COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd o
59 Loyang Drive Singapore 508969

Our Ref %%WQ Via Fax : WL

Date i ;%reb - D‘O%) Your Insured: %KE lg%{)
' Date of Acc : (39 F% ) 3@30
AG-

SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SH ﬂ%@H

Time of Fax:

Attn: Motor Claims Department

Our client has engaged us to repair the above vehicle and submit claims against 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 find:

i) Our initial estimate of repairs of the damaged vehicle;
ii) 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

* ani Bi i el: 15 or HP: jumanibm@cdge.com.sg
¢ 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

¢ Fauzy Bin Mokhtar Tel: 6214 8319 or HP; 8125 9176 -

———-’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 procee% 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.

Thankyou.

NN
Yours faithfully
{
-
for Vice President
Crash Repairs & Claims Recovery



OMFORIDELGRQ
ENGINEERING

member of COMFORIDELGRO

‘eam: ARC Repair TP(CFS0)1

T )

. CITYCAB PTE LTD

. 7010070

cos 483 SIN MING DRIVE
Singapore SINGAPORE 575717

n 65551188 o

()

DUNT GARD NO. _

vccident Date: 20.06.2020
{ATURE: 3P 20.06.2020

ComfortDeiGro Engineering Pte Lid

205 Braddeli Road Singapore 578701
Mainline + 65 6383 6280 Facsimile + 65 6280 5755

Workshops

59 Loyang Drive Singapore 508969 24 Senake Loop Singapore 758156

383 Sin Ming Drive Singapore 575717 7 Sungei Kaclut Way Singapore 728731

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

Date/Time 70 ZZu0E92H2T41 3 : 40 Page : 1

JOB CARD sgales Order: JC NO.:305406498
- _"5565%9_7'2"5; ' | MILEAGE |
|
MAKE : . FUEL i
HYUNDAI — TR Fl
MOPEL yoNTQ(G2) 22. 889850 00: 15 |
YROFNT5U07 2019 TARGET DATE
CHASS|%510‘,KU]-64682 COMPLETION DATE/TIME; —‘

JOB DESCRIPTION

$/NO LABOR CODE DESCRIPTION
_’ {
) |
) |
[=}
2]
=
o]
o
©
'‘KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
T S
ledgement Slip Exit Pass
Vehicle No.:
" SHA9725H JU AIG : SHA9725H
‘ Service Advisor Signature/Date Name of Service Advisor Date o
turned to Service Reception upon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

Date: 22.06.2020
Time: 14:12:22

REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305406498
CUSTOMER: 7010070 REGN NO SHA9725H
ADDRESS : CITYCAB PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONIQ(G2)
65551188 DATE OF REGN 10.07.2019
DATE/TIME IN 22.06.2020 00:15
ACCIDENT DATE 20.06.2020
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0104-2534-G COVER-FR BUMPER# 1 41830 25.00 313.72

0002 04-01-0104-2915-G LAMP ASSY-HEAD RH# 1 1,993.65 25.00 1,495.24

0003 04-01-0104-2971-G BRACKET-FR BUMPER SIDESU 1  12.00 25.00 9.00
0004 04-01-0104-4991-G LAMP ASSY-DAY RUNNING LIG 1 642.50 25.00 481.87

0005 04-01-0104-0633-G MOULDING-FRONT BUMPER RH 1 93.00 25.00 69.75

SUB-TOTAL

JOB NATURE

0000 PB PANEL BEATING 400.00
0001 SP SPRAYPAINT CHARGE 300.00
0002 17-01 CHECK ALL LIGHTING 50.00
0003 23-01 TOWING FEE 60.00

SUB-TOTAL

1 2,369.58

810.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 22.06.2020

Time: 14:12:22
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305406498
CUSTOMER: 7010070 REGN NO SHA9725H
ADDRESS : CITYCAB PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONIQ(G2)
65551188 DATE OF REGN 10.07.2019
DATE/TIME IN 22.06.2020 00:1
ACCIDENT DATE 20.06.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL : 3,179.58
B AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE:

DATE:



COMFORIDELGRO
ENC.]NF ERING

A member of COMFOR1DELGRO

GComfortDelGro Engineering Pte Lid
205 Bradde! Road Singapore 579701

Mainting -

65 5383 6230 Facsimite +65 6280 9758

Service Centres

205 Braddel Road Singapore 579701
45 Pandan Roaa Singapore 60
7 Sungel Kadut Wey Sirgapore 728791

59 Loyang Drive Singapcre 508963
1383 Sin Wing Diive Stngapore 5757
320 Uhi Road 3 Sigapore 408640

G

24 &enoko Loop Singapore 758156

65531111
SDARMOAssist

Rucowary « Towlpg + Accldent

Appointed Partners

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition

1. Date: ;_?(J[ hUQ & T

me Received: DU‘(_) /UO 3. Vehicle Type:

4. Type of Towing:

[ private Normal Tow
2. New SPARK Kakis ] ] -
Nmame B - A /| Taxi (CTPL/CCPL) [] King Dolly
B Sond haraig ¢ an D Fleet,., [ Flat Bed
. L P I C -
Contact No. OO 4339 [] STK (Boon Lay) [] Crane-up
i o il £y Y eF
Sebisttio, AT LY 5. Nature of Service: 6. Parts Replaced/Remarks:
P
Make/Model/Colour : 47 {113 [ Jumpstart
i [] Recovery
Email [] Change Tyre / Battery
7. Location: g { 0N 8. Vehicle Tow - In Workshop:
sl Y in (s I/ '-;’J\‘,'\ [] Smoky Exhaust ] Wheel Jammed
9. Preferred Workshop: [] Overheating [] steering Faulty
] Braddell [T Loyang (1 Pandan [ Brake Faulty [__] Alternator Faulty
(] Sin Ming [ 1 Sungei Kadut 1 Ubi |:]. SEI_rtiqg_ Problem [ | Loss Power
[] Senoko [] Koméco (UBI/ Leng Kee) [] Cycle & Carriage (PD) [ @ccident ] Engine Stalled
[] Others: [ Return Taxi

10. Odometer Réading

11. Radio / CD Player

] oK
Fuel Level Lr [1alie]an] E | (] Faulty
[ Not tested
Job Attended '

12.Tow Truck / Recovery:Van
Name of Driver '
Vehicle No.
Time Dispatch
Time of Arrival

Time Completed

[Jvrs [1aA [Z] Ao [ 17z [_JYISHUN [_] OTHERS
wjv TOWING
it B

AALIESS
o \gq
Q055

012y

X : Dented
O Missing

#: Cracked
/ : Scatched

Signature of Customer

Cash Invoice Details (if applicable)

13. Cash Invoice No.

Ay

Customer Acknowledgement

T

a. | have been advised to remove all valuable items in my vehicle, including Giobal Posmonmg System (GPS), audio compact disk, thumbdrive, carpark coupons,

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.
¢. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™.

) zfgof (’Zf;l

(5

SRS

I P
2 N |
P AR

i

!
H
i

s
2l

J .
!

o

Date

Time

Signature of Customer

14. WORKSHOP

Name of Attending Staff/Guard

Date & Time of Arrival

Signature of Attending Staff/Guard

WORKSHOP COPY



MCD620053058 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 22/06/2020 11:18
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carreclly 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 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 Report
Date Of Accident
Exact Location Of Accident

22/06/2020 11:18
20/06/2020 13:35
SERANGOON ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Number SHA9725H
Insured/Policyholder

Name Of Registered Owner CITYCAB PTE LTD
Co Reg No TXXXXX839G

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

SANTHIRAMOCAN S/O N SINNAYAH
SXXXX7671

03/11/1957

OUTDOOR

26/11/1984

35 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-83044338

NOEMAIL
Page 1 of 18



Address

Postcode
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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20200621/2044
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

BLK 110 MCNAIR ROAD
#04-249

320110
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
WET

NO

2

YES

NO

YES

NO

3

NAME: Do-
GENDER: : MALE

NAME: i
GENDER: : FEMALE

YES

ROCHER N.P.C

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: 1800-2949999 - FAX NO:
NO

YES
YES

NO

SKE1226C

PRIVATE CAR



Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage LEFT FRONT
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SANTHIRAMOCAN S/O N SINNAYAH
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SHA9725H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? D

Address

Postcode

Page 3 of 18



Sketch Plan Pg. 1

HVIPORTANT NOTICE

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

This Ferm must be completed by the Policvholder and/or the Authorised Driver.

2.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facis may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insuram

companies.

5. Anyfalse reporting may be referred to the Police for investigation.
The report will be forwarded by the insurers of the GIA Records Management Cenire estahlished by the General Insurance

6.
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. Bythe jodgment 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,
8. Comsent under the Personal Data Protection Act (PDPA)

! understand, acknowledge, agree and consent that:

My insurer, my workshop and the General Insurance Association of Singapore (“G1A") may/are permitted to collect, use,
disclose and/or process my personal data/personzl infarmation set out in this [form] and any other personal information
provided-by me or possessed by my insurer {collectively the “Personal lnformation”) 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 insure
vehicle(s) involved in this accident shali be collectively referred to as the “Insusers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

(2)

(i) investigating the sccident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, staiements, invoices, reports or notices to me,
which could involve disclosure of certain personzl data about me to bring ahout delivery of the same as weli as on ihe
external cover of envelopes/mail packages); and/or

{v) compiying with appiicable faw in administering, processing, handiing and/or dealing with my claims.{coliectively the
“Purposes”)

ali insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lzwyers/law firms, may/are permiited

to collect, use, distlose and/or process my Personal Information for one or more of the above Purposes; and

{b)
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 may be sited outside of Singapore, for one or more of the above Purpose
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} theinformation so collected under (d) above may be shared / disclosed:

to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonahly required for the purposes staied, or

(i)

(i) for complying with requirements under any regulations, laws or court orders.

