COMFORTDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

Our Ref : 2 054(0 e )/b Via Fax :
Date 10 T] os l> \ Your Insured  : SMT 460 X
Time of Fax Emenl Date of Acc 0} -05 - |
Attn: Motor Claims Department A l(ﬂ
Dear Sirs

[409L .

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;
ii) Accident report made by our client.

Il would appreciate it if you could call us to arrange for the survey of the vehicle:

¢Ms. Loke Wei Yieng (yy) Tel: 62148355 or HP: 86285336 | - . e
¢ Jumani Bin Masudin Tel: 6214 8315 orfiP: 9635 5305 | lokewy@sparkcarcare.com
¢ Lim Tien Siong Tel: 6214 8398 orHP: 9635 8546 Fax no. 65468156
¢ Chiang Liat Choon Tel: 68214 8314 or HP: 9296 6006 A -
if we do not hear from you within the next 48 hours, we shall deem that you have waived your rights fo
survey our client's vehicle and we shall proceéd 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 appeinted by the insurance company.

Thank you.

Yours faithfully

For Vice President
Taxi Accident Repai



COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE

Vehicle No. : SHC1909L DOA: 07/05/21 Date: 10/05/2021
Make : HYUNDAI Insurance: AlIG
Model : IONIQ(G3) MVA:MS. LOKE YY
Qty Parts Description / Labour Type | Unit Price _Am'o_t_l_n_t
1|[FRT BUMPER COVER $418.30
10|FRT BUMPER CLIPS $2.20 $22.00
1|FRT BUMPER BRACKET LH $28.00
1|FRT FENDER LH $588.80
1JFRT FENDER SHIELD LH $164.70
1|FRT FENDER EMBLEM 'BLUE DRIVE' LH $26.60
1|FRT WHEEL HUB CAP LH $346.40
SUB TOTAL| $1,594.80
LESS 20% $318.96
DISCOUNTED TOTAL] $1,275.84
hLabour Charge
PANEL BEATING $800.00
SPRAY PAINTING CHARGE $600.00
TUFF KOTE $50.00
TOTAL LABOUR‘ $1,450.00
ESTIMATE TOTAL| $2,725.84

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.




$.J0421590004 / JP Knights Pte Ltd

ENTRY DATE & TIME: 09/05/2021 19: 20 (SGT)
SUBMITTED BY: Ashikin s

VERSION: 1(09/05/2021 19:20 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be gampleted by the Policyholder andfor 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.

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

09/05/2021 19:20 (SGT)
07/05/2021 18:35 (SGT)
Raffles Quay, Singapore
TOWARDS CROSS ST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC1909L
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-94525989

(Office) +65-65508768

VEHICLE PARTICULARS
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

AXA Insurance Pte Ltd

Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Policy Number VFX/P2419138
Cover Note Number -

DRIVER
Name of Driver LOW JWEE YONG
NRIC No SXXXX967E

@ Accident report SJ0421590004
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

05/05/1956

Outdoor

16/07/1976

44 YEARS AND 10 MONTHS
Male

(Phone) +65-94525989

fleetsafety@cdgtaxi.com.sg
41A LORONG 101 CHANGI

426649
No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No
Yes

No
Yes

No

No
No

ON 7/5/2021 AT ABOUT 1835 HRS, | WAS DRIVING MY VEHICLE SHC1909L ALONG RAFFLES QUAY TOWARDS CROSS ST.
WHILE TRAVELLING ON FIRST LANE, SUDDENLY VEHICLE B SMT460X FROM SECOND LANE CUT INTO MY LANE AND HIT
ONTO MY VEHICLE. I'M UNABLE TO TAKE PICTURES AND EXCHANGED PARTICULARS AS VEHICLE B AFTER HIT LEFT THE

SCENE. | SUSTAINED NECK PAIN DUE TO THE IMPACT.
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

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@ Accident report 80421590004
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Contact Number
Address -
Address complement
Postcode

Insurance Company Name B
Nature Of Damage =
Details of property damaged in accident -

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

INJURED 1

Name of injured person LOW JWEE YONG

Address . 41A LORONG 101 CHANGI

Address Complement 5

Post Code 426649

Approximate Age Years Old -

Injuries Sustained NECK PAIN

Injured person in which vehicle? SHC1909L

Were seat belts worn? ) e

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

d

IMPORTANT NOTICE

SKETCH PLAN

1. Fiease report correctly the details of the accident 1o speed up ihe clas process.
2. This Form must be complelgd by the Policyholdar andfor the Authorised Deiver.

3. Inforrration provided must be as teuthful and accyrate as poss
allaw surance corpanies (o repudiate policy liability.

4 The ssue and acceptance of 1his Formby insufance campanies is

COMPAneEs.

5. Any false reporting may be reforred to the Police for investigation
&. The repart will be forw arded by th
of Singapore (GWA) for archiving and that
7. By the fodgement of this report to the insurers, yau heraby ¢

ible. Any wHul msrepresentation ar w ithiolding of maerial facts may
not an admission of poicy abiity oo the part of the insurance
Centre established by the General lhsurance Associztan

pon applicatian by interested parties.
of the

o nsurars of the GIA Records Managemant
copies of this report will for a fee be made avalable v
snsent fo Lhe archiing af this report st the cantre and 1@ capies

report being made avalable aforesad.
a. Contsent under the Personal Data Protection Act (PDPA)

Jundesstand, acknow ledge, agree and sonsent that |
the General hhsurance Assogialion of Sing

(a) My mgurer , ry workshep and

andfor orocess ny personal data/pecsonal information seloul
v insurer (collectively the “Personal Information”)

possessed by n

w ho have insured vehick(s) Involved in this accident (all insurar(s]
cotectively referred ta as the “Insurers’), fhe hsurss’ law ye
government agency/authority (such as the police), for
(i) precessing, handing andfer dealing v/ th my glains meluding the

{ne glans,;

apore ("GIA”) maylare peratited (0 collect, use, disclose

in this [farm] and any other persanal information provided by me of

and disglose and transfer such Personal Infarmatian te il nsureris)
w ho have nsured vehicle(s) invelved in this accident shall ba

rsiaw firs, the Manetary Autherity of Singapece and any relevant

the purpose(s) of .

aelifemant of the claims and any necessary invesfigations relaling to

(1) investigating the accident andlor ry clarms;

(i) carryirg out and/or dealing with ny instructions or respend

(i) admnistering my claims (in¢ludirg the mailing of core
disclosure of certain personaldata aboul me to bring abou

packages); andfor
{v) cammiying wik appicabie la
{colectively the "Purposes’)

(b} al nsuree(s) w ho have insured vehicle(s) invoived |
use, disclose andler process my Parsanal Informalion |
armation muylean be disclosed by any of the Insurers
Aavwe firres), w hich may be sied oulsice of Singapor

(e} my Parsonal bl
{inchuding their law yers

v in adminstering, processing, hanslng ardfor deaing

ing to any enquiries by me]
inveices, reports of nolices ta m2, W hieh could invalve

espondence, stalements,
aver of envelopesimed

| dalivery of the sameas W ell as on he external ¢

w ilh ry claime,
in 4his acoident and the nsurers’ law yersilaw firmrs, wayfare permitted to collect,
or one of more of the above PUIpc3es, antd

andior GIA to neir third party secvice providers or agents

e, for ane or more of tha above Purposes.

~ alL.)

¢

Porcyhokder's Signature / Date & Driver's Signature (f drives is not lhe policyholder) { Date Witnessed br F?cpbﬂing Cenlre
Tirre: & Teme Sﬁ/l_ /)03_,{ . /U}OTH Personnel (_, w.qﬂij
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SKETCH PLAN #2

Describe Circumstances of the Accident ]

Oy Tk b aead [riShe, 3 we
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Declaration

Wl declare the foregaing particulars are trus in every respact

7 ///Pu

msed by Re;S’l,(f’mg Cantre

Personnel

Driver's Signature (¥ driver is notthe policyholder) ! Date

& Time .@/1‘"/40 ~ (Ef)(?“r

Folicyhakder's Signatura / Cate &
Tare
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OMFORTDELGRO

ComfortDelGro Engineering
205 Braddell Road Singapore 579701

Pte Ltd

Mainline + 65 6383 6280 Facsimile + 65 6280 9755

NGINEmIN Workshops
205 Braddell Road Singapore 579701
59 Layang Drive Singapore 508969
383 Sin Ming Drive Singapoie 575717
_ Date/Time: 10.05.2021 08:25 Page : 1
eam:  ARC Repair TP(CLSO)1 JOB CARD gales order: 4078432  JCNO:305467826
“OMER S S ~ Tweenno. | wweaece )
SHC1909L
s  COMFORT TRANSPORTATION PTE LTD — =
‘OMER NO. 7010045 HYUNDAI S T F
ESS 363 SIN MING DRIVE MODEL DATE/TIME IN ]
Singapore SINGAPORE 575717 IONIQ(G2) 08.05.2021 09:15
(R) 65508755 (©) YR OF MANU. TARGET DATE
) 08.10.2018
CHASSIS CODE COMPLETION DATE/TIME:
DUNT CARD NO. - _KMHCS51C_IVK?114761 _
JOB DESCRIPTION
.ccident Date: 07.05.2021
ATURE: 3P 07.05.2021
/RO LABOR CODE DESCRIPTION
I
IR E
LAY
w0 |
S !
i
J
{KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
- +
ledgement Slip Exit Pass
Vehicle No.:
Jo.: SHC1909L YY AIG SHC1909L
i Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upan collection To be kept by Security Guard

-



