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F
MFORTDELGRO ENGINEERING PTE LTD

“REPAIR ESTIMATE*
REPAIR ESTIM _ L,
aeng ik isun DATE: 7. 0Oct. 2020 W \f
MAKE : HYU i
MODEL . 140 oA DOA: 3. Oct. 2020 NTUC
: i Unit P
ay parts Description/ Labour S —— Ag‘lml’g; 00
yRear Bumper /[l $2.20 622,00
10[Rear Bumper Clips  ~ M 8& ’ ’
1Rear Bumper Side Bracket — LH 7 $35.60
1/Rear Bumper Reinforcement X $428.40
1|Rear Bumper Reinforcement Bracket LH X $80.30
1|Rear Bumper Undercover . X $228.00
1|Rear Bumper Reflector—LH -~ (“I $32.00
suB TOTAL $1,932.30
LESS 20% $386.46
DISCOUNTED TOTAL $1,545.84
1|Rear Bumper Rubber Mat v fKC $50.00 |Nett
1|Rear Bumper Advertisement sticker 7K J( $50.00 |Nett
Rear Left Fender Advertisement sticker 1 $100.00 |Nett
1[Rear Bumper Reverse Sensor X Less 10% $135.70 |Nett
$335.70
Labour Charge
1|Panel Beating 79 $300.00
1{Spray Painting Charge 999 $250.00
1|Wiring Charge 55000
1|Remove/refix Reverse Sensor 49 $100.00
TOTAL LABOUR $700.00
ESTIMATE TOTAL| $2,581.54
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.
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‘ Your NCD will be affected due to late reporting
520087414 | ComfortDelGro Engineering Ple Lid - Loyang

'RY DATE § :ilss=-1510,2020 12:01 Actual e-Filling Submission Date & Time: 06/10/2020 12:19
RUITED BY: Catherine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

APORTANT NQTICE .
_Please report c_o_rigz__ctjgthe detalls of the accident to speed up the claims pro;:'.uéf
3. This Form must be completed by the Policyholder andlor the Al nhcnri_sitje(_!I | misrlepresgnlg
3, Information provided must be as truthful and accurale as possible. Any willu
iate policy liability. SEEEaEER
f[f;‘d; "SSUpe anz acceplance of this Form by insurance companies Is not an ad |
¢ Ay false reporting may be referred to the Police for Investg iR

Jd by the General Insurance Association of Singapore (GIA) for
; 1en! Centre eslablished :
&. This report will be forwarded by the insurers of the GIA Records Managen i o it o

archiving and thal copies of Whis report will, for a fee, be mede auaﬂﬂ'-:';:' i:.l‘::na:cphiving of this report at the centre and to coples of he report being made available
i hereby consent 10

7.Bythe lodgement of this report to the insurers, you

aforesald.

tion or witholding of material facls may allow insurance companies to

mission of policy liabllity on the part of the insurance companies,

Date Of Reprt 06/10/2020 12:01
40

Date Of Accident 03/10/2020 11 "

Exact Location Of Accident BENDEMEER R

Country/State of Loss SINGAPORE

Vehicle Registration Number SHC2059H

lnsisred:’PolicWolder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-65508768
' Vehicle Particulars
Manufacturer HYUNDAI
Mode! 140

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? Ne

If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI
Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Type Of Coverage

Policy Number D-18088936MFSH
Cover Note Number
Driver

Name of Driver
NRIC No

WONG LIANG BENG

SXXXX117C
Date Of Birth 04/03/1954
Occupation OUTDOOR
Date Of Driving Pass 01/01/1999

Driving Experience 21 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98320055
Fax Number

Contact Number

EMail Address WONGLB4588@GMAIL.COM

Page 10! 9
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26 16-559 BENDEMEER ROAD

