COMFORIDELGRU
ENGINEERING
Our Ref : 3054—55 2’? {

e‘ ComfortDelGro Engineering Pte Ltd
Date - 23 / 0 ?,/ 2. ViifM : A M 205 Braddell Road Singapore 579701
Mainline +65 6383 6280
Time of Fax : Facsimilie +65 6280 9755
Your Insured : ‘SM U SB?ZU www.cdge.com.sg
________'.‘. % . (Lg 1) 2/ 2_ Company Regislration No: 199506048W
> l G Date of Acc : ’} ‘ l Workshop
Attn : Motor Claims Dept. “QK 8 _Q_D,
Dear Sirs t 6\36 i -
oyang
 SURVEY OF GLIENT'S DAMAGED VEHIcLE Ree No 2HCSZ [ [ o= Singapore S08969

1 The client has engaged us to repair the vehicle and submit clalms 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.
II) 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 ourrights to claim for loss of use and loss of rental during any delayed
period of this survey arrangement. N

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

for Vice President
Crash Repairs & Claims Recovery
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COMFORTDELGRO ENGINEERING PTE LTD Date: 23.02.2021
Time: 17:26:28
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305455271
CUSTOMER: 7010045 REGN NO : SHC3211C
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : IONIQ(G2)
65508755 DATE OF REGN : 01.02.2019
DATE/TIME IN :23.02.2021 13:05
ACCIDENT DATE ¢ 23.02.2021
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/LINE FRT 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 SONATACTPL 1IN 7500 2.00- 75.00
0005 28-01-9999-2023-A APP LOGO REARDOORL/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 DOOR RH# 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 L PANEL BEATING 900.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 800.00

0002 20-00 TUFF COAT ON AFFECTED PARTS. 50.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 23.02.2021

Time: 17:26:28
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) i JOB NO ;305455271
CUSTOMER: 7010045 REGN NO :  SHC3211C
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE :  HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL :  IONIQ(G2)
65508755 DATE OF REGN : 01.02.2019
DATE/TIME IN :23.02.2021 13:0
ACCIDENT DATE : 23.02.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0003 L TRANSFER OF DOOR FRT RH 120.00
0004 L TRANSFER OF DOOR REAR RH 120.00

SUB-TOTAL : 1,990.00

TOTAL : 5,716.44

3 AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE:




SC1J212N00ED / COMFORTDELGRO ENGINEERING PTE LTD (508969]
ENTRY DATE & TIME: 23/02/2021 15:20 (SGT)

SUBMITTED BY; Por Moy Juan

VERSION: 1(23/02/2021 15:20 (SGT))

*r' 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 compleled 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

may be referred to the Police for investigation.

5. Any false reporting |
6. This 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 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
Untry/State of Loss

23/02/2021 15:20 (SGT)
23/02/2021 12:20 (SGT)
Newton, Singapore
NEWTON CIRCUS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC3211C
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
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

P aufacturer Hyundai
l\nu{jel 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
VFX/P2419138

Policy Number
Cover Note Number

DRIVER

Name of Driver

ONG KWEE HUAN

NRIC No SXXXX323D
Date Of Birth 07/06/1969
Occupation Outdoor

@& Accident report SC11212N000D
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Date Of Driving Pass

Driving experience

Gentler

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
i ‘,E ATTACH
J
ATTAGHMENT(S)

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

01/12/1994

26 YEARS AND 2 MONTHS
Male

(Phone) +65-96900198

fleetsafety@cdgtaxi.com.sg
677C YISHUN RING ROAD #03-1954

763677
No

Hirer
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 SC11212N000D

SMU8372J

Private car
TAY CHIN KWANG
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Nature Of Damage MODERATE
Details of property damaged in accident LEFT FRT
No. Of Passenger (Including Driver) =

