Our Ref : 30 5‘4'58 q 2?
Date : HL’/OB /2\

Time of Fax :

— A\G

Attn : Motor Claims Dept.

Dear Sirs

- SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO SHDZ?'OBC?C

COMFORIDELGRO
ENGINEERING

3 ComfortDelGro Engineering Pte Ltd

Viﬁféx ; E Mo/ 205 Braddell Road Singapore 579701

e S
Facsimilie +6
Your Insured : S M V/ 3 83T
/6/ 03 / 2

K ((/YE/JQQQ

Company Registration No: 199506048W

Date of Acc : Workshop

Loyang
59 Loyang Drive
wem—=j Singapore 508969

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:

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.

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

;7

for Vice President
Crash Repairs & Claims Recovery

A member of

COMFORIDELGRO
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COMFORTDELGRO ENGINEERING PTE LTD

Time: 10:01:45
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305458927
CUSTOMER: 7010045 REGN NO : SHD4089C
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE :  HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ;. IONIQ(G3)
65508755 DATE OF REGN :30.10.2019
DATE/TIME IN ¢ 16.03.2021 15:50
ACCIDENT DATE : 16.03.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G COVER-RR BUMPER# 1L 459.40 20.00 367.52

0002 04-01-0101-0111-G BUMPER COVER CLIP REAR 10L 22.00 20.00 17.60
0003 04-01-0104-2531-G  BRACKET ASSY-RRBUMPER SI 1L 55.80 20.00 44.64
0004 04-01-0104-0576-G PANEL ASSY-QUARTER OUTER 1L 1,768.30 20.00 1,414.64
0005 28-01-0302-2017-A FUEL TANK LID (PETROLONL 1IN 15.00 2.00- 15.00

0006 03-01-0104-2137-G CAP ASSY-WHEEL HUB 1L 346.40 20.00 277.12

SUB-TOTAL : 2,136.52

JOB NATURE

0000 L PANEL BEATING 900.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 550.00
0002 20-22 REMOVE/REFIX REVERSE SENSOR 80.00
0003 20-08 ADJUST REAR WHEEL ALIGNMENT 80.00

SUB-TOTAL : 1,610.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 17.03.2021

Time: 10:01:45
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305458927
CUSTOMER: 7010045 REGN NO SHD4089C
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONIQ(G3)
65508755 DATE OF REGN 30.10.2019
DATE/TIME IN 16.03.2021 15:5
ACCIDENT DATE 16.03.2021
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL 1 3,746.52
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE :

DATE:



SJ04213GY00A / JP Knights Pte Ltd

ENTRY DATE & TIME: 16/03/2021 17:16 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (16/03/2021 17:16 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly 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

policy liability.

4. The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Pali

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
ountry/State of Loss

16/03/2021 17:16 (SGT)
16/03/2021 14:10 (SGT)
Ang Mo Kio Ave 6, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD4089C
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) +65-97625455

(Office) +65-65508768

““anufacturer Hyundai
wiodel |oniq
Variant =

Exact purpose for which vehicle was being used at time of

accident Private hire

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

YONG KENG CHONG

NRIC No SXXXX876A
Date Of Birth 02/09/1961
Occupation Outdoor

@Accident report SJ04213G000A

Page 1 of 19



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?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
)i

REFER TO POLICE REPORT.

* | WILL AMEND POLICE REPORT. AFTER VIEWING VIDEO FOOTAGE FROM MY DASHCAM. THE VEHICLE THAT HIT ONTO MY

VEHICLE WAS SMV1383T.
ATTACHMENT(S)

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

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 SJ04213G000A

14/10/1981

39 YEARS AND 5 MONTHS

Male

(Phone) +65-97625455
fleetsafety@cdgtaxi.com.sg

BLK 211 ANG MO KIO AVENUE 3 #04-1438
560211

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes
Teck Ghee Neighbourhood Police Post

Blk 321 Ang Mo Kio Street 31 Singapore 560321

No

Yes
Yes
No

SMV1383T
Toyota

Private car

Page 2 of 19



Address -
Address'complement -
Postcode , =
Insurance Company Name -
Nature Of Damage s
Details of property damaged in accident 5
No. Of Passenger (Including Driver) =

G Accident report SJ04213G000A Page 3 of 19



SKETCH PLAN

4

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corroetly the detaks

; of the- acceent to speed up the elaims pracess
2. This Form rrust be

ed h |
3. Infermation provided must be as

allw Insleance comoanies 1o Eﬁ!ﬂnl.mlj,im;:irim_umug Any w Ul merepresentation or w ithholding of material facis may
4, The igsue and acceptance of thie Formby insurance companies is nat an adrmiseion of palicy labilty on the pait of the insuearnce
companes.

