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COMFORTDELGRO

ENGINEERING """

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

Our Ref : Mj’&a@ Via Fax : 6 %&’1 Z@M
tD__OT - g’/ Your Insured  : 3@5 l%?

09-~071-

Date
Date of Acc

Time of Fax ;

Attn: Motor Claims Department S\N\@
Dear Sirs
CAQL

SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO. SH

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 raquest your presence at 58 Loyang Drive,
Singapore 508969 to survey our client's damaged vehicle.

Enclosed, please find:

)] Our initial estimate of repairs of the damaged vehicle;
i) Accldent report made by our client.

I would appreciste it if-%u could cail us to arrange for the survey of the vehicls:

¢ Lim Kwok Eng Tel: 6214 8355 or HP: 9824 0811
+ Jumanl Bin Masudin Tel: 8214 8315 or HP: 9635 5305 jumanibm@cdge.com.sg
Tel: 6214 8398 or HP: 9635 8546 Fax no. 6546 8156

¢ Lim Tien Siong
¢ Chilang Llat Chaon Tel: 6214 8314 or HP; 9296 6006

weeall |f we do not hear from you within the next 48 hours, we shall deam that you have walved your rights to
survey our cllent's vehicle and we shall proceed to engage independent surveyor without further

reference to you. We henceforth reserve our rights to Clalm for Loss of Use and Loss of Rental during
any delayed period of this survey arrangement.

This is an initial estimate based on & visual inspaction 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
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*OMFORTDELGRO / et gy oring Pte Lt
NENEERING w—— ' waln':ln;: + B 6383 8200 Frcehmile r 65 6260 9756

m?:u:,gg:u R Slngupora 578701
53 Loyang Drive Slngapors 506069
383 Sin Mhty Drive Singapore 875717
' Date/Time: 12.07.2021 10:57 Page : 1
Team: ARC Repair TP(CLS0)1 JOB CARD SBales Order: JCNO: 305477774
OMER : REGN NO.- MILEAGE ™
SHC1862L |
& COMFORT TRANSPORTATION PTE LTD T FUEL
‘OMER NO. 7010045 HYUNDAI (=R YZeremereeerrvssern F
1ESE 383 SIN MING DRIVE MO DATE/TIME IN
Singapore SINGAPORE 575717 TONIQ(G3) 12.07.2021 10:35
(m) 65508755 ©) YR OF MANU. TARGET DATE
i3] 14,11.2019
CHASEIS CODE COMPLETION DATE/TIME:
DUNT CARD NO. KM{CBSICVLH%EQZ(W ' .
JOB DESCRIPTION
Accident Date: 09.07.2021
NATURE: 3P 09.07.2021
S/—‘SO LABOR CODE DESCRIPTION
¢
- —ir
JKED & ;'ASSED ouT BY:
’ SERVICE ADVISOR CUSTOMER'S SIGNATURE
‘ *
ledgement Slip ' Exlt Pass
]
’ Vshicle No.:
o} SHC1862L JU SMRT SHC1862L
* §ervice Advisor | Signature/Date Name of Bervice Advigor Date
lurFmd to Service Reception upan colleotion To be kept by Seourity Guard

-

-
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NOQ
CUSTOMLR: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGIL
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE
JOR / PARTS DESCRIPTION

oo3/a10

Date: 12.07.2021
Time: 11:03:54
Page: 1

305477774
SHC1862L
0000000000
HYUNDAI
IONIQ(G3)
14.11.2019
12.07.2021 10:35
09.07.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G COVER-RR BUMPER# 1 459.40 20.00 367.52
0002 04-01-0101-0111-G BUMPER COVER CLIP REAR 10L 22.00 20.00 17.60
0003 04-01-0104-1150-A PROTECTOR MAT IN 5000 200- 50.00
SUB-TOTAL 435.12
JOB NATURE
0000 PB} PANEL BEATING 400.00
0001 SP SPRAYPAINT CHARGE 300.00
0002 L REMOVE/REFIX REVERSE SENSOR 80.00
SUB-TOTAL 780.00
TOTAL 1,215.12
AUTHORISED : YES/NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE ;
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ENTRY DATE & TIME: 10/07/2021 14:02 (SGT)
SUBMITTED BY: Surig

VERSION: 1 (10/07/2021 14:02 (3GT))

good/010

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Pleasze report correcily (he detalls of the accldent to speed up the claims process.

