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COMFORTDELGRO ENGINEERING PTE L'TD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE L.TD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date: 19.10.2020
Time: 11:35:35
Page: 1

305428770
SHD7132R
0000000000
HYUNDAI

1-40

10.11.2016
19.10.2020 09:10
17.10.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A 140V3 BUMPER W LIP & FOG
0002 04-01-0103-0574-A 140VC PANEL-FENDER LH+
0003 04-01-0103-0781-A 140VC LAMP ASSY-HEAD LH# 1 1,388.00 20.00 1,110.40

0004 04-01-0103-0658-G 140VC CAP ASSY-WHEEL HUB

SUB-TOTAL
JOB NATURE
0000 PB PANEL BEATING 600.00
0001 SP SPRAYPAINT CHARGE 50000 £ 0]
0002 17-01 CHECK ALL LIGHTING s000 39
0003 20-00 TUEF COAT ON AFFECTED PARTS. 5000 70

SUB-TOTAL

St CLee)  ut_ M
[, 1199 on

J it
L[S

/\jﬁt%

1 663.00 20.00 53040 _-~ @0

% S60

1 1,052.20 20.00 841.76 / w

1 107.10 2000 8568 , (U]

: 2,568.24

1,200.00



COMFORTDELGRO E

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION PTE LLTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65508755

JOB /PARTS DESCRIPTION

NGINEERING PTE LTD

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 19.10.202¢ S\
Time: 11:35:35 o
Page: 2

sl
L&

4

@
C‘O

&
%Q

305428779 %

SHD7132R

0000000000

HYUNDAI

1-40

10.11.2016

19.10.2020 09:}

17.10.2020

QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE:

TOTAL : 3,768.24

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE :
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1
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4:020091097 / ComfortDeiGro Enginesring Ple Lid - Loyang
ENTRY DATE & TIME: 19/10/2020 10:29
SUBMITTED 8Y: Huang XaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report commectly he details of the accident o speed up tha claims process

2. This Form must be compleled by the Policyholder and/or tha Authorised Driver.

3. Information provided must be as truthtul and accurale as possible Any wiltl mesreprasantation of witholdang
repudiate policy liabillty.

4 The mandmmdmsFormh\rhuwmmhmﬂmm;mdpolcynhﬂvmhwofumnwgm
S.Wtomwﬂqhmmlmm[!m_tq-pm

6. This report will be forwarded by the msurers of the GIA Records Managemant Cantra satahlishad by the Genersl insurance Assocafion of Singapors (GIA) for
archiving and that copies of this report will, for & fee, be made avaiahle upon applicaton by nlarastad parties

T.'Bymbdgemm‘lolmru-porthhcmm.mmmmmwmumwdmrwuhmn.ﬂbmdﬂr-,-vﬂhe'ngmadetfmth
aforesad.

of matevial facts may afiow NSUraNce COMEanies o

Date Of Report 19/10/2020 10:29

Date Of Accident 17/10/2020 1540
Exact Location Of Accident ALONG BUKIT TIMAH ROAD

Country/State of Loss SINGAPORE
S A P g R R R T ; HJNTNB“WNVEHMM

Vehicle Registration Number SHD7132R

Name Of Registered Owner COMEORT TRANSPORTATION PTE LTD
Co Reg No 1X00(XX821R

Email Address FLEETSAFETY@CDGTAXI.COM SG
Mobile Phone No

Altemative Phone No OFFICE-65508768

Vehicle Particulars e

Manufacturer HYUNDAI

Model 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? ND
If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI
Insurance Company 234 ;
Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number MCOMO0015
Cover Note Number
Driver
Name of Driver SUM CHEE KUEN
NRIC No SXXXX130A
Date Of Birth 22/06/1967
Occupation OUTDOOR
Date Of Driving Pass 05/04/1994
Driving Experience 26 YEARS AND 6 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98445363
Fax Number
Contact Number
EMail Address suU MALLANGG@GMML.COM

Page 1 0of 15



BLK 739 PASIR RIS DRIVE 10 #11-11

Address
510739

Postcode
Was dniver an employee 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

insurance Company of Driver's Own Vehicle

‘General Information of the Accident
Type Of Accident SIDE SWIPE
Weather Condiions CLEAR
Road Surface DRY
Wawwmmmvdvvdmmisaoadent? NO
ﬂunberqlwhdes(indudmmwhich} 2
involved in the acodent
Was any body injured in the Accident? NO
Wasanya-wredaonvwadmhospimlby
ambulance?

