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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

AIG ASIA CP \P)

DATE: 24.08.2020 3P INSURANCE:
MODEL: HYUNDAI IONIQ SURVEYOR: NA
VEH NO.: SHB3311C MVA: LIMTS
PART NO. DESCRIPTION QTY | LISTPRICE REMARKS
Rear Wheel Cap (LH) 1 $346.40 | f
SPARE PARTS SUB TOTAL $346.40
LESS 20% $69.28
DISCOUNTED SPARE PARTS TOTAL $277.12
Rear Door APPS Sticker (LH) 1 gg000 jdr—
NETT TOTAL $80.00
SPARE PARTS & NETT TOTAL $357.12
) P
Panel Beating — Rear Door LH etc $300.00
Spray Painting Charge — Rear Bumper, Rocker .
Panel Garnish LH & Rear Fender LH etc $1 ,000.00’;’0 2
Tuff Kote $60.00 Lo
LABOUR TOTAL $1,360.00
ESTIMATE TOTAL $1,717.12
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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Hvundai Sonata (Front)



(OMFORTDELGRO
ENGINEERING

Cnerber of COMFORIDELGRO

205 Bradde
Mainline + 85
Workshops

231

83

Date/Time* 240872020"14:18

ComfortDerl_Gro Engineering Pte Ltd

35 6290) 3755

Page

Team: ARC Repair TP(CFSO)1 JOB CARD sales Order: JcNo.: 305418584
TOMER | REGN T MILEAGE
CITYCAB PTE LTD -
= 7010070 MAE HyuNDaT i )
OMEANO3g3 SIN MING DRIVE _— e
Singapore SINGAPORE 575717 IONIQ(G3) 24 08 2620' 10:05
' 65551188 y ‘
®) (©) YR OF MANL. TARGET DATE
i 6. 01.2020
CHASSIS COMPLETION DATE/TIME:
™ _ _’ kitHess1cvLuLs4118 "
JOB DESCRIPTION
Accident Date: 24.08.2020
NATURE: 3P 24.08.2020
S/NO LABOR CODE DESCRIPTION )
KED & PASSED OUT BY
SERVICE ADVISOR o CUSTOMER'S SIGNATURE
o o z
edgement Slip Exit Pass
Vehicle No.:
w.  SHB3311C LIMTS SHB3311C
Service \cl\n;o—r Signature/Date Name of Service Advisor Date o
urned to Service Reception upon collection To be kept by Security Guard




MCD6200720¢9 / ComforiDelGro Engineering Pte Ltd - Loyang
ENTRY DATE « TIME: 24/08/2020 11:41
SUBMITTED BY: Catherine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQOTICE
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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/08/2020 11:41

24/08/2020 08:05

BLK 760A JURONG WEST ST 74 MSCP EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

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 Policy

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

SHB3311C

CITYCAB PTE LTD
1XXXXX839G
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

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

D-18088937MFSH

YONG FUI LOY
SXXXX937Z2

29/11/1960

OUTDOOR

06/01/1981

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-85966966

NOEMAIL
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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

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

147 11-1667 BEDOK RESERVOIR ROAD

470147
NO

OTHER - TAXI DRIVER

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
YES

NO

. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SBLG9R

PRIVATE CAR

FRT LEFT
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No. Of Pessenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Qeerdent,

DECLARATION

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

CITYCAB PTE LTD
0. REG NO. 19950287+

Policyholder's Signature

/\ﬁ :4{ S l)ﬂa\)

Driver's Signature

(if driver is not the policyholder)
Date & Time:

Date & Time:

Reporting Centre Pérsonnel's Signature

Name: Loke Wer Vi
NRIC/Fin No.:
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Sketch Plan Pg. 2

IMPCRTANT NOTICE

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.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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.

L Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

6
Association of Singapore (GIA) for archiving and that copies of this report wili for a fee be made available upon appiication 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.
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,
disciose 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) 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/iaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

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

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

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

(iv) administering 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/or

(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, disciose and/or process my Personal Information for one or more of the above Purposes; and

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.

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

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

(i)

(i} for complying with requirements under any regulations, laws or ourt orders.

D
TYCAB PTE LT .
0 %EG. NO. 19950257 |
/? /r s [3039

Reporting Centre Petsonnel's Signature

Driver's Signature

(if driver is not the policyholder) Name: —_—
Date & Time: NRIC/Fin No.: Lol Wei Yizng

Policyholder's Signature
Date & Time:
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RE: Accident involving SHB3311C and your insured SBL 69R dated 24.08.2020

AIG SGP, Claims-Survey <AIGSGP_ClaimsSurvey@aig.com>
Mon 24/8/2020 2:01 PM

To: Lim Tien Siong <limts@cdge.com.sg>

CAUTION : This email originated from an external party outside ComfortDelGro. Do not click on links or open attachment

unless you know the sender.

Hi Sir,

We'll appoint LKK to conduct survey.

Thanks.

AIG Claims Survey

From: Lim Tien Siong [mailto:limts@cdge.com.sg]

Sent: Monday, August 24, 2020 1:43 PM

To: AIG SGP, Claims-Survey <AIGSGP_ClaimsSurvey@aig.com>
Cc: Wong, Ken-FK <Ken-FK.Wong@aig.com>

Subject: [EXTERNAL] Accident involving SHB3311C and your insured SBL 69R dated 24.08.2020

This message is from an external sender; be cautious with links and attachments.

Officer in charge,

Best Regards,

Lim Tien Siong

Taxi Accident Repair / ComfortDelgro Engineering Pte Ltd
Off:62148398 / Fax:65468156

From: canon@comfortdelgro.com.sg <canon@comfortdelgro.com.sg>
Sent: Monday, 24 August 2020 1:37 PM

To: Lim Tien Siong <limts@cdge.com.sg>

Subject: Scan Image

This message and any attachments may contain confidential, privileged or proprietary information. If you are not the intended recipient, kindly notify us and
delete this message and its attachments immediately, and please be advised that using, copying, distributing or disclosing any contents therein is not
allowed. Statements pertaining to any matter outside our business are not to be taken as endorsed by ComfortDelGro Corporation Limited or its related
companies. The comments/proposals provided are for discussion purposes only and are subject to approvals. Nothing herein shall constitute a binding
agreement between the parties. Neither party shall be bound in any way to any term or condition except as agreed in a written agreement signed by the

duly autharised representatives of both parties.

ComfortDelGro - a Green Office certified by the Singapore Environment Council - is committed to preserving the environment. We encourage you to print

this only if necessary.

ComfortDelGro Engineering Pte Ltd [Registration No. 199506048W]



