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Attn : Motor Claims Dept. ‘QK g ch_gcg

Dear Sirs
-- SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO SHCI? ( SK —9

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 :

1) Our initial estimate of repairs of the damaged vehicle.
Il) 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: 62148316

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

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

Date: 05.03.2021

Time: 15:36:55
Page: 1
JOB NO 305456979
REGN NO SHC1718X
MILEAGE 0000000000
MAKE TOYOTA
MODEL PRIUS HYBRID(G4)
DATE OF REGN 19.07.2017
DATE/TIME IN 05.03.2021 13:00
ACCIDENT DATE 04.03.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2292-A COVER FRONT BUMPER

0002 04-01-0302-2267-G BUMPER PIECE 10
0003 04-01-0302-0574-A

0004 04-01-0302-2297-G

0005 04-01-0302-2834-G LINER FRONT FENDER LH
0006 04-01-0302-2815-G UNIT ASSY HEADLAMP LH"
0007 04-01-0302-4891-G LAMP ASSY FOG LH* 1
JOB NATURE

0000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 17-01 CHECK ALL LIGHTING

0003 20-00 TUFF COAT ON AFFECTED PARTS.

22.00 25.00
FENDER SUB-ASSY FRONT LH+

EMBLEM SIDE PANEL (HYBRID

1 499.90 25.00 374.92

16.50

1 945.30 25.00 708.97
1 86.50 25.00 64.87
1 198.50 25.00 148.87
1 3,455.00 25.00 2,591.25
920.00 25.00 690.00

SUB-TOTAL : 4,595.38

550.00
530.00
50.00

50.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 05.03.2021

Time: 15:36:55
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305456979
CUSTOMER: 7010045 REGN NO SHC1718X
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRII
65508755 DATE OF REGN 19.07.2017
DATE/TIME IN 05.03.2021 13:0
ACCIDENT DATE 04.03.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
SUB-TOTAL : 1,180.00
TOTAL : 5,775.38
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE:

DATE :



SC1121350008 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 05/03/2021 14:03 (SGT)

SUBMITTED BY: Janet Lim Siang Gek

VERSION: 1 (05/03/2021 14:03 (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

poalicy 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.

be refarred 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

Date of Accident

F)\(act Location of Accident
JAditional Location Information

Country/State of Loss

05/03/2021 14:03 (SGT)

04/03/2021 23:00 (SGT)

Lim Teck Kim Rd, Singapore

LIM TECK KIM RD X TANJONG PAGAR RD
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

SHC1718X

Yes

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

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

TAY KAR POH (ZHENG JIABAO)
SXXXX441D

15/08/1973

Outdoor



Date Of Driving Pass 24/08/2013

Driving experience 7 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-83827144
Alt. Phone Number -

Email Address FLEETSAFETY@CDGETAXI.COM.SG
Address BLK 62 MARINE DRIVE
Address complement #06-94

Postcode 440062

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

DTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance?

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC6294J
Vehicle Manufacturer Mercedes
Vehicle Model =

Vehicle Variant .
Vehicle Colour -

Vehicle Category Private car

Name of Driver MR CHAW

Contact Number (Phone) +65-97621881
Address -

Address complement s

Postcode -

Insurance Company Name AlG



Nature Of Damage A SLIGHT
Details of property damaged in acciden RH REAR
No. Of Passenger (Including Driver) -



SKETCH PLAN

IMPORTANT NOTICE

1.

2.

o

=~

Fleaso report correctly tho details of the accident to spead ug the claims process.
This Form must be completed by the Policyholder : simg_r_mg_ﬁgmorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materi
facts may allow insurance companies to repudiate policy ability.

The fssue and accesptance of this Form by insurance campanies is not an admission of policy lability on the part of th

insurance companies.

Any false reporting may be referred to tie Palice for investigation.

Tha report will be forwarded by lhe insurers of the GIA Records Management Centre establishsd by the General Insuranc
Agsociation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application b

interested parties.
By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at the centra and to coples o

the repart being made avallable aforesaid.

Gonsent under the Personal Data Pratection Act (PDFPA)

t understand, acknowledge, agree and consent thal;

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") maylare permitied fo collact, use,
disclose andfor process my personal data/parsonal informalion sstoul in this fform] and any ather personal information
provided by me or possessed by my insurer {collectivaly the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} Involvad in this aceident (all insurer{s) who have insured
vahicla(s} involved in this accident shall e collectivaly referred to as the "Insurers”), the insurers’ fawyersiaw frms, the
Manstary Authorily of Singapare and any relevant government agancy/althorly (such as the police), for the purpose(s)

(i) processing. handiing andior doaifbg with my clainis including the sattlement of the clalms and any necessary
invesligations refaling lo the claims;

{li} invastigating the accident andior my claims;

{iii} carrylng out andior dealing with my insiructions or responding (o any enquires by ma;

{iv} administering my claims {Including the mailing of comrespondance, statemants, invoices, reports or nolices to me,
which could involve disclosure of cerfain parsonal data about mie to bri ng about delivery of the same as wall as on the

oxlermal cover of envelopes/mail packages); and/or

{v} complying with applicable faw in administaring, precessing, handling and/or dealing vith my claims. (coliectively the
"Purposes”)

{#) all insurer(s} who hawve Insured vehicle(s) invatved in this accident and 1he Insurers’ taveyersiaw firms, mayare parmitte
lo collect, use, disclose andior process my Persenal Infaermation for one or more of the above Purproses; and

fc) my Personal Information may/ean be disclosed by any of lhe Insurers and/or GIA to their third party service providers or
agants (including their lawyersffaw firms), which my be sited cutisde of Singapare, for one or more of the above Purposes.

{d) my Personal tnformatlon will also be coliscted and used {0 compite claims history for the purpose of fraud datection,
investigation and management in prasent and all fulure clalms.

{9) the information so collacted under (df above may be shared/disclosed:

(It to alt nsursrs andior any other third parties that assist in evaluating. investigation, controfling or managing fraud,
regulators, law enforcamant and government agenciss as reasonally requirsd for the purposes stated, or

(i) for complying with requirements under émy regutations, laws or ourt orders.
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Reporting Contre Perdonnel's Signature

Poiicyholder's Signature j
Date & Thima: (If driver s not the policyhelder)
Date & Time:

I S

Drim?lfs__ Signalare
! Name:
< NRIC{Fin No.:



SKETCH PLAN #2

SKETCH PLAN
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DECLARATION
i'Wa declare the foregoing particutars are true in every respect,
Csl 1T TRANST ERTTATION PTE LT )
RTINS N TN LR PR A R ‘
i A <)y
Polleyholder's Signaturs wers Signature Reporting Centre Personpel's Signature
Date & Time: (i driver is not the policyholder) Name: Loka o Ylang
Date & Time: NRIC/Fin No.: e



