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COMFORTDELGRO

ENGINEERING We—=—"

ComfortDeiGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

: 30&1{’ Eéé 8% Via Fax : EMWL— |

Our Ref :
Date : Dg 08D Your Insured ~ : Qgtqg’)"g g
Time.of Fax : — Date of Acc 50 N D\p ‘ '24

Attn: Motor Claims Department }A' L éf’

Dear Sirs

SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. sH (& S5l 2\1

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.

I would appreciate it if you could calf us to arrange for the survey of the vehicle:

+ Lim Kwok Eng Tel: 8214 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.

Taxi Accident Repair



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  SHC3542Y 30/04/21
MAKE
MODEL PRIUS G4 CHIANG /AIG
Qty Parts Description/ Labour Type Unit Price Amount
1/FRONT BUMPER ASSY $499.90
1/FRONT RH BUMPER BRACKET $77.00
1/FRONT RADIATOR GRILLE $301.90
1JFRONT BUMPER LOWER GRILLE $166.90
1/FRONT HEADLAMP ASSY RH $2,735.28
1/FRONT BUMPER GARNISH RH $47.20
1JFRONT FOG LAMP RH $920.00
1JFRONT BUMPER COVER RH $_28.38
SUB TOTAL $4,776.56
25.00%1 $1,194.14
DISCOUNTED TOTAL $3,582.42
Labour Charge
Panel Beating $600.00
Spray Painting Charge $450.00
Check Wiring $60.00
TOTAL LABOUR $1,110.00
ESTIMATE TOTAL| $4,692.20
[ _ [Thisis an initial estimate based on a visual inspection of tHe above vepicle. The final repair qm
|be prepared after the vehicle is surveyed by a motor Survgyor appoinged by the insurance cgmpany. f




£
i 7

$J0421510007 / JP Knights Pte Ltd
ENTRY DATE & TIME: 01/05/2021 21:46 (SGT)
SUBMITTED BY: Ashikin
VERSION: 1 (01/05/2021 21:46 (SGT))
]

)
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carreclly the details of the accident to speed up the clalms process.

2. This Form must be comple

3. Information provided must be as truthful and accurate as posslble Any wilful misrepresentation or witholding of material facts may aliow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by i insurance companles |s not an admission of policy liability on the part of the insurance companies.

5. Any false reporling may be

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

01/05/2021 21:46 (SGT)
30/04/2021 13:01 (SGT)
Sims Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile 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

SHC3542Y

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-87801360

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

MOHAMED AFENDY BIN SUDIN
SXXXX021G



' Date Of Birth - ‘ 16/11/1960

Occupation Outdoor

Date Of Driving Pass 11/05/1983

Driving experience 37 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-87801360

Alt. Phone Number =

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 642D PUNGGOL DRIVE #09-379
Address complement -

Postcode 824642

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 - Major/Minor Rd
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 matetrial 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? A <

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ON THE EXTREME LEFT IN THE LANE. VEHICLE B FROM THE MINOR ROAD CUT INTO THE DOUBLE WHITE
LINE TO CROSS THE MAIN ROAD AND COLLIDED ONTO MY TAXI. THE TRAFFIC WAS MODERATE AND SLOW. | COULD NOT
NOTICE THE VEHICLE B. VIDEO FOOTAGE CAPTURED INCIDENT. | WILL SEEK MEDICAL ADVICE.

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 GBC7825B
Vehicle Manufacturer =
Vehicle Model “

Vehicle Variant a
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver ZHANG HUALEI



' Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address ... .. ..

Address Complement

Post Code "

Approximate Age Years Old

Injuries Sustained . N ——

Injured person in which vehicle?

Were seat belts worn? S - .
Was this injured conveyed to hospital by ambulance?

GXXXX703X

MOHAMED AFENDY BIN SUDIN

WILL SEEK MEDICAL ADVICE
SHC3542Y

No



SKETCH PLAN

IMPORTANT NOTICE

1. Peasa raport sorrp cily the delalls of the sccigent lo spead up the clasme process.

2. This Formmust be complated by the Policyhokier and/or the Authorised Oriver.
3. hformation provided must be ss truth(ul and accurale as possible. Any wiful misrepresenialon o w thholdng of material fects ey
aflow insurance conpanies to rapudiate pollcy llability.

4. The issue and acceptance of this Farm by insurance conpanies i not an admission of policy isbéty on the pant of the nsurence

cormpames.
5 Anv false reporting mav be referred to the Police for investigation.
6. The report w @ ba lorw arded by the insurers of the GIA Records Menagement Centre established by the General nurance A ssaciation

of Singapore (GIA) for archiving and that copms of this repart w il for 3 Tee ba mada avaikible upon application by rMeresied perties
7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report et the centre and to copies of the
report beng made avadabie aloresaid.

8. Consent under the Peraonal Dats Protection Act (PDPA)

lunderstand. aclnow ledge, agres and consent thal ©

(#) My insurer , my w orkshop and the Generel Inaurance Assaciation of Singapora "GIA’) mayfare permitted 1o coBect, use, disclose
andfor process my personal data/persanal information set out in this [form and any other personal informetion providad by me or
possessed by my insurer (collectively the "Personal Inform ation®) and diaclose snd transfer such Personal informabion 1o all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) w ha have insured vahicie(s) nvabred in this accdent shat be
collectively referred (o as the “Insurers”), the nsurers’ law yers/law fams, the Monatary Autharity of Smgapere and any relevan

govemment agency/authority (such as the pofice), for the purpose(s) of .
() processing, handiing and/or dealing w th my clamms ncluding the settiement of the claims and any necessary investigations relating to

the claims;
(W) nvesbgating the accident andfor my claims;
(@) carrying cut and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the maiing of correspondence. slatements. nvoicas, reporis or notices to me, w hich could involve
disclosure of certain personal data about me 10 bring about delivery of the same as w el as on the external cover of envelopesimal

packages); andlor
(v} camplying w ith appkcable law 0 admnistaring, processing, handiing end/or deaing with my clairs.

(collectively the “Purposes’)
(b) ad insurer(s) who have insured vehicle(s) involved in this accidant and the hsurers law yersiaw fimms, may/are permitted to colect,

use, disclse and/or process my Personal Informstion (or one of more of the above Purposes; and
(¢) my Personal nformation may/can be disclosed by any of the insurers andfor GIA to their third party service providers or agents
{including thetr law yers/daw firms), w hich may be sted outside of Singapore, far one or more of the above Purposes.

{?"i:yholder‘s Signature / Date & g:::s Signature (K driver is not the policyhokder) / Date m:;;d mﬁ—n‘
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SKETCH PLAN #2

Describe Clrcumstances of the Acclident
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Declaration

e declare the foregong particulars are trus in avery respect.

)z

—

Folicy holder's Signalure / Data &
Tire & Time

Driver's Signature (K driver is nat the polcyholder) / Date
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