ENGINEERING W
ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapare 508969

Our Ref : 2054 ép'}l Via Fax :
Date : 06:0}-2| Your Insured ;S 4}00l 3.
Time of Fax Evegn | Date of Acc  :_ O2-OF- X[

MG,

Attn: Motor Claims Department

Dear Sirs
SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SH _ D 645 L .

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 framewerk, 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:

4Ms. Loke Wei Yieng (yy) Tek 62148355 or HP: 86285336 | - = N—
¢ Jumani Bin Masudin Tel: 6214 8315 orHP: 9635 5305 | lokewy@sparkcarcare.com
¢ Lim Tien Siong Tel: 6214 8398 orHP: 9635 8546 Fax no. 65468156
¢ Chiang Liat Choon Tel: 6214 8314 or HP: 8296 6006 R
If we do riot hear from you within the next 48 hours, we shall deem that you have waived your rights to
survey our client's vehicle ard we shall proceéd to engage independent surveyor without further
reference to you. We henceforth reserve eur 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 PTE LTD
REPAIR ESTIMATE

Vehicle No. : SHD6725L Date: 05/07/2021
Make :MERCEDES Insurance:
Model : E220CDI (ES5) MVA: MS. LOKE YY
[y i = = e R N oAy 7 = | Ko S i . R
Qi - Parts Description / Labour ) | Type | UnitPrice | Amount
1|[FRONT BUMPER ASSY $1,890.50
10|BUMPER CLIPS $22.00
1|[HEADLAMP ASSY LH $2,380.00
SUB TOTAL| $4,292.50
LESS 20% $858.50
DISCOUNTED TOTAL, $3,434.00
$-
Labour Charge
PANEL BEATING $400.00
SPRAY PAINTING CHARGE $300.00
WIRING CHARGE $60.00
TOTAL LABOUR $760.00
ESTIMATE TOTAL $4,194.00

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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50421750001 / JP' Knights Pte Ltd
ENTRY DATE & TIME: 05/07/2021 20:21 (SGT)
SUBMITTED BY: Khin
VERSION: 1 (05/07/2021 20:21 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
I uthorised Driver

2. This Form must be completed by th r

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 f;  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

05/07/2021 20:21 (SGT)

03/07/2021 12:30 (SGT)

233 Ang Mo Kio Ave 3, Block 233, Singapore 560233
OPEN SPACE CARPARK

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 4

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

SHD6725L

Yes

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

(Phone) +65-98177854

(Office) +65-65508768

Mercedes
E220

Private hire

No - Claiming third party
Taxi
Auto
2143

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LAW WENG CHUEN(LIU YONGQUAN)
SXXXX325G



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 vehicle 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

14/09/1976

Outdoor

15/08/1997

23 YEARS AND 11 MONTHS
Male

(Phone) +65-98177854

fleetsafety@cdgtaxi.com.sg
APT BLK 233 ANG MO KIO AVENUE 3 #11-1170

560233
No

Hirer
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
No

ON 030721 AT AROUND 1230HRS, | CAME TO MY OPEN SPACE CARPARK OF MY BLOCK 233 ANG MO KIO AVE 3 TO REALISE
THAT THERE WAS DAMAGES ON MY LEFT WHEEL ARCH AREA SHD6725L. THERE WAS ALSO A NOTE LEFT ON MY
WINDSCREEN STATING A PLATE NUMBER 'SLL4209J' HAD HIT MY VEHICLE WHILE IT WAS STATIONARY AND PARKED.

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

SLL4209J

Private car



Coentact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accldent o speed ug 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 w ithholding of material facls may
allow insurance companies to repudiate policy liability.
4. The issue and sccaptance of this Form by insurance companies is nat an admission of policy liability on the part of the Insurance
COMPanies.

