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Our Ref

Date : \2- O\Q ‘ 3/‘ Your Insured  : S)G‘ D ég 2)61——
Time.of Fax il Date of Acc g H . D(-D D [

Attn: Motor Claims Department Q \ (J

Dear Sirs

SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SHD 3[ bq) L—

Our client has engaged us to repair the above vehicle and submit claims against the other party/parties-
involved in the accident.

in =accordance',‘fo 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.

[ 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 »
¢ Jumani Bin Masudin Tel: 6214 8315 or HP: 9635 5305  |chianglc@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.

For Vice President
Taxi Accident Repair



COMFORTDELGRO ENGINERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  SHD3169L DATE 12/04/21 12:00 AM
MAKE : CHIANG/AIG
MODEL 1-40
Qty Parts Description/ Labour Type Unit Price Amount
~ 1jFRONT BUMPER COVER | $1,052.29
1|RADIATOR GRILLE $1,480.00
10{BUMPERCLP $22.00
- 1{FRONT BUMPER BRACKET TOP LH/ $28.60
1|FRONT BUMPER BRACKET SIDE /LH $28.60
| SUB TOTAL N  $2,611.40
20.00%| - $522.28
$2,089.12
1JFRONT NUMBER PLATE W/HOLDER $55.00
qLabour Charge
Panel Beating $600.00
Spray paintimg $500.00
Check Lighting $50.00
TOTAL LABOUR $1,150.00
ESTIMATE TOTAL _$3,239.12
This_is_anmal estimate based on a visual inspection of t 1e above vepicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Survgyor appoinfed by the insurance c%mpany.
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@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 Palicyholder 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 companies is not an admission of policy liability an the part of the insurance companies.

5. Any false reparti

ation.
6. This report will be forwarded by the insurers of Ihe GIA Records Management Centre established b

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

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

12/04/2021 11:30 (SGT)
11/04/2021 19:10 (SGT)
Lucky Gardens, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

?
& Accident report SJ04214C000B

SHD3169L

Yes

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

(Phone) +65-92769486

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LEE CHI KHIN(LI ZHIJIAN)
SXXXX835C
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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 policyhoider?

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

PASSENGER 2
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

09/06/1977

Outdoor

13/01/1995

26 YEARS AND 3 MONTHS
Male

(Phone) +65-92769486

fleetsafety@cdgtaxi.com.sg

BLOCK 998B BUANGKOK CRESCENT
#15-741

532998

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

No
No

ON 11042021 AT AROUND 1910HRS | WAS DRIVING MY VEHICLE A SHD3169L ALONG LUCKY GARDEN. | STOPPED MY
VEHICLE JUST BEFORE THE CAR PARK ENTRANCE OF 79 LUCKY HEIGHTS. SUDDENLY VEHICLE B SGD6836L WHO WAS
STATIONARY IN FRONT OF ME REVERSED INTO ME. THIS HAD CAUSED DAMANGE TO MY FRONT BUMPER AND PLATE

NUMBER. THERE WAS NO INJURIES.
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?

@) Accident report SJ04214C000B

Yes

Yes

FILE NOT SUITABLE
No
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" DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGD6836L
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant i
Vehicle Colour "
Vehicle Category Private car
Name of Driver z
Contact Number =
Address =
Address complement 2
Postcode =
Insurance Company Name <
Nature Of Damage &
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
WITNESS DETAILS

WITNESS 1

Name RAJAR

Phone (Phone) +65-98179979

Email . ;
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L. please resont carestly e deva ds of the docide g B speed up 1RE el e proorss

2. this Farem mest e comaleted by the Polinyhoider andfar the Autharised Drtver.

3. iryfow maadivn prowided must be as il and ascutate 35 postible. Ary wilh! mgae (re seatation or withhcldingof matesial facts may Jiaw irssrante comoenies i
repyidiate poloy lablity.

