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ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

Our Ref ; %mq_'%z‘—?@e Via Fax : gvmm
Dg C, D F(} /) Your Insured 3’1@/\/\ [q DO Y
G D21

Date

Time of Fax : Date of Acc

Attn: Motor Claims Department A{,éy

Dear Sirs

<ol

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

SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SH

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 jumanibm@cdge.com.sg
¢ Lim Tien Siong Tel: 6214 8398 or HP: 9635 8546 Fax no. 6546 8156

4 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

For Vice President
Taxi Accident Repair
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JOB CARD

ComiortDelGro Engineering Pte Ltd
205 Braddell Road Singapate 578701

Mainline 4 65 6183 6280 Facsimile + 65 8280 9755
Workshops

205 Braddell Road Singapore 57¢
59 Loyanag Diive Singapore 508269
383 Sin Ming Drive Singapore 575717

Date/Time: 22.02.2021 11:44

Page : 1

Teain: ARC Repair TP(CLSO)1 Sales Order: JCeNo.: 305454788

"OMER REGN NOSH 7012C MILEAGE

. COMFORT TRANSPORTATION PTE LTD R e —

"OMER NO, 7010045 TOYOTA Eeemniae: 1/2 F

e 383 SIN MING DRIVE e —— -
Singapore SINGAPORE 575717

R 65508755 ©)

P)

OUNT CARD NO

PRIUS HYBRID(G4 )2e“6"2' ’é%zi“ 10:30.

YROFVANY: 05,2017
C“ASS'838bk83Fu1o3556797

TARGET DATE

COMF’LETION DAT:/TIME

JOB DESCRIPTION

Accident Date: 19.02.2021
NATURE: 3P 19.02.2021

S/NO LABOR CODE

SKED & PASSED OUT BY:

SERVICE ADVISOR

ledgement Slip

- SH 7012C JU AIG

f Service Advisar Si;ﬁr_e/D;te

durned to Service Receptign upon coltection

T\la_ln’-\e of Service Advisor

FRONT
DESCRIPTION
(o
o - CU.S_TO.MER'S. SIéNATURE )
Exit Pass
Vehicle No.:
SH 7012C

Date

| To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date: 22.02.2021
Time: 12:01:02
Page: 1

305454788

SH 7012C
0000000000
TOYOTA

PRIUS HYBRID(G4)
25.05.2017
22.02.2021 10:30
19.02.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2292-A COVER FRONT BUMPER 1 49990 25.00 374.92

0002 04-01-0302-0574-A FENDER SUB-ASSY FRONT LH 1 94530 25.00 708.97

0003 03-01-0302-2020-G WHEEL DISC 1 1,570.55 25.00 1,177.91
0004 04-01-0302-2297-G EMBLEM SIDE PANEL (HYBRID 1 86.50 25.00 64.87
SUB-TOTAL : 2,326.67
JOB NATURE
0000 PB PANEL BEATING 800.00
0001 SP SPRAYPAINT CHARGE 600.00
0002 20-00 TUFF COAT ON AFFECTED PARTS. 50.00
SUB-TOTAL 1,450.00
TOTAL 3,776.67
AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE:



SC11212J0006 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 19/02/2021 13:13 (SGT)

SUBMITTED BY: Janet Lim Siang Gek

VERSION: 1 (19/02/2021 13:13 (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 policy liability on the part of the insurance companies.
ay 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 Submission . 19/02/2021 13:13 (SGT)
Date of Accident . ‘ 19/02/2021 07:20 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information PIETO CTE
Country/State of Loss . Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SH7012C

INSURED/POLICYHOLDER

Is company? : Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No IXXXXXXX1R
Email Address FLEETSAFETY@CDGETAXL.COM.SG
Mobile Phone No (Phone) +65-65508768
Alternative Phone No . (Office) +65-65508768
VEHICLE PARTICULARS
Manufacturer . ‘ g Toyota
Model e Prius
Variant e =
Exact purpose for which vehicle was being used at time of
accident . . . Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? Ny i, A No - Claiming third party
Vehicle Category o ; Taxi

INSURANCE COMPANY

Name of Insurance Company Axa

Type of Coverage ThirdPartyFireTheft
Fleet Policy . Yes

Policy Number . VFX/P2419138

Cover Note Number -

DRIVER
Name of Driver KELVIN LIONG
NRIC No SXXXX417C
Date Of Birth 09/12/1973

Occupation Outdoor



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/20210219/2027
* TYPE OF ACCIDENT :- HIT & RUN

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

o

01/03/2002

18 YEARS AND 11 MONTHS
Male

(Phone) +65-87745949

ZKYE73@GMAIL.COM

BLK 329 CLEMENT! AVENUE 2
#10-242

120329

No

Other

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Female

Female

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

Yes
Yes
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)

SKM1900Y
Hyundai

Private car

AIG
UNSURE



SKETCH PLAN

P
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IMPORTANT NOTICE

1. Pisase report gorractly the datails of the accldent to spead up the claims procass,
£ This Form must be e Policyholder a uthorised Driver.

