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COMFORTDELGRO

ENGINEERING W

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

Our Ref : BD&‘L"G% qug Via Fax : g \/V\‘/Q'\.———\

Date : t D 0& . (2/{ Your Insured gb’P 88 8q H
L. 08 . D

Date of Acc

Time of Fax

Aitn: Motor Claims Department A \ u

Dear Sirs
SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SH G D”Ss I k

gainst the other party/parties-

Our client has engaged us to repair the above vehicle and submit claims a
involved in the accident.

In accordance‘,‘fb 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 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  |[chianglc@cdge.com.sg
¢ Lim Tien Sieng Tel: 6214 8388 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 cléim for Loss of Use and Loss of Rental during
any defayed period of this survey arrangement.

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum wil
be prepared after the vehicle is surveyed by a Motor Surveyor appointed by the Insurance company.

Thank you.

Taxi Accident Repair



COMFORTDELGRO
REPAIR ESTIMATE*

VEHICLENO  SHC2532K DATE 12/05/21 12:00 AM
MAKE
MODEL PRIUS G4A CHIANG/ AIG
Qty Parts Description/ Labour Type Unit Price Amount
1{REAR FENDER $836.70
1|REAR FENDER SHIELD RH $134.20
1|REAR RH WHEEL CAP $177.70
1{REAR BUMPER COVER $458.60
1{REAR BUMPER SIDE BRACKET RH $94.80
SUB TOTAL $1,702.00
LESS 25%| $425.50
DISCOUNTED TOTAL $1,276.50
[REAR DOOR COMFORT APP LOGO $80.00
$80.00
Labour Charge -
Panel Beating $1,050.00
Spray Painting Charge $600.00
Remove and ReflX upholstery $90.00
Check Wiring $60.00
tuff coat | $80.00
TOTAL LABOUR B $1,880.00
ESTIMATE TOTAL | $3,236.50

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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@ESINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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 coampanies is not an admission of policy liability on the part of the insurance companies.

rling m:
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 15:21 (SGT)

11/05/2021 22:35 (SGT)

57 Upper Serangoon View, Singapore
CAR PARK

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 [nsurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHC2531K

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-92962235

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHUA TECK KAI RICHARD
SXXXX758G



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

15/10/1978

Outdoor

16/01/1998

23 YEARS AND 4 MONTHS

Male

(Phone) +65-92962235
fleetsafety@cdgtaxi.com.sg

BLK 419 HOUGANG AVENUE 8 #09-934

530419
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

ON 11/05/2021 @ 2235HRS | WAS DRIVING MY VEHICLE A SHC2531K AT HERON BAY CONDO CAR PARK. AFTER | DROP MY
FRIEND WANTED TO GOING OUT. THERE IS WENT | COMING OUT FROM CAR PARK AND STATIONARY AT CAR PARK RAMP
TO MAKE LEFT TURN. THIS VEHICLE B SGP8889H MAKING A RIGHT INTO THE CAR PARK AND SLIGHTLY HIT ON DRIVER
SIDE MIRROR AND REAR PASSENGER SIDE. NO ONE INJURIES,

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

SGP8889H
Nissan

Private car
UNKNOWN



Contact Number

Address

Address complement

Postcode

Insurance Company Name

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



SKETCH PLAN
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IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claime process

2. This Formmust be completed by the Policyholder and/or the Authorlsed Driver.

3, Information provided must e as truthful and accurate as possible. Any wHulmarepraaentation or wAshokling of material facts may
allow insurance companies to repud|ate pollcy labliity.

4. The issue and acceplance of this Farm by Insurance conpanias i nol an admissin of policy liabsty an the part of the insurance
companies.

5. Any false reporting may be referred to the Police for Invesligation.

6. The report w il be forw ardsd by the Insurers of the GIA Records Managameni Cantra estabished by (he Ganaral nsurance Associstion
of Singapore (GIA) for archiving and thal copies of [his report w & for a lee be made available upon sppication by inferesled parties.

7. By the lodgement of this repoit to the insurers, you hersby consent to the archiving of \his repert at the centre and tg copies of the
report being nade svailable aforesaid,

8. Consent under the Persanal Data Protection Act (POPA)

lunderstand, acknow ladge, agres and consent |hat :

{a) My insurer , my workshop and the General hisurance Assctiation of Sngapare (‘GIA™) may/ara parmited (o caflect use, dsclose
andlor process my persanal datalpersonal informatan set out in this (farm] and any ciher perscnal infarmaton provided by me of
possessed by my nsurer (collectively the “Personal Informatlon”} and dsclose and Iransfer such Personal hfarmaton to al msurer(s)
w ho have insured vehiclels) involved in this accilent {all insurar(s) who hava nsured vehicle(s) invohved in this accdent shal be
caleectivaly referred i as the “Insurers ), the hsurers' law yersflaw lems, the Manetary Authority of Singapore and any rebezant
gavernment agency/authority (such as the polce). lor the putpase(s] of

(i) processing. handing and’or dealing w ith my clame neluding the setiferrent of the claire and any nacessary invesigatons relatng to
the clairs.

(1) mvestigating the accident and/or my claims,

(i) carrying out andior dealing w ith my ingtructions or rasponding to any enquirias by me,

(iv} administering my clains (ineludng tha maiing of correspondence, statements, voces, Teponts of notices to me, w hich could involve
disclsure of certan personal data about ma to brirg about delivery of the sams as well a3 en the external covar of envelopes/mald
packages); and/or

(v) complying w ith applicable law in administering, pracessing, handling andlor dealing w ith my claims.

{colectively the "Purposes”)

(b al insurer(s) who have insured vahicle(s) involved in this accident and the hsurers' law yers/aw firms, may/are permitted to codect,
use, duckse andfor process my Persanal Inforraton for one o¢ more of the above Purposas, and

{c) my Personal Information mayfcan be disclosed by any of the Insurers andfor G to their third parly service praviders or agents
(inciuding theis kaw yers/law firms), which may be sted outside of Singapore, for ong of rrora of the above Rurpeses.

e

Policyhelders Signziure / Oate & Driver's Signature (if driver & not the policyheider) fDate  Winessed by Reporting Centre
Time &Tme |15 || 1033 HeS Personnel  $AYRAA.
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SKETCH PLAN #2
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Desoribe Circummances of the Accident - - ———
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Declaration

Vva declare the foregolng particulsrs ara rue In overy reapect.
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Policyhokler's Signature / Date &
T & Tire

s/ TOFBHN S

Oriver$ Signalure (¥ driver is not the polcyhokier) / Data

\VWinesued by Reporting Centre
Pecsonnel PR YRAN



