COMFORTDELGRO

ENGINEE 2 ING "

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

Our Ref 305!{'(0 L{/qg \ Via Fax : EMQ ‘\’ (

Date 9—3/ O ]/F ‘g'/| Your Insured g%\/ L;%ED?) %
Time of Fax ; Date of Acc : DO C) ’/{— c;']

R
O, .
Attn: Motor Claims Department A_' O]J ﬂg KC&
Dear Sirs %;'
DAY

SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SH

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

+ 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 deiayed 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

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

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

JOB / PARTS DESCRIPTION

Date: 22.04.2021
Time: 08:43:54

by fela RS

JOB NO ;305464981
REGN NO . SHD3211Y
MILEAGE : 0000000000
MAKE : HYUNDAI
MODEL : 140

DATE OF REGN : 21.07.2016
DATE/TIME IN ¢ 21.04.2021 08:55

ACCIDENT DATE ¢ 20.04.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A FRT BUMPER
0002 04-01-0103-0637-G FRT BUMPER UPR BRKT LH
0003 04-01-0103-0639-G FRT BUMPER SIDE BRKT LH
0004 04-01-0103-0574-A FRT FENDER LH 1

0005 04-01-0103-2834-G FRT FENDER SHIELD LH

0006 04-01-0103-0658-G FRT WHEEL CAP LH 1

0007 04-01-0103-0781-A HEADLAMP LH

JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE
0002 17-01 CHECK ALL LIGHTING

0003 20-00 TUFF COAT ON AFFECTED PARTS.

1 1,052.20 20.00 841.76
22.40 20.00 17.92
24.60 20.00 19.68
663.00 20.00 530.40
174.90 20.00 139.92
217.20 20.00 173.76

1 1,800.00 20.00 1,440.00

SUB-TOTAL : 3,163.44

600.00
600.00
40.00

40.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 22.04.2021

Time: 08:43:54
REPAIR ESTIMATE f%ﬁ ﬁ%m Page: 2 l g
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305464981
CUSTOMER: 7010045 REGN NO SHD3211Y
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
65508755 DATE OF REGN 21.07.2016
DATE/TIME IN 21.04.2021 08:5
ACCIDENT DATE 20.04.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0004 L WHEEL ALIGNMENT 120.00
ﬁ_,___.= —— T
SUB-TOTAL : 1,400.00
U : TOTAL : 4,563.44

MVA NAME & SIGNATURE
DATE:

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE
DATE :



SJ04214L000N / JP Knlghts Pte Ltd

ENTRY DATE & TIME: 21/04/2021 16:19 (SGT)
SUBMITTED BY: Ashikin_

VERSION: 1 (21/04/202116:19 (SGT))

@»SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
rthe Authorised Driver

2. This Form must be completed by the Policyhelder and/o

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 on the part of the insurance companies.

5. Any false reporti s
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
Country/State of Loss

21/04/2021 16:19 (SGT)
20/04/2021 20:15 (SGT)
Crawford St, 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 belng used at tlme of

accident
Are you claiming under your own insurance pollcy for repalr 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 SJ04214L000N

SHD3211Y

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-90479037

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

NGO CHING LYE
SXXXX496F
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Date Of Birth 01/08/1968

Occupation Outdoor

Date Of Driving Pass | 24/06/1986

Driving experience’ 34 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90479037

Alt. Phone Number =

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 683A WOODLANDS DRIVE 62 #12-99
Address complement -

Postcode 731683

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 Collision - Change/cross lane
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

MY TAXI WAS ON STATIONARY POSITION, WAITING FOR THE TRAFFIC LIGHT. AFTER GREEN LIGHT | MOVED AND
SUDDENLY VEHICLE B ENCROACHED MY LANE AND HIT MY TAXI. NO SERIOUS INJURY, HOWEVER MY CHEST A BIT PAIN
AS THE SEAT BELT PULLED DURING THE IMPACT. | TOOK PHOTOS AND EXCHANGED PARTICULARS. VIDEO FOOTAGE

CAPTURED INCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBV6363Z
Vehicle Manufacturer Audi
Vehicle Model i

Vehicle Variant i
Vehicle Colour -

Vehicle Category Private car
Name of Driver LIM SWEE HUA

0y
@& Accident report $J04214L000N Page 2 of 24



NRIC No ‘ SXXXX772B

Contact Number . .
Address ! r W ’
Address complemen't ‘ -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident i

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS

INJURED 1

Name of injured person ... ... ... ... ... .. .. . NGO CHING LYE

Address . ' - ] BLK 683A WOODLANDS DRIVE 62 #12-99

Address Complement R r——, -

Post Code by PR p— 731683

Approximate Age Years Old ... . 52

Injuries Sustained . . . . CHEST PAIN

Injured person in which vehicle? . SHD3211Y

Were seat belts worn? ... . . Yes

Was this injured conveyed to hospital by ambulance? No

@' Accident report SJ04214L000ON Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Pease reporl gorea gtly the details of the accident to speed up the claims process.