false reporting ma referred to the Police for invaestigation.
6. The raport will be forw arded by the insurers of the GlA Records Managemen! Cenire established by the General Insurance Association
of Singapore {(GlA} for archiving and that caples of this report will for a fee be made available upon application by interested pariies.
7. By ths lodgement of this reporl to the insurars, you hereby consent to the archiving of this report at the centre and to coples of the
repert being made available aforesaid.
g. Consent under the Personal Data Protection Act(PDPA)
|understand, acknow ledge, agree and consent that ;
{a) My insurer , myw orkshop and the General Insurance Associalion of Singapore ("GIA™) may/are permitted to callecl, use, disclose
and/or process my personal datafpersonal information set out In this (form) and any other personal Infermation provided by me a¢
possassed by my insurer (cofleclively the "Pergsonal Information™) and disclose and transfer such Personal Information ta all insurar(s)
w ho have insured vehicle(s) involved In this accident (all insurer(s) w ho have insured vehicla(s) Involved in this accident shall be
codlectively referred to as the “Insurers™), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevanl
govarnment agency/authority {such as the palice), for the purpose(s) of :
{i) processing, handing andfor dealing with my claims including the setflement of the claims and any necessary invesligations relaling to
the claims;
{8} investigating the accident andfor my ¢laims;
{®) carrying cut andfor dealing w ith my instructions or responding to any enquines by me;
(v} administering my claims {Including the maling of correspondence, slatements, invoicas, reports or nolices 10 me, w hich could invaive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
{v} complying with applicable law In administering, processing, handiing andfor dealing w ith my daims,
(collectively the “Purposes®)
(b} allinsurar(s) w ho have insurad vehicla(s) involved in this accidant and the Insurers' law yersflaw firma, may/are permitted to cotlaet,
use, disclose andlor process my Personal information for ane or mare of the above Purposes; and
{c) my Personal Information mayfcan be disclossd by any of the Inaurers andfor GiA to their third party sarvice providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapare, for one or more of the abave Purposes,

; e

Policyholdar's Signature / Date & Oinver's Signature (If driver is nol the policyhoider} / Cata W|tn‘£sed by Reporting Centre
Tirme & Time 581 1520 Personnel {(: g 1‘10

V\(
v

Sketch Plan




SKETCH PLAN #2

Describe Circumstances of the Accident

ON 030721 AT AROUND 1230HRS, | CAME TO MY OPEN SPACE
CARPARK OF MY BLOCK 233 ANG MO KIO AVE 3 TO REALISE THAT
THERE WAS DAMAGES ON MY LEFT WHEEL ARCH AREA
SHD6725L. THERE WAS ALSO A NOTE LEFT ON MY WINDSCREEN
STATING A PLATE NUMBER 'SLL4209J' HAD HIT MY VEHICLE
WHILE IT WAS STATIONARY AND PARKED.

Declaration

("'We declare the foregoing particulars are lrue in every respect.

é,:,—

Policyholder's Signature ¢ Date & Driver's Signature (If drivar is not Iha policyholder) / Date Witnessed by Reporting Centre
Tirne &Time of.67.20 34 {225 H KRS Parsonnel ka«ﬂt_,g



A~ ‘ ) fortD ineeri
COMFORTDELGRO / e melaro Engineering Pte Ltd

Mainline + 65 6383 6280 Facsimile + 85 6280 9755

ENG‘NEEH'NG Workshops

205 Braddell Road Singapore 579701
59 { oyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717

, Date/Time: 06.07.2021 09:22 Page
_ Team:  ARC Repair TP(cLs0)i  JOBCARD  saies order: 4095317 ono:  3054769;
SUSTOMER REGN NO.: ' MILEAGE
SHDG725L
AR/MS COMFORT TRANSPORTATION PTE LTD MAKE : FUEL
SUSTOMER NO. 7 0 1 0 0 4 5 MER.CEDES BE.NZ E...octouneciionie 12 i, I
\DDRESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 E220CDI(Eb) 05.07.2021 12::
EL. (R 65508755 (©) YR OF MANU. TARGET DATE
@) 08.04.2016
CHASSIS CODE COMPLETION DATE/TIME:
ISCOUNT CARD NO. .| .. wDD2120012B318791
JOB DESCRIPTION
Accident Date: 03.07.2021
NATURE: 3P 03.07.2021
FRONT
| 3/NO LABOR CODE DESCRIPTION %
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'HECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
‘newledgement Slip Exit Pass
ne:
No.: Vehicle No.:
icle No.; SHD6725L YY SHD6725L
ne of Service Advisoer Signature/Date Name of Service Advisor Date
ye returned to Service Reception upon collection To be kept by Security Guard
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