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ComfortDelGro Engineering Pte Ltd
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Attn: Motor Claims Department

Dear Sirs
SURVEY OF CLIENT’'S DAMAGED VEHICLE REG NO. SH C_ngé/l 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;
ii) Accident report made by our client.
|

I would appreciate it if’g?du 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.
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Workshops

206 Braddell Road Singapaie 579701
59 Loyang Diive Singapore 508969
383 Sin Ming Drive Singapore 575717
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eam: ARC Repair TP(CLSO)1 JOB CARD gales Order: 4114542 JC NO.:305485153
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DUNT CARD NO. KMHC851CVLU188677
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KED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
o
sdgement Slip Exit Pass
X ; Vehicle No.:
fou: SH 7961M JU AIG SH 7961M
+
Setvice Advisor Signature/Date Name of Service Advisor Date
urned to‘Service Reception upon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO SH 7961M DATE: 31. August 2021
MAKE HYUNDAI MVA JUMANI
MODEL IONIQ DOA: 1. Sep. 2021 AlG
Qty Parts Description/ Labour Type Unit Price Amount
1{FRT RH FENDER $288.80
10{FRT RH FENDER EMBLEM $26.60
1{FRT RH DOOR ASSY $1,797.20
1{ROCKER PANEL GARNISH RH $290.00
1/FRT RH DOOR PROTECTOR RH $110.10
SUB TOTAL $2,512.70
LESS 25% $502.54
DISCOUNTED TOTAL] $2,010.16
1/fFRT DOOR COMFORTDELGRO LOGO $75.00 [NET
$75.00
Labour Charge
PANEL BEATING $800.00
SPRAY PAINT $1,100.00
CHECK WIRING $50.00
TUFF KOTE $50.00
TRANSFER DOOR PART $120.00
TOTAL LABOUR $2,120.00
ESTIMATE TOTAL $4,205.16

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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ENTRY DATE & TIME: 31/08/2021 20:03 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (31/08/2021 20:03 (SGT))

IMPORTANT NOTICE

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

2. This Form must be com

.-SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

policy liability.

porting 5, g (o the ar in

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.

Al it [C i (118 12 ralerred 0 A gaian
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

31/08/2021 20:03 (SGT)
31/08/2021 13:50 (SGT)
Holland 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 SJ04218V000U

SH7961M

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97211681

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

PHUA BAH CHEE
SXXXX149G
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF AGCIDENT

01/11/1947

Outdoor

10/12/1975

45 YEARS AND 8 MONTHS
Male

(Phone) +65-97211681
fleetsafety@cdgtaxi.com.sg
BLK 635 YISHUN STREET 61 #07-74
760635

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

No
No

ON THE 31/08/2021 AT AROUND 1350HRS, | WAS DRIVING MY VEHICLE (A} SH9761M ALONG HOLLAND ROAD NEAR JALAN
JELITA. | WAS ON THE LEFT LANE HEADING TO JALAN JELITA TO DROP MY PASSENGER WHEN SUDDENLY VEHICLE (B}
SMZ3268J SIDE SWIPE VEHICLE A. THERE IS DAMAGE ON THE RIGHT OF VECHICLE A. THERE IS NO INJURIES.

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 SMZ3268J
Vehicle Manufacturer -
Vehicle Model -

& Accident report SJ04218V000U Page 2 of 21



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver ..
Contact Number .. ....... .
Address R 5
Address complement ... . ..
Postcode .. ... e
Insurance Company Name
Nature Of Damage . ...

Details of property damaged in accident

No. Of Passenger (Including Driver)

@’ Accident report $SJ04218V000U

Private car

(Phone) +65-91122346
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the aetals of the accident (o speed up the CaNme process.
2. This Form st be completsd by the Policyholdsr andior the Authorised Driver.
3. information providedt must be 36 truthful and accurate as poasible, Any wSImisrepresantation of w Tnholding of matenal facts may

oW NSLIANCE companies 10 Fepudiate policy llabliity.
4. The Issue and acceptance of this Fonmby Insurance compan'és is ot an aomisson of policy kablity an the part af the INsurance

COMDANES

Eolics 1g

Ay Do refarrad (o

= gnoning m alfarras (15 Hea Tof inyestigation
&, The report well be Torw arded oy e InsUrers of the GIA Records Managament Centre established oy the General Insurance Association
of Singapore (GIA) for archiving and that coples of this r2port w i for a fee De made avalabie Upon 3ppiication by Interested paries.

7. By the loogement of this report to the Insurers, you hereby consent io the archiving of this report at the ceniri2 and to coples of the
repon being made avallabie A10resals.

8. consent under the Peraonal Data Protaection Act(PDPA]

lunderstand, acknow20ge, agree and consent that :

{a) My Insurer , imyw OTKEhOp and the General Insurance Assodiaton of Sngapors "GILA™) mayane perrritted to colect, UBe, dIECOsS
andfor process my parsonal datapersonad Informaton set cut in this [form) and any other personal informaton provided by me of
possessed by my insurer (collectively the “Paraonal information™} ana disciose anvd transfer such Personal Information bo alf Insurer(s)
w ho have insured venicie(s) Involved in this accoent (a8 Insuress) w o have Insured vehicie(s) nvotved 11 Bis accident shall be
coleclively refesred Lo as the “Ineurers”), the insurers' |aw yers/1aw fimms, the Monetary Authority of SIGSpore and any ressvant
govemment agencyrauthority (such as the police), for the purpose(s) of .

{Ih processing, handing and/or 0ealng wIth my clalms InciLaing the settement of the caims and any necessary investigations relating to
the clams;

{b Investigating the accident and/or My claims,

W) canmying out anddor deaing w ith my INSrUCions of responaing 1o any enguines by me;

N} administenng my Saims [incluang se mading of eirespondence, statementes, Involces, reports of not<es t me, which could involve
alsciosure of certain personal data about me to bring oot defivery of the same as W 21 35 0N the extema: cover of enveiopesmail
packages); andfor

V) Compiying w th appicable |aw In administering. processing, handing and/or dealing with my cialms.

{cossctively the “Purpoessa‘)

{b) @ Ingurans) wha have Insured vehicie(s) Mvoived In 1his 3ccident ana the INSUMeSs' (3wyers1aw fimms, mayare permritted 1o collect,
use, disciose and/or procees my Personal infomation for ane or more of the atove Purposss; and

{cl my Personal Infomation may/can te discicsad by any of e msurers andfor GRA b0 thelr third panty service provicers or agents
(ncluding thelr kaw yersiaw Bms), which may be sited outside of Singapore, Tor one of more of the above Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Aocident

INJURIES.

ON THE 31/08/2021 AT AROUND 1350HRS, | WAS DRIVING
MY VEHICLE A SH9761M ALONG HOLLAND ROAD NEAR
JALAN JELITA. | WAS ON THE LEFT LANE HEADING TO
JALAN JELITA TO DROP MY PASSENGER WHEN SUDDENLY
VEHICLE B SMZ3268J SIDE SWIPE VEHICLE A. THERE IS
DAMAGE ON THE RIGHT OF VECHICLE A. THERE IS NO

Declarafion

l'we dectane the foregaing particulars are frue In euery respect.
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Folcyhoider's Signature ¢ Date & [n\;er“s.Slg\anJre(lfdnuersnmupdlcynﬂoer}!Dab
Time 3 Tme ?Ilu;l,lzg 1545
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Witnessed by Reparting Centre
Persormel _'I',p:Lf ab
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