5 a

Il or.

efarr t 3
6, The report will be fonw arded by the insurers of the GIA Records Managemant Cenlre establshad by the General hsurancs Assoclation
of Singapore (Gla ) for archiving and that copies of this report wll for a fee be made available upen application by mterested parties
7. By the lodgement of this repert ta the insureds. you hereby consent 19 tha archiving of ths report 31 the cantre and to cops of the
report being made available aforesad

v

8. Consent under the Personal Data Protectian Act [PDPAY
lunderstand, acknow ledge, agree and consent that -

(a) My insurer . my w orkshap and the Genaral nsurance Assaciation of Srgapore ("GIA'} may/are permitied to collect, use, dsclose
andlfor process my personal dalalpersonal nfeerration sat out in this [ferr{ and any other personal inforrration providad by me or
passessed by my insurer (collectively the *Pers onal Information’} and disciose and transler such Personal klormaten 1o 1 nsuter(s)
v ho have insured vehicle(s) involved n this accidenl (at msurer(s) who have insurad vahicle(s) invotved o this aceident shal ba
collectvely relerred to as the “Insurers

"I the Insurers' kaw yersdaw firms, the Monetary Authority of Singapore and any relavant
governmant agency/autherity (such a3 the polce), for the purpose(s; of

() processing. handlmg snd'or dealing w ih mmy clams inchuding the setilement of the cloms and any necessary mwestoalions refatng to
the clams.

(i) mvestigating the accdent andfer my clams:
(W] carrying out and/or dealing w ilis my instructions or respending 1o any enquities by me;
(v} admnistarng my claims (ncluding the nading of correspandance. sislerments, FVoites, reparts or nolices 1o me, w hich could mvolve

disclature of cenan personal data about me 1o bring about dalivery of the same 5 wel as an (he extetnal caver af envalopesinal
packages), andior

{v) complying w tth applcable law in admnistering, processvig, hacding andfor deatng w ith my claime.,
(collactively the "Purposes”)

(b} allinsurer(s) w ho have nsured vehele{s] mvolved m |hs acewdant and the hsurers' law yersdaw firrs, may/are permitted to colect,
use, dsclose andlor process my Personal Information (ot ane o rece of the above Purposes and

(€} my Personal infofmation mayfean be diclosed by any uf the kedrers andlor GIA 1o thelr thirg party service providers ar agants
{incheding thenr law yarsdaw firas), which may be siled eulsidn of Singapore, for one or more of the akove Purposes.

\
= [ J_’JQ‘VUVY/ *
Falicyholders Signatura / Date & Drver's Sigfaturg Y drver s not e holder) / Cate Winassed by Reporung Cantre
Time & Turm ?g r 3/ a0~ GLI(OH Parsonnef /{'
Sketch Plan

)

\ A- 3HBHORTC
oLl 8 uknosas

A o A I _ 1 i
-Ug.m 1&&%&4::'% ’ L
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SKETCH PLAN #2

Describe Circumstances of the Accldent

~ REFER 70 V2XE < T

¥ 3 WM amedc U p8 lict Fepor]. Ao eake Vided froinGe

[ Ay Thichedn FRE Velick Fofd Kifonde

J

My Vehidt we ) Yy 343 7

Ceclaration

YW declare the foregaig particulsrs ara true in Bvery raspect

o

i

myhmvs Sgnatura / Cate & Driver's Signali l'/lher is nol the poleyhelder) / Date

S Jofh fyont o 1e0

@, Accident report SJ04213GO000A

Winassed rting Cenire

Parsonnel "41-47
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ROLICE REPORT

