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SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SH

Attn: Motor Claims Department

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.

I 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 i
+ Jumani Bin Masudin Tel: 6214 8315 or HP: 9635 5305  |limts@cdge.com.sg
+ Lim Tien Siong Tel: 6214 8398 or HP: 9635 8546 ax 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 Date: 08.03.2021

Time: 14:50:12

REPAIR ESTIMATE Qﬂ 7%{? \ "\ Page: 1p_ Tg

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB / PARTS DESCRIPTION

JOB NO . 305457528
REGN NO . SHA9832G
MILEAGE . 0000000000
MAKE . HYUNDAI
MODEL . TONIQ(G3)
DATE OF REGN © 14.11.2019
DATE/TIME IN : 08.03.2021 11:10
ACCIDENT DATE  : 08.03.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G REAR BUMPER

0002 04-01-0104-2533-G REAR BUMPER CTR MOULDING

0003 04-01-0104-2545-G REAR BUMPER LWR MOLULDING

0004 04-01-0101-0111-G REAR BUMPER CLIPS
0005 09-01-9999-0068-A REVERSE SENSOR

0006 04-01-0104-1150-A REAR BUMPER MAT

180.00 -2:60-

459.40 20.00 367.52

451.25 20.00 361.00

155.00 20.00 124.00

22.00 20.00 17.60

180.00

50.00 £26- 50.00

0007 FNPS REAR NO.PLATE W/TIRM COVER 1L 55.00 6:#62- 55.00

JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE
0002 L R/I REVERSE SENSOR

SUB-TOTAL : 1,155.12

400.00
300.00
120.00

SUB-TOTAL : 820.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 08.03.2021
Time: 14:50:12

P
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COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305457528
CUSTOMER: 7010070 REGN NO SHA9832G
ADDRESS : CITYCAB PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI

SINGAPORE SINGAPORE 575717 MODEL IONIQ(G3)

65551188 DATE OF REGN 14.11.2019

DATE/TIME IN 08.03.2021 11:1
ACCIDENT DATE 08.03.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

Liwd

MVA NAME & SIGNATURE
DATE :

TOTAL : 1,975.12
———

AUTHORISED : YES / NO

DATE:

SURVEYOR NAME & SIGNATURE



SC1i2138000F / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 08/03/2021 14:06 (SGT)

SUBMITTER'BY: Por Moy Juan

VERSION: 1 (18/03/2021 14:06 (SGT))

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 Drivar

SINGAPORE ACCIDENT STATEMENT

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.

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
Additional Location Information
Country/State of Loss

08/03/2021 14:06 (SGT)
08/03/2021 10:15 (SGT)
Bedok North Rd, Singapore
BEODK NORTH RD B4 PIE
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

@ Accident report SC112138000F

SHA9832G

Yes

CITYCAB PTELTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-65508768
(Office) +65-65508768

Hyundai
loniq

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419140

RAHMAT BIN ABDOL SHARIP
SXXXX390H

29/05/1972

Outdoor
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
SEE ATTACH
ATTACHMENT(S)

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

18/08/1997

23 YEARS AND 7 MONTHS
Male

(Phone) +65-97545095

fleetsafety@cdgtaxi.com.sg
892B 06-161 WOODLANDS DRIVE 50

731892
No

Hirer
No

Chain Collision
Clear
Dry

No
No

Yes

No

Female

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

@ Accident report SC112138000F

SFW3322J

Private car
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Address -
Address complement ' : -

Postcode -
Insurance Company Name .
Nature Of Damage MODERATE
Details of property damaged in accident FRT & REAR

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBDS8035C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement @

Postcode -

Insurance Company Name =

Nature Of Damage MODERATE
Details of property damaged in accident FRT & REAR

No. Of Passenger (Including Driver) "

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBH8047Y
Vehicle Manufacturer =

Vehicle Model =

Vehicle Variant o

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number =

Address =

Address complement =

Postcode i

Insurance Company Name =

Nature Of Damage MODERATE
Details of property damaged in accident FRT

No. Of Passenger (Including Driver) -

& Accident report SC112138000F Page 3 of 13



SKETCH PLAN

SKETCH PLAN

A PG il N

5 SPw3zng H
| yan Y

: el RN

@ E’ D % / (z ',/?\:-5 ; '-\|1/' j

D ory oy i
il

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

tWe daclare the foregoing particulars are true in every respect.

