COMFORTDELGRO

ENGINEERING ™

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

B0BUSbuy Gl

Our Ref : £
Date : \L% O L\/; \ Your Insured P C’ g'é‘ ):“ | X
Time of Fax : Date of Acc : ‘ 0 O 4 9‘(
Attn: Motor Claims Department 74_)(1 ’677 \0\

\J

Dear Sirs

C
SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SH A' \ (j A W\

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.

| 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 2

+ 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

4 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: 14.04.2021
Time: 13:40:07

REPAIR ESTIMATE A—T FFJC\ Page: I T
7 P2

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ¢ 305463644
CUSTOMER: 7010045 REGN NO : SHAI1972M
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE :  HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ¢ IONIQ(G2)
65508755 DATE OF REGN :01.02.2019
DATE/TIME IN : 14.04.2021 10:55
ACCIDENT DATE ¢ 10.04.2021
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2534-G FRT BUMPER 1 43090 20.00 344.72
0002 04-01-0104-2361-G FRT BUMPER CTR UPRMOULDI 1 368.50 20.00 294.80
0003 04-01-0104-2915-G HEADLAMP RH 1 1,995.65 20.00 1,596.52

0004 04-01-0104-3813-G FRT FENDER BLUE-DRIVE RH 1 2660 20.00 21.28

SUB-TOTAL : 2,257.32

JOB NATURE

0000 PB PANEL BEATING-Frt Fender RH. 800.00

0001 SP SPRAYPAINT CHARGE 600.00

0002 17-01 CHECK ALL LIGHTING 40.00

0003 20-00 TUFF COAT ON AFFECTED PARTS. 40.00

SUB-TOTAL : 1,480.00



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE ﬁ{g ,P%\ j

Date: 14.04.2021

Time: 13:40:07

Page: 2 ',)/ ’@

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305463644
CUSTOMER: 7010045 REGN NO SHA1972M
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONIQ(G2)
65508755 DATE OF REGN 01.02.2019
DATE/TIME IN 14.04.2021 10:5
ACCIDENT DATE 10.04.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
e m TOTAL : 3,737.32
[y i
.- \ B AUTHORISED : YES / NO
MVA NAME & SIGNXTURE SURVEYOR NAME & SIGNATURE

DATE:

DATE :
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13J04214B000M-01 / JP Knights Pte Ltd
ENTRY DATE & TIME: 11/04/2021 21:30 (SGT)
SUBMITTED BY: Ashikin

VERSION: 2 (11/04/2021 21:39 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2. This Form must be

L iver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of thls Form by i |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls report will be fonNarded by the |nsurers 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 upen application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor 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

11/04/2021 21:30 (SGT)

10/04/2021 18:30 (SGT)

Singapore

CHANGI AIRPORT TERMINAL 3 (TAXI STAND)
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

Al
@ Accident report SJ04214B000M

SHA1972M

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90084926

(Office) +65-65508768

Hyundai
loniq

Private hire

No - Claiming third party
Taxi
Auto
1598

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

IRMANSAH BIN AZIR
SXXXX342G
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Date Of Birth . h
*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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES QOF ACCIDENT

02/12/1984

Outdoor

19/02/2005

16 YEARS AND 2 MONTHS

Male

(Phone) +65-90084926
fleetsafety@cdgtaxi.com.sg

BLK 208A COMPASSVALE LANE #07-76

541208
No

Hirer
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

ON 10/4/2021 @ 1830HRS, | STOPPED MY VEHICLE SHA1972M ALONG ROADSIDE (TAXI QUEUING DESIGNATED AREA) TO
ENTER TAXI STAND. WHILE MY VEHICLE WAS STATIONARY AND MY VEHICLE ENGINE WAS ON, SUDDENLY ONE VEHICLE
PC8631K MAKE A WIDE LEFT TURN AND GRAZED ONTO MY VEHICLE. PARTICULARS EXCHANGED. NOBODY WAS INJURED.

