COMFORIDELULRU
ENGINEERING

Our Ref: §054—5—5055 1 o
owe: 25[02]2 | s Eman/|  SREESRIaCs
= . Mainline +65 6383 6280
Facsimilie +65 6280 9755

Time of Fax :
Your Insured : @8 %83774 www.cdge.com.sg

\,_——-—I;" A Cq’ . 22/ O 2 2 Company Regislration No: 199506048
> l j Date of Acc: { / Workshop
Attn : Motor Claims Dept. ‘Q\K g P%g
Dear Sirs Loyar;é
SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO SHA 289 \A — o ShR0se

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 :

I). Our initial estimate of repairs of the damaged vehicle.
) 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. 62148355 or Hp no. 98240811
Jumani Bin Masudin Tel no. 62148315 or Hp no. 96355305
Lim Tien Siong Tel no. 62148398 or Hp no. 96358546
Chiang Liat Choon Tel no. 62148314 or Hp no. 92966006
Fauzy Bin Mokhtar Tel no:-62148319 or Hp no : 81259176
‘Larry Ng - Tel: 6214 8316

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.

7 Thank you.

Yours faithfully

P

for Vice President
Crash Repairs & Claims Recovery
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COMFORTDELGRO ENGINEERING PTE LTD

Time: 10:53:05
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 1 305455055
CUSTOMER: 7010045 REGN NO : SHA3891A
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL :  IONIQ(G3)
65508755 DATE OF REGN : 22.10.2019
DATE/TIME IN 1 22.02.2021 14:25
ACCIDENT DATE ¢ 22.02.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-0592-G PANEL ASSY-FRONT DOOR RH# 1L 1,797.20 20.00 1,437.76
0002 04-01-0104-2468-G MOULDING ASSY-W/LINEFRT 1L 186.20 20.00 148.96
0003 04-01-0104:2572-G  GRIP-FRONT DOOR OUTSIDER 1L 234.80 20.00 187.84
0004 28-01-0103-0003-A FRT DOOR LOGO COMFORTDELG 1N 75.00 2.00- 75.00
0005 28-01-9999-2023-A APP LOGOREARDOORL/RCT 1IN 80.00 0.20 80.00
0006 04-01-0104-2470-G MOULDING ASSY-W/LINERRD 1L 166.20 20.00 132.96
0007 04-01-0104-0595-G PANEL ASSY-REAR DOORRH# 1L 1,789.90 20.00 1,431.92

0008 04-01-0104-0810-G MOULDING ASSY-SIDE SILLR 1L 290.00 20.00 232.00

SUB-TOTAL : 3,726.44

JOB NATURE
0000 23-01 TOWING FEE 60.00
0001 L PANEL BEATING [repair rr fender Rh] 900.00

0002 23-502 SPRAYPAINT ON AFFECTED AREA 850.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 23.02.2021

Time: 10:53:05
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305455055
CUSTOMER: 7010045 REGN NO SHA3891A
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONIQ(G3)
65508755 DATE OF REGN 22.10.2019
DATE/TIME IN 22.02.2021 14:2
ACCIDENT DATE 22.02.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0003 20-00 TUFF COAT ON AFFECTED PARTS. 50.00
0004 20-02 TRANSFER OF DOOR FRT RH 120.00
0005 20-02 TRANSFER OF DOOR REAR RH 120.00
SUB-TOTAL : 2,100.00
TOTAL 1 5,826.44
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE:



SC11212N0002 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 23/02/2021 09:00 (3GT)

SUBMITTED BY: Por Moy Juan

VERSION: 1 (23/02/2021 08:00 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process

2. This Form must be gompleted 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 r i e Police for Investigation,

@ reporting
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

’\gditional Location Information
duntry/State of Loss

23/02/2021 09:00 (SGT)
22/02/2021 14:25 (SGT)
KPE, Singapore

KPE TUNNEL TWDS SHEARES AVE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHA3891A
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Home) +65-65508768

/mufacturer Hyundai
wiodel lonig
Variant -

Exact purpose for which vehicle was being used at time of
Private hire

accident
Are you claiming under your own insurance policy for repair to

your vehicle?

No - Claiming third party

Vehicle Category 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

LAU HUNG SOON

NRIC No SXXXX704D
Date Of Birth 07/03/1963
Occupation Qutdoor

@& Accident report SC11212N0002
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
&
2 attach

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

19/05/1989

31 YEARS AND 9 MONTHS
Male

(Phone) +65-96231173

fleetsafety@cdgtaxi.com.sg
149 07-859 WOODLANDS STREET 13

730149
No

Other
No

Side Swipe
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

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

& Accident report SC11212N0002

GBG8377A

Commercial vehicle
NATALING YAP SUER TING
(Phone) +65-81831846

Page 2 of 19



Nature Of Damage SLIGHT
Details of property damaged in accident FRT LEFT
No, Of Passenger (Including Driver) .