VAR PTELTD )( :
—C0 CBHE;{;FNO. 1405028390 s M’z

Policyholder's Signature
Date & Time:

Driver's Signature Reporting Centre Personnel’s Signature

{If driver is not the policyholder)

Deate & Time:

Name:
NRIC/FIN No

AR e Lo Pl B va I

Page 4 of 18



Sketch Plan Pg. 2
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DESCRIBE CiRCUMSTAMCES OF THE ACTIDENT

£) Y4 A7 4 / 4
Eifor Plia. Kepnt_ 7:/393@(%?/730»44

! /

ECLARATION

We declare the foregoing particuiars are true in every respect.

CITYCAB PTE LID 2 gl
CO. REG. NO. 1995028306 &> i

Reporting Centre Personnel's Signature

Driver's Signature
{If driver is not the policyhalder)
Daste & Time:

‘e

licyhofder's Signature
ite & Time:

Name:
NRIC/FIN Na.-

Page 5 of 18



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

AT

T/20200621/204

10of3
Report No. T/20200621/2044

Date/Time Report Made:
21/06/2020 16:12

Station Diary No.:
55

Vide Report No.:

Informant's Particulars

Name of Informant:
SANTHIRAMOCAN S/O N

Address:
APT BLK 672B KLANG LANE #04-95 SINGAPORE 212672

SINNAYAH . .

ID Type /1D No.: Contact No.:

NRIC NO 7/ 81238767t Home/Office; Mobile: 83044338

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 62 03/11/1957 Driver

Race: Language: Institution / School Name:

Indian .

Occupation: Driving Licence Information:

Taxi driver Class: 2B,3 Date of Expiry:

eneral Information of the Accident

Type of Injury Drink Datg/’l’ime of Typg of Location:

Accident: Others Drive: Accident: Straight Road
No 20/06/2020 13:35

Location:

Along Road 1

SERANGOON ROAD

ALONG SERANGOON ROAD AFTER WHAMPOA EAST

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle invoived ik
Vehicle No. | Type | Make Model | Color Condition | No of Passenger
SHA9725H | Car Slightly 1

| Damaged
SKE1226C | Car Slightly 1

o Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

o [ Use of Pedestrian Crossing: NA

Page 6 of 18






SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

Sketch Plan Pg. 4

NARHRERIIATIRN

CONTINUATION OF REPORT

200621/2044

Report No. T/20200621/2044

i Date Treatment | NIL

Date Discharge | NIL

Driver .
Name SANTHIRAMOCAN S/O N SINNAYAH ID No. 512387671
Related Vehicle | SHA9725H (Car) Contact No.| 83044338
Hospital/Clinic SHIFA CLINIC & SURGERY Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | 20/06/2020 Date Discharge | 20/06/2020
No. of Days granted Medical Leave | 03 | Degree of Injury Slight
Driver
Name KENNETH CHUE SOON HENG D No. S7715765D
Related Vehicle | SKE1226C (Car) Contact No.| 96666855
_H-ospitaI/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date - - -

No. of Days granted Medical Leave

[NIC

Degree of Injury | NIL

Brief Details.

On 20/06/2020, at about 1335hrs, | was driving taxi vehicle SHA9725H along Serangoon Road, on the
2nd lane. A private vehicle SKE1228C, which was on the 1st lane, cut into my lane from my vehicle left.
His front left bumper then collided into my front right bumper, causing some dents and scratches on my

front right bumper.

| had went for medical checkup and | was given 3 days medical certificate due to some pain at the neck

area.

Page 7 of 18



Sketch Plan Pg. 5

SINGAPORE JARORRIMA AR

POLICE FORCE

Police Station Of Origin: 30f3
Rochor N.P.C Report No. T/20200621/2044
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recerdng The Report: | | Signature Of Informant:

Al

Sgt 3 ONG CINDY %[fz

Signature Of Interpreter: b —1 [ Date/Time: — o
Not applicable 21/06/2020 16:12

-

“Classification Of Case:

Officer In Charge Of Case:
TP/ AEIT/
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

-:@_@ﬂt.agt:ﬁﬁ.ﬁ_ﬁﬁ_‘t'?ﬁ-T?&ix s N B
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