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COMFORTDELGRO

ENGINEERING W=

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

20846 KD _ bw

Our Ref | Via Fax : ’
Date : D’> - D\‘P - (3-‘ Your Insured @(B E 6 L{,Cﬁg \(
Time.of Fax Date of Acc : DJ : DL{ . r)/

Attn: Motor Claims Department @ﬂ/ (/T

Dear Sirs

SURVEY QF CLIENT’S DAMAGED VEHICLE REG NO. SH \Q D %m T

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.

I 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 s .

¢ 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 shali 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 Viee President
Taxi Accident Repair




COMFORTDELGRO PTE LTD
REPAIR ESTIMATE*

VEHICLENO  SHA2879T 21/04/21
MAKE CHIANG/NTUC
MODEL IONIQ G2
Qty Parts Description/ Labour Type Amount
1|REAR BUMPER $459.40
1|REAR BUMPER SIDE BRACKET RH /LH $55.80 $111.60
10|REAR BUMPER CLIPS $22.00
1{REAR BUMPER REINFORCEMENT $394.80
2|REAR BUMPER REINFORCEMENT BRACKET LH/RH $138.10 $276.20
1{REAR BUMPER LOWER MOULDING $155.00
1/REAR BUMPER FOG LAMP $201.50
2INUMBER PLATELAMP LH/RH $85.30 $170.60
1{REAR BUMPER CENTRE MOULDING $451.25
1|JEMBLEM- IONIQ $31.30
1|BOOT LID HYBRID PLATE $24.30
1{BOOTLID H EMBLEM $28.00
1|REAR BUMPER REFLECTOR RH/ LH $41.45 $82.90
1|REAR FLOOR UNDER $225.00
1/SMART KEY ANTENNA $40.50
1lREAR BUMPER TOW COVER $98.80
SUB TOTAL $2,773.15
20.00%| $554.63
DISCOUNTED TOTAL $2,218.52
1|JREAR NUMBER PLATE/W HOLDER $50.00
1|REAR REVERSE SENSOR $180.00
1|COMFORT LOGO STICKER $30.00
1JCOMFORT APP STICKER $40.00
1jTEL NUMBER STICKER §30.00_
$330.00
Labour Charge
Panel Beating $850.00
Spray Painting Charge $600.00
[Check wiring $60.00
Tuff Kote $60.00
Remove/refix Reverse sensor $60.00
TOTAL LABOUR - $1,630.00
- ESTIMATE TOTAL $4,178.20
_ il
This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will
ibe prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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SINGAPORE ACCIDENT STATEMENT

—

Fe

IMPORTANT NOTICE
1. Please report correctly 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 companies is not an admission of policy liability on the part of the insurance companies.

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

8. 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 ledgement 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

22/04/2021 15:03 (SGT)
21/04/2021 01:30 (SGT)
Upper Thomson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHA2879T
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
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-86970388

(Office) +65-65508768

Manufacturer Hyundai
Model Ae ioniq
Variant =
Exact purpose for which vehicle was being used at time of

Private hire

accident
Are you claiming under your own insurance policy for repair to

your vehicle?

No - Claiming third party

Vehicle Category Taxi

Transmission Auto

CcC 1580
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

AXA Insurance Pte Ltd
ThirdPartyFireTheft

Fleet Policy Yes
Policy Number VFX/P2419138
Cover Note Number s

DRIVER
Name of Driver TAN SWEE KIM
NRIC No SXXXX673D

® Accident report SJ04214M0008
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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 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

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

02/06/1962

Qutdoor

21/06/1983

37 YEARS AND 10 MONTHS

Male
(Phone) +65-86970388

fleetsafety@cdgtaxi.com.sg
BLK 622 JURONG WEST STREET 61 #09-183

640622
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

UNKNOWN
Female

UNKNOWN
Male

No
No

| WAS STOP AT THE TRAFFIC LIGHT WAITING FOR GREEN LIGHT. VEHICLE B FROM BEHIND HIT DIRECT MY TAX! REAR
PORTION. | FEELING UNWELL AND WILL SEEK MEDICAL CHECKUP AS THE IMPACT VERY STRONG. BOTH VEHICLES BADLY
DAMAGED. | HAVE 1 ADULT FEMALE AND BABY BOY PASSENGER ONBOARD AND THEY WILL SEEK MEDICAL CHECKUP AS

WELL.
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 SJ04214M0008

Yes
Yes
FILE IS NOT SUITABLE

No
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. DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBEG6493X
Vehicle Manufacturer Nissan
Vehicle Model Nv200

Vehicle Variant =
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver N VINOTH S/O NARASIMAN

NRIC No SXXXX764C

Contact Number -

Address BLK 441C BUKIT BATOK WEST AVENUE 8 #02-921
Address complement .