2, This Formmust be complated by the Policyholder and/or the Authorlsed Oriver,

3. Information provided must be as truthful and accuralo as possible. Any w®ul marepresentation or withhokding of reterial facts ray
akww nsurance companies to repudiate policy Hability

4, The issue and acceplance of this Form by ingurance companies is not sn admssion of policy kabiity on tha part of the nsurance
corrpanias.

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

6. The repart w & ba forw arded by the ingurers of tha GIA Records Management Centra sstabished by the General nsurance Associaten
of Sngapore {GiA) lor archiving and thet copies of this report w il for a lee be made available upon mppication by nterested parties

7. By tha lodgement of ths report ta the msurers, you herety consent ta the archiving of this report 3t the centre and (o copes of the
repodt being made avalable eforesaid.

8. Consent under the Personal Dota Protection Act (POPA)

funderstand, acknow ledge, agree and consent that ;

(@) My insucer , my w orishop and the General hsurance Association of Singapore (*GIA®) may/are permitied to coect, use, dsckae
and/or procass my personal data/personal information set out in his [form] and any other perscnal information provided by me or
possessed by my insurer (colectvely the “Personal Information®) and dwsclose and transfer such Personal formmation to all insurer(s)
who have insured vehicle(s) invoived n this accident (al nsurer(s) who have insurad vehicle(s) involved in this accidant shall be
colactively referred to as the “Insurers”), the Insurers law yerstaw furna, the Monetery Authoriy of Singepors and any relevam
government agency/authority (such as the police), for tha purpose(s} of .

() processing. handing and/or deating w th my claima including Ihe settlement of the claims and any necessary nvestigations rekeng to
the claims;

(0 investgating the accident and/or my claims;

{#) carrying out and/or dealng with my instructions or respandrg to any enquiries by ms:

(v} admnistering my clarms (including the maling of correspandence, statements, invoices, reports of Nobces o me, w hich could nvolve
disclosure of certain personal data about Mo to brng about detivery of the sema as wall a3 on the extemal cover of envelopesirel
packages); sndvor

{v) camplying with appiicalide [sw n adminlstering, processing, handling and/ar dealing w ith my claira.

{coliectively the “Purposes”)

{b) all nsurer(s} w ho have nsured vehicle(s) nvolved in this accident and the haurers' aw yersAaw finrs, may/are permeted to colecy,
use, disclose andfor process my Rarsonal information for vne or more of the above Purposes: and

(e) my Perscnal Information may/can be disclosed by any of the hsurers andlor GIA to thair third party service providers or agerrsy
{inchuding thei law yers/law firms), which may ba sted outside of Singapore, for one or rmore of the above Purposes

—f

Policyholder's Signature / Date & Driver's Signature (¥ driver & not the policyholder) / Dete Vnessed Wﬁtﬁ?‘ )
Time & Tira Personnal L€ N VA
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SKETCH PLAN #2 »

Describe Clrcumstances of the Accident

My font oondon  Gfedronew  PeEifron

ool fiing Lo Jhe ‘haklre | LiohF - Aldckr
Dy verr -G alif ) nov hot [ anol Loblofenlyy”
Vel fe ene/ome b Ay Jare kol A
gy AJeux| - Mo Seviowd  Gnguny , TRewever g chesf
A _Inft  Poiin A8 JAe geay hef)/ patl H‘#-’
Ntries Ahe To~pact . [ —Hfoof ‘phefes " &
Aoy | peviicelon - VYidle Foodad e (aptercal
T — A

7

Declarstion

¥We declare the foregoing particulers are irue in avery respect.

g —=b

Folicyhalder's Signature / Dete & Oriver's Signalure (¥ driver ls not the poloyholder) / Date Witnes Contrs
Tore & Tere Porsonnel /). HAagNA~=
Toarm UM
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