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ENGINEERING

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

Our Ref 20 6- Lké’{%j ' Via Fax : @Ma ’: (

Date : Og’ |}qm Your Insured: ng) \ \ )'% \J
Time of Fax: Date of Acc : Dg ‘ >’ m

Attn: Motor Claims Department @ ﬁ%\%
4] Iﬂ
N 2b

Dear Sirs

C 101D

Our client has engaged us to repair the above vehicle and submit claims against the other
party/parties-involved in the accident __

SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO. SH

In accordance to the motor claims framework, we hereby request your presence at 59 Loyang Drive,
Singapore 508969 to survey our client's damaged vehicle.

Enclosed, please find:

i) Our initial estimate of repairs of the damaged vehicle;
i) Accident report made by our client.

f would appreciate it if you could call us to arrange for the survey of the vehicle:-

¢ Lim Kwok Eng Tel: 6214 8316 or HP: 9824 0811
¢ Jumani Bin Masudin Tel: 6214 8315 or HP: 9635 5305
+ Lim Tien Siong Tel: 6214 8398 or HP: 9635 8546  (Fax no. 6546 8156
+ Chiang Liat Choon Tel: 6214 8314 or HP: 9296 6006
¢ Larry Ng Nyuk Phin Tel: 6214 8315 or HP; 9230 2824

If we do not hear from you within the next 48 hours, we shall deem that you have waived your rights to
survey our client’'s vehicle and we shall proceed to engage independent surveyor without further
reference to you. We henceforth reserve our rights to claim for Loss of Use and Loss of Rental during

any delayed period of this survey arrangement.

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum
will be prepared after the vehicle is surveyed by a Motor Surveyor appointed by the Insurance

company.

Thank you.

Yours faithfully
Lim Tien Siong

for Vice President
Crash Repairs & Claims Recovery



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE Q_@ ,ﬂgl C‘\

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

Date: 08.12.2020

Time: 12:45:47(.._~
Page: 1 )} (i

—

JOB NO 1 305437871
REGN NO : SHC8101D
MILEAGE : 0000000000
MAKE : HYUNDAI
MODEL : 140

DATE OF REGN : 07.08.2014
DATE/TIME IN 08.12.2020 10:05

ACCIDENT DATE : 08.12.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0578-G FRT BUMPER
0002 04-01-0103-0638-G FRT BUMPER UPR BRKT RH
0003 04-01-0103-0640-G FRT BUMPER SIDE BRKT RH
0004 04-01-0103-0654-G FRT BUMPER GRILLE RH

0005 04-01-0103-0782-A HEADLAMP RH

0006 04-01-0103-0573-G FRT FENDER RH 1
0007 04-01-0103-0658-G FRT WHEEL CAP RH 1
JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE

0002 17-01 CHECK ALL LIGHTING

0003 20-00 TUFF COAT ON AFFECTED PARTS.

1 1,052.20 20.00 841.76
44.80 20.00 35.84
24.60 20.00 19.68

187.20 20.00 149.76

1 1,800.00 20.00 1,440.00

663.00 20.00 530.40

217.20 20.00 173.76

SUB-TOTAL : 3,191.20

600.00
500.00
40.00

40.00



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE Hjﬁ ﬁ%‘ O\

Date: 08.12.2020

Time: 12:45:47 —7——
Page: 2’)/ [g

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305437871
CUSTOMER: 7010045 REGN NO SHC8101D
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
65508755 DATE OF REGN 07.08.2014
DATE/TIME IN 08.12.2020 10:05
ACCIDENT DATE 08.12.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0004 L WHEEL ALIGNMENT 120.00

Lk

MVA NAME & SIGNATURE
DATE :

SUB-TOTAL : 1,300.00

TOTAL 1 4,491.20
(i-'_'_.—_-._-—-—-_'_"—-__.

