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NEERING PTE LTD

COMFORTDELGRO ENGI
' REPAIR ESTIMATE
. PO
DATE: 291 — 3P INSURANCE: SOoM
SURVEYOR:
MODEL: HyyNnpa 140
MVA: LOKE WY
VEH NO.: SHcs1s2y
PART No. | DESCRIPTION_ ___lary | usTPRICE | REMARKS 4
= ~ $1,052.20
\]mt Bumper Cover / &F Semns G — $.171‘t')0
Fr'ont ‘Bumper Centre Grile ~ ﬂ = s $2;JO
2. -
Front Bumper Clips .~ i/ C L L -
Front Bonnet .~ o ¥, ‘20
1 T D = 5
E___ﬁonnet Mouldmgg/__ﬂi__ 7? 310 .
________[mt Bumper Centre Grille Top Garnish /~ Y $80.0
SPARE PARTS SUB TOTAL $3,639.30
LESS 20% $727.86
DISCOUNTED SPARE PARTS TO'!"A_I_. $2,911.44
I
Emblem Syombol Mark /V( $28.70 Nett
| |
NETT TOTAL $28.70 ‘
| SPARE PARTS & NETT TOTAL $2,040.14
|
|
|
Panel Beating $hd $600.00
| ‘Spray Painting Udq $500.00
(Check Wiring Nt/ $60.00
}_ Tuff kote 17 $50.00
LABOUR TOTAL $1,210.00
ESTIMATE TOTAL $4,150.14
This is an initial estimate based on a visual inspection of the hicle. The final repair quantum will be
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SINGAPORE ACCIDENT STATEMENT

|
MPORTANT oty p the claims process.

thorised Driver. . . | | |
Any wi sentalion or witholding of material facts may allow insurance companies to

1. Please report correctly the details of the accident to speed U
2. This Form must be completed by the Policyholder andor the AU ‘Any wilful misrepre
3. Information provided must be as truthful and accurate as possible.
repudiate policy liability. e < not an admission of policy liability on the part of the insurance companies.
4. The issue and acce i insur companies 18
“ceptance of this Form by insurance ;

5. Any false reporting may be referred to the P olice for ‘.’.‘.‘“’:"t"g;::::':fl ament Centre established by the General Insurance Association of Singapore (GIA) for
6. This report will be forwarded by the insurers of the G ipen &

s y the insurers 0 le upon app
archiving and that copies of this report will, for a fee, be ™M ok archiving ©
7. By the lodgement of this report to the insurers, you here

aforesaid.
ACCIDENT BTATEAENT. R SR T T
29/10/2020 14:14

Date Of Report 4e3g
Date Of Accident 29/10/2020 09:
RIVERSIDE RD BEFORE WOODLANDS AVE 9

Exact Location Of Accident

Country/State of Loss SINGAPORE .

—— OF OWN VEHICLE - s i s S
SHC8182U . | )

Vehicle Registration Number

IA Rernrr!s_l lication by interested parties.
ade availa f this report at the centre and to copies of the report being made available

by consent to the

Insured/Policyholder

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

Email Address FLEETSAFETY@CDGETAXI.COM_SG
Mobile Phone No

Alternative Phone No OFFICE-§5508768

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 _ T : =
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 NG CHIN KEONG

NRIC No SXXXX8184J

Date Of Birth 03/08/1964
Occupation OUTDOOR
Date Of Driving Pass 01/01/1987
Driving Experience 33 YEARS AND 9 MONTHS

MALE

Gender

Mobile Number (LOCAL) +65-91251679

Fax Number

Contact Number
EMail Address NGCHINKEONGNCK@GMAIL.COM
Page 10of 17



BLK 204 TOA PAYOH NORTH

’ #18-1129
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y NO )
OTHER - TAXI DRIVER

Address

Postcode
Was driver an employee of the Insured's Compan
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
YES

Was any other material or property damaged?

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
3

Number of Passengers (Including Driver)
NAME: P

Passenger 1
GENDER: : MALE

NAME: Do-

Passenger 2
GENDER: : FEMALE

Details of Police Action e
Was the accident reported to the police? NO
If Yes,Please state which Police Station

NO

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident
REFER ATTACHED * TYPE OF ACCIDENT :- 3P REVERSED

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
Details of Witness 1
ELANGOVAN(PAX)

Name
Phone Number
Email Address

MENTSEEETHEsEnCaaETEnansssnnes  DETAILS OF OTHER VEHICLE PROPERTY 1 mnassin S S
YN3754T
TRUCK

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
Page 2 of 17



COMME RCIAL VEHICLE

Vehicle Category UNKNOWN

Name of Driver. ,
NRICfPassport Number
Contact Number

Address

Postcode

Insurance Company Name NO DAMAGE
Nature Of Damage

No. of Passenger (Including Driver)

