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COMFORTDELGRO ENGINEERING PTE LTD Date: 14.10.2020
Time: 15:12:55

rePAIR ESTIMATE RS T\ C = L,L_S hagesl \9/ ’_;_

Ly — Sheve
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305428033
CUSTOMER: 7010045 REGN NO . SHB4127L
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE +  HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . 1-40
65508755 DATE OF REGN . 22.10.2015
DATE/TIME IN : 14.10.2020 13:40
ACCIDENT DATE @ 14.10.2020

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0595-G REAR DOOR RH 1 2,201.10 20.00 1,760.88 v 00

0002 04-01-0103-0810-G ROCKER PANEL GARNISH RH 1 403.00 20.00 32240 (fq

0003 28-01-0103-0007-A Frt Door ComfortDelGroRH 1 75.00 10.00  67.50 .~ 11.4s
1 8000 1000 7200 o MY
SUB-TOTAL : 2,222.78

0004 28-01-9999-2023-A  Rear Door Apps RH

JOB NATURE

0000 PB PANEL BEATING-RR Fender Arch RH 600.00 5 6 0
sy r’___._'_,_._——_

0001 SP SPRAYPAINT CHARGE 1000.00 8 94

0002 20-00 TUEF COAT ON AFFECTED PARTS. 10000 JJ

0003 L TRANSFER OF DOOR 12000 59

SUB-TOTAL : 1,820.00

St (Lkx) Wi [

LKK Auto Consultants hence notify
the Repairer of the following:

« To resurvey before/atter spray painting ﬂ‘*j /4 /L/ Ji

» To display damaged part(s) during resurvey /\j

» Parts prices are subject to confirmation d
* Third party survey 1s on a "Without Prejudice” basis 3 ‘7 f
* No illegal modification(s) is allowed
» Supplamentary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Dote:




COMFORTDELGRO ENGINEERING PTE LTD Date: 14.10.2020

Tume: 15:12:35
REPAIR ESTIMATE MT[LC-— LLS pa_gclz‘ 5 (S __
JOB NO . 305428033

LKy - Sreves
COMPANY : THIRD PARTY'S CLAIMS (CAS)
REGN NO - SHB4127L

CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000

383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . 140
65508755 DATE OF REGN : 22102015
DATE/TIME IN . 14.10.2020 13:4
ACCIDENT DATE  : 14.10.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
| TOTAL @ 404278
3 =
P L, . __ AUTHORISED: YES/ NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE



MFORIDELGRO
ENGINEERING

member of COMFORIDELCRQ

‘eam: ARC Repair TP(CLS0)1

Work shops

50 | oyang Driva Singapora 508969 24 Sanoko Loop Singapora 758158

387 Sin Ming Dirive Sinaapore 575717 T Sunya Kadut 'Way Singapora 728731

45 Panfan Poag Singare e S92A0 501 fiashun industnal Park A Singapors 768732
Date/Time # 14+l 0uB020%15: 02 Page : 1

JOB CARD Sales Order:

ComfortDelGro Engineering Pte Ltd
205 Bradasll Road Singapors 579701
Mainling « 85 63873 6280 Facsmile + 8% 6280 9755

Jc NO.-305428033

FOMER REGN ?‘%!'{3412?[. MILEAGE
COMFORT TRANSPORTATION PTE LTD .
rOMERN% 7010045 MAKE : HYUNDAIL ZUEL o5 |
83 SIN MING DRIVE —_— B | Bt
Singapore SINGAPORE 575717 MODEL 140 1411. P8 38%d"13: 40 jl
65508755 ' A |
i ©) YROF MA¥U4 0 5015 l TARGET DATE 'l
L |
CHASSISERRER 11 UMGUOT 9458 { COMPLETION DATE/TIME: |
OUNT CARD NO. . _1[
JOB DESCRIPTION. |
\ccident Date: 14.10.2020 !
JATURE: 3P 14.10.2020 l
3/NO LABOR CODE DESCRIPTION Dl \
i
Q| | E K\ ©
o : 8
b | 7]
% T
R ~
: | | :
REAR 2 f
]
>KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
' 3
ledgement Slip Exit Pass
Vehicle No.:
o SHB4127L LIMTS e SHB4127L
f Service Advisor Signature/Date Name of Service Advisor Date
tuned 1o Service Reception upon collection To be kept by Security Guard




MCD620089893 | ComfortDelGro Engineenng Pte Lid - Loyang

ENTRY DATE & TIME 14/10/2020 14 33
SUBMITTED BY. Janet Lim Siang Gek

IMPORTANT NOTICE

1. Please report (:orrec.tlfir'\a details

2. This Form must be cm_'_\_[:_\‘!g‘lfd_ t_ay_[rlg_l'_j
ar truthful and accura
T

3 Information provided mus! be as
repudiate policy liability
4 The issue and acceplance of

be referved to

Any f Ise reporting ma; T

s =2 290 TEE A Y22 e INEUrers of the GIAT
A will for a fee_be made availahle upon apphcAation
urers. you hereby consent to tha archiving of thia report at