Postcode 653441

Insurance Company Name <
Nature Of Damage =
Details of property damaged in accident 3

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

INJURED 1

Name of injured person TAN SWEE KIM

Address BLK 622 JURONG WEST STREET 61 #09-183

Address Complement .

Post Code 640622

Approximate Age Years Old 58

Injuries Sustained FEELING UNWELL

Injured person in which vehicle? SHA2879T

Were seat belts worn? a

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person UNKNOWN

Address -

Address Complement -

Post Code B

Approximate Age Years Old -
Injuries Sustained -

Injured person in which vehicle? SHA2879T
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person UNKNOWN
Address %

Address Complement i

Post Code =
Approximate Age Years Old -

Injuries Sustained

Injured person in which vehicle? SHA2879T
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Peage report corracily the datads of the accident 1o spesd up the clamms proceas,

2 Ths Formmust be completed by the Policyholder andfor the Authorised Driver,
3. Inforraton provided mrust be as truthful and accurate as possible. Any wiful msrepresentation ac w thholding of materiai facts ey
slow nsuranca companias to repudiate policy Hability.
4 The asue and acceptance of this Form by insurance comparves & rot an adrission of pobcy fabdity on the part of the insucance
COTPRNES
5. WL[&WMMMMQDM
6. The report w ll be forw arded by the nsurers of the G Records Management Ceatre eslablshed by the Genural Insurance Assocmton
of Sngapore {6} For archaving and that copes of this repord w ¥ [or 3 fer be made avadabis upen appication by nierested paries
7. By the lodgermant af this repart 1o the maurers, you hereby consent {o the archiving of this repodt at ihe centre and Lo copes of the
repart being made avadable aforesax].
6 Consent ander the Personal Duta Protection Act (POPA}
funderstand. acknow ledge, agree and consend that
{a) My nsurer | my w arkshep and the Generat nsurance Assuciation of Singapore (*GIA™) may/are permitied to cobect, use, disclose
and/or process my personal data/personal nforrmation set out m this [formy snd any other personsl infarmation provided by me or
possessed by ny nsurer {colecively the ‘Personal Information™) and disclose ard ransfer such Personal Informetion o ai insureris)
w ho have nsured vehicle(s} involved in this accidant {al insurar(s) w ho have insured vahicke(s) nvolved in thes accident shal be
collectively eeferred to as he ‘Insurers*). the Insurers' aw yersdaw firms, the Monetary Authorty of Singapore and any relervant
govatnment agency/autharity (such as the police) for the purpese(s) of |
(i} processing. handing andicr dealany w ith my clarms mahuding the settlement of the claims and any necessary investgations rebing to
the chaime
n} mvestgatng the scodent andior ey clarms.
(in} carrying out andior dealing w ith my wistructions or respoading to any enguines by me;
(v} adrwstermg my crafre {rchiding the madng of cosrespondence, stalements, kvoices, repons or natices 1o me, w bich could nvakee
dsclosure of certan personal data about e o brng about delvery of the same as w el a5 on the external cover of envekpes/mod
packaqes). andlor
{v} complyag w sh applicable ke m admnisterng, pracessng, handdng and/or deafing w ith rmy clams.
{coBectrerly tive ‘Purposes”)
(b) af eisurez{s) & o have sisured vehicle(s} rvoived n this accident and the Insurers' law yarsfaw feme, may/are permited o colec),
usk, daclosse andior process my Personal Infarmaton for one o roee of the abave Purpeses. and
(¢] my Personal R ormaton may/can be dacksed by any of the hsurers andior GIA 1o ther third party service providers of agents
(inchidog thes bw yerslaw frmm). wbich may be s12d cutsda of Singapore, For one or rrore of the abave Purposes.

ya

Policyhokier's Sgnature /7 Dale & Driver's Sgnature (X drver is oot the policyholder) / Data
Tirrey & Tere
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SKETCH PLAN #2

Describe Circumstances of thg Accldent
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Daclaration

We deciare the foreqoing particulars are true In every respect.

Pabcyholder's Signature / Oate §

Orwver's Signature (I driver is not the policy holder) | ! v :_'
T

& Tma
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