COMFOR1DELGRO -
ENGINEERING --' :

GComfortDelGro Engineering Pte Ltd

59 Loyang Drive Singapore 508969 A 7( A

Our Ref :2052, Q‘C?B O | Via Fax thGf[-

Date : /’L'l" Olw / 6 i Your Insured: QK@ C/QB u
T / 6 ¢ OA"/ Date of Acc--- / ’4 _(1‘ / 8

. Attn: Motor Claims Depar{ment
* Dear Sirs

SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SH %I}Q'SM

Our client has engaged us to repair the above vehicle and submit cldims agairist the other
party/parties-involved in the accident )

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 ﬂnd:\

%

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

| 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
+ Larry Ng Nyuk Phin Tel: 6214 8315 or HP: 9230 2824
+ Lim Tien Siong Tel: 6214 8398 orfiP: 9635 8546 Fax no. 6546 8156
+ Chiang Liat Choon "~ Tel: 6214 8314 or HP: 9296 6006
* » Jumani Bin Masudin -Tel: 6214 8315 or HP: 9635 5305™
Fauzy Bin Mokhtar Tel: 6214 8319 or HP: 8125 9176 -Fauzy

If we do not hear from you within the next 48 hours, we shall deem tha you have waiv:
survey our client's vehicle and we shall proceed to engage in 2yOr. WLthout further

reference to you. We henceforth reserve our rights to claim for Loss of Use and Loss of Ren{al 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: appoeinted- by the Insurance
company.

Thank you.

Yours faithfully

for Vice President )
Crash Repairs & Claims Recovery ' o



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* e e
VEHICLE NO : SH 8425M ><}4 DATE 14/9/2018 16:52 E
MAKE : = 7 o L —
MODEL : HYUNDAI IONIQ kU HUl@_ E/ W / g/ [k:
Qty Parts Description/ Labour Type Unit Price ] Amount
Front Bumper Cover 5 418.30
Front Bumper Bracket (RH) $ 28.00
Front Bumper Side Bracket Support $ 12.00
Front Fender (RH) $ 490.70
Front Fender Shield (RH) $ 114.70
Front Fender Retainer $ 41.40
Front Wheel Rim (RH) § 351.90
Front Wheel Hub Cap (RH) $ 346.40
Front Wheel Bearing $ 454.00
Front Shock Absorber (Assy) (RH) $ 372.50
Front Shock Absorber Mounting (RH) $ 206.90
Front Shock Absorber Fork (RH) $ 112.20
Front Suspension Upper Arm (RH)
Front Drive Shaft (RH) 5 936.70
Rack & Pinion Assy § 88740
STG Tie End S 91.50
Stabilizer Bar A 246.80
Stabilizer Bar Bush (LH) $ 22.30
Stabilizer Bar Link § 74.90
Stabilizer Bracket h 10.50
Front Suspension Lower Arm (RH) $ 296.80
Knuckle Arm (RH) $ 363.60
SUB TOTAL $ 5,879.50
LESS 20% § 1,175.90
DISCOUNTED TOTAL § 4,703.60
Front Fender Sticker (RH) $ 100.00 |Nett
Front Tyre (RH) $  216.00 [Nett
$ 316.00
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AXH

SH 8425M
Qty Parts Description/ Labour Type Unit Price Amount

Rear Fender (RH) $ 1,768.30
Rear Fender Inner Lining (RH) $ 73.60
Rear Windscreen Moulding $ 28.20
Rear Door (RH) $ 1,789.90
Rear Door Outer Handle (RH) $ 78.00
Rear Door Gear/Regulator (RH) $ 229.90
Front Door (RH) $ 1,797.20
Front Door Gear / Regulator (RH) $ 250.40
Front Door Power Motor $ 289.20
Rear Wheel Hup-Cap (RH) $ 134.10
SUB TOTAL $ 6,438.80
LESS 20% § 1,287.76
DISCOUNTED TOTAL $ 5,151.04
Rear Windscreen Sealant $ 46.00
Rear Door Comfortdelgro & Apps Sticker (RH) ) 80.00
Front Door Coloured Comfort Logo (RH) $ 75.00
$ 201.00