2, Thig Form must be

3. Information provided musl be as truthful and accurate as possible, Any wilful misrapresentalion or witholding of material facts may allow Insurance ¢ompanies lo repudiate

pollcy liability,

4 The Issue and acceplanca of thls Form by Insuranm companlas is nol an admission of policy liability on tha part of the Insurance campanles.

a Thls renon wIII be fotwardsd by |he lnsurars a! lha GIA Rscords Managemanl Caenira established by the General Insurance Assaclation of Singapore (GIA) far erchiving

and that coples of Ihis reporl wlll, for a fes, ba made available upon application by Interesiad parties.
7. By the ledgament of this raport Lo tha Insurars, you heraby consent lo the archiving of this raport at tha centra and o coples af the repott baing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident e o Y, B
Exact Location of Aceldent

Additional Location Information
Country/State of Loss

10/07/2021 14:02 (SGT)
058/07/2021 17:45 (SGT)
Tamplnes Ave 5, Singapare

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? ; ;
Name Of Registered Owner LSRN TN AT TR
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ... ... . e e e e
Model 5 .
Variant :

Exact purpose for whlch vehlcle was belng used at 1|me of
accident . e RN e e e e e e e e

Are you claiming under your own insurance pollcy for repatr to

your vehicle?

Vehicle Category
Transmigslorr ...... .. ..
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Numbetr

Cover Note Number

_DRIVER

Name of Driver
NRIC No

”~

SHC1862L

Yes
COMFORT TRANSPORTATION PTE LTD

DOXKXX821R
fleetsafety@cdgtaxi.com.sg
{Phone) +65-97839611
(Office) +65-65508768

Hyundal
Age lonig

Private hire

Na - Claiming third party
Taxi

Auto

1580

AXA Insurance Pte Ltd
ThirdPartyFlreTheft
Yes

VFX/P2419138

GAN ENG HUAT
SXXXX396!
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Date Of Birth
Occupatian
Date Of Driving Pass

Driving experience

Gender

Mobile Number B e

All. Phone Number . ... ........ .

Email Address

Address e

Address complement

Postcode .

Is the driver the pollcyholder? ..

If No, Relationship of the Driver wuh lhe Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehlele Owned by Drlver
GENERAL INFORMATION OF THE AGCIDENT

Type of Accident N T
Weather Conditions ... e e e e
Road Surface .

- QTHER INFORMATION

Was any foreign vahicle involved in the accident?
Number of vehicles involved in the accidant

Was anybody injured in the Accident?

Was any injured conveyed lo haspital 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 yas, against whom?

CIRCUMSTANCES OF ACCIDENT

11/08/1952

Outdoor

08/09/1972

48 YEARS AND 10 MONTHS

Male

(Phane) +65-97835611
fleetsafety@cdgtaxi.com.sg

BLK 864 TAMPINES STREET 83 #05-438

520864
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

@doos/010

ON 09/07/2021 AT ABOUT 1745HRS, | WAS DRIVING VEHICLE A ALONG TAMPINES AVE 5. WHILE TRAVELLING ON SECOND
LANE, | STOP VEHICLE A DUE TO RED TRAFFIC LIGHT. WHILE VEHICLE A WAS STATIONARY, VEHICLE B CENTRE DOOR

WAS EERAZED ONTO VEHICLE A WHILE EXECUTE LANE FROM LANE 3 TC LANE 1. NOBODY WAS INJURED.

ATTACHMENT(S) "

Are accident pholos available for attachment?

Was there any video captured by Car Camera? o
Reasons for not uploading a video of the accldent . ... ..........
Was there any addla recorded? b e

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

SMB1493F

Bus
JUNAIDY BIN MOKHD SAPUAN
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NRICND . oo s 2 s 6 snssncomiiia:  wai o SIOOKNS09D

Contact Number ... . . e o e (Phons) +65-18003368900
Address ......... e e e e e e e e s e e BLK 404 FAJAR ROAD #06-267
Address complement . ... . .. ... -

POStcode . .o e e e s e 670404

Insurance Contpany Name ... ............. ..o coinen - -

Nature Of Damage ... ... oot oo e .

