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Attn: Motor Claims Department

Dear Sirs

SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SH ﬂ 864 8 D

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.

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 chlanglc@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 vehicte 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.




CITYCAB PTE LTD
REPAIR ESTIMATE*

VEHICLENO  SHA8648D 04/06/21
MAKE
MODEL PRIUS G4 CHIANG /AIG
Qty Parts Description/ Labour Type Unit Price Amount
1jFRONT BUMPER ASSY $499.90
1JFRONT RH BUMPER BRACKET LH $77.00
1{FRONT FENDER SHIELD LH $198.50
1JFRONT HEADLAMP ASSY LH $2,735.28
1|FRONT FOG LAMP LH $920.00
1|[FRONT WHEEL RIM $1,570.55
1{FRONT FENDER EMBLEM RH $86.20
SUB TOTAL $6,087.43
25.00% $1,521.85
DISCOUNTED TOTAL] $4,565.57
Labour Charge
Panel Beating $750.00
Spray Painting Charge $600.00
Reset front wheel alignment $60.00
Check Wiring $60.00
TOTAL LABOUR $1,470.00
ESTIMATE TOTAL $6,035.57
This is an initial estimate based on a visual inspection of tHe above vehicle. The final repair guantum will
|be prepared after the vehicle is surveyed by a motor Survgyor appointed by the insurance c¢gmpany.
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident lo speed up the claims process.

2. This Form must be complated 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 reporling may be referred to the Palice for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre estatlished by the General Insurance Association of Singapore (GIA) for archiving

and that capies 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 lo copies of the report beirg made available af6resaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/06/2021 19:36 (SGT)
04/06/2021 16:45 (SGT)

137 Lor Ah Soo, Block 137, Singapore 530137

OPEN SPACE CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHA8648D
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner CITYCAB PTE LTD
1XXXXX839G

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

fleetsafety@cdgtaxi.com.sg
(Phone) +65-98533472
(Office) +65-65508768

Manufacturer Toyota
Model Prius
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?

Vehicle Category

No - Claiming third party
Taxi

Transmission Auto
CC 1798
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SJ0421650001

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

FONG KOON WAH
SXXXX100A
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Date Of Birth 03/04/1972

Occupation . Outdoor

Date Of Driving Pass 05/01/1996

Driving' experience 25 YEARS AND 5 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-98533472
fleetsafety@cdgtaxi.com.sg
BLK 8A UPPER BOON KENG ROAD #25-504

Address

Address complement s
Postcode 381008
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 - Head to Rear
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 material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Female
PASSENGER 2
Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 040621 AT AROUND 1645HRS, | WAS DRIVING MY VEHICLE A SHA8648D (N THE OPEN SPACE CARPARK JUST BESIDE
BLK 137 LOR AH SOO. AS | WAS DRIVING STRAIGHT TOWARDS THE DROP OFF POINT WHEN SUDDENLY VEHICLE B
GBK4127K REVERSED QUT OF THE PARKING LOT HITTING MY FRONT LEFT WHEEL ARCH AREA. THERE WAS DAMAGE TO

THAT AREA. MY PASSANGER SUSTAINED HEAD INJURIES.

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
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

GBK4127K

Commercial vehicle

(Phone) +65-87771226

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SJ0421650001

UNKNOWN PASSENGER

HEAD INJURED
SHA8648D

No

Page 3 of 19



SKETCH PLAN i ¥

IMPORTANT NOTICE

1. Pleasa raport corractly the details of the accident 10 sperd up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.
3 informations provided must be as truthful and accurate as possible Any witful misrepresentation of withioiding of material facls may

aflw insyrance compankes to rapudiate poliey lability

4. Thi issup and acceptance of this Formby insurance comparies is nof an admissien of paficy ligheity on the part of ihe insusance

COMEININS,

5. Any false reporting may be referred to the Polica for investigation

6. The report w B be fora arded by the insuress of the GIA Records Maragemesnt Cenldre gslablished by (he Generd! insurance Assacation
of Singapore (GIA) for archiving and that copies of this repot w il for a fea ba made avaitable upan applicanon by intasersted partios

7. By the lodgemant of this report o the msurers, you horeby censent [o the archiving of this rapost at lhe cantre and (o capms of [he
raport bedng made avaitable aforesaid

8 Consoent under the Porsonal Data Protaction Act(PDPA]

tundorstang, acknow iedge, agree and consent thal ;

(3] My insurar  my w orkshap and (he General insurance Associalion of Singapore GIA®Y maviare permated 1o callect, ust, disclase
andfor process my persorial datafpersonal nformation set out in this [form] and ary othar parsonat infarmalion provided by me or
possassed by my insurar (collectively the “Personal Information’| and discloss and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invotvad in ths ancident (all insurar(s) w ho have insured vehele(s) invalved in this accident shall oe
coliectvely referced (0 a3 tho "Insurers”), the insurers’ kaw yersitaw firms, ihe Manatary Authanty of Singapore and any relavant
gaveernnent agancy/authority (such as the paiice), for the purposa{s) of

1) pracessing, harvikng andior dealing with ry elaims incluging the setlemant of 1he claims and any necessary invaasgations ralatlng to

tha claieess:

(n) investigating the accetont ardiar ry chpims,

(w} carrying cul and/or dealing w dh iy instruchens ar respoending to any snguites by me;

(he} adiminlstening iy claims {including e rmailng of serraspondunce, statements, invaices, ropons or notices 10 mo, w hich could nvisive
disclosure of certain parsonal data about m o bing aboul delivary of tha same as « et as on the external cover of envelopes/mail
packagas); andior

(v} cornpdying with applicable law in admirdstenny, processing handliog and/or dealing e dh my claims.

(eoilsctively the "Purposes’|

1b) afl irssurar(s) w e have insured vehiclo(s) mvoled in thus secident and the Insurers law yerstaw firms, mayhie perrilied ta celluct,
use, discloss andlor process my Personal Information tar 2as or mora of the above Purpases; and

fc} my Personai lefoemalion may/can be disciosed by any of the tnsurers and/or GIA 4o their (hird party seryice providers or agenis
encluding thair law yars/law firms), which may be sited outside of Singagare, far one ar more of the abova Purpases.

o

=
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SKETCH PLAN #2 .

Describe Circumstances of the Accident

ON 040627 AT AROUND 1645HRS, | WAS DRIVING MY VEHICLE A
SHAB648D {N THE OPEN SPACE CARPARK JUST BESIDE BLK 137
LOR AH SOO. AS | WAS DRIVING STRAIGHT TOWARDS THE DROP
OFF POINT WHEN SUDDENLY VEHICLE B GBK4127K REVERSED
QUT OF THE PARKING LOT HITTING MY FRONT LEFT WHEEL ARCH
AREA. THERE WAS DAMAGE TO THAT AREA. MY PASSANGER
SUSTAINED HEAD INJURIES.

Declaration

I/Wa dedlare the furegoing particulars are true in every respect,

(%

Folicyholder's Signatuce [ Date 8 Driver's Sig urﬂ(&rivur % not the policyholder) / Dale Witnassed by Repaorting Centrs
Tirme & Time ¢ " p’@v Persannet Kmmm..
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