€ This repor will be tarwarded by th
archiving and that copies of this repol

7 By the lodgement of this report to the ins

aforesaid

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
lnsurance 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

thie Form by inst rANCe companies in nal an admisainn of po
Inveatigation,

ip.~l\r.1q Management Cantra astablishad hy the Gianaral Insurance Association of Singapora (GIA) for
by interesinrd parting

tha cantre and 1o copiaa of the report heing mada available

14/10/2020 14 33

SINGAPORE ACCIDENT STATEMENT

of the accident to spred up tha claims procass
and/or tha Authorised Driver
te as possible Any wilful misraprasantation or witholding of matarial facta may allow insurance companias (o

14/10/2020 1310

OLD TAMPINES RD X NEW LOYANG LINK
SINGAPORE

SHB4127L

COMFORT TRANSPORTATION PTE LTD

IXXXXX821R

FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-18088937MFSH

TAN YAM KOO

SXXXX611A

06/12/1963

OUTDOOR

01/02/1993 .
27 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97587786

YAMKOOTAN@GMAIL.COM

liey hahility on tha part of the insurance companies

Page 1 of 18



Mdresl

postcode
Wwas driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle

‘General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other hfmmtlon

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?

1 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 pohce?

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

‘Circumstances of Accident

Bl K 254 PASIR RIS STREET 21
#05-249

510254
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO

YES
NO

NO

NO

REFER ATTACHED * TYPE OF ACCIDENT HEAD TO SIDE

Anadament(s) i
Are accident photos available for anachment’?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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)

YES
YES

NO

1 DETAILS OF OTHER VEHICLE PROPERTY 1! i

SJIW7496S
MERCEDES

PRIVATE CAR
UNKNOWN

FRONT

Page 2 of 18



D B Sklelch Plan Pg. 1

IMPORTANT NOTI v

1.

.Please report co
Lorrectly th
Cily the details of the accldent to apasd up the claims process

2. This Form
must be completed by the Poticyholde, :
e olicyholder and/or the Authorised Driver.
3. Information provided must be as o
facts may allow insy truthful and accurate as .
rance co possible Any wilful misraprasantation ar witholding of material
- C mMpanies to repudiate policy lability, -
4. e issue and acce
ptance of
insurance companies. this Form by insurance companios is not an admiasion of policy liability on the part of the
5. Any false reportin
= m
. may be referred to the Police for investigation
6.  The report will be y
Association of Sin f\;‘l‘ward@? by the insurers of the GIA Records Management Centre establishad by the Ganaral Insurance
interested parties gapore (GIA) for archivi ng and that coples of this report will for a fae ba mada available upan ap plication by
7. B '

m\’elhe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centrs and fo copies of

report being made available aforesaid. )

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

1 understand, acknowledge, agree and consent that:

(@) 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 vehicle(s) involved in this accident (all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposa(s)

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

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

{iii) carrying out and;’m; 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 permitied
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 (dj above may be shared/disclosed: -
(i) to all Insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i) for complying with requirements under any regulations, laws or ourt orders.
COMFSSTJESNSSCRTATION PTE LTD
= sl i & [y
199303821 . /‘__, <
a!icyhol_der's Signature Driver's Signature Reporting Centre Personnel's Signature
ite & Time: (if driver is not the policyholder) Name: 4 i
Date & Time: 'l L‘L. lo "3"\'.) rz_\) NRIC/Fin No.: L.arry hg

Page 3 of 1:



Sketch Plan Pg. 2
sKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T A

DECLARATION

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

~
COMIFOIKT TRANSPORTATION PTE LTL
CO. REG. NO. 1993038211 iy
Na o B
Policyholder's Signature

Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: \~ 1O Yoo D5 NRIC/Fin No.: L-afy Ng
{ Y ONs

&

R Svsey B oA

)
L AR Tas A



Sketch Plan Pg 3

Desc
escribe Circumstances of the Accldent

On 14.10.20
¥ * znl ata
bout 1310hrs, | stopped my Comfort taxl, SHBA127L, at the
T junction
ofOId T
ampines Rd and New Loyang Link, waiting for the aopposite traffic

to clear. W
hen traffic was clear, | proceeded to turn right into New Loyang Link.

Half
way turning, | sudden felt a big impact from my right rear.
A private car, B, did not stop at the stop line and had hit my taxi right rear door and

fender area. | have a video recording of the accident impact. Photos taken after the

accident.

No injury. Weather was clear and traffic was light.

Declaration

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

COMFORT THRANSIPORTATIC TE :
I s TION PTE LT[k; e
CO. REG. NO, 1993038211
Policyholder's Signature/Date & Driver's Signature(if driver is not the policyholder)/Date Wmm Ty IS
Time & Time ( | rt « L O * DO ‘)\3 IR

1 OdV~s