- /7

i GaR FTE LT
) REG. ND $935028390 ,-f e /-" .
7 ik s Lot 5 W akh
pas S
Policyhoiders Signature Driver's Signature Raeporting Cientr Pnrsondcls Signatura
4
Dalg & Time: (if driver is not the pafleyhotder) Name:
Date & Tima: NRIC/Fin No.: [}5\ }
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SKETCH PLAN #2

IMPORTANT NOTICE

iz
2,

@
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Please report correctly the detaiis of tha accident fo spaad up the daims process,

This Form must ba completad by the F_'Qli_gxholgg;- awdlor the Authorised Driver.
information provided must be as truthful and accurate as possible. Any wilful misrepresantation o witholding of matar|
fagts may aflow insurance companies to repudiate policy liabiity.

The isswe and accaptance of this Form by insurance companies is not an admisslon of policy llabillty on the part of th

insurance companles.

Any false reporting may be referrad to the Police for investigation.
gement Canlre established by the Ganeral Insurang

The repori will be fonwvardad by the insurers of the GIA Records Mana:
Association of Singapore (GIA) for archiving and that coples of this report will for a fae be made available upon application o
Interested partles.

By the lodgement of this report to the insurers, you haraby consent to the archiving of this repan at the contrs ang o CORIES O
the report being made available aforasald,

Consent under the Personal Data Protoction Act (POPA)

lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshap and the General Insurance Associalion of Singapore ("GIA") may/are parmitted to collact, use,
disclese andfer process my personal data/parsenal information setout in this florm] and any other personal information
provided by me or possassed by my insurer (coliactively the "Parsenal information) and disclose and transfer such

Hin this aceldent (all insuren(s) who have insured

Porsonal Information o all insurer{s) who have Insurad velicle(s) involvad
virthicle(s) invelved in this accidant shall be cofiectivoly referad o as he “Insurers”), the insurars' tawyarsilaw firms, the
ancyimithonily (such os the police), for the purpesals)

Monetary Authority of Singapore and any relevant government ag
y claims including the sofllement of the claims and any recessary

(i} processing, handing andfor dealing with m
investigations relating lo tha cfaims;

(i} invastigating the accident andfor my claims;

{iti) carrying out andior dealing with my instruclions or responding to any enguiries vy me;

{iv} administesing my claims (including lhe malilng of correspondence, stalemants, invelces, reports or nolices to mo,
which could involve disclosure of cerain personal data about me to bring about defivary of the same as well 45 on tha

exemal over of envelopes/mall packages): an
stering, processing. handling andlor gealing with my clalms. (collectively

dlor
v} complying with applicaislo faw in admi ihie
"Purposes”}
(b} all insurer(s) who hava insured vehicle(s) invelved in this aceident and the Insurars” laveyers/law firms, may/are parmitte.
lo collect, use, disclosg and/or process my Fersonal Information for ene or miere of the above Purposes; and
{c) my Persanal Information mayican be disclosad by any of e insurers and/or GIA to thoir Wird party service providers or
agenis (incliding thelr lawyarsilaw fiens), which my ba sited oullsde of Singagore, for one or more of tha above Flrposas,
{d) my Personal information will also bo collected and used o complle clsims history for the purpose of fraud dataction,
investigation and management In prasent and all future claims.

{=} the infosmation so collacted under (d} above may be sharedidisclosed:
to all insurers andfar any other (hird partiss that assist in ovaluating, investigation, controlling or maraging fraud,
agencias as reagonably required for the purposes stated, or

i
regulators, faw snforcoment and govomment

!

{

() for complying with requirements under any regulations, laws or our orders.
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Reporting Camtro Parsonal's Signature

Folieyholder’s Signature
Date & Time: (if driver Is not the policyholder)
Date & Tine; < NRIC/Fin No.;
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