COMFORTDELGRO

—

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

Our Ref : ?> O 6(_{/6 g/‘;(j O Via Fax : 6\/\.0\ ‘t \

Date [ U( O 6 )’ \ Your Insured é BE— 5%05
Time of Fax Date of Acc : \Q—/O 1; 3—/(

LoNPAC

Attn: Motor Claims Department

Dear Sirs

CLEaTT

Our client has engaged us to repair the above vehicle and submit claims against the other party/parties-
involved in the accident.

SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SH

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:

+ Lim Kwok Eng Tel: 6214 8355 or HP: 9824 0811 )
+ Jumani Bin Masudin Tel: 6214 8315 or HP: 9635 5305 |limts@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.

Yours faithfully

Lim Tien Siong

For Vice President
Taxi Accident Repair



COMFORTDELGRO ENGINEERING PTE LTD

Effective Date: 1 Nov 2020

REPAIR ESTIMATE
Page 1/2
DATE: 14.05.2021
INSURANCE: LONPAC
MODEL: Hyundai loniq
MVA: LIMTS
VEHICLE NO.: SHC2038T
PART NO. QTY | UNIT PRICE | AMOUNT
Boot Lid 1 $2,480.40
Emblem-Hybrid 1 $24.30
Emblem-loniq 1 $31.30
Antenna Assy-SMARTK 1 $40.50
Boot Lid Lamp(LH/RH) 2 $794.40 $1,588.80
Rear Bumper 1 $459.40
Rear Bumper Reinforcement 1 $394.80
Rear Bumper Reinforcement Bracket (LH/RH) 2 $138.10 $276.20
Rear Bumper Centre Moulding Assy 1 $451.25
Rear Bumper Lower Centre Moulding Assy 1 $155.00
Rear Bumper Side Bracket (LH/RH) 2 $55.80 $111.60
Rear Bumper Cover Clips 10 $2.20 $22.00
Rear Bumper Under Centre Cover 1 $225.00
Rear Bumper Side Under(LH/RH) 2 $108.00 $216.00
Rear Bumper Reflector Lamp(LH/RH) 2 $41.45 $82.90
Rear Bumper Fog Lamp 1 $201.50
Rear Bumper Towing Cover 1 $98.80
Tail Lamp(LH/RH) 2 $870.40 $1,740.80
Rear Spoiler 1 $665.40
Rear Bumper Fog Lamp 1 $201.50
Rear Lower Glass — Black 1 $584.90
Rear Windscreen Moulding 1 $48.50
SUB TOTAL $10,100.85
LESS 20% $2,020.17
DISCOUNTED TOTAL ~ $8,080.68
Boot Lid ComfortDelGro 1 $35.00
Boot Lid 65521111 1 $35.00
Boot Lid APPS 1 $40.00
Rear Bumper Reverse Sensor 1 $180.00
Rear Bumper Rubber Mat 1 $50.00
Rear Windscreen Sealant 2 $46.00 $92.00
Rear No.Plate W/Trim Cover 1 $55.00
BootLid Adv.Sticker 1 $100.00
Rear Bumper Adv.Sticker 1 $50.00
Rear Fender Adv.Sticker RH/LH 2 $100.00 $200.00
NETT TOTAL - $837.00
SPARE PARTS TOTAL $8,917.68




PART NO. DESCRIPTION QTY |[UNIT PRICE| AMOUNT
SHC2038T Page 2/2
Labour Charge
Panel Beating $800.00
Spray Painting Charge $900.00
Wiring Charge $60.00
Tuff Kote $80.00
Remove/Refix Rear Windscreen Glasses $200.00
Remove/Refix Reverse Sensor $120.00
Diagnostic & Resetting To Erase Fault Code $300.00
TOTAL LABOUR $2,460.00 J
ESTIMATE TOTAL $11,377.68

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.




$J04215C0001 / JP Knights Pte Ltd

ENTRY DATE & TIME: 12/05/2021 18:12 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1(12/05/2021 18:12 (SGT))

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/ar the Authorised Driver

@ 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 liability 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 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

12/05/2021 18:12 (SGT)
12/05/2021 12:20 (SGT)
Kallang Way, Singapore
TOWARDS ALJUNIED ROAD
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

SHC2038T

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-82014545

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN CHIN HIAN
SXXXX302B



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

09/04/1962

Outdoor

31/08/1979

41 YEARS AND 9 MONTHS
Male

(Phone) +65-82014545
fleetsafety @cdgtaxi.com.sg
BLK 299A COMPASSVALE STREET #08-142
541299

No

Hirer

No

Chain Collision
Clear

Dry

No
Yes

No
Yes

No

No
No

ON 120521 AT AROUND 1220 HRS. | WAS DRIVING MY VEHICLE A SHC2038T ALONG KALLANG WAY TOWARDS ALJUNIED
ROAD. SUDDENLY | SAW A VEHICLE EXITING UNIT 160 OF KALLANG WAY. | MADE AN EMERGENCY BRAKE TO AVQID
HITTING THAT VEHICLE. | WAS ABLE TO STOP MY VEHICLE ON TIME HOWEVER VEHICLE B GBE580S REAR ENDED MY
VEHICLE. AFTER WHICH VEHICLE C SLL2512X REAR ENDED VEHICLE B WHICH PUSHED VEHICLE B TO REAR ENDED MY
VEHICLE AGAIN. | FEEL SOME BACK PAIN AND WILL CONSULT DOCTOR LATER.

