COMFORTDELGRO
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ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

Our Ref : gOSLJfo 60\1« Via Fax ' EW\\PS\L.

Date : ';\ \)A 30}0 Your Insured 1 _ == W\R qu'] Z
Time of Fax e Date of Acc : \ 8 ) l; g Q DQO

Attn: Motor Claims Department \[ k L(j

Dear Sirs

SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SHD \’H Ll' 2 L

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 8355 or HP: 9824 0811

+ Jumani Bin Masudin Tel: 6214 8315 or HP: 9635 5305 chianglc@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

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 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.

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 Insurante company.

Taxi Accident Repair



COMFORTDELGRO
REPAIR ESTIMATE*

VEHICLENO SHD7142L DATE 07/12/20 12:00 AM
MAKE CHIANG/FCAP
MODEL 1-40
Qty Parts Description/ Labour Type Unit Price Amount
1JFRONT BUMPER COVER $1,052.20
10| BUMPER CLIP $22.00
1JFRONT FENDER LH $663.00
1{HEAD LAMP LH $1,800.00
1{HEAD LAMP SUPPORT PANEL $907.40
1IFRON£UMPER BRACKET TOP LH/ $44.80)
1{FRONT BUMPER BRACKET SIDE /LH _ $49.20
1|FRONT BUMPER GRILLEH/LH - $187.20
SUB TOTAL $4,725.80
20.00% $945.16_
$3,780.64
Labour Charge
Panel Beating $600.00
Spray paintimg $500.00
Check lighting $50.00
Adjust wheel alignment $90.00
$1,240.00
ESTIMATE TOTAL| $5,020.64
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 Survgyor appointed by the insurance c4bmpany. _____



SC1120CJ000D / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTE:Y DATE & TIME: 19/12/2020 13:19 (SGT)

SUBMITTED BY: Huang Xiao Yan

VERSION: 1 (19/12/2020 13:19 (SGT))

@DSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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.

porting may be referred to the Police for investigation,

5. Any false rej
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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

19/12/2020 13:19 (SGT)
18/12/2020 19:30 (SGT)

Jin Anak Bukit, Singapore
JLN ANAK BUKIT TWDS CLEMENTI RD BEFORE JLN JURONG

KECHIL JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

SHD7142L

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

India International
ThirdPartyFireTheft
Yes

MCOMO0015

TAN Al HING



Occupation

Date Of D‘riving Pass ‘

Driv?ng experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice 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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Outdoor

01/01/2000

20 YEARS AND 11 MONTHS
Male

(Phone) +65-93682029
fleetsafety@cdgtaxi.com.sg
BLK 285B TOH GUAN ROAD
#10-104

602285

No

Other

No

Side Swipe
Clear
Dry

No
No

Yes

No

Female

No
No

No
Yes
No

SMR592J
Kia

—



Contact Number _

Address , carbataneeky 1 .
Address complement “

Postcode )

Insurance Company Name AlG

Nature Of Damage : SLIGHT
Details of property damaged in accident RIGHT REAR

No. Of Passenger (Including Driver) =



SKETCH PLAN

IMPORTANT NOTICE

COMFORT TRANSPORTATION PTE LTD

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

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 or 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 liabilily on the part of the

insurance companies.

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
Association of Singapore (GIA) for archiving and that copies 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 hereby 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, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose 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/law firms, the
Monetary Authority 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 seftlement of the claims and any necessary

investigations relating to the claims;

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

(iif) carrying out and/or dealing with my instructions or responding to any enquities 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, disclose 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.

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

(i} to all insurers andfor any other third parties that assist in evaluating, investigation, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

3l

/

O

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

CO. REG. NO. 199303821R

Policyholder’s Signature Driver's Signature Reporting 'Ceritre Personnel’s Signature
Date & Time: if driver is not the policyholder Name: . )
( i NRIC/Fin No.;  Olivie Went

Date & Time:



SKETCH PLAN #2

ﬂ...
g

==~

LA
a0
3

[ oo O CE VR W)
. . 2 4 i ey
SKETCH PLAN Ay r [ JLE

~—

fe Quotfium Y& - g

\ L v o
B Sme. Lqa4 L) ET L ]

o "

C “wie D | ! i ‘

' T |

] C ! '

:1 f ! ’ { i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT S o s (T,

"5> ~

Fa e 18002 (= (430, [ wal v N,

N Tn dnae dakd  Aowadt  C evesh Rd YShecetan

o\ | @qﬂpg,mqm O Lo wy  ckaxt .
4)

~

[ Qfep belaw t\We Avadhie \tof»t  yownabion ol Jdlo

Yoo Keon\ . | Cwdched S0 dw 3@ hoad Ae

QL‘;,-QQ#,& love . &l | chweolocd 0 wae Clec?  Loom

Gy WO eonow A Nelhwole ( 2layly Prc?c_’,;ﬁ,gcﬂ to Qloaeae
| e - N ?

T & whole € 2rRSAT] oM Yoe e 0k woed

lowe Ay e v Coeody_oomore Oradwad Claanaina

(0w @i ael) vl 23;)1@22{.1‘ e ww\) fmoe \efh O —

Cear>t pockan - ~
X

Ao o yeety e Ot o coen)erst

DECLARATION
I/We declare the foregoing particulars are true in every respect.
(
\
COMEORT TRANSPORTATION PTE LTy / 4 =
CO. REG. NO. 199303821R
Policyholder's Signature Driverd Signature Reporiing Zentre Pﬁsam,e{'s Signature
Date & Time: (if driver is not the policyholder) Name: Olivie We
Date & Time: NRIC/Fin No.:
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