@Accident report SC11212N000D Page 3 of 18



SKETCH PLAN
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DECLARATION
1"We declare the faregoing particulars are true in every respect.
A ‘.",EA‘_\_ k. !u
i Loyttt SRS - .{_- th'lr).f
- ~
BoficyPoider's Signature Driver's Signatura . Reporting Cantre Parsonnal's Signaiure
Date & Time: (if detver ig not the policyholder) Name: JETRSIER R
Date & Tima: NRIGFin No.: i T R
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SKETCH PLAN #2

IVPORTANT NOTICE g
af the accident to spead up the claims process

olleyholder's Skanature
tate & Time: {if driver iz nof the policyhaider)
Dabe & Time; o NRICIFin No.;

Fleage napron correctly e dokiis

Thiz Form imust e completed by the Folicyholder and/ar the Authorised Driver.
nisrepresantation or withalting of mate

Infermation provided must be as tathiul and gecuraty as possible. Any wilful
facls may aflow insurance companies to repudiate policy liability.
The fssue and acceptance of this Fom by Insurance sompantes is na! an admisgion of policy fiabiilty on the [art of 1

INSURANGY Companies.

Any false reporting may he referred to the Police for investigation.
GIA Records Managemsnt Centra astabilshad by the General insuran

The report wiil be forwarded bty the insurers of the f
Asseciation of Singapens (G14) for archiving and Ihat copios of fivis report witl jor a fee be made avatatle upen application |

inferasted pariiss.
e nsurars, you hereby consent fo the arsfiving of this repod at the centre and fo Com

[

By the lsdgament of this rapor 1o #
the report being made available aforesaid,

Consent under the Personal Data Pratection Acl (POPA)

f undarstandg, acknowdedge, sares and congent that;
(a) My insures, my workshop and (e General Insurance Association of Singapore {"GIA") may/are permitted 1o collect, use
disciose andfer process my personal datalversonal information setaul in this fform] and any othor gersonal Informatior
provided by me or possessad by my insurer (collectively tho “‘Personal Information™} and discioss and transfar suc
Personal Information (o alf insurer(s} who have insured vehicle(s) involved in this aceigant (@l insurer(s) who have insurac
vahictels) invohed In this accidgent shall be colfeclively refemed to as e "Insurers™), the Insurers' lawyersiaw firmis, the
Monetary Authority of Singapore and a0y relevant govermmaend agencyaruthority (such as the police), for fha BUrose(s)

v clalvs including the setffement of

v}

@ Glalms and any nac

i) processing, handing andfor dealing with
investigations relaiing to the claimns:
{f} investigating he acsident and/or my claims;
reying out ancor desting vwith my insiructions or ra spondding to any enquiries by me;
) adntinistering my claims (including the mailing of cormespondence, slatements, invaleas, report
whieh couid involve disctosure of certain persanal data about me to bring about delivery of the same as vell as on the
external cover of enveicposimail packagesl; andfor
Slering, provessing, handling and/or deating with 1y claims.

(fif) ca
S or notiens (0 me,

{aoliactivaly Hin

semplying with appivabie faw in agmini

Turposes”)
Insurers’ lawyersilaw firms, mayfare germitted

($) invelvad in this acaident end the
o for one or more of the abevs Purposes: and

fa have msured vahicls
fscluse andior process my Personal Informafh

10) 2l inswer(s) wi

to collact, use, i
(e} my Personal nfermation mayican be disclosed by any of the insurers andfor GIA o thair third party sanvice providers or
agenls (including their lawyansiaw fims), which my ba siled outisde of Singapore, for one or more of he above Murposas,
(¢} my Personal information will also be collected and used to campile slaims histery for the purpost of fraud detection,

investigation and managament in prasent and alf future claims.
the infarmation so collected wndey {dj above may e sharedidisclosed:
(il toall insurers andfer ary other thied parties hal assis! in ovaluating, investigation, contrelling or managing frau,
regulators, law enforcement and gevemment agancles as reasonably raguired for the purposes stated, ar

far complying with requiraments under any ragulrtions, iaws or oust ordars,
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" Driver's Skyhalire Reporting Centre Persomal's Signalure

- Name; { Ll

(i)
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