COMFORTDELGRO
ENGINEERING W

ComfortDelGro Engineering Pte Lid
59 Loyang Drive Singapore 508969

Qur Ref 3 0‘7'4:_']. 2D | Via Fax
Date : 08 -06-2 \ Your Insured : g/\/\)( 134 6 T
Time of Fax EWW!"\ Date of Acc 66.06 - 20|

A&

Aitn: Motor Claims Department

Dear, Sirs
SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. sH C 84 3 l j .

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;
i) Accident report made by our client.

| would appreciate it if you could call us te arrange for the survey of the vehicle:

lokewy@sparkcarcare.com

Fax no. 65468156

ngs Loke Wei Yieng (yy) Tel: 62148355 or HP: 86285336
¢ Jumani Bin Masudin Tel: 6214 8315 or HP: 9635 5305
¢ Lim Tien Siong Tel: 6214 8398 orHP: 9635 8546
¢ 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 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 appointed by the Insurance company.

Thank you.
Yours faithfully

For Vice President
Taxi Accident Repair



COMFORT TRANSPORTATION PTELTD

REPAIR ESTIMATE
Vehicle No. : SHC3431J Date: 08/06/21
Make :HYUNDAI Insurance: AlG
Model : IONIQ(G3) MVA: MS. LOKE YY
ay | Parts Description / Labour Type | UnitPrice | Amount
1|REAR BUMPER COVER $459.40
10|REAR BUMPER CLIPS $22.00
1|REAR BUMPER CENTRE MOULDING ASSY $451.25
1]JREAR BUMPER FOG LAMP $201.50
SUB TOTAL $1,134.15
LESS 20% $226.83
DISCOUNTED TOTAL| $907.32
1JREAR BUMPER RUBBER MAT $50.00
1|REAR NUMBER PLATE WITH TRIM COVER $45.00
1|REAR BUMPER REVERSE SENSOR $180.00
$225.00
Labour Charge
PANEL BEATING $400.00
SPRAY PAINTING CHARGE $300.00
WIRING CHARGE $50.00
REMOVE/REFIX REVERSE SENSOR $80.00
TOTAL LABOUR $830.00
ESTIMATE TOTAL| $1,962.32

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.




SJ042168000B / JP Knights Pte Ltd
ENTRY DATE & TIME: 08/06/2021 13:16 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (08/06/2021 13:16 (SGT))

Your NCD will be affected due to late reporting

@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 completed by the Policyhol s

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.

ing may he referred to the Police for investigation.

|se repord)
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

08/06/2021 13:16 (SGT)
06/06/2021 17:20 (SGT)
Punggol 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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SJ042168000B

SHC3431J

Yes

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

(Phone) +65-96197042

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

NG CHOHE KHENG
SXXXX491D
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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?
Palice Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
REFER TO POLICE REPORT :- T/ 20210607 / 2025
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?

05/06/1955

Outdoor

21/08/1996

24 YEARS AND 10 MONTHS

Male

(Phone) +65-96197042
fleetsafety@cdgtaxi.com.sg

BLK 107C EDGEFIELD PLAINS #13-134

823107
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
Yes
FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

]
@J Accident report SJ042168000B

SMX7216T
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Vehicle Category : Private car
Name of Driver . 2
_ Contact Number ' >
Address B
Address complement -
Postcode N
Insurance Company Name =
Nature Of Damage A
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person NG CHOHE KHENG

Address BLK 107C EDGEFIELD PLAINS #13-134
Address Complement =

Post Code 823107

Approximate Age Years Old =

Injuries Sustained : INJURED BACK - 5 DAYS MC

Injured person in which vehicle? SHC3431J

Were seat belts worn? . -

Was this injured conveyed to hospital by ambulance? No

@,Accident report SJ042168000B Page 3 of 22
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SKETCH PLAN #2
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Describe Circumstancos of the Accidont

REEER % Polick Eé,lﬂ'-f-' T/20310 607 /2035
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Declaration

