COMFORTDELGRO
ENGINEERING ™=

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

Our Ref : mbg[' 3 ‘ Via Fax : ' b
Date $ @ @ ] 6 \P M Your Insured gmu QS&gE
' : OB ) 4 - 3,

Time of Fax Date of Acc

Attn: Motor Claims Department ét&f

L

Dear Sirs A_
SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SH ﬁ )%’l ﬂ

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.

| would appreciate it if you could call us to arrange for the survey of the vehicle:

Tel: 6214 8355 or HP: 9824 0811 . .
Tel: 6214 8315 or HP: 9635 5305 jumanibm@cdge.com.sg

Tel: 6214 8398 or HP: 9635 8546 Fax no. 6546 8156
Tel: 6214 8314 or HP: 9296 6006

¢ Lim Kwok Eng

¢+ Jumani Bin Masudin
¢ Lim Tien Siong

¢ Chiang Liat Choon

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

For Vice President
Taxi Accident Repair



| COMFORTDELGRO s
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ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701
Mainline + 65 6383 6280 Facsimile + 65 6280 9755

Workshops

205 Braddell Road Singapore 579701
59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717

Date/Time: 05.04.

_J_Q_B C_ARD Sales Order:

2021 15:26 Page : 1

Team: ARC Repair TP(CLS0)1 4069039 JC NO.:305462181
STOMER N S i - REGN NO; - MILEAGE o
SHA4271H

sms  COMFORT TRANSPORTATION PTE LTD s -

STOMER NO, 7010045 HYUNDAI Ercevnrne O -
DRESS 333 SIN MING DRIVE MODEL DATE/TIME IN

S8ingapore SINGAPORE 575717 140 05/.04.2021 15:00
- R 65508755 (©) YR OF MANU. TARGET DATE
P 12.05.2016
CHASSIS CODE COMPLETION DATE/TIME:
JCOUNT CARD NO. K,{HIJM].UMGU088743
. JOB DESCRIPTION

Accident Date: 03.04.2021

NATURE: 3P 03.04.2021

S/NO LABOR CODE DESCRIPTION

ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
*

>wledgement Slip Exit Pass
)I.: Vehicle No.:

e No.: SHA4271H JU AIG SHA4271H
: of Service Advisor Signature/Date Name of Service Advisor Date

returned to Service Reception upon collection To be kept by Security Guard

r



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

Date: 05.04.2021
Time: 16:08:14
Page: 1

305462181
SHA4271H
0000000000
HYUNDAI

140

12.05.2016
05.04.2021 15:00
03.04.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A BUMPER W LIP & FOGLAMP C 1 1,025.20 20.00 820.16

0002 04-01-0103-0574-A PANEL-FENDER LH+ 1 663.00 20.00 530.40
SUB-TOTAL

JOB NATURE

0000 PB PANEL BEATING 600.00

0001 SP SPRAYPAINT CHARGE 600.00

0002 20-05 RENEW ADVERTISMENT STICKER-fender 100.00
SUB-TOTAL
TOTAL

1,350.56

1,300.00

2,650.56

AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



540421440004 / JP Knights Pte Ltd

ENTRY DATE & TIME: 04/04/2021 10:05 (SGT)
SUBMITTED BY: Ashikin '
VERSION: 1 (04/04/2021 10:05 (SGT))

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process

he Policyholder and/for the Authorised Driver

y wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as possible. An

policy liability.

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

erred lo the Police for inv:

5. Any false reporting may be ref
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established b

@ SINGAPORE ACCIDENT STATEMENT

and that copies of this report will, for a fee, be made avallable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

y the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/04/2021 10:05 (SGT)
03/04/2021 09:45 (SGT)
Grange Rd, Singapore

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
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report $J0421440004

SHA4271H

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-98385210

(Office) +65-65508768

Hyundai
140

Private hire

No - Ciaiming third party
Taxi
Auto
1598

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

YEO GUAN THYE
SXXXX079C

Page 1 of 19



Date Of Birth
Occupation

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

09/05/1971

Outdoor

12/12/1994

26 YEARS AND 4 MONTHS
Male

(Phone) +65-98385210

fleetsafety @cdgtaxi.com.sg
BLK 181 EDGEFIELD PLAINS #06-244

820181
No
Hirer
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

UNKNOWN INDIAN
Male

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

| WAS THEN TRAVELLING ALONG THE RIGHT LANE OF THE 2-LANES SLIP ROAD OF GRANGE ROAD. WHILE ENTERING INTO
THE MAIN ROAD OF GRANGE ROAD, VEHICLE SMU4588E ENCROACHED INTO MY LANE AND HIT ONTO THE FRONTAL LEFT
PORTION OF MY VEHICLE. THE DRIVER OF VEHICLE SMU4588E LEFT THE SCENE WITHOUT STOPPING.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes
Yes
SD CARD WITH WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SJ0421440004

Page 2 of 19



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
Nature Of Damage . . .
Details of property damaged i

No. Of Passenger (Including Driver)

@& Accident report $J0421440004

SMU4588E

Private car

Page 3 of 19



SKETCH PLAN 4

SKETCH PLAN
IMEORTANT NOTICE

1. Pease roport correctly the detals of the accident 1o speed up the claims process
2 This Fermnust be M&MMMML&MIMM
3, nfermaton pravided my
st be as truthful and accurate as nessible Any wiful mseepresentation or w trhokding of ratenal facts may

allaw msurance conpanies 1o i Hability

4 The ssue and acceplan :
- PIance of Inis Formby insurance companies is not an adrission of poficy fiabity on the part of the insurance

5 Any lals
e rD;O:Ln&I:' be!rimnnwmaradxmbi r.ghle rred 19 the Pe,l‘mlm__lmmm, »
of Sngapore (GIA) for archiving :nd ':’h:"’:;:::;{‘:‘: GA Recor :t: Managemmet Centre estabisned by the Generat insurance Assogiabon
7. By the lodgement af this report 1o th srepott will for a foe be rmdf: avanlatrzvierupon apphcation by mterssled parlies.
Soret b % port to the nsurers, you hereby consent 10 the archiving of this repet at the zentre and tn capies of the

§ made avadable aforesad
8 Consent undes the Parsonal Data Protection Act (PDPA)
tunderstand, acknow ledge, agree and consent that -
(@) My insurer my workshop and the Generat bsurance Assaciation of Singapore " GIA) mayiare peotted to collect, use, discluse
and/or process my personal data/persenal nformation set out in this form] and any ather persenal information provided oy me o
ROESessed by my nsurer (colectvely Ine ‘Porsonal Infermation’) and disclase and tronsfer such Persanal nformaton to al NSRS )
who have msured vehele(s) nyoived » the accdent (sl nsures(s} who have nsured vehicle(s) involeéd in this accident shal be
collactively referred to a5 the “Insurers ), the Bisurers' i yersfaw firme. the Manetary Autherty of Sngapore and any relevant
govermment agency/autnory (such as e poice), for the purposels) of
{1} processing, handbng and.!or dealing with rmy clams eckigng the settlerent of the claims and ary recessary nvesbgatmns ralating to
the clams
(u} mvestgatng the accdent and/or my claims:
() carrying out andioc deahng w ith my BisituEhions or responding 16 any enguiries by rme.
{v) admnisterng sy crms (nchuding the rmadag of cormspandence, siatermants, nvokes, reports or nolices 1o me, wich couid ayobe
dsclosure of Conan personal daty about me 1o bring aboul defivery of the same 35 well a5 on the exlernal cover of envelopes/mal
packages). and/or
(v) complyng w th apphcable law n admiristering. processing, handghng andior deaing with my clams.
{eotectively the “Purposes”}
(b} all nsurer(s) w ho have nsured vehche(s ) involved n 1hs accedent and the Insurees ' taw yersAaw firma, may/are permtted to collect,
use. daclose and/oe process my Fersonal fermation for ona of more of the above Purposas; and
ic) my Personal nformaton maylean be disclosed by any of the insurers and/ar GIA 1o Inev thrd pacty service praviders ar agents
(inchiding their law yersdaw funes), which ray be sted outside of Singapare, for one ar mare of the above Purposes.

Poicy hokfer's Siyrature f Date & Drivers Srgruatulé ¥ drivisd is sl the palicyhoklar) ¢ Dale Vinessed ti'&pcz‘.-nq-f‘-,cn?-e
Tire ETrm 02 f o\f[ 12y fLo3 u-—'{LJ Fersannel
Sketch Plan

= e . o L »{f){qr\

@ Accident report 50421440004 Page 4 of 19



SKETCH PLAN #2

Dascribe Circumstances of the Accident
/ v 7 e Lrve ( Cina- LrLoNE 14 X R
of  Ive 2~ Ly SLp  fusn  Of LpaNef poARP. WHILE
INTEpVe o THE i Rori OF  Brnriie [7o60, VIYICLR |
STnef ySEEE g Eonpip o o AN NG I IO
A CrfT Qe N 60 g VEHICLE .
THE  OFVEC S o ST QSehe | Vi
\er7ipo) o JjavE -
Declaration
Ve declare the foregoing particulars are fruge |n every respuct.
4 WA/
Folcyholder's Sgnature / Date & Brver's Signaturs (¥ drver & not the pakcyhokler) / Dote | Yitnesged by Reporting Centre
Tire: BT / 04; 3024 U"?’D"‘Pj Personnes
= m
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