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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE N;‘CM _ L&;
LeL -~ Steve

JOB NO
COMPANY : THIRD PARTY'S CLAIMS (CAS) REGN NO
TOMER: 7010045 , EAGE
igSDRESS . COMFORT TRANSPORTATION PTE LTD m:{K :\ il
383 SIN MING DRIVE RE 575717 MODEL
SINGAPORE SINGAPO DATE OF REGN
65508755 DATE/TIME IN

ACCIDENT DATE

Date: 21,1209
Time: 11:07.3¢
Page: 1 —

S

305429068
SHD3379Y
0000000000
HYUNDAI

1-40

08.09.2016
21.10.2020 09:30
14.10.2020

JOB / PARTS DESCRIPTION

PART REQUISIT ION
i ———

1 1,106.00 20.00 884.80

QTY IND UNIT-PRICE DISC% AMOUNT

/.

0001 04-01-0103-0579-U REAR BUMPER
0002 04-01-0103-0738-G  REAR BUMPER UNDERCOVER 1 22800 2000 182.40 X
0003 04-01-0101-0111-G REAR BUMPER CLIPS 10L 2200 20.00 1760 — (C
0004 09-01-9999-0068-A REVERSE SENSOR 1 13570 10.00 122.13 4
SUB-TOTAL : 120693
JOB NATURE
0000 PB PANEL BEATING 30000 J§7
0001 SP SPRAYPAINT CHARGE 25000 7720
0002 L R/I REVERSE SENSOR 120.00 3 J
SUB-TOTAL 670.00
U% TOTAL 1,876.93
AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

St (LKK) - o

LKK Auto Consultants hence notify 2 I / / O/ 70/ ?]4/ \
the Repairer of the following:
= Tore<urvey hefnrelafter spray painting
& Tt sr gy oy s
i Av D0 Sie, 27s dunng res
sFansf =% 10 o 7t ornt ..:"::We)“
® Thirg party sufvess 5.0 b0
* No illegal modifications; is afica: -
 Supplementary item(s) must be resurve
€ ed
is subject to final approval from Insurange Cﬁmm-dpany

foiie’” pasis

Acknowledgad b}, Rél}airer

Signature;
Natas
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| MCDB200901

‘Driver

]

28 / ComfortDelGto Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 15/10/2020 10:12

SUBMITTED q‘; Catherine Por Moy Juan
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please report correctly the detalls of the accldent to speed up the claims procefs.
|eted by the Policyholder and/for tt_\_a_&{iggﬂt_s_ad Driver.
e as possible, Any wilful misrepresentation or witholding of material facts may allow
nsurance com
Panies tg

2. This Form must be com)
3, Information provided must

repudiate policy liability.
Form by Insurance comp!

4. The issue and acceptance of this o e
false reporting may be referred to the Police for Investigatio n.

5. e T ement Centra established by the General Insurance Association of Sin
’ 93pore (GIA) for

s Manag
_This report will be forwarded by the Insurers of the GIA Records ( :
grchivinr:gnd that coples of this r);pnrt will, for a fee, be made available upon application by inlerestad partias.
f this report at the cenlre and to coples of the report being mad
2 available

7.Bythe lodgement of this report to the insurers, you hereby consent to the archiving o
aforesaid.

ACCIDENT BT ATEMENT: e ———
15/10/2020 10:1 2

Date Of Report
Date Of Accident 14/10/2020 15:40
JALAN BUKIT MERAH SLIP ROAD TWDS CTE

Exact Location Of Accident
SINGAPORE

e as truthful and accurat
anles is not an admission of policy llabllity on the part of the insurance companie
5.

Country/State of Loss

Vehicle Registration Number _ SHD3379Y
‘Insured/Policyholder | : _ il

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars e '

Manufacturer HYUNDAI

Model 140

Exact Purpose for which vehicle was being used at

time of accident
u claiming under your own insurance policy NO

Are yo

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Name of Insurance Company _ © MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088936MFSH

Cover Note Number

CHEW SEK HAI

Name of Driver

NRIC No SXXXX902C

Date Of Birth 03/02/1949

Occupation OUTDOOR

Date Of Driving Pass 22/09/1973

Driving Experience 47 YEARS AND 0 MONTHS
MALE

Gender
Mobile N

ile Number (LOCAL) +65-96373176
Fax Number

Contact Number

EMail Address NOEMAIL
Page 10f 12



1

d Addréss

Postcodei.
Was 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 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?

