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Attn: Motor Claims Department

Dear Sirs

SURVEY OF CLIENT’S DAMAGED VEHICLE REG No. sH_C 26397

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:
o Ms. Loke Wei Yieng (yy) Tel: 62148355 or HP: 86285336 )
¢ Jumani Bin Masudin Tel: 6214 8315 or HP: 9635 5305 lokewy@sparkcarcare.com
# Lim Tien Siong Tel: 6214 8398 orHP: 9635 8546 Fax no. 65468156
¢ Chiang Liat Choon Tel: 6214 8314 or HP: 9296 6006 Sl :

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 Presiden
Taxi Accident Repair



COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE

Vehicle No. : SHC2639J DOA: 26/04/21 Date: 26.04.21
Make :HYUNDAI Insurance: AIG
Model :IONIQ(G3) MVA: MS. LOKE YY
ay _ PartsDescription/Labour | Type | UnitPrice | Amount
1|FRT DOOR RH $1,797.20
SUB TOTAL $1,797.20
LESS 20% $359.44
DISCOUNTED TOTAL $1.437.76
1|FRT DOOR COMFORT LOGO RH $75.00
1|FRT DOOR ADVERTISEMENT RH $100.00
$175.00
Labour Charge
PANEL BEATING $400.00
SPRAY PAINTING CHARGE $300.00
TOTAL LABOUR $700.00
ESTIMATE TOTAL $2,312.76

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.
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Nett
Nett




SJ04214Q0009 / JP Knights Pte Ltd

ENTRY DAVE & TIME: 26/04/2021 12:05 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (26/04/2021 12:05 (SGT))

IMPORTANT NOTICE

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

2. This Form must be complele

SINGAPORE ACCIDENT STATEMENT

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 liabilily on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 cenltre 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

26/04/2021 12:05 (SGT)
26/04/2021 09:00 (SGT)
Bedok North Street 2, 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

@‘FAccident report SJ04214Q0009

SHC2639J

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96666094

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

ABDUL AZIZ S/O ABDUL RAHMAN
SXXXX063G
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Date Of Birth

Occupation

Date Of Ijriving 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 OF ACCIDENT

11/07/1957

Outdoor

08/12/1980

40 YEARS AND 4 MONTHS
Male

(Phone) +65-96666094

fleetsafety@cdgtaxi.com.sg
BLK 863 WOODLANDS STREET 83 #02-196

730863
No

Hirer
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

No
No

ON 26/04/2021, AT ABOUT 0700HRS, | WAS DRIVING ALONG BEDOK NORTH STREET 2 TOWARDS BEDOK NORTH AVENUE 3
IN MY VEHICLE A SHC2639J. | WAS ABOUT TO TURN RIGHT INTO SERVICE ROAD OF 111-118, 114A, 116A BEDOK NORTH
ROAD, BEDOK NORTH STREET 2. SUDDENLY, VEHICLE B APPROACHED FROM MY RIGHT HAND SIDE AND COLLIDED ONTO

MY VEHICLE RIGHT PORTION. NO ONE WAS INJURED.
ATTAGHMENT(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

@r Accident report SJ04214Q0009

SGS631X

Private car
LEE XIN YING
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NRIC No SXXXX416B

Contact Numbe‘r (Phone) +65-93820676
Address g -

Address complement - . =

Postcode =

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident =

Na. Of Passenger (Including Driver) 1

@Accident report SJ04214Q0009 Page 3 of 23



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Bease repost garreclly Ute deinds of the accident lo apooetl up tho clninm procoss.

2. This Formnust be gompleted by \he Policylieldot andior the Autherlsed Orlvor.

2. hformabion provided nust bo as (euthiubans nseucate ns nossible. Any witul niareprosontation ar w thhekding of motarial facts my
alow mswrance conpanes to repuddiate nolicy Habilily

4. The ssue and aceeplanco of this Foimby insranca ¢onpanies 18 not an adergsion of pobey kotidly on the part of ihe insurance
conpanies

S. Any false reporting may be referred to the Pollce for lnvestiaation.

6. The: report w d be forw arded by Iho msurers of tha GIA Records Managemant Cantre ealabkshad by the Goenaral lsurance Assacialion
of Sngapare (GIA) foe archving and Ihat comes of this report wd lor a fea bo made available upon application by interested parbes.