W declare the foregoing particulars are true in every reapsct.

| (gt &

: Poicyhokter's Signature / Dale & Driver's Signature (¥ driver 1 not tha polcyhokler) / Dsie Whnesstd by Reporteg Cantre

aTme G106 2001 (332-HEL Lol py,_-(u}
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SINGAPORE AR AR

POLICE FORCE 120210607/2025

10f3

Police Station Of Origin:
Report No. T/20210607/2025

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

07/06/2021 11:48 38

Name of Informant: Address:

NG CHOHE KHENG APT BLK 107C EDGEFIELD PLAINS #13-134 SINGAPORE
823107

ID Type / ID No.: Contact No.:

NRIC NO /S1139491D Home/Office: Mobile: 96197042

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 66 05/06/1955 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

ot L

—_ T T

e A RN AD SRR AR, Ao
Date/Time of Type of Locatlon
. : Accident: Straight Road
Accident; 06/06/2021 17:20
Location:
PUNGGOL WAY Ro A-D
X
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

"SHC3431J | slightly

Damaged
SMX7216T | Car Slightly 0
Damaged

Any Pedestrian Involved: No i
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




A R0 A A A
POLICE FORCE T/20210607/2025
Police Station Of Origin: 2of3
Tampines N.P.C Report No. T/20210607/2025
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
| Briver i BT n ol e S e B (e R i
Name NG CHOHE KHENG ID No. S$1139491D
Related Vehicle | SHC3431J (Car) Contact No.| 96197042
Hospital/Clinic Y M CHAN CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/06/2021 Date Discharge | 07/06/2021
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 06/06/2021, 1720hrs at TPE exit turning to Punggol Road, | was waiting to turn into Punggol Road
from TPE exit. The vehicles involved were SHC3431J and SMX7216T. It was a head to rear accident. My
vehicle, SHC3431J, have rear bumper damaged and rear carplate cracked. The other vehicle,
SMX7216T, have front carplate, bumper and bonnet damaged.

| suffered injuries at my back. | had claimed for 5 days of medical leave. | am lodging this report for
recording purposes. No government property was damaged. No witness.

| wish to state that | have in car camera, front and rear. belonging to Comfort Delgro. It is operational
when the incident took place. This vehicle is my taxi, and | am the hirer. This is the first time that has

happened to me.

“
w



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682

AR

T/20210607/2025

3of3
Report No. T/20210607/2025

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/

Sgt 2 NUR AZFARINAH BINTE ABDULLA%/
—

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
07/06/2021 11:48

Officer In Charge Of Case:
TP/AEIT/ s

Classification Of Case:

Contact No.: 65 POLICE FORCE

Authentication $tamp {/%i
NP168

SIGNATURE










COMFORTDELGRO ComfortDelGro Engineering Pte |_td
) . b P 205 Braddell Road Singapore 579701
ENG'NEE.NG—-'— d r ‘I)/Ivzl:':g:?oggs 6383 6280 Facsimile + 65 6280 9755

206 Braddell Road Singapore 579701

59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singagiore 575717

Date/Time: 08.06.2021 14:16 Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: 4087422 JCNO: 30547262
USTOMER - e " Treenno: T wmieAace
SHC3431J3
=i COMFORT TRANSPORTATION PTE LTD MAKLS FUEL
JSTOMER NO. 701 004 5 HYUNDAI E....cis, i /2. it el F
JDRESS 333 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G2) 07.06.2021 12:3
L (R 65508755 ©) YR OF MANU, TARGET DATE
P) 02.07,2019
CHASSIS CODE COMPLETION DATE/TIME:
SCOUNT CARD NO. AsSIo/HeAeNS 0

JOB DESCRIPTION
Accident Date: 06.06.2021
NATURE: 3P 06.06.2021

3/NO LABOR CODE DESCRIPTICHN

ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
i
wledgement Slip Exit Pass
L: . Vehicle No.:
e No.: SHC3431J Yy SHC3431J *
of Service Eﬂvisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard




