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Vehicle: IN/QUT

Veh No: S'Hﬁ-(oqqo \/ _ V’RGQ” {6_ ’/6

Type: M.Car | M.Cycle [ Bus | Van f Lorry I@I Prino Mover |

Truck [ Traller or

T S T |
coowr = Dlue AC: . Insured Std /NI [ NA
Sp.Reading 42 6?&4 . T/Radlg: Insured { Std | NI [ NA
Eng/No:

CNo Bl umou o ‘iol53 -

Gen. Cond: §ogd ! Felr { Poor [ Burnt
Sleering: In%r / Jammed | Leaked / Burni or

Ingrder | Jammed [ Leaked / Burnt or

Brake:

Moqi: NIl I§/RDn 1 STD A/Rim or . S

Tyre Size: F: ?_06/60 RM -----
R: ‘786(&)“ (6 .
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T ke 7 0 S o )
© Das/Thaz Fla Prss 7 D; Proll, Raport Days Of Repalr: S )
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COMFORTDELGRO ENGINEERING PTE LTD

Updated 1 November 2020

REPAIR ESTIMATE st
\o PIE 2
DATE: 2-Sep-21 i
]_K k’ INSURANCE: _AIG ASIA ( L'S>
MODEL: Hyundai i40 - ’
MVA: NA [N
VEHICLE NO.: SHA1049D
PART NO. DESCRIPTION QTY UNIT PRICE AMOUNT
Bonnet 1 $2.265.9QJ/])(+'
Bonnet Hinge (LH/RH) 2 $126.70 $253.40 N
Bonnet Lock 1 8142201
Radiator Grille H Emblem 1 $129.5Q//€‘4’l‘
Radiator Grille 1 $1,480.00//
Front Bumper 1 $1,052.20 //ve ¢
Front Bumper Clips 10 2.20 $22.00ns ¢
Front Bumper Sponge 1 $379.2Q 1/ “t
Front Bumper Reinforcement 1 $588.49/ DT
Front Bumper Centre Grille 1 $1 14‘09’/50\ "
Front Bumper Lip 1 $152.000 vy
Front Bumper Bracket Top (LH/RH) 2 $22.40 $44.80 1.
Front Bumper Bracket (LH/RH) 2 $24.60 $49.20 1/ ¢
Headlamp Support Panel Assy 1 $907.40 [t
Headlamp (LH/RH) 2 $1,388.000" $2,776.00 RHon 9
Headlamp Support Top Cover 1 $222.607-
Radiator 1 $1,637.20
Radiator Fan/Cowling 1 $1,194.20
Radiator Guard 1 $76.50 $153.00
Horn Unit (LH/RH) 2 $73.80 $147.60 |-
Horn Wire 1 $156.60 | .
lAircon Condenser 1 $947.80 |-
Aircon Suction & Liquid Hose 1 $624.00
Rear Bumper 1 $553.004 (s ¥
Rear Bumper Under Cover 1 $228.00 [qs[.
Rear Bumper Clips 10 $2.20 $22.00 e
Rear Bumper Reinforcement 1 $428.4017.
SUB TOTAL $16,670.60
LESS 20% | $3,334.12
DISCOUNTED TOTAL | $13,336.48




PART NO.

DESCRIPTION

QTyY

UNIT PRICE AMOUNT

Front No.Plate With Trim Cover
Reverse Sensors

NETT TOTAL

SPARE PARTS TOTAL|

Labour Charge
Panel Beating

Spray Painting Charge

Wiring Charge

Tuff Kote

Towing Charge

Remove/Refix Reverse Sensor
Remove/Refix Radiator
Remove/Refix Aircon & Refill Gas

TOTAL LABOUR|

ESTIMATE TOTAL

ds)

T \l
(P22~
e

<_ SHA1049D

e, =
(Y |
Cat

$55.00,
$135.70
M

$190.70

|

$13,527.18

e 310
5o

$1,200.00
$1,200.00
$50.00 | 70
$50.00 |2¢
$60.000”
$120.00 |32
$20.00 |
$150.00 [7.

| $2,920.00

$16,447.18

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.

Theva Ll %

6L236169
‘H"W“’?@U’m a4 fo- [ow
L(o('{tjf w[)

2[4[2| 16 1 s

L[s oL hr rPaiv [7(4&3[05

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation ;
® Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
° _Suppl_ementa:y item(s) must be resurveyed and
is subject to final approval from Insurance Co—mpany

Acknowledged by Repairer
Signature:
Date:




SJU4Z219TUUUN-U 1 / JF Anignts e Lid

ENTRY DATE & TIME: 01/08/2021 17:35 (SGT)
SUBMITTED BY: Khin

VERSION: 2 (02/09/2021 19:20 (SGT))

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 lhe Policyholder andfor the Autharised 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 palicy liability on the part of the insurance companies.

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

6. This repart 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 ta the archiving of this report at the centre and 1o copies of the repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/09/2021 17:35 (SGT)
01/09/2021 14:40 (SGT)
CTE, Singapore
MOULMEIN FLYOVER
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
co

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHA1048D

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97915595

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN KOK ENG ( CHEN GUORONG)
SXXXX558E



wccupation

Date Of Driving Pass

Driving experience

Gender

Mabile 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?
Police Station Name

Police Station Address

Was nctice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Outdoor

27/10/2003

17 YEARS AND 11 MONTHS

Male

(Phone) +65-97915595

fleetsafety@cdgtaxi.com.sg

APT BLK 477A UPPER SERANGOON VIEW #18-558

531477

No

RELIEF DRIVER
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

UNKNOWN
Female

Yes
Hougang Neighbourhood Police Post
Blk 357 Hougang Avenue 7 #01-805 Singapore 530357

No

ON 01/09/2021 AT ABOUT 14:40HRS. | WAS DRIVING VEHICLE A, SHA1049D TRAVELLING ALONG CTE ( MOULMEIN FLYOVER
) AT THE MOST RIGHT LANE. VEHICLE C WHO WAS IN FRONT OF ME MAKE A SUDDEN BRAKE. | PRESSED ONTO MY
FOOTBRAKE BUT STILL COULDN'T STOP IN TIME AND MY VEHICLE REAR ENDED VEHICLE B. SUDDENLY | FELT AN IMPACT
COMING FROM MY REAR AND | REALISED VEHICLE C HAS REAR ENDED MY VEHICLE. THIS WAS A CHAIN COLLISION

ACCIDENT.
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



venicle manuracturer Mazda
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TEW SOON LAY
Contact Number (Phone) +65-88889391
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage 4
Details of property damaged in accident s

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SDD8278U
Vehicle Manufacturer Audi
Vehicle Model AB

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver BOON HONG MENG
Contact Number -

Address -

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS :
INJURED 1
Name of injured person TAN KOK ENG
Gender Male
Phone No -
Address o
Address Complement -
Post Code B
Approximate Age Years Old &
Injuries Sustained Neck and Back
Injured person in which vehicle? SHA1048D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

2. This Form must be completed by tho Policyholder and/or the Authorised Driver.
3. Informaven provided must be as truthful and accurate as possible Any wHful misrepresentation or withholding of malerisl facts may
allow insurance companies to repudiate policy lability.

4. Thelssue and acceplance of this Formby Insurance companlies is not an admission of policy llabdlty on the part of Ihe insurance
companies

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

6. Therepor wil be forw arded by the Insurers of the GIA Records Management Centre established by the General Insurancs Assoclation
of Singapore (GIA) for archiving and that copias of this report wil for a fee be mado availabls upan application by interesied parties.

7. By the locgement of (his report to the insurers, you hereby consent 1o the archiving of this report at Ihr cenlre and lo coples of the
rapon being made available aloreseld.

8. Cengent under the Personal Data Protoction Act (PDPA)

i understand, acknow ledgs, agree and consent 1hal

{a) Myinsurer , myw arkshop and the General [ngurance Assoclalion of Singapore ("GIA") mayiare permittud to collect, use, discluse
and/or process my personal dalaparsonat Information set out In this [form} and any other personal information provided by ma or
possassed by my insurer (collectively the “paraonal Information’) and disclose and transfar such Persona information lo aft insurer(s)
w ho heve insured vehicle(s) involved in this accident (all insurar(s) w ho have insured vehicle(s) invotved In this accident shall be
collectively referred to aa the “Insurers”), the Insurers’ law yersflaw firms, the Monaetary Authorily of Singapore and any relavant
government agency/authority (such as the patice), for the purpose(s) of :

(i} processing, handkng and/or deallng with my deims including the settlemant of the claims and any necessary invasligations relaling &
the claims,

til) investigaling the sccident and/or my claims:

(il) carrying out andior dealing w ith my Insiructions of responding to any enau ries by me;

{iv) adminisienng my claima (including the meding of corraspondence, stalements, mvolces, reports or nolices Lo me, w hich could involve
disciosure of certaln parsonal data about me to bring about delivery of the same as w oll as on the external covar of envelopesimall
packages). and/or

(v} complylng with appiicable law In adminisicring, processing. handling andfor dealing with my claims.

(colisctively the “Purposes”)

(b} all insurar{s) w ho have insurad vehicia{s) involved In this accident snd the insurers’ [aw yars/iaw fierns, may/ere parmitted to colledt,
use, disclass and/or process my Pergonal Information for ane or mare of 1he above Purposas; and

(cy my Perscnal Infarmalien mayican be disclosed oy any of the lnsurers and/or GIA Lo theg third party sarvice providers of agents
tincluding ther b yersidaw firms),w hich miay be sited oulgide of Singapaore, for ane or mofe of the above Purposes,

Pollcfhdoer‘suéi-gnaluml Date & Driver's Sngnrmuu: 1 riveer is not the poiicyholder) / Date ‘.A-‘allzeesstecs by ﬁnu;_‘;‘,,.,cen;..
"ml'zllm - & 1111t5.:1,_?45 .OR .2 { Pcrsmmunm =20 e

D —SHA049D
O e NeAse™

B -S008 718V



SKETCH PLAN #2

Describe Circumstances of the Accident

? ON 01/09/2021 AT ABOUT 14:40HRS. | WAS DRIVING VEHICLE A,

. SHA1049D TRAVELLING ALONG CTE ( MOULMEIN FLYOVER ) AT THE
MOST RIGHT LANE. VEHICLE C WHO WAS IN FRONT OF ME MAKE A
SUDDEN BRAKE. | PRESSED ONTO MY FOOTBRAKE BUT STILL
COULDN'T STOP IN TIME AND MY VEHICLE REAR ENDED VEHICLE B.
SUDDENLY | FELT AN IMPACT COMING FROM MY REAR AND |
REALISED VEHICLE C HAS REAR ENDED MY VEHICLE. THIS WAS A
CHAIN COLLISION ACCIDENT.

Declaration 9

1\We doclare the foregoing particulars are true i avary réspect.

Policyholder's Signature / Dale & Drivar's Signature (Kuivu-S ncl the policyboider) / Dale Witnesset by Regoting Centre

T'me & Tima H} . ‘6 —"O \ ) Dq ; 1 Persannel A |



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
821R

SHA1049D

No

08 Sep 2021

HYUNDAI

140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Blue

2016

DAFDEU497261
KMHLB41UMGU090133
100.0 kW (134 bhp)
$20,377.00

09 Jun 2016

09 Jun 2016

0

$20,528.00

Yes
08 Jun 2024
$14,369.00

08 Jun 2024

A - Car up to 1600cc & 97kW (130bhp)
8

$37,164.00

$12,775.00

$27,144.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 08 Sep 2021

OK

11



ComforlDelGrn Engmearlng Pte Ltd
1S Braddel| a7t
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COMFORTDELGRO

ENGINEERING W—
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vary « Towing « Accldent

d . i
2 S

@ 6553 1 1 1 1 Appointed Pann._,.;
e

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

b Requisition

Date: DKOQT‘B x Time Received: \CAE\

3. Vehicle Type: 4. Type of Towing:

New [] SPARK Kakis L] Pd (\ ormal Tow
N f Customer \ kg \ Taxi (CTRL/CCPL) [ King Dolly
e k ¥ 5,.\) UA \ax L[] Fleet (] Flat Bed
STK (Boon Lay) [] Crane-up
Contact No. q -:%C\ \ -E&E\Q{‘i [
Vehicle No. — —

5. Nature of Service: 6. Parts Replaced/Remarks:

(] Jumpstart
o flacovery
[ ] Change Tyre / Battery

8. Vehicle Tow -
[l Smoky Exhaust
[ Overheating
[ Brake Faulty

¢ WU
%\ﬁ AT

'\an\\ B DGD

Make /Model / Colour :

Email

In Workshop:

(] Wheel Jammed
[__] Steering Faulty
(] Alternator Faulty

Location:

Preferred Workshop:

[] Braddell
] sin Ming

[] Komoco (UBI / Leng Kee)

(] Others:

Jr gt

(] Pandan

(] Sungei Kadut [ uUbi

[ ] Cycle & Carriage (PD)

[] starting Problem
Accident
[ Return Taxi

[] Loss Power
[__] Engine Stalled

). Odometer Reading

] oK
Fuel Level CFTwalwelama] E ] (] Faulty
] Not tested
ob Attended -

11. Radio / CD Player

2. Tow Truck / Recovery Van
Name of Driver
Vehicle No.
Time Dispatch
Time of Arrival

Time Completed

T

[Jvrs [] QA Qﬂ(‘) ] OTHERS

\f@@czﬁ
K-

16X -
I 1212\

#: Cracked
/ : Scatched

X : Dented
QO Missing

Signature of Customer

ashlmdeommappﬁcahm

3. Cash Invoice No.

ustomer Acknowledgement ¥
| have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupon:
cash cards, spectacles, pen, etc.

| understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.
Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™.

Date

Time

Signature of Customer

1. WORKSHOP

Name of Attending Staff/Guard

Date & Time of Arrival

Signature of Attending Staff/Guard

CUSTOMER'S CO|



‘OMFORTDELGRO

NGINEERING W=

2am:

ARC Repalr TP(CLSO)1
=— e e

s COMFORT TRANSPORTATION PTE LTD

IWER NO. 7010045

=ss 383 SIN MING DRIVE
Singapore SINGAPORE 575717

m 65508755 ©)

{P)

JUNT CARD NO.

ccident Date: 01.09.2021

ComfortDelGro Engineering Pte Lid

205 Braddell

Date/Time:

 JOBCARD sales order:

Page : 1

JCNO:305485450

JOB DESCRIPTION

[ REGN NO. MILEAGE
SHA1049D
MAKE : FUEL
HYUNDAI Eo V2o
MODEL DATE/TIME IN
- 01.09.2021 14:40
YR OF MANU. TARGET DATE
09.06.2016
CHASSIS CODE COMPLETION DATE/TIME:
KMHLB41UMGU0S0133

ATURE: 3P 01.09.2021
/NO LABOR CODE DESCRIPTION /%
‘*(ﬁ“m
. !
ED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
%
dgement Slip Exit Pass
Vehicle No.:
¥ SHA1049D LIMTS SHA1049D
service Advisor Signature/Date Name of Service Advisor Date

rned to Service Reception upon collection

To be kept by Security Guard



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

REPORT OF A TRAFFIC ACCIDENT

e

1 of3

Report No. T/20210901/2105

Date/Time Report Made:

| Vide Report No.:

| Station Diary No.:

01/09/2021 21:25 } | 18
Informant's Particulars
Name of Informant: Address:
TAN KOK ENG APT BLK 477A UPPER SERANGOON VIEW #18-558
I R o | SINGAPORE 531477 o
ID Type /ID No.: Contact No.:
NRIC NO / S7534558E ' Home/Office: Mobile: 97915595
Nationality: | Email:
SINGAPORE CITIZEN '
Sex: 1 Age: ' Date of Birth: Type of Informant:
Male |45 | 16/11/1975 | Driver -
Race: Language: Institution / School Name:
Chinese = 7 - o B ’
Occupation: Driving Licence Information:
TAXI DRIVER | Class: 3 Date of Expiry:
General Information of the Accident
| Tvpe of | Injury Drink ' Date/Time of Type of Location: |
| & it ' Others Drive: - Accident: | Straight Road |
e B =" e L. NG | 01/09/2021 14:35 | -
| Location:
| CENTRAL EXPRESSWAY
|
Weather: ' Road Surface: Road Speed Limit:
Clear " | Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way 5 Not Controlled | Moderate
| Type of Collision: Anyone conveyed by |
[ Between Moving Vehicles - Head To Rear ambulance:
-‘ No
_Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
' SDD8278U | Car | Slightly | 0 ‘
[ _ RSN | N S SO | Damaged - _—r
| SHA1049D | Car Slightly | 1
R f e B e Damaged _ |
" SLN8956Z ' Car Slightly |0
e el gl s Damaged o




SCAPORE AR A

105

Police Station Of Origin: 2of 3
Hougang NPP Report No. T/20210901/2105
357 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2869999

Brief Details.

On 01/09/2021 at about 1435hrs, | was driving my taxi(SHA1049D) from a Grab Job Offer along CTE
Towards Ang Mo Kio Direction on the first lane after Moulmein Road exit. Nothing was amiss. | had one
passenger on board(Mr Chia, HP:96453649).

Subsequently, the vehicle in front of me(SDD8278U, S8628070A, Boon Hong Meng) slammed on the
brakes and | did so too. There was a vehicle behind(SLN8956Z, S1654894D, Tew Soon Lay,
HP:98889311) me and he also slammed on the brakes. However, my car behind couldn't stop on time
and skidded. As such, the vehicle behind collided on to my vehicle and my vehicle collided on to the
vehicle in front. | am not too sure which impact came first as | was in a state of shock.

I checked with all parties and they informed that they are feeling fine at that point of time. We exchanged
particulars and all agreed on insurance claim. However, after a while, | felt tightness on the back of my

neck.

My vehicle sustained dents on the front grill, bumper, bonnet and rear bumper. The first vehicle sustained
dents on the rear bumper. The last vehicle sustained dents on the front bumper.

As such, | went to see the doctor and | got 3 Days iMedical Certificate from 01/09/2021 to 03/09/2021.

I wish to inform there was LTA and Ambulance came to scene however nobody was injured and no
conveyance required, there was no case card either.

| have an in-car CCTV but | am unsure if it has captured the incident or not. | will only be able to view it at
Comfort Delgro Accident Centre on 02/09/2021 as they are closed.

No government property was damaged.

The purpose of this report is for insurance claim.



SINGAPORE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

Sketch Plan

POLICE FORCE

W

NN

/2105

3of3

Report No. T/20210901/2105

CONTINUATION OF REPORT

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.

éignature of Officer Record?hg The Repoﬁ

o
Sgt 2 ROYCE YEW TIAN POH

|

ﬁS_i_gnat‘ure Of Interpreter:
Not applicable

| | Signature Of Informant:

‘Date/Time:
01/09/2021 21:25

Officer In Charge Of Case:

PR AR .
FEIONIYEN KIAN

AN .:‘2@5476172

. X pry R
ticatiofh Btamp
Signature:

Singapore Police Force

Classification Of Case:




RE: Accident involving SHA1049D and your insured SLN8956Z dated 01.09.2021 (SAS
provided later)

AIG SGP, Claims-Survey <AIGSGP_ClaimsSurvey@aig.com>
Thu 2/9/2021 3:04 PM

To: Lim Tien Siong <limts@cdge.com.sg>

CAUTION : This email originated from an external party outside ComfortDelGro. Do not click on links or
open attachment unless you know the sender.

Hi Sir,

We'll appoint LKK to conduct survey.

Thanks.

AIG Claims Survey

From: Lim Tien Siong <limts@cdge.com.sg>

Sent: Thursday, September 2, 2021 2:36 PM

To: AlG SGP, Claims-Survey <AIGSGP_ClaimsSurvey@aig.com>

Subject: [EXTERNAL] Accident involving SHA1049D and your insured SLN8956Z dated 01.09.2021 (SAS
provided later)

This message is from an external sender; be cautious with links and attachments.

Officer in charge,

Best Regards,

Lim Tien Siong

Taxi Accident Repair / ComfortDelgro Engineering Pte Ltd
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From: canon@comfortdelgro.com.sg <canon@comfortdelgro.com.sg>
Sent: Thursday, 2 September 2021 2:24 PM

To: Lim Tien Siong <limts@cdge.com.sg>

Subject: Scan Image

This message and any attachments may contain confidential, privileged or proprietary information. If you are not the intended recipient,
kindly notify us and delete this message and its attachments immediately, and please be advised that using, copying, distributing or
disclosing any contents therein is not allowed. Statements pertaining to any matter outside our business are not to be taken as endorsed
by ComfortDelGro Corporation Limited or its related companies. The comments/proposals provided are for discussion purposes only and
are subject to approvals. Nothing herein shall constitute a binding agreement between the parties. Neither party shall be bound in any way
to any term or condition except as agreed in a written agreement signed by the duly authorised representatives of both parties.

ComfortDelGro - a Green Office certified by the Singapore Environment Council - is committed to preserving the environment. We