: ' ' 330026

NO

\ employee of the Insured's Company
OTHER - TAXI DRIVER

snship of the Driver with the insured

qistration Number of Driver's Own

ce Company of Driver's Own Vehicle - YO w
]
. - 1Na
- v - . t l ! N
al Information of the Acciden
ﬁ ' COLLIDED INTO MOTORCYCLIST
& Of Accident
: ; CLEAR L
aather Conditiohs |
: RY %
©oad Surface D l
p(her mfomqﬁ0l1
‘Was any foreign vehicle involved in this accident? NO o
/ Number of vehicles (including own vehicle) 2 3
/| involved in the accident
| Was any body injured in the Accident? NO o
{ Was anyinjured conveyed to hospital by NO b
ambulance? -
YES

Was any other material or property damaged?

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Qe:tai!s 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

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

EEEEEE——— DETAILS OF OTHER VEHICLE PROPERTY ¢ S

Vehicle Registration Number FBP3998T

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

MOTORCYCLE

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

NOT SURE

Page 20t 9



Sketch Plan Pg. 1
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DECLARATION

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

COMEORT TRANSPORTATION PTE 11 .
CO REG NO. 199303821R W

P ad

S R Moorthy
CsQ

)7

Policyholder's Signature Driver's Signature
(if driver is not the policyholder)

Date & Time:
Date & Time:

Reporting Centre Personnel's Signature

Name:
NRIC/Fin No.:



Sketch Plan Pg. 2
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JRTANT NOTICE
olails of the accident to speed up the claims process.

i
he d
ase report correctly t )
o ised Driver.

Jlrr
P '
p the Author
f This Form must be com leted by the qu_i_gxi_ng_der and/or it
/{ ithful and acgurate as. possible. Any wilful misrepresentation or witholding of material

) s try
vided must be as trt (o repudiato policy liability.

fa Informaton Pro s
f; facts may allow insurance companies
/ n admissl icy liabili
{ 4 The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the
/ 7 bt -

ipsurance companies.
ce for Investigation.

/ 5. Any false rting may be referred to the Poli
; ords Management Centre established by the General Insurance

: i GIA Rec
| i pwarded by the insurers of the ; _ , -
f J ;:z :f:;:;t““;lfr Sbiigfgpﬂre {GIA) for archiving and that copies of this report will for a fee be made available upon application by
/ : ASSOC ! |
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
- aforesaid.

the report being made available

Consent under the Personal Data Protection Act (PDPA)

o

e, agree and consent that:
eral Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
| information setout in this [form] and any other personal information
the "Personal Information”) and disclose and transfer such

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
erred to as the "Insurers”), the insurers’ lawyersflaw firms, the

Il be collectively ref
t government agency/authority (such as the police), for the purpose(s)

| understand, acknowiedg

p and the Gen
my personal data/persona
by my insurer (collectively

(a) My insurer, my worksho
disclose and/or process
provided by me or possessed
Personal Information to all insurer(s)
vehicle(s) involved in this accident sha

Monetary Authority of Singapore and any relevan
with my claims including the settlement of the claims and any necessary

(i) processing, handling and/or dealing
investigations relating to the claims;

(i) investigating the accident and/or my claims;

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

the mailing of correspondence, statements, invoices, reports or notices to me,
ain personal data about me to bring about delivery of the same as well as on the

(i)

administering my claims (including
which could involve disclosure of cert
external cover of envelopes/mail packages); and/or

—

(iv

v g;mpfying \«;ith applicable law in administering, processing, handling and/or deating with my claims. (collectively the
urposes”

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/taw firms, may/are permitted
ove Purposes; and

to collect, use, disclose and/or process my Personal Infarmation for one or more of the ab

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
ore of the above Purposes.

agents (inciuding their lawyers/iaw firms), which my be sited outisde of Singapore, for one orm

(d) my Personal Information will also be collected and i i
. erso used to compile claims hi f i
investigation and management in present and all future claims. d s history for fhe purpose © froua deteeton

(e) the information so collected under (dj above may be shared/disclosed:

(i) ::g ?,r:agﬁrf;:; 2:?;?;3 f:y :Jthedr third parties that z_assisl in evaluating, investigation, controlling or managing fraud.
] ent and government agencies as reasonably required for the purposes stated, or

("O(*;—O

(ii) for complying with requirements under any regulations, laws or ourt orders

SOMFORT TRAHSPORTATION PTE L1
CO REG. NO. 199363821R

) S R Moorth
csQ
Policyholder's Signature Driver's Signature 7 's Si
Gate & Tire: (i driver is not the policyholder) E:Enoe@ng Centre Personnel's Signature
Date & Time: NRIC/Fin No.:
1
Paged4 of 9
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GENE
RAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

URANCE  Tel(65162240010 Fax (65) 6224 0030

ariot . Operating Hours : Monday to Friday, 09:00 = 17:00
. NT CEMTRE UEN: 566550020G / GST Rey. No.: M400017735

/
a1, NTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
. with whom you submitted the Original Report.

ADDENDUM

Ff
} pARTICULARSOFPERSONMI\KINGTHEAMENDMENTS
ougmai ReportNo : WA €D (re= £ by Vehicle RegistrationNo: ______———

uSH\&' L._LQ\E

Name(as shownin NRIC) : > ‘% NRIC/FIN/PassportNo & ———

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address : singapore( )

Contact (Tel) 1 MobileNo.:____ ———

Email Address

>, \ A
Date of Accident > l N I)’“ Time of Accident : ____E__i_____-—————-———
e Ao wana-v — I
Place of Accident
N ta Sl L4
Insurance Company: Busy Capital Inauvanet

ADDITIONALINFORMATION JAMENDMENTS:

| have made a report on the above mentioned accidentand would like to include additionalinformation or

make the following amendments:

&Jm J fiHe Ao+t Nf“ (one, [ cigrat "’":fm
Ay w»o(/(u%{ wn—; WL‘/MJ( /

/
/

'

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: 10 Name:
<
'1(! | NRIC/FINNo.:
Date:

ref
Mos Hdarientahinn rend fira nfﬂcqf'?n“'ll.'id_-60609063‘0662““)09'3(:00'826E?d364690
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f/lIﬂDE LGRQ - ComfortDelGro Engineering Pte Ltd
|

. 205 Braddell Road Singapore 579701

NE ER‘NC‘ ' Mainline + 65 6383 6280 Facsimile + 66 6280 9755
et 24 Senoko Loop Singapcre 758158 a
7 Sungsi Kadut Way Singapore 728791 |

58 |_oyang Drive Singapore 508963 -
A3 Sin Ming Drive Singapore 875 oy B shial Park A Singapor esva L

8 Pandan Road Sinaapors 609286 |
ga i PIREIEECR . Date/Time $07w10:3020~10:36  Page :
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g — IOt RS 5777 W
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'3T0 83 SIN MLING DRIVE b | DATE/TIMEIN
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65508755 e | TARGET DATE
® ' ° ORI 2017
! -C_HA_'S_F:II_ "__‘__F' COMPLETION DATE/TIME:
4
- S Ba1UMHUIO98646
JOB DESCRIPTION
Accident Date: 03.10.2020 =
NATURE: 3P 03.10.2020
FRONT
S/NO LABOR CODE DESCRIPTION ‘:}3{4—%
NTUC  LKK —_— :
| | If |
o ©
% l
: |
= I
=
y! /
AR \\ R\
. [ |
!
8o
“CKED & PASSED OUT BY:
SERVIGE ADVISOR
CUSTOMER'S SIGNATURE
wiedgement Siip ?
Exit Pass
LS L
2 No.: SHC205 gH Vehicle No.;
Yy SHC2059H
of Service Advisor .
Signature/Date Name of Service Advisor
1Bturned to Service Reception u _ : Date
= pon collection To be kept by Security Guard
-