3. Information provided must be as teuthful and accurate as possible, Any witul nisrepresamtation or witholding of mate
nies to repudiate policy liability.

facts may alfow insurance compa
The Issue and acceptancs of this Form by Insurance companios I not an admission of policy liabllity on lhe part of |

insurance companies,
5. Anyfalse reporting may be referred to the Palice for investigation.
Vv the insurers of the GIA Records Management Centro established by the General tnsuran.

The report will be forwardad b
Association of Singapewe (G1A) for archiving and that copies of this report will for a fee be made avallable upon application |
interestad parties. .

By the lodgsment of this report to the insurers
the report bsing made availabte aforesald.

» You heraby consant to the archiving of this report at the centra and to copies |

Cansent under the Personal Data Protection Act (PDPA)

l'understanc!, acknowledge, agree and consent that;

p and the General Insurance Association of Singapore ("GIA") mayiare permilled to collect, use

disclose andior process ersonal infermation setout in this [form] and any other parsonal Informatior

provided by me or possessad by my insurer {collectively (he "Personal Information®) and disclose and transfer suor
vo insured vehicle(s) involved in this accident (all insurer(s} who have insured

Parsonal Information to ali insurer{s) who ha
vehlela(s) involved in this accident shall be colleclively referrad to as the “Insurers"), the Insurers’ tawyersiaw firms, the
evant govemment agency/authorily (such as the police), forthe purpose(s)

Menetary Authority of Singapore and any rel
g with my claims including the settlement of the clalims and any necessary

{a) My insurer, my worksho
my personal dataip

() processing, handiing andfor dealin
nvestigations refating to the claims;

(if} tnvestigating the accident and/as my claims;
rasponding to any enquinies by ma;

invoicas, reports or nofices to me,

(it} carrying out and/or Jealing with my Instructions or
viell as on the

(iv) administering my claims (including the malling of torraspondencs, stalements,
osure of certain personal data about me to bring about defivery of the same as

which could involve disal
oxternal cover of envelopes/mail packages); and/or
{v} complying with appiicable law in adiminigtering, processing, handling andfer daafing with my claims, {coflactivaly the

"Purposes”)
~

(b} afl insurer(s) who have Instred vehicle(s) involved in this accident and lhe Insurers' favwyersiaw firms, maylare permitteo
to collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

closad by any of the Insurers and/or GIA fo their third party service providers or

which my be sited oulisde of Singapore, for one or more of the atove Purposes,

{c} my Personal information may/can be dis
complie claims history for the purpose of fraud detection,

agenls (including their fawyersflaw firms),

{d) my Personal Information wiil also be collected and used lo
investigation and management in present and all fulure claims.

{e) the information so collected under (d} above may ba shareddisclosay:
{i} to all insurers and/or any other thied partios that assist in cvéluating. investigation,
regulators, law enforcament and govoernment agencies as reasonably requirad for the p

wilh requiremants under any ragulations, laws or ourt orders.

controlling or managing fraud,
urposes stated, or

(i} for complying

[ = b / - )

. 2. .‘.'.' | 1 “" /& ? 4
7 - T P fey

Yoiicyhoider’s Signature Drivdr’s Signalure Reporting Centre Persofinel's Signature
1zte & Time: {If driver is not the policyholder) ‘ Name:
Date & Time: + NRIC/Fin No.:




SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
fe, pa etttichel loolw mlpm‘
*r{ 202102149 ! 2927
DECLARATION
IWe declare the foregoing particulars are true in every respect.
CUMPQRT THRARSIOR AT ION YD T '
LY, |'4:"a;, Mn::: si’m:&.ﬁf:;;r:‘l?;czl . / -//
' {35
Policyholder's Signalure D s Signature Raporling Cenlre Personnel's Signatura
Date & Time: (If driver Is not the policyholder) Neme: o
Date & Tims: NRIC/Fin No.: i (RNED