Labour Charge
Panel Beating $ 1,600.00
Spray Painting Charge S 1,250.00
Wiring Charge $ 50.00
Tuff Kote $ 50.00
Towing Charge — K/N[ZO /i $ /50.00
Remove/Refix Cushion & Upholstery Rear $ 150.00
Remove/Refix Rear Windscreen Glass $ 120.00
Remove/Refix Reverse Sensor $ 120.00
Transfer of Door $ 120.00 | $  240.00
Remove/Refix Undercarriage (FRT) $ 400.00
Front Wheel Alignment b 120.00
TOTAL LABOUR $ 4,150.00
ESTIMATE TOTAL $ 14,521.64

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.
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"OMFORIDELGRO
ENGINEERING

\ member of COMFORIDELCRO

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Mainline + 65 6383 6280 Facsimile + 65 6280 9755
Workshops

59 Loyang Drive Singapore 508989 24 Senoko Loop Singapore 758156

383 Sin Ming Drive Singapore 575717 7 Sungei Kadut Way Singapore 728791

45 Pandan Road Singapore 609286 501 Yishun Industrial Park A Singapore 768732

Date/Timé&° VW Pedg9srZ0%t® 15:46 Page 1

Team: - ARC Repair TP(CLSO)1 JOB CARD  sSales Order: 3856791  JcnNo. 305212930
TOMER REGN NO.: SH 8425M MILEAGE N
S COMFORT TRANSPORTATION PTE LTD p—— L
TOMER NO. 7 0 1 O 0 4 5 HYUNDAI E......omnlnassenaaE
RESS 383 SIN MING DRIVE m— B :

Singapore SINGAPORE 575717 TONIQ(G2) 1480597618 11:45
65508755
(o) T DATE
i:; © YR OF MAI%J3.07.2018 ARGET
CHASSIS COMPLETION DATE/TIME:
I Rticss1cvau103338 -
) JOB DESCRIPTION
Accident Date: 14.09.2018
NATURE: 3P 14.09.18/B
FRONT
S/NO LABOR CODE DESCRIPTION
l R )
m - o
w
(] | 1 [C]
m T
N\ P
Oy I N\
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
%
owledgement Slip Exit Pass
;.: Vehicle No.:
TE NG SH 8425M FZ AXA SH 8425M
e of Service Advisor Signature/Date Name of Service Advisor Date
3 returned to Service Reception upon collection To be kept by Security Guard

s 4 FOSPS— E— w - x -




COMFORIDELGRY D50 (28 ad RYI ey
ENGINEERING ° z—,-d\,e Dawgal® [Rout D S

59 Loyang Drive Singapore 508569
.{ 45 Pandan Read Singapore 609286 383 Sin Ming Drive Singapors 57571
. /Vb Y 0‘6 ‘< — 7 Sungei Kadut Way Singapore 728791 320 Ubl Road 3 Singapore 408649
A member of COMFORIDELGRO

24 Senoko Loop Singapore 758156

T »

S/Jaig y b ©ESS3IN e

s 8V/Fe Toul spamomss =z
~a ¥ &Y .

CNy s |

ORB KDOWN / TOWING SERVICE

3. Vehicle Type: 4. Type of Towing:

- ‘ — % L1 Priy ] NormalIow
2. Ne SPARK Kakis i
v %xi (CTPL/CCPL) g Dolly

Name of Customer : \\Q__ e e
Contact No. : (] STK (Boon Lay) [Xl-erane-up

e : & ) : > Dcﬁ h 5. Nature of Service: 6. Parts Replaced/Remarks:
Make / Model / Colour : \,f \ [ Jumpstart
;ﬁi_«; 'X ] Recovery

Email = [] Change Tyre / Battery
7. Location: : 8. Vehicle Tow - In Workshop:
m &S gm'& L—l h b ] Smoky Exhaust ip:] Wheel Jammed
9. Preferred Workshop: ] Overheating [ steering Faulty
(] Braddell m/l_oyang (] Pandan (] Brake Faulty [ Alternator Faulty
[ sin Ming [} Sungei Kadut ] ubi ‘ l%-]j}anﬁb Problem [ Loss Power
1 Senoko [] Komoco (UBI / Leng Kee) ] Cycle & Carriage (PD) = ccident (] Engine Stalled
. A} Return Taxi
(] Others: ,, r\ro\ \ “\ q .
'10. Odometer Reading : A \‘) 11. Radio / CD Player
j( ] ok
Fuel Level . LF J1al12]3m i E | (] Fauty

] Not tested

12.Tow Truck / Recovery Van : [_] VRS QA I;:I GAO 171z [JYISHUN [] O J&‘S

e TOWIN
Name of Driver ; .