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

-

GBES80S
Nissan

Commercial vehicle



Name of Driver . UNKNOWN
Contact Number =
Address =
Address complement -
Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLL2512X

Vehicle Manufacturer Audi

Vehicle Model =

Vehicle Variant =
Vehicle Colour <

Vehicle Category Private car

Name of Driver UNKNOWN

Contact Number (Phone) +65-97127252
Address -

Address complement -

Postcode -

Insurance Company Name “
Nature Of Damage "
Details of property damaged in accident -

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

INJURED 1

Name of injured person TAN CHIN HIAN

Address BLK 299A COMPASSVALE STREET #08-142

Address Complement =

Post Code 541299

Approximate Age Years Old -

Injuries Sustained BACK PAIN

Injured person in which vehicle? SHC2038T

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

SKETCH PLAN

IMPORTANT NCTICE

1. Please report correctly the detalls of the accident 16 speed up the clakns process.

2. This Form must bss completed by the Polkyholder and/or the Authorised Deiver.

3. mlormation pravided avist be as truthful and scqurate 3 poinible. Ay wilful mitrepeeyentation or withholding of material fac1s may sllow Insurance compsnias 10
repudiate polcy Hability.

4. Tha issue and acceptance of this Form By Insurance companies Is mod an admission of policy Sability en the part of e Insur ancecompanies,

5. Ay false repueting may be colerrid 10 the Police lor vestigation,

B. Tha mport wel bie forwardad by the isusers of the G Becords M gumant Cartre estabi by the Genaral Insurance Aoz ationef Singapare (GIA) for
anchiving and thet copbies of this report wil for a fee ba mede avallabie upon sopiicatian by interustng parties.

7. By the ldgermand of thid repart to the insurers, yoa hersby consent to the archiving of this report at the gentre snd to coples of thereport beng made avallable
alorwsaid,

8. Contant under the Parsonal Dats Protaction Act (FDPA) t undersiand, acknowiedge, agrew and consenl that

{8) Mty imaueer , ey woriahop and the Generel Insuranee Azsoclation of Sitgapore ("GLA") may/are parmittid to collect, use, disciose 49i/or peocess ry patsanal

data/persondl inforimalion et out in this [loren) and any othey parscnat information provided by ma o possassed by my insurar {collectively the “Personal infarmation™)
and disciose and trantfer such Pecsorss] Information 1o 8l Insunesty) wheo have & d vehicle(s) b ins s accident [al Incurer{s) who have Indured wwhiche{s]

Ahadt

Tewvolved in this pecident shall be colloctidy raberred 1o & ths "(naurars™), the (nsuress’ lseyers/law frems, the M Y y of Sirpapoce and sny el
gevmmment agency/authority (such as the palice}, for the purposefs) of

(I} processing, hamdling arsd/ar dealing with sy dadims inchuding the settiomant of the claimd and any necessary krvestigations midting tathe claims;
(“) Ivestigating the sccident and/oe my ¢habens;
(ili} caerytng cun and/for deating with ow 1ions of tespanding to any eaquires by me;

{iiv) administoring my claims (including Pie maling of comespondonce, Ratamants, bvoicas, repons ar notices (o me, which could Imvohvediscl of cartadn p ]
data about me to Bring aboul delhvery of the same as well 45 on the exiermnal cover of envirlopes/mall packages); asd/or

(v} compying with applicable lew in adninistering, processng, handing sndfor desting with my clalva,
{eollecticaly the “Putpores”)

(b} all dpurae () who hive insured vehiclels) invobwed in this sotdent and the ksurery’ lawyert/pw Arm, may/ara permittod 1o ¢ollectuse, disciose snd/or
pracess my Persansl Informiatian for one or mons of (he sbove Puposts; and
(c) my Parsonn nf y/ean be by anvy of tive Indurars andyfor (GIA bo their thivd party service praviders or agants(inthuding Ivelr wyetilaw

frms}, witch may be sibed wludea!senpnom. for ont or moee of the stiove Purpases,

Polcyholder's Signature f Date & tiree Detvar's Signature (1 deitpr 14 not the policyholder |/ Date & Tine WIlEsHud by Reporiing Parsonmsl
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SKETCH PLAN #2 -

Describe Circumstances of the Accident

SHC2038T al call e aliuniad Sl
saw a vehicle exiting unit 160 of kallang way. | made an
emergency brake to avoid hitting that vehicle. | was able to stop
“my vehicle on time however vehicle B GBE5B0S rear ended my
A hichvehicteE-SHE9579% tedvehicte B

=Ta e [ % & = siaTal=ligAs = 1 |

pain and will consult doctor later.

Declaration
I/We declare the foregoing particulars are true in every respect.

/ (%

=
Orivar's Signatune (o Is ot the policyholder}/ Dabe & Time Witnetsed by Reporting Parsonns!

sha o FHE M

e
Palicyholder's Signature / Dute & tima