@ Accident report SC11212N0002 Page 3 of 19



SKETCH PLAN ' !

"

SWETOH PLAN
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DESCRIBE CIRC‘UMSTANCES OF THE ACCIDENT
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DECLARATION
W declare the forggoing particulars are trug in avery respect.

A7 D

Driver's Signature
(if driver Is not the policyholder}
Date & Tima:

Palicyholder’s Signature
Date & Time:

@Accident report SC11212N0002
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NEICHFin No .
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SKETCH PLAN #2

)

IMPORTANT NOTICE

Floase repont comrecty the details of tha scoidet (o spoed up the
1 b cempleted by the Policyholder andtor the. Authorised Driver,
tythiul and aceuvate as Rossible. Aoy wifful misrapresen

3. Information pravided must be As
facls may attow Insurance compantes to repudiate policy liability,

claims pracess,

!

2 This Form mus
BEon of witholding of mate

ANGE Companies iz ! an acndssion of xolicy liabillty an fre pad of @
8 #

The issuz and acceptance of s Form by sy

4.
insurance companias.

4. Anyiaise reporting may be referred to the Palica for investigation,

& The report wifl be forwarded by the insurers of the GlA Recerds Manageman: Centry established by the Goneral Insuran
Associziion of Singapare (GIA) for archiving and that copies of s report wil for a fee be mada avaiable upon application |
interestad parties.

¥ By the ladgement of ifus rEport o the insurers, you haraby consent to the archiving of this reeed at the centre ang 4o copiss .
the repart Deing made avaltable aforesaid.

s Consent undar the Personal Data Proteciion Act (PDPA)

Funderstand, acknowledge, agras and cunaeni that
{a) My Insurer. my workshop and the General Insurance Associalion of Singapora ("GIA") mayiare permittad lo collect, uss
il information saioul in this lform] and any other persorial infarmatier

disclose andlor process my personal data‘persor

provided by me or possessad by miy insurer (collectively the “Personal Information"} andt disclose and ransfor suai
Parsonal Infersation o aif instmae{s) whao have insured veliicle(s} involvad in ihis aceldent (all insures(s) who have Insurec
vehicle{s) involved i ihis accident shall be cotleutively referred to as e “Insurers”), the Insurers’ lawyarsiaw firms, the
Menatary Authorily of Singapore and any ralovant goverment agoncyauthonity (such as tha polica). ha purpese(si
Y claima includlng the sol!

i1 processing, nandling andior dasting with i
invastigations refating (o the ofaime:

sl any

fement of the claims an

(i} irvesiinating the accident sndior ny clagms:
(i) earrying out andfor dealing with my instructons or raspending to any enquiios ty ime;
{ivh adiministering my olaims {Including the mailing of cortesnondence, statements, ivalcos, reports of nolicss o mo,
which eowld invelve disclosure of certain persanal data about me o bring aboit delivery of the same zs veell as on the
extarnal cover of envelopasimatl packages): andfor

fistaring, processing, fiandiing andéor de. stivedy thi

afing vilh rey claims, {eolie

1

vl complying wiih appdicanie faw in adin

Purposes”)

i) el insurar(s) who have tnsurad vehicla(s) invelvad in this aceidant and the insurars’ lawyersiaw finng, maylare parmilisd
disclose andfor procasg my Persons) Information for ene or more of the above Purposes: and

the insurers andior G
tisde of Singapare, for ane or mora of

o colleel, use,

e} my Porsonal Information may/can be disciosed by any af 1A ta their third party senvice providers or
gants (including their lawyersiaw frms}, which my be sited au the abovo Purposas,
oliacted aad used to compile claims history for the parprose of faaud delection,

W) my Personal Information will alsn be ¢
it and all fiure clalms.

investigation arii managament in presey
iire information so collecled under () abeve may be sharedidisciosed:

i parties thal assist in evaluaiing, invastigation,
asonably requirad for the purposes stated, or

sontrolliag or managing fraud,
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Yoicyholders Signature Driver's Signafurs
Laly & Tire: {if driver is nat the padicyhnidar)
Date & Time:

@i Accident report SC11212N0002

Roporting Centre Persomai's Signaturs

Name: CGhvis e
NRIC/Fin No.:
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