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ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969
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Date
Time of Fax: Date of Acc : ,LD‘ i VL D@
Attn: Motor Claims Department @ T

Dear Sirs a@;\}(g (\f,,

SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO. SH

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;
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

¢ _Jumani Bin Masudin Tel. 6214 8315 or HP: 9635 5308, | 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 proceea 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.

Thank O,
L

for Vice President
Crash Repairs & Claims Recovery
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JOB DESCRIPTION

welildent Date: 12.11.2020

IATURE: 3P 12.11.2020
/N0 LABOR CODE
IKED & PASSED OUT BY:

¥

ESCRIPTION

AEAR ﬂF

SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Slip Exit Pass
- Vehicle No.: R
w.  SH 8875¢ JU AIG SH 8875Y
* Service Advisor Signature/Date N_a;11_e ;f Service Advisor Date

turned to Service Reception upon collection

To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 12.11.2020
Time: 11:54:04
Page: 1

305433199
SH 8875Y
0000000000
HYUNDAI
IONIQ(G3)
14.11.2019
12.11.2020 10:10
12.11.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G IONIQVC COVER-RR BUMPER# 1

0002 04-01-0104-2533-G MOULDING ASSY-RR BUMPER C

459.40 20.00 367.52

451.25 20.00 361.00

0003 04-01-0101-0111-G HYUNDAI BUMPER COVER CLIP 10L 22.00 20.00 17.60

0004 04-01-0104-1150-A IONIQVC PROTECTOR MAT 1

0005 04-01-0104-2532-G BRACKET ASSY-RR BUMPER SI 1

JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE

0002 L REMOVE/REFIX REVERSE SENSOR

50.00 2.00- 50.00

55.80 20.00 44.64

SUB-TOTAL

400.00

300.00

80.00

SUB-TOTAL

840.76

780.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 12.11.2020

Time: 11:54:04
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305433199
CUSTOMER: 7010045 REGN NO SH 8875Y
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONIQ(G3)
65508755 DATE OF REGN 14.11.2019
DATE/TIME IN 12.11.2020 10:1
ACCIDENT DATE 12.11.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL : 1,620.76
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE:

DATE :



MCD620100134 / ComiortDelGro Englneering Ple Lld - Loyang
ENTRY DATE & TIME: 12/11/2020 10:59
SUBMITTED BY: Huang XlaoYan

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 eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copiss 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 lo 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

12/11/2020 10:59

12/11/2020 09:30

31A PUNGGOL TWENTY-FOURTH AVE
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

SHa8875Y

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

TAN BOO HOE
SXXXX453B

15/06/1961

OUTDOOR

16/07/1979

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90122781

1652TANBOOHOE@GMAIL.COM
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Address BLK 505 ANG MO KIO AVENUE 8 #10-2694

Postcode 560505
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 Drivaer'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 (including own vehicie) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveysed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: e
GENDER: : FEMALE

Passenger 2 NAME:
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 REAR)
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 SCW3K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Page 2 of 17



Postcode
Insurance Company Name AIG ASIA PACIFIC INSURANCE PTE. LTD.

Nature Of Damage REAR RIGHT
No. Of Passenger (Including Driver)

Page 3 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE A
1. Please meport corractly the details of the accldent to speed up the claims proceas.

2.  This Form must be ¢a

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 llability.

The issue and aeceptance of this Form by insurance companies Is not an admission of policy Habllity on the part of the

insurance companies.

5.  Anyfalse re m e Police for in d

6. The report will_be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by

interested parties.
By the lodgement of this report to the Insurers, you hareby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknawledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permiltsd to collect, use,
disclose and/or process my personal data/personal information setout in this [fform] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disciose and (ransfer such
Personal Information to aft 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 referrad to as the “Insurers”), the Insurers' lawyersfaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

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

(i) investigating the accldent and/or my clalms;
() carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (Including the malilng of carrespondence, 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. (coliectively the
"Purposes”)

all insurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b
to callect, use, disclose and/or process my Personal Information for ane or 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 (inciuding their lawyars/law firms), which my be sfted outisde of Singapore, for one or mare of the above Purposes.

my Personal Information will also be callected and used to compile clalms history for the purpose of fraud detection,
investigation ,?nd management in present and all future claims.

~

(d

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

() to all insurers and/or any other third parties that assist in evaluating, investigatlon, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(e)

(ii) for complying with requirethents under any reguiations, laws or ourt orders.
\ "r\
NN
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eporting Centre Persgn_n% s ngnature

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 198303821R

Policyholder’s Slignature Driver's § re  Sign
Date & Time: (if driver/is not Ye pollcyholder) Name: ) Le NIV 6
Date §Time: . NRIC/Fin Rg 16 \Wendy
1
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Sketch Plan Pg. 2
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DECLARATION
We deciare the foregoing particulars are true in every respect.
N

Drjfer's Signature Reporting Cenire Personnel's Signature

Policyholder's Signature
Date & Time: (if'driver| Is not the policyholder) Name:
Date & Time: NRIC/Fin No.: Otivie Wendy

PNV 20m

i TE LTU
COMFORT TRANSPORTATION P
CO. REG. NO. 199303821R
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