COMFORTDELGRO

ENGINEERING W

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

Our Ref : %%%4 ng Via Fax 4 %VVVLAM/
Si- 6~ SR &bekb W

Date : Your Insured

Time of Fax Date of Acc L& 6/ Dli
Attn: Motor Claims Department ‘@A/éﬁ

Dear Sirs

SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO. SH C" % ig M

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;
ji) Accident report made by our client.

I would appreciate it lf%u 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 jumanibm@cdge.com.sg
¢ Lim Tien Siong Tel: 6214 8398 or HP: 9635 8546 Fax 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

For Vice President
Taxi Accident Repair



‘OM FORTDE LGRO ’ ComfortDelGro Engineering Pte Ltd
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Date/Time: 21.06.2021 09:13 Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: JCNO.: 305474308
roMer 0 N REGNNO.. o | MiLEAGE a
SHC3578U
1S COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
TOMER NO. 7010045 HYUNDAT oz, i V2o F
3ESS 353 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G2) 18.06.2021 12:15
R) 65508755 (©) YR OF MANU. TARGET DATE
@ 24.07.2019
CHASSIS CODE COMPLETION DATE/TIME:
KMHC851CVKU164835

OUNT CARD NO. ) —_— e

JOB DESCRIPTION

Accident Date: 18.06.2021
NATURE: 3P 18.06.2021

S/NO LABOR CODE DESCRIPTION
©
J ?‘;’._

'KED & PASSED OUT BY:

CUSTOMER'S SIGNATURE

SERVICE ADVISOR
P
ledgement Slip Exit Pass
Vehicle No.:
No.: SHC3578U JU AIG SHC3578U
f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard

-



COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SHC3578U DOA: 18.06.21 Date: #HHt
Make : HYUNDAI Insurance: AlIG
Model :IONIQ MVA: JUMANI
aty ~ Parts Description / Labour Type | UnitPrice | Amount
1|REAR BUMPER ASSY $459.40
1|REAR BUMPER CLIP $22.00
1|REAR BUMPER CENTRE MLDG $451.25
1|RERA BUMPER BEAM $394.80
SUB TOTAL $1,327.45
LESS 20% $265.49
DISCOUNTED TOTAL $1,061.96
REVERSE SENSOR $180.00
REAR BUMPER MAT $50.00
$130.00
Labour Charge
PANEL BEATING $400.00
SPRAYPAINT $300.00
REMOVE/REFIX REVERSE SENSOR $80.00
TOTAL LABOUR $780.00
ESTIMATE TOTAL $1,971.96

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be




$J04216J0006 / JP Knights Pte Ltd
ENTRY DATE & TIME: 19/06/2021 12:43 (SGT)
SUBMITTED BY: Ashikin .
VERSION: 1 (19/06/2021 12:43 (SGT))

&Y 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 Policyholder and/

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 reporting may be referred to the Police for Investigation.

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

19/06/2021 12:43 (SGT)
18/06/2021 07:55 (SGT)
Ang Mo Kio Ind Park 2, 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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report $J04216J0006

SHC3578U

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-84357080

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LAl KOK KONG
SXXXX583B
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Date Of Birth 11/10/1957

Occupation Outdoor
Date Of Driving Pass ) 14/09/1981

Driving experience 39 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-84357080

Alt. Phone Number =

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 147 SERANGOON NORTH AVENUE 1 #07-415
Address complement =

Postcode 550147

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 Raining
Road Surface Wet

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Changi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005872999

Alt. Police Station Phone No (Fax) +65-65872900

Police Station Address 9 Simei Street 2 Singapore 529914
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210618/2021

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMX6606H
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Vehicle Manufacturer -
Vehicle,Model )
Vfehicle Variant ~
Vehicle Colour : ' p
Vehicle Category Private car
Name of Driver <
Contact Number <
Address =
Address complement =
Postcode =
Insurance Company Name ! 5
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LAl KOK KONG

Address BLK 147 SERANGOON NORTH AVENUE 1 #07-415
Address Complement 2

Post Code 550147

Approximate Age Years Old .

Injuries Sustained HEADACHE - 5 DAYS MC

Injured person in which vehicle? SHC3578U

Were seat belts worn? "

Was this injured conveyed to hospital by ambulance? No

© Accident report SJ04216J0006 Page 3 of 15



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
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SKETCH PLAN #2

Describe Circumstancas of the Accident

REFER TO POLICE REPORT T/20210618/2021

Declaration

We declare the forageing partlcuiars are fruse in avery respadt, &
v
/ \ [ ]ﬂ/{

Policyhoider's Signature / Date & Drivar's Signatura (If driver is nat the policyholder) / Date  Wilnesses martitﬁ y
Time & Time Parsannel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

R AN

T/20210618/202

10f3
Report No. T/20210618/2021

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

18/06/2021 11:19

Name of Informant;

Address.

LAl KOK KONG APT BLK 147 SERANGOON NORTH AVENUE 1 #07-415
SINGAPORE 550147

ID Type / ID No.: Contact No.:

NRIC NO/ S1281583B Home/Office: Mobile: 84357080

Nationality: Email:

SINGAPORE CITIZEN

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

Male 63 11/10/1957 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 3,4A Date of Expiry:

Non Injury

Date/T lme of

V= b il el by

LR e e S
Type of Location:

ANG MO KIO INDUSTRIAL PARK 2

:Or\)clzziedg:ut' Others Accident; T-Junction
) 18/06/2021 07:55
Location:

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow:; Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SHC3578U

Damaged

SMX6606H

Slightly 0
Damaged




S SAone AR WA

POLICE FORCE 210618/2021
Police Station Of Origin: 20f3
Changi N.P.C Report No. T/20210618/2021
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT

Brief Details.
On the above mentioned date, time and location, | was driving along Ang Mo Kio Ave 3 when my vehicle

came to a stop at the traffic light T-Junction turning towards Ang Mo Kio Industrial Park 2 when a vehicle
(SMX6606H) hit onto the rear of my vehicle. The vehicle did not manage to stop in time hence the
collision happened. | sustained a headache from the impact and the right rear side of my vehicle was
slightly damaged and his front left of the vehicle was damaged as well.

| subsequently exchanged particulars with the other party and went to Y M Chan Clinic 7 Surgery to see
the doctor afterwards. | was given 5 days of MC.

| am lodging this report for my insurance claim.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan
Informant is not able to provide sketch plan

8/2021

R

30of3
Report No. T/20210618/2021

CONTINUATION OF REPORT

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 1 LOW HUEI YEW RYAN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
18/06/2021 11:19

Officer In Charge Of Case:
TP/GIA/

S| TAN JEOK LENG
Contact No.: 65476151

i

Classification Of Case:

Authentication Stamp
NP168

e et e S 4 e e

| o «

J \ s}‘é SINGAPURE
é- N POLICE FORCE

‘ i

|
| |
by

3IGNAZ