[J) siNGAPORE
) POLICE FORCE

" police Station Of Origin: | ./~

ﬁlﬂ‘llll'!ﬂllIMIJIIEHIM LI

1013
" Report N¢:7!20210316I2W

_ Teck Ghee NPP.~
321 Ang Mo Kio Street 31 SINGAPORE
560321
Tel No: 1800-4599999 | 4
REPORT OF A TRAFFIC ACCIDENT =
Date/Time Report Made: Vide Report No.; Station Diary No.:
16/03/2021 15:08 1 !
Informant's Particulars P
Name of Informant. .. Addras
. YONG KENG CHONG APT BLK 211 ANG MO KIO AVENUE 3 #04- 1438
: SINGAPORE 560211
- iID Type/IDNo.: . Contact No.: .
NRIC NO !/ S1493876A Hame/Office: Mobile: 87625455
Nationality: . Email
SINGAPORE CITIZEN °
Sex: Age, Date of Birth. | Type of Informant:
Male 59 02/08/1961 Criver
Race: . ' .+ " ‘| Language: Institution / School Name:
Chinese Mandarin
Ocgupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry.
General Information of the Accident .
| Tvoe of Non-Injury Drink DatefTime of Type of Location:
Azg%ém Hitand Run Drive: Accident:’ X~Junction
_ : No 18/03/2021 14:10
: r ocation:
ANG MO KIO AVENUE 6
Weather: Road Surface: Road Speed Limit:
Clear : Dry o
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Traffic Light - Working Light -
Type of Collision: Anyone cenvayed hy
Between Mowng Vehicles - Side Swnpe - Same Direction ambulance:
No .
Details of Vehicle Involved
Vehicle No. |Type = ' Make Model Caolar - Condition | No of Passanger
SHD4088C | Car HYUNDAI IONIC Blue Slightly | 0.

@ Accident report SJ04213G000A

Damaged

Page 16 of 19




POLICE REPORT #2

\J3) PoLice Force T P

0. 1',7021@316&@7

Police Station Of Origin:
Regort N

Teck Ghee NPP
321 Ang Mo Kio Street 31 SINGAPORE
CONTINUATION OF REPORT

560321
Tel No: 1800-4589809

Brief Dotails. .
On 16/03/2021 at about 1410hrs, | was driving my taxi SHD4089C(Comfort Delgro) and was turming left
from Ang Mo Kio Avenue 8 towards Ang Mo Kio Avenue 6. 1 was on the second lane which is for going
straight and left tuning lane. While making a left turn, a white color vehicle of unknown plate
number/make/model hit on to my vehicle's left rear bumper as well as the petrol lid area causing
scratches and dents. | then horned to alert the driver and we stopped at the middle of ang mo kio avenue
5. We wind down window and | told the driver he had hit onto my car and he said that | am not suppo_sed
to turn left from my lane. | told him my lane can go straight or turn left. | then asked the driver to stop In
lized that the driver was

front. As there is a divider along Ang Mo Kio Avenue 6, when | drive forward, | rea
no where in sight and had left the place. | was unable lo see where he left and his plate number due to

the divider. | have an in car camera however unsure if it capture the vehicle number of the other party. |
wish to state that | did not sustain any injury during the accident. | will be proceeding to Comfort Delgro

office to report about this matter.

@Accident report SJ04213G000A Page 17 of 19



POLICE REPORT #3

SINGAPORE
% POLICE FORCE

Police Station Of Origin.
Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel No: 1800-4599999

Sketch Plan .
Informant is not able to provide skelch plan

T

I I

! I ~ !

T/20210316812067
Jofd

Report No. T20210316/2067

CONTINUATION OF REPORT

v

- IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, if you d:;;lft have
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference.

Signature Of Cfficer Recording The Report ‘)
Fi -
SI LOO TECK KUAN, SHAWN

Signature Of Informant:

~ [
Signature Of nlerpreter. X Date/Time: =~ 7
Not applicable 16!031202_1 15.08
Officer In Chargé Of Case: Classification Of Case:
TP /HRT/ '

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Authentication Stam POLICY FOICE SH 80
NP18S . ——
SIGNATURE

@)Accident report SJ04213G000A
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