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COMFORIDELGRO
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ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701
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20 & };l m ! W g \/L_ Facsimilie +65 6280 9755

Via Fax :

Date :

www.cdge.com.sg

Time of Fax : e O — gk& g qlt'? S L’Cmrlpelrw Registration Mo: 199506048W
Pﬂ’a Date of Acc : 9@ « (’j:' .m Workshops

Braddeli

. . ' 205 Braddell Road

Attn : Motor Claims Dept. Singaﬁ) e

Dear Sirs - Loy[/)ang

) oyang Drive

SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO gHP? g [H ﬂ/\ SiiEERo SRS

_Sin Ming

1 The client has engaged us to repair the vehicle and submit claims against the other Ss%ﬁf’ggo“{';"sg%ﬁ
party/parties involved in the accident.

45 Pandapr?gggg

2 In accordance to the motor claims framework, we hereby request your presence Singapore 609286

At 59 Loyang Drive, Singapore 508969 to survey our client's damaged vehicle. Ubi

320 Ubi Road 3

3 Enclosed, please find : Singapore 408649

Senok
I) Our initial estimate of repairs of the damaged vehicle. 24 Senokgrligog

Il) Accident report made by our client. Singapore 758156
Sungei Kadut

4 | would appreciate it if you could call us to arrange for the survey of the vehicle 7 gmféﬁofg%gvy&v
Lim Kwok Eng Tel no. 62148316 or Hp no. 98240811 Defu
Jumari Masudin  Tel no. 62148315 or Hp no. 96355305 S

hiang Liat Choon Tel no. 62148314 . tosk Marymount
Lim Tien Siong Tel no. 62148398 or Hp no. 96358546 600 Sin Ming Avenue

Singapore 575733

5 If we do not hear from you within the next 48 hours, we shall deem it 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 cfaim for loss of use and loss of rental during any delayed
period of this survey arrangement.

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

7 Thank you.

aithfully

rash Repairs & Claims Recovery
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CIYYCAB PTE LTD
REPAIR ESTIMATE*

VEHICLENO  SHB3111M 20/07/20
MAKE
MODEL IONIQ G2 CHIANG/ AIG
Qty Parts Description/ Labour Type Unit Price Amount
1/FRT RH DOOR LH MIRROR $1,391.70
1/FRT RH DOOR LH ASSY $1,264.00
| $2,655.70
20.00% $531.14
DISCOUNTED TOTAL $2,124.56
1/FRONT DOOR CITYCAB LOGO $75.00
1|Rear door app sticker $80.00
$155.00
Labour Charge
Panel Beating $450.00
Spray Painting $400.00
Tranfer door part to new door $120.00
TOTAL LABOUR $970.00
ESTIMATE TOTAL $3,249.56
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.




MCD620060911 / ComfortDelGro Engineering Pte LId - Loyang
ENTRY DATE & TIME: 20/07/2020 11:28
SUBMITTED BY: Huang XiacYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion 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 Cenlre established by the General insurance Association of Singapore (GlA) 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 caonsent to the archiving of Lhis report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 20/07/2020 11:28

Date Of Accident 20/07/2020 09:40

Exact Location Of Accident 10E BRADDEL HILL C/PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SHB3111M
Insured/Policyholder

Name Of Registered Owner CITYCAB PTELTD

Co Reg No 1XXXXX839G

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

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model IONIQ

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

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Flest Policy YES

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

D-18088937MFSH

LEE KWANG PHENG
SXXXX572G

26/06/1960

OUTDOOR

27/09/1983

36 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96737568

NOEMAIL
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Address BLK 450A SENGKANG WEST WAY #16-327

Postcode 791450
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 -

Insurance Company of Driver's Own Vehicle E

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?

Was any other material or property damaged? YES

| hgye_ been approached by unknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: j

GENDER: : FEMALE

Passenger 2 NAME: 5
GENDER: : MALE

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

PLS REFER TO ATTACHED / Type Of Accident : 3P REVERSE (REAR RIGHT TO LEFT FRT DOOR)
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 SKS7475L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver FANG CHIANG CHHUN
NRIC/Passport Number

Contact Number 97972819

Address
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.

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

AIG ASIA PACIFIC INSURANCE PTE. LTD.
REAR RIGHT
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Sketch Plan Pg. 1

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims process
This Form must be completed by the Polleyholder and/or the Authorlsed Driver.

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

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insurar

[

companies.

5 Any false reposting may be referred to the Police for investigation.

6. Thereport will be forwarded by the insurers of the GIA Reco rds Management Centre established by the General Insurance
Association of Singapore (GIA} for archiving and that copies of this repart will for a fee be made available upon application by

interasted parties.
By the iodgment nf this report to the insurers, you hereby consent to the archiving of this report at the centre and o coples

7.
the report being made available aforesaid
8. Consent under the Personal Data Protection Act {PDPA)
) understand, acknowledge, agree and consent that
{2} My insurer, my workshop and the General insurance Associatién of Singapore {“GIA”} may/are penmitted to collect, use
disclase and/or process my personal dats/personal inforimation set out in this (form] and any other parsonal informatio
provided-hy me or possesserd by my insurer {collectively the “Personal informatien”} and disclasz and transfer such
Personal Informaticn 1o all insurer(s) wha have insured vehicle(s) involved in this accident {2l insurer(s) who have insur
vehicle(s) involved in this accident shall be collectively referred io as thie “Insurers”}, the insurers’ lawyers/law firms, the
Menetery Authority of Singapore snd any relevant government agency/autherity {such as the police), for the purnosefs
of
i FOSESSINE, handling snd/or dealing with my slaims inciuding the seitlement of the nteime and any necessary
iﬂvestigatiosfs relating to ihe dhaims;
{IT} investigating the sccident and/or my claims;
(Hi) carrying out and/or dealing with my instructions ar responding to any enquires by e
{iv) administering my clairns {Including the mailing of correspondence, statements, inveices, reparis or notices (o me,
which could involve disclasure of certsin persenal dats ancut me to bring ahout delivery of the same 25 weli as on T
axternat cover of envelopes/mail packages}; and/or
{v} compiying with applicable law in administering, processing, handling and/or dexling with my claims (coligciively the
"PLirposes”}
(b} aliinsurer(s) who have insured vehicle(s) involved in thjs accident and the Insurers’ lawyers/law firms, may/are penmitte
to collect. use, disclose and/or process my Persanal Information fér ane or more of the abnve Purposes; and
e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their thitd party service providers o
agents{including their lawyers/law firms), which may be sited outside of Singapore, for une or mare of the above Purpo
{d) my Personal Information will also be coltected 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) abave may be shared / disciosed:
(i} to sl insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably requlred for the purposes stated, or
ity for complying with requirements under any regulations, laws or court orders
CITYCAR PTE LTD qb ’-)\l
COUREG MDY 1905098100 )
199502083 \} [ s Meartlsye
Policyhalder’s Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Tlme [If driver is pot the policyholder) Name:
NRIC/FIN Ne

Date & Time:

PSR o
SV AT g o Dl TArs, @

Page 4 of 20



Sketch Plan Pg. 2
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Regprting Centre’ Personnel's Signature '

Name:
NRIC/FIN No

nat the policyhalder)

Date & Tinte*

fure

S

(If driver

Driver's

Policyhorders-Bigriatare’

Pate & Time:






