COMFORTDELGRO

ENGINEERING "

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

Our Ref %@ @bﬁq q Via Fax : @/\‘ U'QYL
Date - LP"OS'H Your Insured LSV\,/LFV\,IQ’Z%—S 3 E)

Date of Acc @}O C ] 9 '

Time of Fax

Attn: Motor Claims Department gﬂt%

Dear Sirs
SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SH H A;b(\g

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;
if) 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 jumanibm@cdge.com.sg
Tel: 6214 8398 or HP: 9635 8546 Fax no. 6546 8156

¢ Lim Tien Siong
¢ 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

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

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 04.05.2021
Time: 08:16:01
Page: 1

305466919
SHA4011S
0000000000
HYUNDAI

1-40

28.04.2016
03.05.2021 10:40
02.05.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A BUMPER W LIP & FOGLAMPC 1 1,052.20 20.00 841.76

0002 04-01-0101-0111-G BUMPER COVER CLIP REAR

10L 22.00 20.00 17.60

0003 04-01-0103-0573-A PANEL-FENDER RH+ 1 663.00 20.00 530.40

0004 04-01-0103-0640-G BRACKET-FR BUMPER SIDE RH

0005 04-01-0103-0658-G CAP ASSY-WHEEL HUB 1 217.20 20.00 173.76
SUB-TOTAL

JOB NATURE

0000 PB PANEL BEATING 600.00

0001 SP SPRAYPAINT CHARGE 600.00

0002 20-00 TUFF COAT ON AFFECTED PARTS. 50.00

0003 17-01 CHECK ALL LIGHTING 50.00

0004 20-05 RENEW ADVERTISMENT STICKER-fender 100.00

44.80 20.00 35.84

SUB-TOTAL

1,599.36

1,400.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 04.05.2021

Time: 08:16:01
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305466919
CUSTOMER: 7010045 REGN NO SHA40118
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
65508755 DATE OF REGN 28.04.2016
DATE/TIME IN 03.05.2021 10:4
ACCIDENT DATE 02.05.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL 1 2,999.36
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE:

DATE:



-OMFORTDELGRO
NGINEERING W

Date/Time:
JOB CARD Sales Order:

eam:
OMER

ARC Repair TP(CLS0)1

S COMFORT TRANSPORTATION PTE LTD
OMER NO, 7010045
ess 383 SIN MING DRIVE
Singapore SINGAPORE 575717
® 65508755

©) ~
)
UNT CARD NO. e o
JOB DESCRIPTION

*)cident Date: 02.05.2021
\TURE: 3P 02.05.2021

'NO

ComfortDelGro Engineering Pte Ltd
208 Bracklah Rond Sigapore 570701 .
Meinling + 65 6383 62010 Facsimile + 55 6280 9755
Workshaps . !

205 Braddcoll Bovit Singapore 579701

58 Loyarlg Drive Sngapore 508964

383 Sin Ming Diive Singapore 575717

04.05.2021 08:07 Page : 1

JCNO.:305466919

KMHLB41UMGU087877

LABOR CODE DESCRIPTION
©
g [
T
) & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
xment Slip | Exit Pass
Vehicle No.:
SHA40118 JU AIG SHA40118

ice Advisor Signature/Date Name of Service Advisor Date

1to Service Reception upon collection

To be kept by Security Guard

REGN NO.. B MILEAGE

[ SHA40118

MAKE: - FUEL T
HYUNDAI S 12

MODEL DATE/TIME IN
I-40 03.05.2021 10:40

YR OF MANU. TARGET DATE
28.04.2016

CHASSIS CODE COMPLETION DATE/TIME-




SJ0421530008 / JP Knights Pte Ltd
ENTRY DATE & TIME: 03/05/2021 16:38 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (03/05/2021 16:38 (SGT))

@ESINGAPORE ACCIDENT STATEMENT

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.

i tigation.

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

03/05/2021 16:38 (SGT)
02/05/2021 10:15 (SGT)
Upper Thomson Rd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHA4011S

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98211775

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Manual

1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHNG JOO SUM
SXXXX458C



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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

27/09/1957

Outdoor

03/07/1979

41 YEARS AND 10 MONTHS
Male

(Phone) +65-98211775

fleetsafety@cdgtaxi.com.sg
APT BLK 250 BANGKIT ROAD #05-358

670250
No

Hirer
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

No
No

ON 2/5/2021 @ 1015HRS, | WAS DRIVING MY VEHICLE A SHA4011S ALONG THOMSON ROAD ON THIRD LANE. WHILE
TRAVELLING STRAIGHT, VEHICLE B SMW2483B FROM SECOND LANE, CUT INTO MY LANE AND HIT ONTO MY VEHICLE.

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
FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

SMW2483B
Toyota



Vehicle Variarit

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

5

Please report carrectly the detalls of the accident o speed up the claims pracess,
This Form must be complated by the Policyholder and/or the Authorised Driver,

information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of materiat
fatts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by insurance companles is not an admission of policy Hability on the part of the insurance
campanies.
Any false reporting may be referted to the Police for investipation.

The report will be forwarded by the insurers of the GIA Recards Managament Centre established by the General Insuronce

Assaciation of Singapare {GIA) for archiving and that copies of this report will tor a fer be made aveilable upen application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at thie centre and 1o coples of
the report baing made available aforesaid. '

. Consent under the Personal Data Protection Act (PDPA}

Y understand, acknowledge, agree and consent that:
&) My insuter, my workshop and the General insurance Assanation of Singapere {"GIA") may/are permitted to callect, use,
disclose and/ar progess my personai data/persapal information set aut in this [form] and any other personal infarmation
nrovided by me o possessed by my insurer (collectively tha "Personal Information"} and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vaniclels| invalved in this accident {all insures{s) whe have insured
vehicle(s] involved in this atcident shall be collectively referred Lo as the "Insurers™), the Insurers’ fawyersflaw firms, the

honetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of:

ti) processing, handling andfor dealing with ey claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{itl} careying nut and/or dealing with my instructions or tasponding to any enquiries by me,

{iv) administering my claims lincluding the mailing of carrespondence, statements, invaices, reports ar nolices 1o me,

which could invalve disclosure of cartain persanat d2ta ahout me 1o dring about delivery of the some as well a5 on the
external cover of envelopes/mail packagesl; andfor

v} camgplying with spplicable faw in administering, processing, handhing and/or dealing with my claims.(coilactively the
“Purposes”)

{b) atlinsurer(s} who have insured vehicte(s) invalued in this accident and 1he Insurers’ fawyersMaw firms, may/fare permittad
to callect, use, disclose andfer process my Personal [nformation for ane ar mare of the above Purposes; and

{c)

my Personal Infarmation may/can be disclased by any of the thsurers andfar GIA to their third party service providers or
agentsfincluding their [awyersflaw firms), which may be sited outside of Singapore, for one ar more of tlwe above Purposes.

|dy  my Persanal Informatien will also be collected and used to compile ctaims histoey far the purpase of lraud detaction,
investigation and managementip present and all (utuse claims,

(e}

the information so collected under {d] abowe may be shared { diselosed:

[i] toallingurers and/or any other third pacties that assist in evaluatlag, investigating, controliing or managing fraud,
regulators, law enforcernant and government agencias as reasonably required for the purposes stated, or

{ii) far camplying with requirements under any regulations, laws or court orders.

B " /1 M
Poligyholders Signature j

Oate & Time:

L bt .
Drver's Signatura aupur%? Cegpre Personnal's Synature

Name:

},091 @ lnau NRIC/FIN No.:

{If driver is not the, pol{cy?'.uldcr]

Dute & Time; 3 /&-’



SKETCH PLAN #2
SKETCH PLAN mwb\u |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT T{n
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DECLARATION

1£de declare 1he foregomy pasticulars are trutn evaey iy ot (_ZﬂJAZ
e 22 Q JoActt—

—sa Y A AT Reporting Cofra Pacsonnel's Safiature
Pahicybolider’s S grature Dawde s Spnatune eparling Le Iy
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