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Attn : Motor Claims Dept.

Via Fax : EMQ L(/

Your Insured : SL? 27q2g{%'
22002020

Date :

Date of Acc :

Dear Sirs
SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO %'H% (?E;)L

1 The client has engaged us to repair the vehicle and submit claims against the other
party/parties involved in the accident.

2 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.

3 Enclosed, please find :

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

4 | would appreciate it if you could call us to arrange for the survey of the vehicle

Lim Kwok Eng Tel no. 62148316 or Hp no. 98240811

Jumari Masudin Tel no. 62148315 or Hp no. 96355305
Chiang Liat Choon Tel no. 62148314

Lim Tien Siong Tel no. 62148398 or Hp no. 96358546

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 claim 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 will be prepared after the vehicle is surveyed by a
Motor Surveyor appointed by the Insurance company.

Crash Repairs & Claims Recovery

Page 1

o QUALITY CLASS

A member of

COMFORIDELGRO

205 Braddell Road Singapore 579701

Mainline +65 6383 6280
Facsimilie +65 6280 9755

www.cdge.com.sg

Company Registration No: 199506048W

Workshops

Braddell
205 Braddell Road
Singapore 579701

Loyang

59 Loyang Drive
Singapore 508969

.

Sin Ming
383 Sin Ming Drive
Singapore 575717

Pandan
45 Pandan Road
Singapore 609286

Ubi
320 Ubi Road 3
Singapore 408649

Senoko
24 Senoko Loop
Singapore 758156

Sungei Kadut
7 Sungei Kadut Way
Singapore 728791

Defu
6 Defu Avenue 1
Singapore 539537

Marymount
600 Sin Ming Avenue
Singapore 575733

1)

CERT. NO.: 85-2-0518
S8 IS0 9001 : 2000



COMFORTDELGRO PTE LTD
REPAIR ESTIMATE*

VEHICLENO SHB6622K 26/10/20
MAKE
MODEL IONIQ G2

Qty Parts Description/ Labour Type

10[REAR BUMPER CLIPS

1JREAR BUMPER
1{REAR BUMPER SIDE BRACKET RH /LH

REAR BUMPER REINFORCEMENT

REAR BUMPER REINFORCEMENT BRACKET
REAR BUMPER LOWER MOULDING

REAR BUMPER FOG LAMP

REAR BUMPER CENTRE MOULDING
1|{REAR BUMPER REFLECTOR RH/ LH

1JREAR FLOOR UNDER
1
1

SMART KEY ANTENNA
[REAR BUMPER TOW COVER

SUB TOTAL,
20.00%
DISCOUNTED TOTAL
1JREAR NUMBER PLATE/W HOLDER
1{REAR REVERSE SENSOR
Labour Charge
Panel Beating
Spray Painting Charge
Check wiring
Tuff Kote
Remove/refix Reverse sensor
~ TOTALLABOUR

ESTIMATE TOTAL

CHIANG/AIG

$55.80

$138.10

$31.90

Amount

$459.40
$111.60

$22.00
$294.80
$276.20
$155.00
$201.50
$451.25

$63.80
$225.00
$665.40

$98.80

$3,024.75
$604.95

$2,419.80

~ $230.00

$50.00
~$180.00

$650.00

$400.00

$60.00

$60.00

$60.00

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

$1,230.00

$4,256.68

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




¢

MCD620093383 / ComforiDelGro Engineering Ple Ltd - Loyang
ENTRY DATE & TIME: 26/10/2020 09:23
SUBMITTED BY: Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT

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.

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
Country/State of Loss

26/10/2020 09:23
24/10/2020 16:15
CENTRAL EXPRESSWAY
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

SHB6622K

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

TANG KEE SENG
SXXXX256J

23/09/1957

OUTDOOR

29/09/1976

44 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91469943

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)
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 nhotice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 324 TAH CHING ROAD #03-42
610324

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

YES

CHANGIN.P.C

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES

NO

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

SLZ3928A

PRIVATE CAR
TOK WEI SIN

97441613

AIG ASIA PACIFIC INSURANCE PTE. LTD.
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Nature Of Damage FRT

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE =

1 Please report gomactly the details of the accident to spoed up the cfaims process.

2. ThisForm must be completed by the geug!nglgje;* a.nd.fo; the Authorised Driver.

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.
panies is nat an admission of policy liabllity on the part of the

B8

The issue and acceptance of this Form by insurance com
instrance 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.
chiving of this report at the centre and to copies of

By the ladgement of this report to the insurers, you hereby consent to the ar
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA}

I'understand, acknowledge, agree and consent that:
) maylare permitted to collect, use,

(a) My insurer, my workshop and the General Insurance Association of Singapora {"GIA"
disclose andfor 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 fransfer such
Personal Information to all insurer(s) who hava insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively refarred to as the "lnsurers”), the insurers’ lawyersitaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(f)

(i} investigating the accident and/or my claims;
carrying out and/or dealing with tny instructions or responding to any enquiries by me;

ling of correspondence, statements, invoices, reparts or notices to me,
ut delivery of the same as well as on the

=

(iii
(iv) administering my claims {including the mai
which could involve disclosure of certain personal data about me to bring abo

external cover of envelopes/maif packages); and/or
complying with applicable law in administering, processing, handling and/or deaiing with my claims. (collectively the

"Purposes”)

)

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

(b
to collact, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

Nudl

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA fo thelr third parly service providers or
which my be sited outisde of Singapore, for one or more of the above Purposes.

agents (including their lawyers/law firms),
istory for the purpose of fraud detection,

(d) my Personal Information will also be collected and used to compile claims h
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 ancor any other third parties that assist in evaluating, invastigation, controffing or managing fraud,
regulators, law enforcementzéan'd government agencies as reasenably required for the purposes stated, or

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

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R ) "
. X é’ﬁw?\) ‘l@‘ [U\v'w'lr‘“

Reporting Cepfre Personnel's _afgnature

yholder’s Signature Driver's Signature
(if driver is not the policyholder) Name: D% L@J‘LS v

& Time:
Mata © Fiman.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Apded Jole Reoprt Tl 290 mc{»/' 263 |

DECLARATION

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

COMFORT TRANSPORTATION PTE LTD - o
CO. REG. NO. 199303821R <, i 2(5/10120'1-0
Policyholder's Signature Driver's Signature ReportingCenlre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name: . , . o
Date & Time: NRIG/FIn No.: W Lo ) e
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

A

10f3
Report No. T/20201024/2081

Station Diary No.:

CENTRAL EXPRESSWAY

Date/Time Report Made: Vide Report No.:
24/10/2020 18:52 29
Informant's Particulars )
Name of Informant: Address:
—TANG KEE SENG APT BLK 324 TAH CHING ROAD #03-42 SINGAPORE
_ 610324
ID Type /1D No.: Contact No.:
NRIC NO / $1236256J Home/Office: Mobile: 91469943
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 63 23/09/1957 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
General Information of the Accident Yo
Type of Non-Injury Drink Datg/‘l’ ime of Typt_a of Location:
Accident: Others Drive: Accident; Straight Road
. _ I No 24/10/2020 16:15
Location:

Road Speed Limit;

Weather: » Road Surface:
Clear Dry o B
Traffic Flow: Traffic Control: Traffic Volume;
One Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved _ ; g o L7
‘Vehicle No. | Type -[ Make ‘Model Color | Condition | No of Passenger
SHB6622K | Car Slightly 0
Damaged

SLZ3928A | Car Slightty |0

S Damaged | S
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Sketch Plan Pg. 4

i O R
POLICE FORCE T/20201024/2081
Police Station Of Origin: 20F8
Changi N.P.C Report No. T/20201024/2081
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT

Brief Details.
On 24/10/2020 at 1616hrs | was travelling on CTE toward PIE (Changi) near to exit 8B | was slowing

down as there are vehicles in front of me, suddenly there is a silver Mazda (SL.Z3928A) from the back
banged onto my Taxi (SHB6622K) back bumper causing some scratches, dents and my bumper slightly
came off, While his vehicle suffered from minor scratches. After which we came out of our vehicle and
exchanged our particular, he admitted that is was his fault and given me his contact details. Name: Tok

Wei Sin HP: 97441613.

| am lodging this report for insurance claiming purposes and as requested by my company Comfortdelgro.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changi N.P.C
9 Simei Street 2 SINGAPORE 529914

AR

Tel No: 1800-5872999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

3of3

Report No. T/20201024/2081

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.

mé'i-gnature Of Officer Recording The Report:

G/
Sgt 1 CHEW JUN JIE JAYSON g/
p

Signature Of Ipformant:

; G\f\_‘j

Signature Of InterpreteF-
Not applicable

Officer In Charge Of Case:
TRP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

DatefTime:
24/10/2020 18:52

Classification Of Case:

Authentication Stamp

NP168 Q/‘
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