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COMFORTDELGRO

ENGINEERING W

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

Our Ref ‘ BDSL}*:[L{D?’D Via Fax : EW\\Q’[L,_
Date ] l% s 0 b D ‘ Your Insured g‘j E % 2 ??..D
Time. of Fax S Date of Acc  : ]"\’f. ) b < 2

Attn: Motor Claims Department Q \&

Dear Sirs

SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO.SH D 4245 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.

| would appreciate it if you could call us to arrange for the survey of the véhicle:

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



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO SHD7295D 17/06/21
MAKE H CHIANG/AIG
MODEL TOYOTA PRIUS G4 _

Qty Parts Description/ Labour Unit Price | Amount
1/REAR BUMPER $458.60
1{REAR UNDER COVER $552.60
1|REAR REINFORCEMENT $318.80
2|REAR BUMPER SIDE RETAINER RH/LH $112.70 $225.40
1IREAR TOWING COVER $82.70

10|[REAR BUMPER CLIPS $2.20 $22.00
1/LH TAIL UPPER LAMP $557.90
1|LH TAIL LOWER LAMP $548.40
1|REAR TRUNK TOYOTA EMBLEM $47.00
1|JREAR TRUNK PRIUS $52.90
1/JREAR TRUNK HYBIRD $52.90
SUB TOTAL $2,919.20
25.00% $729.80
DISCOUNTED TOTAL $2,189.40
1{BOOTLID COMFORT LOGO/ TEL NUMBER $60.00
1/BOOTID COMFORT APP $40.00
1/BUMPER MAT $50.00
1{REVERSE SENSOR $135.70
$285.70
Labour Charge
Panel Beating $500.00
Spray Painting Charge $600.00
Tuff Kote $60.00
Check Lighting $60.00
Remove and Refix Reverse Sensor $60.00
TOTAL LABOUR $1,280.00
ESTIMATE TOTAL $3,755.10
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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@ SINGAPORE 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 Palicyholder 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 companies is not an admission of policy liability on the part of the insurance companies.

tigation.

5. Any false repo
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 availabie upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart 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

17/06/2021 19:29 (SGT)
17/06/2021 11:15 (SGT)

College Road, Singapore
TOWARDS JALAN BUKIT MERAH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD7295D
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

COMFORT TRANSPORATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-97717847

(Office) +65-65508768

Manufacturer Toyota
Model Prius
Variant _

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category 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 SJ04216H000J

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

PE WEE KHENG
SXXXX684I

Page 1 of 28



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

27/09/1963

Outdoor

28/04/1981

40 YEARS AND 2 MONTHS
Female

(Phone) +65-97717847

fleetsafety@cdgtaxi.com.sg
BLK 428 ANG MO KIO AVENUE 3 #03-2632

560428
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

No
No

ON 170621 AT ABOUT1115HRS | WAS DRIVING MY VEHICLE ALONG COLLEGE ROAD TOWARDS JALAN BUKIT MERAH. UPON
SLIP ROAD JUNCTION AND WAITIN FOR TRAFFIC TO CLEAR ON MAJOR ROAD BEFORE MAKE A RIGHT TURN. WHILE MY
VEHICLE WAS STATIONARY, VEHICLE B COLLIDED ONTO MY REAR BUMPER. | 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 SJ04216H000J

SJE3277D
Audi

Private car
TEO JIN YAO
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NRIC No ) SXXXX430F

Contact Number d =
Address -
Address complement S
Postcode -
Insurance Company Name S
Nature Of Damage =
Details of property damaged in accident -

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

INJURED 1

Name of injured person PE WEE KHENG

Address BLK 428 ANG MO KIO AVENUE 3 #03-2632

Address Complement =

Post Code 560428

Approximate Age Years Old 58

Injuries Sustained NECK PAIN

Injured person in which vehicle? SHD7295D

Were seat belts worn? Yes

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

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acciden! 1o speed up the daims pracess.

2. Ths Form must be comploted by the Policyheldaer and/er the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentatian or withhwiding of matenial facts may
allow insurance companias to repudiate policy llability,

4. The issue and acceptance of this Farm by Insurance companies is not an admission of palicy liabilty on the part of the insuranco
CHTIPanias,

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

6. The report will be forw arded by the insurers of the GlA Racords Managemant Centre eslablished by the General Insurance Association
of Singapore (GIA) for grchiving and that copias of this raport will for a fee ba made available upon apglication by interested parties,

7. By the lodgemant of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and lo capies of (he
report being made available aforesaid.

8. Consent under the Personal Data Protection Act{PDPA)

lunderstand, acknow ledge, agree and consent that

{a) Myinsurer , my w orkshop and the Generat Insurance Assaciation of Singapore {"GIA®) may/ara parmitled to coltect, use, disclove
andfor process my persanal datafpersonal infarmation set out in thig fform] and any other parsonal information provided by me or
passessed by my insurer (coliactively the “Personal Informatian™) and disclese and transfer such Personal Informaticn ko allinsurer(s)
w ho have insured vehicle{s) invalved in this accident {all insurer{s} w ho have insured vehicte(s) invelvad in this accident shall be
cellactively referrad to as the “Insurers’), the Insurers' law yers/law firms, the Monetary Authority of Singaparae and any retevant
government agency/authority (such as the police), for the purposeis) of .

{1y processing, handling sndfor daaling w ith my claims inctuding the settlerment of the claims and any necessary investigations relating to
tha claims;

i) Invastigating the accident andior ny ctaims,

{m) carrying out andfor daaling w ilh my instructions or responding o any enguirles by me;

{iv) adminisbaring my claims (including the mailing of correspendence, statements, invoices, reparts or nolices Yo me, w hich could involve
disclosure of cartain personal data aboul me to bring aboul delivery of Lhe same as w olf as an the extarnal cover of ervelopasimall
packages), andfor

{v) complying with applicable law in administedng, processing, handling andfor dealing with my claims.

{collectively the "Purposas™)

{b) all insurer(s) who have insummd vehicle(s} involved in this accidant ard the Insurers’ lawyars/daw firms, tayfare perrritled to collaat,
use, disciose and'cr process my Parsonal Information for one or more of the above Purpeses; and

{c} my Parsonal Informabon mayfcan be disciosed by any of tha Insucars andfor GIA ta their Lhird party service providers or agents
{including theair law yersflaw firms). which may be sited qutside of Singapors, for ona or more of the above Purposes.

Policytuiders Signature / Dala & Drivdr Signalyre (If deivir is not the palicyholder) { Date ‘M‘ﬁmﬁsyar{y Raporling Cunlra ~
Tiree & Ti ) q Téa 2] — [ o [ \'J Paraannal
v

Sketch Plan
T BT R AaAs @

(e | g-s7€ 3277k
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 170621 AT ABOUT1115HRS | WAS DRIVING MY VEHICLE ALONG
COLLEGE ROAD TOWARDS JALAN BUKIT MERAH. UPON SLIP ROAD
JUNCTION AND WAITIN FOR TRAFFIC TO CLEAR ON MAJOR ROAD BEFORE
MAKE A RIGHT TURN. WHILE MY VEHICLE WAS STATIONARY, VEHICLEB |
COLLIDED ONTO MY REAR BUMPER. | SUSTAINED NECK PAIN DUE TO THE
IMPACT

Declaration
1f'We declara the foregoing panticulars are true in every respect. M

Policyholders Signature / Data & On vé/ t's S:gnaiuru (If griver is n ol,lhn pollcyholder) ! Date Wilnassed by Reporlmg Canlre

Tirres & Time )—[ . , LLC Q Personnel W\)
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

TR

T/20210617/2038

10f3
Report No. T/20210617/2038

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
17/06/2021 14:41

Station Diary No.:
22

Vide Report No.:

' Nameoflnformant
PE WEE KHENG

| ddress:

APT BLK 428 ANG MO KIO AVENUE 3 #03-2632
SINGAPORE 560428

ID Type /ID No.: Contact No.:

NRIC NO / S1572684| Home/Office: Mobile: 97717847
Nationality: Email:

SINGAPORE CITIZEN

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

Female 57 27/09/1963 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

Type of Injury

Type of Locatlon

Date |me of

JALAN BUKIT MERAH

; ) Others Accident: Slip Road
Accident. 17/06/2021 11:10
Location:

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

“SHD7295D | Car

['slightty |0
Damaged

SJE3277D | Car

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

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

R0

CONTINUATION OF REPORT

1515726841

T/20210817/

Report No. T/20210617/2038

2038

PE WEE KHENG D No.
Related Vehicle | SHD7295D (Car) Contact No.| 97717847
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju Slight
Name TEO JIN YAO ID No. S8267430F
Related Vehicle | SIE3277D (Car) Contact No.| 0
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL

Brief Details.

On the 17/06/2021 at around 1110hrs, | was driving my vehicle SHD7295D along College Road. | was on
the slip road exiting to Jalan Bukit Merah. | then stopped at the slip road exit to ook out for on-coming
traffic on my right. My vehicle was already stationary at that point of time and | then felt a collision on the
back of my vehicle. After the collision, | got down of my vehicle and realized that one vehicle SJE3277D
had rear-ended my vehicle. We then moved our vehicle to the front so as not to block the traffic.

The driver then told me that he is at fault. We then took photos of our vehicles and exchanged particulars
and left the location afterwards. After the collision, | felt numbness on my neck, left hand and back area. |
then went to seek medical treatment at Sunshine Clinic Family Practice & Surgery and was given 5 days
of medical leave from 17/06/2021 to 21/06/2021 due to the impact of the collision.

There is in-car camera at the front and the back of the vehicle, however | am not sure if it managed to
captured the incident and would require Comfort to view the footages.

The damages to my vehicle is that the rear bumper slightly dislodged.
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pDLICE FDRCE T/20210617/2038

30f3

Police Station Of Origin:
Report No. T/20210617/2038

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

LA
Signature Of Officer Recording The T' port: Signature Of Informant:
G/
Sgt 2 LAM XUE TING i )
4 v

%) \/f
Signature Of Interpreter: Date/Time: v i
Not applicable 17/06/2021 14:41
Officer In Charge Of Case: Classification Of Case:
TPIAST! | i sucaron Sr—
SSI TAY CHl{"J 'i'w @N’,JO“[.,_. E ;
Contact No.:fg&‘é?é‘ﬁ%s HLEFoRC

NP168

————e N
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Authenticatior{ Stamp \\ ,
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