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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

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

JOB / PARTS DESCRIPTION

\ Ut C]U)

Date: 31.12.2020
Time: 09:10:10
Page: 1

305445435
SHD7186K
0000000000
HYUNDAI

1-40

17.11.2016
30.12.2020 16:35
30.12.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

AL

il

0001 04-01-0103-1150-A [40VC PROTECTOR MAT 1 50.00 0.00 50.00

0002 04-01-0101-0111-G  I140VC BUMPER COVER CLIPR 1L 2.20 20.00 1.76

0003 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE

s
/

0004 04-01-0103-0739-G  140VC ABSORBER-RR BUMPER 1 119.50 20.00 95.60

0005 04-01-0103-0738-G  140VC COVER-RR BUMPER LWR 1 228.00 20.00 182.40 67"

0006 04-01-0103-0783-G  140VC BRKT ASSY-RR BUMPER 1  35.60 20.00 28.48

0007 04-01-0103-0852-G  140VC REFLECTOR/REFLEX AS 1

1 1,106.00 20.00 884.80 Lwﬁ,/

32,00 2000 2560 b~

SUB-TOTAL 1,268.64
JOB NATURE
0000 PB PANEL BEATING - Repair fender Rh 560.00 Z&’O
0001 Sp SPRAYPAINT CHARGE 500.00 ZA) O
0002 17-01 CHECK ALL LIGHTING 50.00 ;v
0003 L REMOVE/REFIX REVERSE SENSOR 80.00 ; =
LKK Auto Consulta
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ComfortDelGro Engineering Pte Lid
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Page : 1

Date/Time 8o zrr»z@m 09:01

member of COMFORIDELGRO
Feam: ARC Repair TP(CLS0)1 JOB CARD Sales Order: JC NO.: 305445435
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3/NO LABOR CODE DESCRIPTION FAONT
il
E
b
w
jw )
m
(o) —\
] B
N
REAR T\Lﬁ;ﬁwﬁ
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
b 1 -
‘ledgement Slip Exit Pass
Vehicle No.:
SHD7186K JU CHINA LKK SHD7186K

No.:

f Service Advisor Signature/Date

turned to Service Reception upon collection

Name of Service Advisor Date

To be kept by Security Guard



SC1120CU00NH / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 31/12/2020 08:16 (SGT)

SUBMITTED BY: Huang Xiao Yan

VERSION: 1(31/12/2020 08.16 (SGT))

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process

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

(&’ SINGAPORE ACCIDENT STATEMENT

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

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

31/12/2020 08:16 (SGT)
30/12/2020 15:00 (SGT)
Pandan Flyover, 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 Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

SHD7186K

Yes

COMFORT TRANSPORTATION PTE LTD
XXXXXXX21R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

First Capital
ThirdPartyFireTheft
Yes
D-18088936MFSH

LIM THIAM KIAT
SXXXX743B
09/01/1968



Date Of Driving Pass 29/10/1987

Driving experience 33 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97596828

Alt. Phone Number =

Email Address thiamkiat.lim@gmail.com
Address BLK 257 JURONG EAST STREET 24
Address complement #05-415

Postcode 600257

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Name -
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLCB871E
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant
Vehicle Colour -
Vehicle Category Private car
Name of Driver 5
Contact Number



Address =
Address complement .

Postcode -

Insurance Company Name China Taiping Insurance
Nature Of Damage SLIGHT

Details of property damaged in accident FRT LEFT

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM THIAM KIAT

Address -

Address Complement -

Post Code -

Approximate Age Years Old 52

Injuries Sustained FELT PAIN IN RIGHT SHOULDER
Injured person in which vehicle? SHD7186K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

.IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

Z This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material

facts may allow insurance companies to repudiate policy liability.

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 The 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 cenire and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) 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) invoived in this accident (all insurer(s) who have insured
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 any relevant government agency/authority (such as the police), for the purpose(s)

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

(Ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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)

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes")

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b
to collect, use, disclose and/or process my Perscnal 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 te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (dj above may be shared/disclosed:

o
£

(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

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

COMFORT TRANSPORTATION PTE LTD '@,
; G, NO 199303821R ‘
CO. REG. NO . \P\/ . Z:((

Reporting Centre Personnel’s Signature
arry Ng

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

Date & Time: %o+ [ 2 o220 NRIC/Fin No.:

[ 6ESh



SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

sl Stetenk R F

DECLARATION

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

N PTE LTD
COMFORT TRANSPORTATIO
CO. REG. NO. 199303821R - o) &« F

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.: arty Ng

2011 a2y
n’(o\f‘SL\,_.




SKETCH PLAN #3

IDescribe Ciréurr_n_gancesﬁof the Acad_ggt.

On 30.12.2020, at about 1500hrs, | was driving my Comfort taxi, SHD7186K, on the left lane

along the Pandan Flyover with 1 male pax, ) —

J_IL\_ private car, B, had hit my taxi regfrig_hg side. | have a v_iHeo r;cgfridiing 6Wh_é-accid_erlt

[impact while | was travelling in my lane.

After that, we sBpEé'_ia_[ther downiheinxéd in a safe place. Bﬁf_gﬁﬁ driver tq@}gthat

she accidentally ste993§ on the ac_celt_er_a'tair when SPETnfas suppoquti?tep on the brakes

to slow down at the bend.

‘ - — it ki
‘Nq injury to my pax but | fee_l_gt_:_a_mg pain in my right shoulder after the accideqt.ﬁi

| e - B o —
Weather was clear and moderate traffic.

Declaration

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

COMFORT TRANSPORTATION PTE LTD m -
CO. REG. NO. 199 1 - .
303821R “ v-/ F e S

Policyholder's Signature/Date & Driver's Signafare(if driver is not the policyholder)/Date Witnessed by Reporting

Time &Time 20. 17 . }—0'—)\") Centre Personnel
o
l (r;LP(,’ L\/‘\ Larry No