7. By the lodgemant of this report (o Lhe msurars, you hareby consent fo the archiving of this report at tha cantra and to copies af the
reporn beng made avalablo sloresaid.

8. Congent under the Personal Outa Protaction Act (POPAY

tunderstand, acknow kedge, agree and consent that -

(8) My insurer , my w orkshop and the General hsurance Association of Singapore {*GIA™) may/are permtted lo collect, use, dsclose
andfor process ny personal data/personal information set out In this (Carr and any other personal infarrration provided by me or
possessed by my insurer (colleciively the “Personal Information’) and disclose and transfes such Persanal Infarmatian to all insurer{s}
who have Insured vehicle(s] invalved in this accident (all insurer(s) w ha have insured vehicle(s] involved in this accident shatl be
collectively refesred to as the ‘Insurers*), ihe hsurers' lawyersfaw firms, the Monatary Authority of Singapore and any relevant
governmant agency/autharity {such as the police), for the purpose(s) of

() processing. handiing and/or deating with my clawns including the settfement of the claims and any nacessary mvestigations refating to
the claims:

() Investigating the accidant and/or my claims,;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiles by me;

(iv) administering my claims {including the mading of correspondance, statements, invoicos, reports o notices to ma, w hich cauld invalve
discloaura of cerain personal data about e 1o bring about delivery of the same as w efl 3s on |he external cover of envelopes/mas
packages); andfor

(v) canplying w ith applcable law in administering. processing, handiing andfor deafing with my claims.

(cobectively the “Purposes”)

(b} al insurer(s} w ho have insured vehicle{s) mvolved in this accidant and the lsurers' taw yersdaw finms, may/are permitted to co¥ect,
use, daclose andfor pracess my Personal lormation for one or more of the above Purposes; and

(c) my Personal bnformation may/can be disclesed by any of the Insurers and/or GIA Lo their third party service providers ar agants
{including their law yersflaw foms), w hich may ba sited outside of Singapore, for one of more of the above Purposes.

A |

Palicyholder's Signature / Date & Drivar's Signature (¥ diver s}m! the policyhakier) / Date Witnessed by Reporting Centre

Trre & Tire 2.6(‘,‘{, 200\ \0Z0HG Fersonnel H%S:Ld"”l“fi
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SKETCH PLAN #2

DGacribe Circumstances of tho Accidont
26 lml?nn _ab_aba__0300Ms __.T__ms_cLua_j__ala%_dd;
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Declaration

W declare the foregeing parliculars ase true in every respect

i
Winessed by Reporting Centre

Policyholdar's Signature / Date 8 COriver's Sgnature (¥ driver it nat the pocyhoider) / Date
Tire 8 Yirs %Mzozi 1030h& Personnel Hw Srauming
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COMFORTDELGRO
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Team: ARC Repair TP(CLSO)1

JSTOMER

IMS

JSTOMER NO. 7010045
oRess 383 SIN MING DRIVE
Singapore SINGAPORE 575717
. @ 65508755 o
P

5COUNT CARD NO.

ComfortDeiGro Engineering Pie Lid

205 Braddell Road 3ingapore 57971

Mainline + 65 6383 G280 Facsimile + 65 6280 9755

Workshops

205 Braddell Roacl Singapore 579701

59 Loyang Drive Singapore 5058969

383 Sin Ming Diive Singapore 575717

Date/Time: 26.04.2021 15:33

JOB CA_RD_ ~Sales Order: 4072895

COMFORT TRANSPORTATION PTE LTD

Page : 1

JCNO.:305465514

JOB DESCRIPTION

- REGN NO.: MILEAGE

SHC2639J

MAKE : FUEL
HYUNDAI S 1/2.

DEL DATE/TIME IN

IONIQ(G2) 26[.04,2021 09:40

YR OF MANU. TARGET DATE
06.09.2018

CHASSIS CODE COMPLETION DATE/TIME:
KMHC851CVKU107532

Accident Date: 26.04.2021
NATURE: 3P 26.04.2021
S/NO LABOR CODE DESCRIPTION
o)
g [
\
O
1]
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
bt
wledgement Slip Exit Pass
;.: Vehicle No.:
ono.  SHC26397 YY AIG SHC26397
of Service Advisor Signature/Date Name of Service Advisor Date

returned to Service Reception upon collection

To be kept by Security Guard



