COMFORTDELGRO

ENGINEERING W

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

- O
Our Ref : %0%8@>5 Via Fax : Iﬂ/ﬂ«ﬁl (
Date : \« b 0 B ;l. Your Insured é(\\/ % \L\'ED
Time of Fax ; Date of Acc ; l b O% 3—/\

Attn: Motor Claims Department A{j 1 ‘ E m

Dear Sirs

SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SH C % \’ 0 ID

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;
i) 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: 16.03.2021

REPAIR ESTIMATE .Ajg f,a[g Tg\ Page: 1

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

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

JOB / PARTS DESCRIPTION

Time: 15:17:25 p—
2 k;

JOB NO ;305458925
REGN NO : SHCS8101D
MILEAGE : 0000000000
MAKE :  HYUNDAI
MODEL : 140
DATE OF REGN : 07.08.2014
DATE/TIME IN :16.03.2021 10:15
ACCIDENT DATE : 16.03.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0573-A FRT FENDER RH 1

0002 04-01-0103-0592-G FRT DOOR RH

0003 04-01-0103-0594-G WING MIRROR RH 1

0004 28-01-0103-0003-A  Frt Door ComfortDelGro RH

JOB NATURE

0000 PB PANEL BEATINGM
0001 SP SPRAYPAINM
0002 17-01 CHECK ALL LIGHTING F
0003 20-00 TUFF COAT ON AFFECTED PARTS.
0004 L TRANSFER OF DOOR

663.00 20.00 530.40
1 2,256.40 20.00 1,805.12
670.00 20.00 536.00

75.00 260- 75.00

SUB-TOTAL : 2,946.52

400.00
1200.00
40.00
60.00
120.00

SUB-TOTAL : 1,820.00



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE Hm /ﬂ—g]\m

Date: 16.03.2021

Time: 15:17:25

Page: 2 l} ’T%

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305458925
CUSTOMER: 7010045 REGN NO SHC8101D
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
65508755 DATE OF REGN 07.08.2014
DATE/TIME IN 16.03.2021 10:15
ACCIDENT DATE 16.03.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE:

TOTAL : 4,766.52

AUTHORISED : YES / NO

DATE :

SURVEYOR NAME & SIGNATURE



$J04213G0006 / JP Knights Pte Ltd
ENTRY DATE & TIME: 16/03/2021 13:59 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (16/03/2021 13:59 (SGT))

(B

T

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be complgled by the Policyholder andlor the Authorised Driver

&Y 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

palicy 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.

 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 repott 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

16/03/2021 13:59 (SGT)
16/03/2021 10:20 (SGT)

AYE, Singapore

TOWARDS LOWER DELTA ROAD
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 SJ04213G0006

SHC8101D

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96211031

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

CHUA CHEW SO0
SXXXX919J
16/01/1949
Qutdoor
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Date Of Driving Pass : 04/02/1974

Driving experience ' 47 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-96211031
Alt. Phone Number .
Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 715 CLEMENT! WEST STREET 2 #07-99
Address complement o
Postcode 0512
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
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
OTHER 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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Female
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

ON 16/3/21 AT ABOUT 1020HRS, | WAS DRIVING VEHICLE A (SHC8101D) ALONG AYE TOWARDS LOWER DELTA RD WITH
ONE FEMALE PASSENGER. | WAS AT SECOND LANE, WHEN VEHICLE TYRE PUNCTURED (REAR RIGHT) AND | FILTER TO
ROAD SHOULDER. | CALLED COMFORT AND COMFORT STAFF ADVISED ME TO CALL EMAS TO TOW TO NEAREST
CARPARK. AS | WAS WAITING FOR TOWING, SUDDENLY VEHICLE B (GY3146D) FROM RIGHT HIT ONTO MY VEHICLE RIGHT

SIDE MIRROR AND RIGHT FRONT FENDER. UNABLE TO EXCHANGE PARTICULARS. NO INJURY.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Woas there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

& Accident report SJ04213G0006

GY3146D
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Vehicle Category . Commercial vehicle
Name of Driver ’ -

Gontact Number -

Address -

Address complement -

Postcode

Insurance Company Name =

Nature Of Damage %

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

@ Accident report SJ04213G0006 Page 3 of 19



SKETCH PLAN

I TA OTIC

(. Pease repoet gorraatly the details of the aceltent to speed up the claims process

SKETCH PLAN

2. This Form must b2 completed by the Polieyholder andfor the Authprised Driver

3. Information peovided must be as truthlul and accura Ible Any wiltul misrepresentation or wilhhdkling of materiai facts may
allw insurance companies o repudiate policy labllity.