AUTHORISED : YES / NO

DATE:

SURVEYOR NAME & SIGNATURE



SC1120C86G00B / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 08/12/2020 11:32 (SGT) '

SUBMITTED BY: Huang Xiao Yan

VERSION: 1 (08/12/2020 11:32 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correctly the details of the accident to speed up the claims process.
: ised Driver

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part 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 Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties,
7. 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 aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/12/2020 11:32 (SGT)
08/12/2020 09:20 (SGT)
Keong Saik Rd., Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE 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

@f Accident report SC1120C80008B

SHC8101D

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

India International
ThirdPartyFireTheft
Yes

MCOMO0015

CHUA CHEW SO0
SXXXX919J
16/01/1949
Outdoor
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Date Of Driving Pass

Drjving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO ATTACHED
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@& Accident report SC1120C8000B

04/02/1974

46 YEARS AND 10 MONTHS

Male

(Phone) +65-96211031
chewsoochuachewsoo@gmail.com
BLK 715 CLEMENTI WEST STREET 2
#07-99

120715

No

Other

No

Side Swipe
Clear
Wet

No
No

Yes

No

No
No

Yes
Yes
No

SDH1128U
Mazda

Private car
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Nature Qf Damage SLIGHT
Dedtails of property damaged ir accidenit LEFT REAR
No. Of Passenger (Including Driver) -

& Accident report SC1120C8000B Page 3 of 14



SKETCH PLAN

1. Please report gorrectly the details of the accident to speed up the claims pracess.
2. This Form must be campleted by the Pelicyholder and/or the Authorised Driver.
Any wilfl misrepresentation or withoiding of ma

Information provided must be as truthful and aceurate as passible.

3.
facts may allow insurance companies to repudiate policy liability.
panies is not an admission of policy fiability on the part ¢

The issue and acceptance of this Form by insurance comy

4.
insurance companies.

5. Anyf; rtin: be referred to the Police for investigation.

6. The report will .be forwarded by the insurers of the GIA Records Management Centre established by the General Insur:
Associztion of Singapare (GIA) for archiving and that copies of this report will for a fee be made avaitable upon applicatio
Interested parties.

7. By the lodgement of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copie
the report being made available aforesaid.

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

| understand, ackn@wfédge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, 1
disclose and/or process my personal data/personal information setout in this [ferm] and any other personal informat
provided by me or possessed by my insurer (colfectively the "Personal Information”) and disclose and transfor st
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insu
vehicle(s) involved in this accident shall be colfectively referred to as the "surers"), the insurers' lawyers/law firms, 1

Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)

(i) processing, handling and/or dealing with my claims including the setflement of the claims and any necess:
nvestigations refating to the claims;

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

(i) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices fo
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on th

external cover of envefopes/mail packages); and/or
handiing and/or dealing with my claims. (colisctively th

(v) complying with applicable law in administering, processing,

‘Purposes”)
afl insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permittec

(b
to coflect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

.

(e) my Personal Information may/can be disclosed by any of the [nsurers and/er GIA to their third party service praviders o
agents (ineluing their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

(d) my Persenal Information will also be coflected and used to compile claims history for the purpose of fraud detection,

investigation ,@nd management in present and alf future claims.

(e) the information so collected under (¢} above may be shared/disclosed:
(i) o all insurers and/or any other third parties that assist in evafuating, investigation, controlting or managing fraud,
regutators, law enforcerment and government agencies as reasonably required for the purpeses stated, or

(i) for complying with requirefnents under an y regutations, laws or ourt orders.

COMFORT TRANSPORTATION FTE L[ 1
CO. REG. NO. 199303821R |
< ;o : '
‘ ( 08 - [) - Jud.

Policyholders Signature Driver's Signatire ‘ Reporting Centre Perspnnel’s Signature
Date & Fime: (if driver fs not the policyhokier) . Name:
Date & Time: " NRIC/Fin No.: 1oty o
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 08}”/(”’1‘) ot apent 09230 hrs 1 Veh A way

1owvellng  Stinighi  widh  Jows  Speed ot _aboag  Rald  ocertivn .
iy, - ' it slgnaling

Sudelen lj Veh B overtke my Lot 4 coct (nfout my o}
Due o ~this conise, Véh B lebt rear portion hl A _guzed oo
tle  Punt night portn of my Lo | Aid__nst__ monpged o Aoke
Scene  Plote . Mo Pox in ma Lext - Ao l‘ﬂ}uf:zqu ot Tl (f)aMT
ol ccocdomt
DECLARATION

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

COMFORT TRANSPORTATION PTE LTU
CO. REG. NO, 199303821R

Ay

]

/( 0%-1)- Y0u

Policyholder's Signature Driver's Sighdture
Date & Time: (if driver is ¢t the policyholder)
Date & Time

@‘Accident report SC1120C8000B

Reporting Centre Personnel's Signature
Name:

Lok Vel Yiang
NRIC/Fin No.: 0 el Yiang
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