COMFORTDELGRO

ENGINEERING W

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

Our Ref 206’!*qq5?>0l Via Fax : mo\{l
Date : M \D/)/\ Your Insured S?{; QEUO H
Time of Fax Date of Acc e 8/ l é >

- .

Attn: Motor Claims Department

Dear Sirs

i, 2
SURVEY OF CLIENT’S DAMAGED VEHICLE REG NO. SH D e }( ()j

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.

| would appreciate it if you 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: 96355305  |limts@cdge.com.sg
# Lim Tien Siong Tel: 6214 8398 or HP: 9635 8546 ax no. 6546 8156
4 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

Lim Tien Siong

For Vice President
Taxi Accident Repair



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE
DATE: 29.12.21 3P INSURANCE: SOMPO
MODEL: HYUNDAI 140 SURVEYOR: NA
VEH NO.: SHD3216J MVA: LIMTS
PART NO. DESCRIPTION QTY | LISTPRICE | REMARKS
Bootlid 1 $2,609.80
Bootlid Hinge (LH/RH) 2 $142.30 284.60
Bootlid '"H' Emblem 1 $28.70
Bootlid CRDI Plate 1 $27.90
Bootlid 140 Emblem 1 $27.90
Bootlid Moulding 1 $85.00
Bootlid Lower Outer Garnish 1 $227.90
Rear Bumper 1 $553.00
Rear Bumper Reinforcement 1 $428.40
Rear Bumper Clip (10 pcs) 10 $2.20 $22.00
Rear Bumper Side Bracket RH/LH 2 $35.60 $71.20
Rear Bumper Sponge 1 $119.50
Rear Bumper Under Cover 1 $228.00
Exhaust Muffler RH 1 $967.70
Exhaust Centre Pipe 1 $730.10
Rear End Panel 1 $526.70
Rear End Panel Garnish 1 $57.70
Rear End Lower Panel 1 $495.50
Bootlid Lamp RH /LH 2 $622.20 $1,244.40
Taillamp RH / LH 2 $697.80 $1,395.60
SPARE PARTS SUB TOTAL $10,131.60
LESS 25% $2,532.90
DISCOUNTED TOTAL $7,598.70
Bootlid ComfortDelGro 1 $30.00
Bootlid 65521111 1 $30.00
Reverse Sensor 1 $135.70
Rear No.Plate With Trim Cover 1 $55.00
Rear Bumper Mat 1 $50.00
NETT TOTAL| $300.70
SPARE PARTS & OTHERS TOTAL $7,899.40
Panel Beating $900.00
Spray Painting Charge $900.00
Check Lightings $40.00
Tuff Kote $40.00
Remove/Refix Reverse Sensor $120.00
Remove/Refix Exhaust System $100.00
LABOUR TOTAL $2,100.00
ESTIMATE TOTAL $9,999.40

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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@;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 he Policyh r and/or th hori river
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.
all 2ios TQUOTLING i pe refarred to the Fo 2 10 YOS
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

28/12/2021 15:56 (SGT)
28/12/2021 12:25 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD3216J
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-93900887

(Office) +65-65508768

Manufacturer Hyundai
Model 140

Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Reporting only

Vehicle Category Taxi
Transmission Auto
CcC 1685

INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Policy Number VFX/P2419138
Cover Note Number -

DRIVER
Name of Driver LIM SOON AIK
NRIC No SXXXX740D

@j Accident report SJ0421CS000I
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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 o S

Is the driver the policyholder? .

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? y
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

01/05/1973

Outdoor

02/08/2019

2 YEARS AND 4 MONTHS

Male

(Phone) +65-93900887
fleetsafety@cdgtaxi.com.sg

539 BEDOK NORTH STREET 3 #04-637

460539
No

Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

ON 28/12/21 AT ABOUT 1225 HRS, | WAS IN MY VEHICLE A, SHD3216J AT THE SLIP ROAD FROM PIE GOING TO TPE
TOWARDS SLE. WHILE WAITING FOR THE TRAFFIC TO CLEAR ON THE MAIN ROAD, | FELT A STRONG IMPACT COMING
FROM REAR. | EXIT THE VEHICLE AND | REALISED THAT VEHICLE B, SFF2500H HAS REAR ENDED MY VEHICLE. NO POB,

NO INJURY. CONTACTS EXCHANGED.
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

@’ Accident report SJ0421CS000I

SFF2500H
Honda
Vezel

Private car
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report $J0421CS000]
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleass repor corractly the details of the accident ta spaad up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Oriver.

A Information provided must be as truthful and accurate as possible. Any willul misrepresentation o withhclding of material facts may
alfow insurance companies o repudiate policy Hability,

4_ The Issue and acceplance of this Form by Insurance commpanies is not an admission of pelicy liability on the part of the insurance
OHNpantes,

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

§. The raport will be forw arded by tha insurars of the GIA Records Management Cantre established by the General Insurante Assacialion
of Singapore [Gla} for archiving and that copies of this report will for a feo be made avatlabie upon application by Interested partles.

7. By the ladgament of this repart Lo the insurers, you hareby consent 1o the archiving of this report at {he cenitra and 1o copias of ihe
repont being made availatdo aforesaid.

&. Consent under the Personal Data Protaction Act{PDPA)

lunderstand, acknow ledge, agree and cansent that -

{a) My insurer . my w orkshop and the Genaral Insurance Association of Singapore ("GIA") may/are pemilled to collect, use, disclose
andfar process my personal data/persenal information set out in this [form] and any olher personal informatian provided by meor
possassed by my insurar (colloclvaly the “Personal Information™) and disclose and transfer such Parsonal Infermation to allinsurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer{s) w ha have insured vehicla(s) involved in this accident shall be
cellactivaly refarred 1o as the "Insurers”™), the Insurers’ law yersslaw firms, the Monetary Authority of Singapare and any relevant
govarmnment agencyfautharity (such as the police). for the purpose(s) of

M pracessing, handling and/ar dealing with my claims Including the seftlement of the claims and any necessary investigations relating to
the claims.

(&) Invastigating the accident and/or ny claims;

{m} carrying out andlor dealing w ith ary Inslructions or respanding te any snguiries by me;

{wv} administering my claims (including tha mailing of carrespondence, statements, invoices, reperts or notices to me, w hich could involve
disctosure of certain personal data aboul e Lo bring about delivery of the same as w efl as on the external cover of envitopesfmail
packages), andlor

(v} complying with appiicable law in admaniatering, processing, handiing and/or dealing with my claims.

{collectively the ‘Purposes’)

{b) sllinsurar(s) who have insured vehicle(s) involved in this accidant and the Insurers’ law yersflaw lirms, may/are permitted to collast,
usa, disclose andfor procass my Personal information for one or more of the abave Purposas; and

{£) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thair third parly service providers or agenis
{including thoir law yaraiflaw firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

Pl

a L honne

Policyhotdar's Signalure / Cate & Drlver's Signature (I geiver is nLl the policyholder) f Date Witnessed by Reporting Centre
Time Ti =

me & Time 2. l;f;,l ]L\, 2 S l’lrg Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 28/12/21 AT ABOUT 1225 HRS, | WAS IN MY VEHICLE A, SHD3216J AT THE
SLIP ROAD FROM PIE GOING TO TPE TOWARDS SLE, WHILE WAITING FOR THE
TRAFFIC TO CLEAR ON THE MAIN ROAD, | FELT A STRONG IMPACT COMING FROM
REAR. | EXIT THE VEHICLE AND | REALISED THAT VEHICLE B, SFF2500H HAS
REAR ENDED MY VEHICLE. NO POB, NO INJURY. CONTACTS EXCHANGED.

Declaration

|/We declare the faregoing particutars are true in every respect

Aﬂ AMAQ

Policyholtéer's Signature f Date & Drivers Signatur /[ driver Isi\ot the policyholder) f Dats Witnessed by Reporling Cantre
Time &Ti Personnel
me ) IL}"SO l’\fs e &
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