4. e 25ue ard acceplance of this Form by insurance companies & not an sdmissicn of pokicy liabely an the dpart of the insurance

companies

5 Any false reporting may be referred to the Police for investigation.

8. Tha repart will be forw arded by the insurers of the Gl Recards Managerrent Certre sstablishad by the General Insurance Asaocialion
of Singapere (GIA} {or archiving and that capies of this report will tor 3 fee be made svailable upon application by interasted parties,

7. By tha ledgerment of this repert to the insurers, you hereby consent to {he archiving of this report at the entre and g copies of the
report being made avakible aforesand

8. Conseat urdfer the Personal Data Pretection Act (PDPA}
lunderstand, acknow (edge, agree and consent that

(@) My insurer , my w arkshop and the General hsdrance Assorc‘;al%m of Bingapare ("GIA™) may/are panritted to colect, uss, disclose
andiar process my parsanal data/persenal infomation el out in s fform] and any other personal informaben pravided by me ar

posseszed by my nsurer (collactively the “Personal Inform ation™) and discose and transfer sych Personal Infosmation to at insurer{s)

v ha have ingurad vahices) irvalved in the acerdant {alf nsurer(s) w o have nsured vehiclals) nvolved in s accident shad be

collectvely referred Lo 25 the "Insurers ', the tsurers’ awyersdaw frms, the Monetary Autherty of Singapere and any ralavant

gavernment agencyfautnonity {auch as the polics), for the purpoge(s) of

(%} processing, randling and/or dealng w4n my tlaims ncluding the setismemo the olaims and any necessary investgatians relating to

the claimmes;

(i} Investgating the accidant andiar my zlarm;

(i) carrying cat andiar deatng w ih my instructions or resporfimgimany erquies by me;
{iv} adriristarmg my claima (nchuding the maling of corresporiance, statemens, invoices, reparts or notices to me, w hich could nyoive
disciosure of cerain persanat daia about me Lo bring 2Dolt defivery of the same ds w el as an tha extes nal cover of ervelopes/maf

packages); and/or

{w) complying w ilh spphceble law in admnisterag pracassing, kanding andlor desing with my claims.

{collectivaly the ‘Purposes”)

(b} sl inaurer{s) w o have insurad vehicky(s) involwed in $is accident and the lsurers’ law yersiaw finrms, imy/are permitted to calkct,
use, disclose andlor process my Fersonal Wisemation Tor one or more of the abave Purposes; and
(c) my Personal ormation may/can be disclosed by any of the tisurers andier S to ther third party servica providers of agonts

(including thew lawyersilaw tems), w hich may bz sited auts:

& of Sinpapors, for ofe or mare of the akove Pirposas

Policy halder's Signature / Date &
=]

Sketch Plan

LC(% fy

bl

Driver's Sigriature A¥ driver |s not the pelicy bolder} / Date Witres

Fersornsl

& Accident report $J04213G0006

Reporting Ceantre
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SKET.CH PLAN #2

Describe Circumstances of the Accident
Or 16[3)24 1 Mooor (oratfe, | T plivi~e ykiieaza

an‘c 3010 ) Mo~ NV Tllpases Lourm fovid™ O . Lo Onaz Ffw 5

i’
besSereca . | Ay f5 SERONO nmE , Wt VEHIOR Yl Pontunmio. peo

[ hifke. 70 fpno Slhalbet . [ Cnlep Confonr ten ComPot  HMEF  Aousgeo

ME o Cate Eras P fasew hegy 7o Www-MIwm!.

WD P o ~g ), Seoorag VEcle 8 (Gy3I4L D) Fram LanT T
A ST

(AT _pan VEARCLE SIDE wulo® anp ST Ritriy ond Fraw i - Unnde
5,

o ExChaates PAAD(acthrot. Ao r~g -~

Declaration

Ve daclare the farggaing particulars ara rue n avery respecl,

Policy holder's Signature f Oate & Driver's, Signature (I drives is not me)\ﬂcyhaider; { Date Vinossed by rting Centre

Tirrer & Tme (éé/,” /" . Hmj Personnel
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