Vehicle No.::.

; : Dented
Time Dispatch -~

Time of Arrival

Time Completed

- 13. Cash Invoice No. : i

a. | have been advised to remove all valuable |tems in my vehlcle |ncludmg G!obal Posntlonmg System (GPS) audlo compact digk, thumbdrive, carp opons
cash cards, spectacles, pen, etc.

b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.

c. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SP; Care™.|
% X - . iy
Date . Time Signature ok Customer

14, WORKSHOP

Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard
' CUSTOMER’S COP?




MCD618119481 / ComfortDelGro Engineering Pte Lid - Loyang
ENTRY DATE & TIME: 14/09/2018 15:03
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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.

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 ability.

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 Report 14/09/2018 15:03
Date Of Accident 14/09/2018 11:45
Exact Location Of Accident SHEARES LINK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SH8425M

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model IONIQ HYBRID

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? MR

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

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 HENG BOON

NRIC No 56922713l

Date Of Birth 09/07/1969

Occupation OUTDOOR

Date Of Driving Pass 16/04/1994

Driving Experience 24 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97236962

Fax Number

Contact Number

EMail Address ALVIN09071969@GMAIL.COM
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Addross ) BLK 93B TELOK BLANGAH STREET 31
#11-169

Postcode 102093
Was driver 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 o

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 involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? L

Was any other material or property damaged? YES

| he_lv_e_ been approached by upknown _person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: -

GENDER: : MALE

Passenger 2 NAME: ¢

GENDER: : MALE

Passenger 3

NAME: D -
GENDER: : MALE
Passenger 4 NAME: o
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO SIDE
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 OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKQ6123U

Vehicle Make/Model/Colour
Details Of Properties
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Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
LEE MUI HIANG
S1188519E
97389969

FRONT
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

3. iInformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. 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 avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng 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”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out 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} involved 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)
of :

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

{ii} investigating the accident and/or my claims;
{iii) carrying out and/cr dealing with my instructions or responding to any enquiries by me;

(iv) agministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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/for

[v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{(b) allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/for process my Personal Information for one er 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/faw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alsa 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, investigating, 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 court orders.

GCOMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 192303821R . Y ow
4 3
104
Policyholder's Signature Driver's iagr{a tu et Reporting Centre Personnel’s Signature
Date & Time: (If driver is not thi policyholder} Name: Y(ﬂ\\\j“ (‘iﬁ“
Date & Time: 14.09.2018 NRIC/FIN No.:
@14:30 hrs
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SKETCH PLAN

Along Sheares Link towards Mari

Sketch Plan Pg. 2

Bk g o

@
oY

\a Bay Sands Tower On

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

"

3 A - SH 8425M
B-SKQ6123U

On 14.09.2018 at about 11:45 hours | was travelling along Sheares towards

Marina Bay Sands Tower One with 3 Male and 1 Female Passenger onboard .

| was travelling straight on the extreem right lane , suddenly Veh B - SKQ 6123U

did not give way ta me and dash out from my right and collieded into my taxi A Right Portion .

After the accident , we then alighted to exchange our particulars

No injury in this accident

| have company video and photos at scene to support my claims .

Veh B - Mrs Lee Mui Hiang I/C : S 1188519E H/P : 9738 9969

A

DECLARATION

. AT e Wt B THE TEEoMpaRIcTars are thue in every rLspect.

CO. REG. NO. 199303821R

MR

W

Policyholder's Signature Drivel-':;%naiﬁ:e‘) Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Name: “ﬁ—@\\\'ﬁﬁ (\l\m

Date & Time: 14.09.2018

@14:30 hrs

NRIC/FIN No.:
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