Page 3 of 17
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IMPORTANT NOTICE -
I i 4 up the claims process.
1. Please report correctly the details of the accident to f‘!"”f‘ B
o the Authorised Driver.
2. This Form must be completed by the Policyholder andfor the &4
te as possible. Any wilful misrepresentation or witholding of material
% i /i uthful and accurate as po
ormation provided must be as t_r_t; }‘Lw“rppud[afe olicy Hablility.

facts may allow insurance companie

{ this Form by insurance companies is not an admission of policy liability on the part of the
e 0 ' 2

4, The issue and acceptant

insurance companies.
igation.
5 Any fgl_sg__lfeporﬁnq mmw.&wﬂmﬂ__#
nsurers of the GIA Records Management Centre established by the General Insurance
pies of this report will for a fee be made available upon application by

The report will be forwarded by the i
Association of Singapore (GIA) for arc

interested parties.

hiving and that co
sent to the archiving of this report at the centre and to copies of

By the lodgement of this report to the insurers, you hereby con
the report being made available aforesaid.
nal Data Protection Act (PDPA)

=~

8 Consent under the Persol

| understand, acknowledge, agree and consent that:
d the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
data/personal information setout in this [form] and any other personal information
insurer (collectively the “Personal Information™) and disclose and transfer such
ve insured vehicle(s) involved in this accident (all insurer(s) who have insured

o ha
be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
levant government agency/authority (such as the police), for the purpose(s)

(a) My insurer, my workshop an
disclose andfor process my personal
provided by me or possessed by my
Personal Information to all insurer(s) whi
vehicle(s) involved in this accident shall
Monetary Authority of Singapore and any re

ssing, handling and/or dealing with my claims including the setllement of the claims and any necessary

(i) proce
investigations relating to the claims;
investigating the accident and/or my claims;

carrying out and/or dealing with my instructions or responding to any enquiries by me;
. statements, invoices, reports or notices to me,
bring about delivery of the same as well as on the

{if)

(iii)

(iv) administering my claims (including the mailing of correspondence.
which could involve disclosure of certain personal data about me to

external cover of envelopes/mail packages); and/or

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

(v)
"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
y any of the Insurers and/or GIA to their third party service providers or

(c) my Personal Information may/can be disclosed b
be sited outisde of Singapore, for one or more of the above Purposes.

agents (including their lawyers/law firms), which my
(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:
(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

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

NSPORTATION PTE ng ]
/ Kl ‘:’a

COMFORT TRAT
cO. REG. NO. 199303521R
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name: _
Date & Time: NRIC/Fin No.:  bary Na
Dﬂ . l 0 » ')_.0 Qﬁ
1
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DECLARATION

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

COMFORT TRANSPORTATION FTE L-l'gé)
y / - /A =,

Co. REG. NO. 196303621R
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name: Larry Ng
Date & Time: NRIC/Fin No.: :
)z:[ D20y
LBt s
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e |
LKK\ CMTD2003149/RUC sHC8182U vS YN3754T(nr) THIRD PARTY CLAIM ACC ON \
29.10.20 |

Teo, Grace <grace.teo@sompo.com-s9~
Fri 30/10/2020 9:14 AM ; 'admi
) / o ccarcare.com>; Chua, Gek Tiang Rulth <rgth.chua@sompo_com,sg)-; admin-
z%lt::etwa Y’?ngd::?kzg\l(k@;z:; ;;mr 'éssignments@|kk3Ut°-c°m <assignments@lkkauto.com>; ‘'SUR'
uto.com' <admin- . !

<sur@lkkauto.com>

Cc: Chiang Liat Choon <chianglc@cdge.com.s9>

ﬂl 1 attachments (441 KB)

1361_001.pdf;
CAUTION : This email originated from an external party outside ComfortDelGro. Do not click on links or open

attachment unless you know the sender.
R —

Without Prejudice

Our Reference : CMTD2003149/RUC
Your Reference: SHC8182U

Hi Wei Yieng,
We acknowledged receipt of your claim documents.

Please be informed that Ms. Ruth Chua is the handler of this case who can be contacted at 63295 153/
ruth.chua@sompo.com.sg .

Please be informed that we have appointed LKK AUTO to survey the above vehicle.

Please be informed that we have yet to receive our insured’s accident report.

Hi LKK Auto,

Please arrange Mr. Kenneth or Mr. Marcus to survey SHC8182U on a without prejudice and any admission of
liability basis.

Please revert your report upon completion of survey to my colleague, Ms. Ruth.

Aside to Ruth,

For your update.

[Working From Home with effect from 06 April 2020]

Best Regards
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