SKETCH PLAN #3

SINGAPORE
%» POLICE FORCE

Police Station Of Crigin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 BO99

REPORT OF A TRAFFIC ACCEDENT

1202102

R

192

10f3

fReport No, TR20D21021%2027

Data/Time Report Made: Vide ﬁgpom.:' | station Diér‘y_No_,:_
19/02/2021 11:34 31
informant's Particulars
Name of Informant: Address:
_KELVIN LIONG KIN CHUNG 329 CLEMENT! AVENUE 2 #10-242 SINGAPORE 120329
ID Type / 1D No.: Contact No.: -
NRIC NO/ 8?343417(3 Home/Office:; Mobﬂé 87745949
Natlonahty Email; -
SINGAPORE CITIZEN
Sex: Age Date of Birth: | Type of Informant:
Male 47 09/12/1973 Driver B - -
Race: Language: Institution { Schoal Name:
Chinese I R B
Occupation: Driving Licence Information;
Taxi driver Class: 2B,2A 3 Date of Expiry: o
General Information of the Accident
| Type of Non-Injury I Drink Date/Time of Type of Location:
| Accident: | Hit and Run [DFIVBI Accrdgnt: | Bend
i R A No | 19/02/2021.07.20. —
| Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry L
' Traffic Flow: Traffic Control: Traffic Volume:
. Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;
| Details of Vehicle Involved
| Vehicle No. | Type Make ~ |Model Color _| Condition | No of Passenger
'SH7012C | Car Blue Slightly |2
- N Damaged
SKM1800Y | Car HYUNDAI Black )
) | _|

Datails of Person Involved

Any Pedestrian Involved: No
| No. of Padestrians Injured: NIL

__ | Use of Pedestrian Crossing: NA




SKETCH PLAN #4

SINGAPORE
% POLICE FORCE

Police Staticn Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

TGN

CONTINUATIGN OF REPORT

Ti20210219

AT

2013

Reanart No. T120210219/2027

Driver
| Name KELVIN LIONG KIN CHUNG 1D Ne. | 87343417C
'Related Vehicle | SH7012C (Car) ~ | Contact No.| 87745949 ]
 — - =
Hospital/Clinic | NIL Class of Class: 2B,2A,3
| Driving Date of Expiry: NIL
Licence &
- . Expiry Date .
Date Treatment | NiL Date Discharge | NIL
No. of Days grantad Medical Leave | NIL Degree of Injury | NIL
Driver e, 5
Name | Unknown Driver iD No. NIL
Related Vehicle | SKM190QY (Car) | ContactNe.[NIL
%spitaUClinic NIL 7 |Classof |Class:NIL
Driving Date of Expiry: NIL
Licence &
- - Expiry Date N
Dale Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL B B

Brief Details.

On the 19/02/2021, at around 0720hrs, while | was driving along lane 1 of Pan island Expressway
towards Central Expressway, a black Hyundai bearing the license plate (SKM1900Y) signaled to change
lane from lane 2 to lane 1. Shortly after he has signaled, he directly cut into my lane without knowing that
the distance between his vehicle and mine vehicle (SH7012C) was insufficient, | managed to brake but
could not avoid in time. The vehicle (SKM1900Y) managed to side scratched the left frant portion of my

vehicle, causing around a 50cm scratch.

After the accidant, the vehicle did not slow down and drove off immediately. At that paint of time | was
conveying 2 passengers and | only discovered the scratch mark after dropping them. No one was injured.
No government praperty, foreign vehicle, cyclist, pedestrian involved in the accident. | have an in car
camera showing the whole accident,

| am lodging this report due to a Hit and Run incident.




SKETCH PLAN #5

SinGAPORE A T

POLICE FORCE ol

3o0f3

Police Station Of Origin:
Sengkang N.P.C Raport No, T/20210210¢2027

2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

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.

Signature Of Officer Recording The Report: | | Signature Of rnfcy{m:
Fi _ 7
Sgt 2 PHUA WEN XUE A
A=
7
Signature Of Interpreter: Date/Time: -

Not applicable 19/02/2021 11:34

Officer In Charge Of Case: | | Classification Of Case:
TP fHRT/
Sr Staff Sgt NEOQ ZH! YUAN
Conlact No.: 85476079 \ A g
—_— Y L —
V15

Authentication Stamp Ak
NP168 _ J f