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@’ Accident report SJ04214B000M

PC8631X
Toyota

Commercial vehicle
KHAW SEOW SAN
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NRICNo ' ; SXXXX4202

*‘Contact Number (Phone) +65-91148608
Address =

Address complement -

Postcode "

Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

@Accident report SJ04214B000M Page 3 of 34



’
SKETCH PLAN

IMPORTANT NOTICE

1. Pea:
B € report correctly the detads of the accident to speed up the claime process.
- Ths Form must be completed by the Policyholder andlor the Authorised Oriver
3. nformation provided
: must be as {ruthful and accurate 33 possible '
alow insurance companes lo uﬂﬂﬂlﬂ!.lﬂhﬂﬁ!!;;l;! 1o, Any w ¥ul misrepresentation o w thholdng of materal facts may
4 Thei A } '
The wsue and acceptance of this Form by insurance companes i not an adrmission of polcy Rabiity on the part of the insurance

coTpanies
5 Any false reporting may be referred (o the Police for investigation

Z.rlhe report will be forw atded by the insurers of the GIA Records Management Centre established by the General hisurance Assecaton
Sngapore (GWA) for archiving and that copees of this report willfor 3 fee be rade avalable upon applcation by nterested parbes.

7. By the lodgement of ts report ta the insurers, you hereby consent to the archiving of this repont at the centre and to copes of the
repert being made avadable aforesad

8. Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknew ledge. agree and consent that :

(2) My msurer . my workshop and Ihe General hsurance Associaton of Sngapore (*GIA") may/are permited lo coect. use, csclose
and/or precess my personal datalpersonal nformaton setoutn this [formj and any other parsonal information peavided by me of
passessed by my insurer (colectvely the -Personal Information”) and dsclose and transfer such Personal informaten 1o a1 nsuref(s)
who have insured vehicle(s) invelved n this accdent (3l nsuret(s) who have nsured vehicke(s) nvolied m ths accdent shal be
colectvely refarred to as the “‘Insurers’), the hsurers’ law yerslaw lums, the Monetary Authoray of Sngapore and any relevant
gavernment agency.*auﬂwrﬂy (such as the pelce), for the purpose(s) of :

(i) processing. handing and/or dealng wh my clams including the settement of the c!
the ctars

(s} investgatng the accxent and/or my clars:

() carrying out andict deating w ith my nstructions of responding 1o any enquies by me,
e, slalements, nvoces, reports of nobces to me, which could nvolve

(w) admnsterng my clams (inzludng the matng of correspondenc
dsclosure of cenan personal data abaut me to bring about delvery of the same as wel as on Ihe extarnal cover of envelopesimail

pachkages) andlor
(v} comptpng W th spplicathe kw0 admomstenng precessng. hangiing andfor dealing w th my clairrs.

(colctrely the "Purpose 5')
(b} al msurer(s) who have msured velia sl eivolved o this acedent and the nsurers law yersiaw frms, ray/are permtted 10 colect.

use. dsclose andlol precess ny fprsenal wiasmanen for one of mofe of the above Purposes. and
(c) my Personal infermatan ayiean me s sl Y any of the nsurers andlor GA o \he¥ thed party service pravders of 3gents
(ncluding their Law yersian firmes). whoah g e si2d outside of Sngapore. for one of more of the above Purposes.

I

[asvs and any necessary investigations retatrg to

Policyholder's Signature /Dote & Driver's Sgnature (¥ drver is not the polcyboﬂe&l Date Witnessed Wung Ceplre
\ﬁu (o) Personnel —

Time

Sketch Plan MBS, Thﬁ\ e

aTme 2 (4 [>orl=

[

S

l-----~ﬂ~ ‘‘‘‘ /o s lardn
b pc (SN

@,Accident report SJ04214B000OM
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration
JWe declare the foregoirg parbeulars are Irise N every raspect.

Date & Driver's ng&cmer is net the heider) ¢ Date
&Tm|0{{_{ "}.g') - rCTE{bH

parsonnel

Pobcyholder's Smaturel
Tme

Accident report SJ04214B000M
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