YES

Was any other matenial or property damaged?

{ have been approached by unknown person(s) NO
soliciting/offenng acadent claims assistance.
Number of Passengers (Including Driver) 3

Passenges1 NAME:  : -
GENDER: : MALE
Passenger 2 NAME: ;
GENDER: : MALE
Details of Police Action ppets ;
W as the accident reported to the police? NO
If Yes.Please state which Police Station
Was notice of intended Prosecution given? NO
#f Yes against whom?
Circumstances of Accident
PLS REFER TO ATTACHED
Attachment(s) : '
Are accdent photos available for attachment? YES
YES

Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded? NO

e asemsmessssssmssnsn | DETAILS OF OTHER VEHICL
Vehicle Registration Number SLN77358
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Page 2of 15
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ostcode
Jnsurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD

/ Nature Of Damage RIGHT REAR
No. Of Passenger (Including Driver)

Page 3ol 19



“a _ Sketch Plan Pg. 1
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1. Please repont comectily .
2. This Fom munu; 8 GRale ot e aoctient to sred e el pro0ees
. on oro completed by the Poligyholder and/or the Authorised Driver.
e vided must ba as
possible. anant
. surance companies to repudiate policy u.buuy"'m Rey, WKL shiasapioaimtaon O WO, ¢ mewie
" he lesue and acosptance |
of

Irancs OMEaries. this Form by Insurance companies is not an admissian of poficy Habllity on the part of the
8. Anylalse reporti
2 o oporting may be referred to the Police for investigation.

. report will be forwardad

A it (Gl:)yf;?:r&w of the GIA Records Management Centre aslablishad by the Ganaral inaurance

A ation A '-W.‘! ving and that coples af this report will for a fee be made available upon application by
T. :\LN lodgement of this report to the insurers, you heraby conw.ntw the archiving of this report at the centre and 1o copies of

report being 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") maylare permittad to coflect, use,
ion setout in this [form] and any other personal information

ectively the "pearsonal information™) and disclose and transfer such

WH information to all insurer(s) who have insured vehicle(s) invoived in this accident (all insurar(s) who have msured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers' lawyers/law firms, the

Monetary Authority of Singapore and an Jauthority (such as the police), for the purpose(s)

y relevant government agency
(i) processing, handling and/or dealing with
investigations relating to the claims;

my claims including the settiement of the claims and any necessary

(i) investigating the accident andfor my claims;
my Instructions or responding to any en
statements, Invoices,

quiries by me;

(i) carrying out and/or dealing with
reports of notices to me,

() administering my claims (including the mailing of correspondence,
which could involve disclosure of certain personal data about me to bring about detivery of the same as well as on he
external cover of envelopes/mail packages): and/or
(collectively the

(v) complying with applicable law in administering, processing. handling and/or dealing with my claims.

“Purposes”)
rers' lawyers/law firms. may/are permitted

cle(s) involved in this accident and the Insu
of the above Purposes; and

(b) all insurer(s) who have insured vehi
tion for one or more

to collect, use, disclose and/or process my pPersonal Informal
third party service providers of

disclosed by any of the Insurers and/or GIA to thelr
more of the above Purposes

(c) my Personal Information may/can be
which my be sited outisde of Singapore, for one or

agents (including their lawyers/law firms),
be collected and used to compile claims history for the pu
resent and all future claims.

ay be gharad/disclosed: -

esist n evaluating. investiga
reasonably required for the pu

rpose of fraud detection,

(d) my Personal nformation will also
investigation and management in p
8o collected under (¢) above m
other third parties that a

(i) to all insurers and/or any '
regulators, law enforcemont“and govammenl agencies as
laws or ourt orders.

(e) the information
tion. controlling of managing fraud.

rposes stated, or

(§) for complying with requirements under any regulations,

ANSPORTMH)N PTE LTU .
coMFggTrng. NZ. 1goa0332tit ’WWJ ':_J.‘_‘\; lq‘w )dw

Porsonnel's ignature

R T o ﬁ,’“/eﬂ"—’—-rf’—
. A 160"1&/("%

Foyhoiders Signature Drivers Signature !
i e poll Ider, Name:
(if driver I8 not the po cyho ) ey o

ite & Time:
Date & Time:

Page 4 of 15
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Policyholcers Signature
Date & Time:
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e in every respect.

Driver's Signatureé

(if dniver is not the policyholder)
Date & Time:
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