1 have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

12 02-53 HOLLAND AVENUE

272012

NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: P o-
GENDER: : MALE

; NO.. :

NO

SEE ATTACH.

Attachment(s) 5% 2
Are accident pHotoé évai!able for"é‘ttachn‘.lent?
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

YES

YES

NO

SLA3436J

PRIVATE CAR
MUHAMMAD ASHRAE BIN SYED SULAIMAN

92723554

FRT

Paga 2 of 12



' No. of Passenger (includina Driver)

\ b

page 3 of 12



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

RTATION PTE LTD
g4203621R

COMPEORT TRAMSPO
CO REG. NO.D

=

-

Policyholder's Signature
Date & Time:

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

Reporting/Centre f Srsonnel's Signature
Name: A . »
NRIC/Fin N0/ ong Zfi'f wc

page 4 of 12
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Sketch Plan Pg. 2
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IMPORTANT NOTICE '
1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form mustbe completed by the Policyheld

3. Information provided mu
facts may allow insurance

The issue and acceptance of thi
insurance companies.

Mﬂ%@&é&tﬂ@.&s&m.
ot be as fruthful and accurate as POsSInZ
companles to repudiate policy labliity.

jnsurance companies is not an admigsion of policy liability on the part of
d tha

s Form by

lice for investigation.

5.  Anyfalse reporting maybe referred to the Po
ords Management Centre established by the Ganeral Insura
5 nee

6. The report will_

Association of Singapore
Interested parties.

be forwarded by the i

nsurers of the GIA Rec

hiving and that coples of this report will for a fee be made available upon application b
J el LB

e (GIA) for arc

you hereby consent to the archiving of this report at the centre and to copies of

ote

this report to the insurers,

7. Bythe todgement of
the report being made available aforesaid.

| understand, ac

(a) My insurer,
disclose an

provided by m
personal Information

- - vehicie(s) involved in
Monetary Authority of Singapore an

(i) processing. b

investigations re
(i) investigating the
(iiiy carrying out and/onl' deating with m
(iv) administerin

which could involve d
external cover of enve

(v) complying with ap
"Purposes’)

ali insurer(s) who h
1o collect, use, disclose and/or pro

(b

—

(c) my Personal Info
agents (including

(@)

(e) the information
urers and/or any oth

(iy to alt Ins

regulators,
(i) for complying with requirem

TA PTE LTL :
= ORT TRAHSPOFI iAf‘lfJN
Oeri). REG. NO. 19930,5821}? /
’ ” : {

Consent under the Personal Data P
knowledge, agree and consent that:

rotection Act (PDPA)

e Association of Singapore ("GIA") may/are permitted to collect, use
| information setout.in this [form] and any other personal information
"Personal Information”) and disclose and transfer such
nvolved in this accident (all insurer(s) who have insured
the "Insurers”), the insurers' lawyers/law firms, the
Jauthority (such as the police), for the purpose(s)

the settlement of the claims and any necessary

nd the General Insuran
rsonal data/persona
by my insurer (collectively the
to all insurer(s) who have insured vehicle(s) i
this accident shall be collectively referred to as
d any retevant government agency

andling and/or dealing with my claims including
jating to the claims;

accident aﬁd!or my claims;

y instructions or responding to any en

ence, statements, invoices,
o to bring about delivery of the same

quiries by me;

reports or notices to me,

of correspond
as well as on the

g my claims (including the mailing
| data about m

isclosure of certain persona
fopes/mail packages); and/or
plicable law in administering, processing. handling and/or deating with my claims. (collectively the
aw firms, may/are permitted

d the Insurers’ tawyers/l
and

nvolved in this accident an
e or more of the above Purposes,

ave insured vehicle(s) i
Personal Information for on

cess my

rmation may/can be disclosed by any of the Insurers and/or Gl
their lawyers/law firms), which my pe sited outisde of Singapore,

third party service providers of

A to their
e above Purposes.

for one or more of th

also be collacted and used to compile claims history for the purpose of fraud detection,

my Personal information will
investigation and management in present and all future claims.

so collected under (dj above may be

shared/disclosed:

st In evaluating, invest
s reasonably required

er third parties that assi igation, controlling of managing fraud,
for the purposes stated, or

t agencles a

law enforcementuand governmen
faws or ourt orders.

ents under any regulations,

erso

Si _fura‘ Reporting entre P
Name: ffmj j_@mj Tecll .

Mcyholder's Signature
ite & Time:

gn
(if driver is not the policyholder)
Date & Time: NRIC/Fin No.:
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