4. The issue arvd s ceptance of thes Form by (nzuzance companies s not 3a admission af poboy labdty an ke fart of the imuranceoompanies,

5. Any lske coparting may be refe/ e 1o the Poice for Investgation.

6. The report wil bee furaaede d by the i niurers of the GEA Brcords Manag Cenire establlshid by the SeneralInsutanca Astoc| stionaf Singapore (Gl4) foo
archasing and that sophes of thes reacit wall for a fee e made availabae upon appication by interested parties.

f. & the iodgement of thicroport ta the inwirers, ‘wou herety conse 15 the archasng of this repart 3t the orntre #nd 1o copl es of the meort being made avarksble
aloresyd,
8. Comsent under 1he Personad ata Protecisa ALt{PCPA|1 understand, adinowledpe, agree drd consent Eh

{4l My Inwnte |y avrishe i the Geneal insurante Assoeisten of Singeperd |"GIA ) may/ are deirnitted 16 coliect, ute, droase sab/or procews my perscnsd

Aata pensaid iNOOmAENr S taR 1 s [farm) At sy other persansl ifarmatinn oravided Ny me of gassesied By It (onilactivitiy the "Parsanal | larmaton ]
and ditchose and trassier nach Perionat |nformation ta sl iasuree{s) wha have inswed vehicels] inmberd i this sceidens (s imoem iis] wha Bave irured ehicle{s}
wvotved in shes accdent vhall he colectivety vefesred 1o as the “lmarers*), the Insurers’ lwyeryiaw Arms, the Manetary Authority of Sngapote and any rel cvant

fFovemment agancy/autaority such as the pekcal. for che purposds) of @

0} peoscessen, handbag Erdfoe deming wolki mry o ine ncfuding the settlement of ihe Claims s any veceiar e ligitions relatng L he <lsimd;
(b} vwestganing the acc:da e and/or e claim

(it carrying cut and/oe desing with oy imstructions ae resInGng %0 Ny entares By me;

{8} ackmins b fing may 2 13ins {intuding the maiving of sotrespondence, atefants, Nicds, Sparts 6 motices o me, which coubd invetrediscldure of cortain aorsanal
data abaix me to bt g sbout delivery of B same as well as on the exsernal cows of ervelopes/rail pac kagesf; 3ndfor

£V Comoly g with ApDHcabe L i aPRNIGEN AR SCOCEIEINg TaCITRA Sior dmaling wih my daims,
{callectredy the “Pupotes”]

[1s3} all nsnier{sh wha e ivsused vehiicieyt] ivegved 171 this aoe ient aid (he (NSuf ers’ gty siam lrmms, mhayfare pernitted to wllect,ymw, disciose and ar
process Ty Pecsondl Infeematan for one or more of the above Putposwey and
(C) mry Peronal Infosmation maycan ae discioved Gy any of e ¥torers midior GIA 2o their thind party seraee provebers o agenty Aelading theic lawrmirslaw

fims b, whc i may ke uted outsxle of SMngapore, for one or Tore of the abowe Fumaser.

Policgoides's Sgrative ( Date & ime Orrover's Signature (I fdraaee 15 0ot the policioder)y (raze & Time Witneisod oy Repoating Personnel

Sownplan W D
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SKETCH PLAN #2

Describe Circumstances of the Accident

~0n 110421 at around 1910hrs, Twas drivirig my vehicle A

—SGBG%QL—aieﬁg—E&eky-G&Hdeﬂs——Fefepped-mﬁrehfdeﬁﬁ&befefe—

the car park entrace of 79 lucky heights. Suddenly vehicleB
SGD6836L who was stationary in front of me reversed into me.
This has caused damage to my front bumper and plate number.

There was no injuries.

Declaration
1We declare the forepoing particulars are rug in évery respect.

\ (%

Dver's Sgnature fifdrive - iz wtthe golerhokienf Dot & Tme Witnezsod e Aeparting fersornal

n )G [ H 2ec0 e

Molicyoldas's Sgnature ! Oate & lime

3
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