so collected under (dj above may be shared/disclosed:

at assist In evaluating, investigation, controlling or managing fraud,
ncies as reasonably required for the purposes stated, or

(e) the informa

(iy to all insurers andfor any other third parties th

regulators, law enforcement and government age

th requirements under any regulations, laws or ourt orders.

(if) for complying Wi !

COMFORT TRANSPORTATION PTE LTD
CO. REG. NQ. 199303621R

e &

Reporting Centre Personnel's Signature

e S e Drivers Signature
Bolicynolder s Signature (if driver Is not the policyholder) Name: Larry Ng
Date & Time: Date & Time: WO, NRIC/Fin No.:
( ] 1
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DECLARATION

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

COMFORT TRANSPORTATION PIE LTOD
CO. REG. NO. 199303821R o o i

Driver's Signature

o TS e
Reporting Centre Parsonnel’s Signature

Policyholder's Signature f A i
ime: (if driver is not the policyholaer ;

Foabnes 1™ Date & Time: ) §»(O" oD NRIC/Fin No.: Larry Ng
. { 21
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Sketch Plan Pg. 3

Describe Circumstances of the Accident,

o il e - about 1130hrs, | was driving my Comfort taxi, SHD6889Y, on lane 3

along Serangoo oo s e ) D i et
TEE 8> _ goon Rd with no pax. Weather was clear and moderate traffic.

S el.re__near the Whampao South road, | noticed the front car, B, had oS o R oy

anothercarc.

o roll back due to the sloping _rdéﬁ:_i_i'ﬁ'"l mdei#t_ft_a_l_y___s_o_l:t'h_dé'_d'_the hornbutBkept

rolling down and ever:n_i_:_@_x_g_l_lf hit my taxi Fro@l hav:évzdeo recordl ng of the accident. . "E;

PhOtOStakeQat_thesceneT B st . RN RS Ra SR S E e a5,

_NO iﬂiUfY-_ =, R e I — —_— R il e et S e .

Declaration

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

COMFORT TRAN SPORTATION PTE LTD
CO, REG. NO. 1963038621R Ne

Larry Ng

—_—

policyholder's Signatu re/Date & Driver's Signature(lf driyer Is not the policyholder)/Date
Time gTime OB "LV
(218

Witnessed by Reporting

Centre Personnel
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