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JMFORTDELGRO ENGINEERING PTE LTD

LEPAIR ESTIMATE*
vewasno | SH 63395 DATE 05/15/20 12:00 AM
MAKE : CHIANG/NTUC
MODEL 1-40
Qty Parts Description/ Labour Type Unit Price Amount
1/FRONT BUMPER COVER X K $1,052.20
i 1|FRONT BUMPER SIDE BRACKET RH N AR $24.60
_ 1HEADLAMPRH = »{ NM $1,388.00
1RH WHEEL HUB COVER  5{ NM $107.10
SUB TOTAL | $2,571.90
20.00% | $514.38
DISCOUNTED TOTAL $2,057.52
Labour Charge
Panel Beating 25( $400.00
Spray Painting Charge 797  $450.00
Check lighting 77 $60.00
tuff kote X, $60.00
TOTAL LABOUR $970.00
[_ ESTIMATE TOTAL $3,027.52|
[This is an initial estimate based on a visual inspection of the above vehicle. The final repair ghantum will

' be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

She CLkY)  wi -

131432, Jp900n
LKK Auto Consutiants hence notify

the Repairer of the following: L /j
» To resurvey before/after spray painting

« To display damaged part(s) during resurvey A L

o Parts prices are subject 1o confirmation \f

* Third party survey 1s on a “Without Prejudice” basis M

# No iliegal modification(s is allowed Q d 44 J‘

o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature;
Date:
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»f Service Advisor Signature/Date Name of Service Advisor Date
sturned to Service Reception upon collection To be kept by Security Guard




/DE2008BS91 / ComfortDelGro Engineering P . :
ATRY DATE & TIME: 10/10/2020 13:45 TOIRELIE s Loy
AUBMITTED BY: Catherine Por Moy Juan

— SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to spead up tha claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
" K;y_'\;ﬁfh'i_ ﬁ;l;epramnlatlon or witholding of material facls may allow Insurance companies o

3. Information provided mus!t be as truthful and accurale as p
repudiate policy liability
4. The issue and acceptance of this Form by Insurance companias is not an admisaion of policy liability on the par 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 Managameant Centra astablishad by tha Ganaral Inaurance Association of Singapora (GIA] for

archiving and that copies of this report will, for a fee, be made availatle upan application by interestad partias
7. By the lodgement of this report lo the insurers, you hereby consent lo the archiving of this rapart at tha centre and o coples of the report being made avallable

aforesaid

e E——————ssesysusver A CCIDENT §T A TEM EN T : e
Date Of Report 10/10/2020 10:45
Date Of Accident 08/10/2020 20:50
Exact Location Of Accident BLK 508 JURONG WEST ST 52
Country/State of Loss SINGAPORE

Sty : D ETAILS OF: OVWN VI P | C L 000 s —"

Vehicle Registration Number SH6339S

Insured/Policyholder . ;
Name Of Registered Owner COMFORT TRANSPORTATION PTELTD

Co Reg No 1XXXXX821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No. Please state action to be taken THIRD PARTY

Vehicle Category TAXI
Insurance Company _ _
Nzme of Insurance Company MS FIRST CAPlTAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number D-18088936MFSH
Cover Note Number
Driver _
Name of Driver TAN KHAI HENG
NRIC No SXXXX295Z
Date Of Birth 21/07/1954
Occupation OUTDOOR ‘
Date Of Driving Pass 05/09/1975
Driving Experience 45 YEARS AND 1 MONTH
Gender MALE
Maobile Number (LOCAL) +65-98158524
Fax Number
Contact Number
NOEMAIL

EMail Address

Page 1 of 14




B0 #O3-00 JURONG WE ST G111 T 59

BA0/10

i1 employes of the Insured's Company NO
OTHE R - TAXI DIRIVER

onship of the Driver with the Insured
Jgistration Number of Driver's Own

tce Company of Driver's Own Vehicle

}eral Information of the Accident
ype Of Accident

Weather Conditions

Road Surface

Other Information
Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?
Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Remarks/ Reasons:

SIDE SWIFE
CLEAR
DRY

NO

NO
NO
YES
NO

NO

NO

YES
YES

NO

Was there any audio recorded?
I DETAILS OF OTHER VEHICLE PROPERTY 1!

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SMQ4834R

PRIVATE CAR

REAR LEFT DOOR
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DECLARATION
I/We deciare the foregoing particulars are true in every respect
A FORT TRAHSPORTATION PTE LTL 3
,QUf:U RED. t: OB 167 1R ] / ' 4
Policyholder's Signature Drivers Signatdre Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name: _
Date & Time: (D C{‘ (020 29 NRIC/Fin No.: Larry Ng

[ 625k
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ploase report gorrectly the detalls of the accident to spaad up the claims procass
This Form must be gomploted by the Policyholder and/or the Authorised Driver.

formatlon provk
In c?rr:.l ) aﬂ; \;ded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material
facta may allow insurance companies o repudiate policy llabliity,

The Issue and aecﬁrl‘u“cﬁ Gf this Form by Insur m fabili
: surance co ania
l ; I y panias Is not an admission of pulicy |ta|)|!ity o

Any false reporting may be referred to the Police for Investigation.
The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General [nsurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by

interested parties. v

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 aforesald.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
("GIA") may/are permitted to collect, uss,

{a) My Insurer, my workshop and the General Insurance Assaciation of Singapore
disclose and/or process my personal data/personal information setout in this [form] and any other personal information
") and disclose and transfer such

provided by me or possessed by my Insurer (collectively the "Personal Information
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (alt insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyersilaw fims, the
Monetary Authority of Singapore and any relevant government agency/authorily (such as the police), for the purpose(s)

() processing, handiing 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”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents (including their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

() to all insurers andlor any other third parties that assist in evaluating, Investigation, controlling or managing fraud,
regulators, law enforcementhand government agencies as reasonably required for the purposes stated, or

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

GOMPGRT TRAMSPORTATION PTE LI
CO. REG NO. 189302821R S ] ,/ e~

Reporting Centre Personnel's Signature

Policyholder's Signature Driver's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: (94 , L ¢ * 2927 NRIC/FinNo:  ‘affy Ng
(6 2N 1
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