Details of property damaged in accident ... . ... ...... . . N

No. Of Passenger (Including Driver) .............. AN N -
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SKE'CH PLAN *

IMPORTANT NOTICE

1. Plensa repont gerranily the dalalla of the accident ta speed up five claims proceas.

2. Tnis Form must be gempleted by tha Pollgyholder andler the Authorlsad Driver.

3. Information provided must be o8 {ruthful aod accurate as possible, Any withd misrepresantalion or w ithholding of matedal facts may
sllaw insurance companien to rapudiate pollov Habilty.

4. The lgsue and accapianca of this Formby insurance companies (n nol an admisalon of policy lebility on the part of the insurance
campanies.

8. Anv falve reporting mav be referred to ithe Police for inveatiaation.

©. Tha repert will bo forw arded by the Insurers of the GIA Records Managament Centre established by the General Insurance Associatien
of Singapore (G14) lor archiving and that copies af thix report wll for 8 fee ba made avallable upon application by intarssted partles.

7. By the lodgamant of his report lo the lnsurers, yau hareby consenl (o the archiving of this raport at the cartre and to coples of the
repof being made evallable aforesald.

8. Canaent under tha Persanal Data Proteclion Act(PDPA)

tunderatand, acknow ledge, agreo and congent that ;

(a) My Insurer , my w orkehop and the General Insurance Assoclalion of Bingapore ("GIA") may/are pammitied to collacl, uge, disclosa
and/or procass my personal dala/parscnal infarmation el cul In this [form] and wny olher peraonal Infermetion pravided by me or
possessed by my Inaurer (collectively the “Persenal Informatien®) and discioso and iransfer such Pargonal information ta all insuver(s)
w ho have [nsured vahicie(s} Involved in Iy accldent (all insurer(s) w ho have Insured vehicle(s) Inveivad In this acaldani ahall be
collectively rofetred 1o as the “Insurarg”). the Insurers' lnw yerelaw firms, the Monatary Authorily of Singapare end any relovant
govammenl agency/authority (such as the poilce), (or the purpose(s) of ;

@ procassing, handiing and/or deallng w ith my clalms Including tha setlement of the cialms and any necensary [nvestigations relating to
o claims;

M Investigating the accident and/or my cleims;

W) carrying out andloe dealing w W my insiructions or respending o any enquinea by me;

™ administering my dlaims (Including the maling of corespondence, stetements. [nvolces. reponts or noligas (e me, w hich could Invoive
disciosure of cerlaln paraonal deta aboul me to bring abaut dalivary of tha same as w all as on the axtarnal cover of envelopes/imall
packages); and/or

(v) complying with epplicable law i administaring, processing, handling and/or dealing w ith my claims.

(colleclively the "Purposen®)

{b) all Insurer(s) who havae ingurad vehicle(a) involved in thig accident and the Insurers’ lawyere/iaw irms, mayfere parmitied to colfect,
uso, diaciose and/or pracess nwy Porsonal Information for one or move of the above Purposes: and

(o} my Parsonal Information may/con be disclosed by any of the Insurers and/ar GIA 1 their third party aervice providaerde. or agents
{inluding thair lewyera/law finns), w hich may be slted culside of Singapons, for one or more of the above Purposes.

A

Policyholders Signature / Date & Driver's $ wre (Jf driver 18 not the pnllcyholder)!bato lapd( Reporting Conlrd) ~
Time & Timo y‘ Parsonnel
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“KEToH PLANWR. L

Describe Clrcumstances of the Accident

ON 09/07/2021 AT ABOUT 1745HRS, | WAS DRIVING VEHICLE A
ALONG TAMPINES AVE 5. WHILE TRAVELLING ON SECOND LANE, |
STOP VEHICLE A DUE TO RED TRAFFIC LIGHT. WHILE VEHICLE A
WAS STATIONARY, VEHICLE B CENTRE DOOR WAS GRAZED ONTO
VEHICLE A WHILE EXCUTE LANE FROM LANE 3 TO LANE 1.
NOBODY WAS INJURED.

Declaration

[ (\We doclara the foregoing particulars era irue in every respect.

QQ

A

N

-~

Poligyholdar's Signalure / Dale & Oriver's Signatuio (lf drivgr ls not the pollcy SF( Dais Witnesaad by Raporiing Centre
Time {

& Time o{ ‘\ q Pernonnel \'\/\"W J
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