COMFORTDELGRO
NGINEERING ="

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

Our Ref ; %0@ Ll’q/j%r_{l Via Fax : ‘BMO\I ‘
Date : \ \ o \ ’m)’\ Your Insured  : {Le\i "')'6\0{ Ai

Time of Fax : Date of Acc 1 OOl O ‘ >/09‘\

Attn: Motor Claims Department m Sl éF
Dear Sirs '/\—/] ?/’7 %

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;
ii) 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 limts@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 Insurance company.

Thank you.

Yours faithfully

Lim Tien Siong

For Vice President
Taxi Accident Repair



COMFORTDELGRO ENGINEERING PTE LTD

Effective Date: 1 Nov 2020

REPAIR ESTIMATE
P1/2
DATE: 11-Jan-21
INSURANCE: MSIG
MODEL: Hyundai i40 (Rear)
MVA:LIMT S
VEHICLE NO.: SH 77272
PART NO. DESCRIPTION QTY |UNITPRICE| AMOUNT

Bootlid 1 $2,174.90
Bootlid Hinge (LH/RH) 2 $142.30 284.60
Bootlid Lock Upper 1 $114.90
Bootlid Lock Lower 1 $31.70
Bootlid Hyundai Plate 1 $21.10
Bootlid 'H' Emblem 1 $63.10
Bootlid CRDI Plate 1 $52.40
Bootlid Lamp (LH/RH) 2 $565.60|  $1,131.20
Bootlid Trimboard 1 $343.90
Bootlid Trimboard Clips (11 Pcs) 11 $1.00 $11.00
Bootlid Moulding (140) 1 $85.00
Bootlid 140 Emblem (140) 1 $67.90
Bootlid Lower Garnish (140) 1 $227.90
Rear Bumper 1 $1,106.00
Rear Bumper Reinforcement Bracket RH/LH 2 $160.60 $321.20
|[Rear Bumper Reinforcement 1 $428.40
Rear Bumper Clip (10 pcs) 10 $2.20 $22.00
Rear Bumper Side Retainer RH/LH 2 $35.60 $71.20
Rear Bumper Sponge 1 $119.50
Rear Bumper Under Cover 1 $228.00
Rear Bumper Reflector RH/LH 2 $32.00 $64.00
Tail Lamp (LH/RH) 2 $697.80|  $1,395.60
Rear End Panel 1 $526.70
Rear End Panel Garnish 1 $57.70
Rear End Panel Lower Panel 1 $495.50
Rear Towing Hook 1 $194.60
$9,640.00
SUB TOTAL ~ $9,640.00
LESS 20% $1,928.00
DISCOUNTED TOTAL $7,712.00

Pglof@
Hyundai i40 (Rear)



PART NO. DESCRIPTION QTY |UNITPRICE| AMOUNT
SH7727Z | P22
Bootlid ComfortDelGro 1 $30.00 [Nett
Bootlid 65521111 1 $30.00 [Nett
Rear No. Plate 1 $25.00 |Nett
Rear Bumper Mat 1 $50.00 |Nett
Reverse Sensor 1 $135.70 [Nett
NETT TOTAL ~ $270.70
SPARE PARTS TOTAL | $7,982.70
!LabourCharge
Panel Beating $1,200.00
Spray Painting Charge $1,200.00
Wiring Charge $60.00
Tuff Kote $100.00
Remove/Refix Reverse Sensor $120.00
TOTAL LABOUR $2,680.00
ESTIMATE TOTAL $10,662.70
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.

Pg2ofd
Hyundai i40 (Rear)



SC1121190007 / COMFORTDELGRO ENGINEERING PTE LTD [508869]
ENTRY DATE & TIME: 09/01/2021 11:25 (SGT)

SUBMITTED BY: Janet Lim Siang Gek

VERSION: 1 (09/01/2021 11:25 (SGT))

@SINGAPORE 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 paolicy liability on the part of the insurance companies.

5. Any fal ferred to the Police for investigation.

se reporting may be ref
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 repart 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

09/01/2021 11:25 (SGT)
09/01/2021 02:15 (SGT)
ECP, Singapore

EAST COAST PARKWAY
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
NRIC No

Date Of Birth
Occupation

n

SH77272

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXXXXTR
FLEETSAFETY@CDGETAXI.COM.SG
(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2413138

YAP HWAI WEI
SXXXX630D
01/11/1953
Qutdoor



Date Of Driving Pass
Driving 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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER POLICE REPORT NO: T/20210109/2015
ATTAGHMENT(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

14/06/2004

16 YEARS AND 7 MONTHS
Male

(Phone) +65-84260677

FLEETSAFETY@CDGETAXI.COM.SG
BLK 84 TELOK BLANGAH HEIGAHTS
#14-327

100084

No

Other

No

Collision - Head to Rear
Clear
Wet

No

Yes
No
Yes

No

Female

Female

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

Yes
No
No



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

SLU2619A

Private car
FELICE YEO
(Phone) +65-87879986

MSIG
MODERATE
FRONT

1

UNKNOWN (PAX )

NECK
SH7727Z
No

No



SKETCH PLAN

]
. -
IMPORTANT NOTICE
Please report correctly the details of the accident to speed up the clalms process.
This Form must be completed by the Policyholder égdfor 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 companises 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.

5.  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 Singapere (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.

8. Consent under the Personal Data Protection Act (PDPA)

I 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 ar 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
Monstary Authority of Singapore and any relevant government agency/authority (such as the police), forthe purpose(s)

(i brocessing, handling and/or dea{f}lg with my claims including the setilement of the claims and any necessary

investigations r@iaﬁng to the claims;

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

(iif} 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, involces, 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

complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the

v)

"Purposes")
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittec
to collect, use, disclose and/or process my Personal Information for one 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 {including their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

(d) my Personal Information wilt 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 (dj above may be shared/disclosed:

(i) 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

(if) for complying with requifements under any regulations, laws or ourt orders.

COMEGHT TIRANSPORTATION 1] LD
COCREG. NO. 199303821R ’ @ Gﬁ\ \
Ulaprt) Ll (el
Reporting Centre Personnel's Signature

Policyholder's Signature Oriver's/Sigivature™
(if driver is not the policyholder) : Name: \
//' NRIC/Fin NU(\'V\%

Date & Time:
Date & Time:



SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/
A per_ Polite f{jﬂar-f . T/ 202 &/Mf/%(é

JECLARATION

“We declare the foregoing particulars are true in every respect.

CO. REG. NO
iolicyholder's Signature Driver's‘Signatyre™ Reportitig Centre Personnel's Signature

late & Time: (if driver is not the palicyholder) Name:
Date & Time: NRIC/Fin No.: 0/5 Lg%%

T AN S P ORTATICHR PTE LTD _
COMPCIRT PeANSPORTATI “f | L
5. 108803821R W/B,w Pl' L 0}? o{ 07/}




SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Pulice Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

1119457
Tel No: 1800-585289¢

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

A

Tof3
Report No. 1/20210108/2015

Vide Report No..
G/20210169/0070

[ station Diary No.;
20

09/01/202 1__(_)5 25

[,:_ S e

Name of Informant
YAP HWAI WEI

Address:
APT BLK 84 TELOK BLANGAH HEIGHTS #14-327

SINGAPORE 100084

{D Type / ID No.:

Contact No.:

NRIC NO / 800856300 . Home/Office: o Mobile: 84260677
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 67 01/11/1953 Driver )
Race: LLanguage: Institution / School Name:
Chinese -
Occupation: Driving Licence information:
_Taxi driver B Class: Date of Expiry:
v
Gé. srat Information of the Accident 3 : T a8
T e Injury Drink Date/Time of Type of Location:
oo - Attended by Police Drive: Accident: Straight Road
- No 09/01/2021 02:15

Location:
#AST COAST PARKWAY

Lamp Post Number: 159

Road Surface; Road Speed Limit:

Weather:
Clear Wet _
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Vehicie No, Make Color [ Condition | No of Passenger
SH7727Z | Car HYUNDAI  |140 1. 7CRDI Blue Slightly |2

F/L AT ABS Damaged

AIRBAG

_ 4DR

SLU2619A | Car MAZDA MAZDA3  |Blue Slightly | 1

SEDAN 1.5 Damaged

- AT EUB N




SKETCH PLAN #4

POLICE FORCE RO

Police Station Of Origin: CEE
Pasir Ris N.P.C Report No. T/20210109/2015
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

[Datails of Person lvelved 1 oo
Any Pedestrian Involved: No :
No. of Pedestnanslnjurec[ NIL , Use of Pedestnan Crossmg NA :

I Diver 7 TERETET '::'-* R AR e X g
Name YAP HWA WEI ID No. S0085830D
Related Vehicle | SH77272 (Car) Contact No.| 84260677
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: N&
Licence &
_ Expiry Date

Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcal Leave ! Nli_ Degree of lnjury '\IIL

‘Driver: o ANy SR e s T D s SAMERRV S o s S NG
Name YEO SHU NIAN FELICE ID No 88636988E
Related Vehicle | SILU2619A (Car) Contact No.| 87873986
Hospital/Clinic NIL Class of Class: NiL

Driving | Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NiL Date Discharge | NiL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL T

Brief Details.

On 09/01/2021 at around 2.15am, | was driving along East Coast Paik Expressway, towards Siglap Rd on
the 2nd lane. During that point in time, | had 2 passengers with me. Halfway while driving, 1 saw a guy
sitting down on the 2nd lane. As such, | slowed down, signal right and made & lane change to lane 1.
After changing lane, | switch on my hazard light. Right after | make a lane charige, a vehicle from the rear
collided into my vehicle.

I then alighted from my taxi to make a check on my passengers. One of my female passenger had gain at
her neck area. As such, | calied for ambulance and she was conveyed to hospital. The other vahi
1 passenger as well but no one was injured. Police was also at scene.

| also have an in car CCTV. Apart from my female passenger, no one else was injured. Due to th&é;é;ﬁpact,
the rear of my vehicle was dented. .



SKETCH PLAN #5

SINGARORE
POLICE FORCE

Police Station Of Origin: -

Pasir Ris N.P.C

1 Pysir Ris Drive 4 #01-01 SINGAPORE
51467

Teixlo: 1800~-5852999

g;azezch Plan
Informant is not able to provide sketch plan

nef
e
ST

AR

30f3
Report Ko, T/20210108/2015

CONTINUATION OF REPORT

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.

“:'gnature Of Officer Recording The Report:

G/
Sgt 2 JOEL NATHANIEL ZAl JUNJIE

A

Signature Of Informant:

S

Signature Of Interpreter:,
Not applicable

Date/Time:
09/01/2021 05:25

Officer In Charge Of Case:
TP/GIT/

Sr Staff Sgt JOFILIANO BIN MOHAMED ALI
Contact No.: 65476960

-

. \ %Y,
Authentication Stamp r %f‘;;v S ]n'(!(( PRt AT
NP168 | S s rones

!

Classification Of Case:




