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r.'|_;:|.'j|,.1 095264 | ComiorDelGro Engintaring Ple L - Loyang
EMTR'ADATE & TIME: 2410772018 08:47
SUBKITTED BY: Callaning Por Moy Juan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/07/2018 08:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please ropart cormedtly the details of e accidant to speed up NG claims prodess
2. This Farm must be complated by (he Policyholder andfor the Autnorised Driver,

3. Infarmation provided must ba as rulhlul and accurale as possible, Any willul mesreprese

repudiate policy abilty
4

=}

The Esue and acceplance of this Form by insurance companies 15 not
Any false reporting may be reforred 1o the Police for investigation,

ntation ar withalding of material facts may allow insurance CoOMmpanoss [i7]

an admigzion of policy lability on the part of the insurance compani=s.

(=1}

This repon will be ionaarded Dy e insurers af thia GLA Rec

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ards Management Cenira eslablished by the General Insurance Association af Singapore {GlA) for
archiving and that copias of this report will, far a fes, be mmaade aval

7. By the kodgement of this raport 10 the insurers, you hereby consent to the archiving of this report at tha cenire and 10 Copes

labie upon agplication by interested partios.
of the nepon being made available

ACCIDENT STATEMENT
24/07/2018 08:47
20/07/2016 23:30
BLK 282A TOH GUAN RD MSCP
SINGAPORE

DETAILS OF OWN VEHICLE
SH93235

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-85508768

HYUNDAI
IONIQ HYBRID

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Numbar

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

MO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

KOH SIOW SENG
S11786338

24/01/1956

OUTDOOR

26/06/1979

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92771093

MOEMAIL
Page 1of 11



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by UNknNown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment{s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

284 12-268 TOH GUAN ROAD
BO0284

NO

OTHER - TAXI DRIVER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO
NO

¥ES

MO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRICPassport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger (Including Driver]

BARRIER
MASUMNENOWN
ALVIM

96729909

Page 2 of 11



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 301318 of abut 2330 he, | Was

dtwing_into_Blc 2834 Toh Guan rod MSCP.

Robure | wr-ﬁnm the (o DaLL | Vound +
hﬂfﬂﬂ’ }MS MMM’_&M&@M

not_ollwed. me o dive i Whie | do rewerse d

Jor existin  Suddenly tho barrier dop down  and|
t_onto the Lot lebt portion ol muy o Ther4

Muﬂ_mw o hﬂ‘p me_ Pt lap 4kt barrey et

e diiwe info  MSCP.

0
DECLARATION i

|/We declare the foregoing particulars are true in every respect. Loke lend
COMEORT. TRANSRORFATISN-P Fﬁa—jf '.
Policyh &l SHE0AWEE. 100303821R s Elrnnrlure Reporting Centre Pérsonnel's Shgnature
Date & Time: K {IF divar is not the palieyholder) Nmrmve:

Page 3 of 11



Sketch Plan Pg. 2

MPORTANT NOTICE

\, Please roport gorvactly the datails of the accident to speed up the claims process.

2. This Form st be co) mpleted by the Piligyhelder anvd/for the Authorized Driver.

3. Information peovided must be as truthfil and accurate 35 possible Any wilful misrepresentation of withhalding of material
facts may allow insurance companies to repudiate pelicy liahility.

4. The lssue and aceeptance of this Form by insurance companies i not an admission of policy liability an the part af the insurance
companias.

5, Any false regoriing may be referrod to the Police for investigation.

g. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aesociation of Singapore [Gla) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avatiable aforesaid.

g, Consent under the Personal Data Protection Act [POPA]
| understand, acknowledge, agree and consent that:

{a} Wy insurer, my workshop and the General Insurance Association of Singapore ["GIA"} mayfare permitted to collec, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal Information
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclosa and transfer such
personal informatian to all insurer(s) whao have Insured vehicle(s) Invabwed in this accident (all insurer(s) who have rgumed
yenicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
rdonetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpesa(s)
ol
(I} processing, handling andfor dealing with my clalms including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
[ifl) earrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of eorrespondence, statements, inveices, reports or notices te me,
which eould invelve disclosure of certain personal data about me to bring about delivery of the same as wirll a5 on the
axternal cover of envelopes/mall packages); and/er

{v) enmplying with applicable law in administering, processing, handling and/or dealing with my clalms. [coliectively the
“Purposes”)

(b} &l insurer{s) who have insured wehicle]s) involved in this sccident and the insurers’ lowyersflaw firms, may/are permitted
to collect, use, disclose and/or process my persanal Information for ane or more of the above Purposes; and

e} my Personal information may/can be disciosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation sa collected under (d) above may be shared / disclosed:

li} to all insurers and/or any other third parties that assist in evaluating, Investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws o court orders,

COMFORT TRANSPORTATION PTE LI kok ) m"ﬂ'
CO. REG. NO 185203821R ‘/
F*Trﬁr_vhurder's Signature Drivar's Signature ] E:parun; Centre Per!ﬁnnei‘s Signature
Date & Time: [IF drivar it nat the policyholder) Name:
Date & Tirme: MRICFIN Mo.:

Page 4 of 11
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FI25/201E Mall - taxi_accident@cdge.com.sg

RE: Accicent SH9323S at J96 on 20 Jul 2018 at 2330hr

CHAN LI Sl <lisi@uoi.com.sg>

Tue 24772018 4:34 PM

10 CDGE Taxi_Accident <laxi_accident@cdge.com.sg=

< Tan Pei Wei <tanpw@cdge.comsg>: Roger How Keen Meng <rogerhow@cdge.com.sg>: Alleen Tan Lee MNoi
caileentan@cdge com sg=; Lim Kwok Eng <limke@cdge com.sg>, Fleet Safety < fleetsafety@cdgtaxi com sg=; Alvin Tan
satanfisecureparking.comsg>: LEE KATIE < varielee@uoLcomsgs,

g 1attachments 71 KB

4188 001 zip

UOl's ref: L11D54641808
ar Rama,
| refer to our telephone conversation just.

We would like to arrange for a prerepair inspection of the vehicle, on a without prejudice basis.

Pursuant to the amended Pre-action Protocol for Non-Injury Motor Accident (NIMA), we enclose a list of our Surveyors
for your attention.

We propose to appoint Mis LKK Auto Consultants Pte Litd.
In addition, please let us have your quote and GIA report for our reference.

Please confirm in writing if you are agreeable to the surveyor appointment for our necessary action. All our rights are
reserved.

Regards,

Chan Li Si

Executive

)ms

United Overseas Insurance Limited

1 Anson Road, #28-01 Springleaf Tower, Singapore 079309
Main = (65) 6222 7733 | DID - (55) 6400 5330 | Fax - (65) 6327 3869 | Email - lsi@uoi.com.g9

UOB EMAIL DISCLAIMER

Any person receiving this email and any attachmeni(s) contained, shall treat the information as confidential and not misuse, copy,
disclose, distribute or retain the information in any way that amounts to a breach of confidentiality. if you are not the intended recipient,
please delete all copies of this email from your computer system. As the integrity of this message cannot be guaranteed, neither UOB
nor any entity in the UOB Group shall be responsible for the contents. Ary opinion in this email may not necessarily represent the
opinion of UOB or any enfity in the UOB Group.

From; Alvin Tan [mailto:atan@secureparking.com.sg]

Sent: Tuesday, 24 July, 2018 4:08 PM

To: CHAN LI 5l <lisi@uoi.com.sg>; LEE KATIE <katielee @uoi.com.sg>

Cc: Tan Pei Wei <tanpw@cdge.com.sg>; Roger How Keen Meng <rogerhow@cdge.com.sg>; Aileen Tan Lee MNai

hitps:doulisck.office comiowal?path=/mailinbox'rp 15



CoamftortDellarm Engingaring #le

COMFORIDELGRO
* ENGINEERING

COMFORIDELGRO natefTimaﬁ'ﬁE}DE.EGIE 10:09

Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order:

STI':I-'-,‘é-'-: —— 3 AEGN ND
: 93239

. COMFORT TRANSPORTATION PTE LTD Y
7010045 HYUNDAI

" 383 SIN MING DRIVE —
Singapore SINGAPORE 575717 IONIQ(G2)

65508755
P ﬂ5 07.2018
ZHASSIS G0
{COUNT CARD NO
JOB DESCRIFTION
Accident Date: 20.07.2018
NATURE: 3P 20.07.2018

S/NO LAEBOR CODE DESCRIPTION

Bl e BN

EZKED & PASBED OUT BY
SERVICE 2 SiOH IST
IS:F

owigdfgament Sip Exit Fass
&

o Vehicte ol
e N SH 93238 CHIANG SH 93238

of Sarvics Ad Signanm=/Date Name of Service Advisor at

To be kapt by Sacurity Guam

mmssmu.mma-:za '

Page : 1

NO: 30

MILEAGE

| BATETIVE N

5197604

P

08. DB 2013 09:30

TAH

‘) _'_E!l_ ET

IGNATURE

O DATETIME



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR FSTIMATE*

VEHICLE NO : SH 93238

DATE 23/7/2018 15:36

MAKE :
MODEL : HYUNDAI IONIQ
Oty Parts Deseription/ Labour Type LUnit Price Amount
Head Lamp Assy, LH »~— (¥4 $ 1.198.80
Ered ﬁ"‘?" < Py
SUB TOTAL % 1,195.80
LESS 20% b 239.76
DISCOUNTED TOTAL £ 059.04
Labour Charge fon
Panel Beating $ 20610 |
Spray Painting Charge & 200.00
Wiring Charge 5 SW
TOTAL LABOUR $ 450,00
ESTIMATE TOTAL 5 1,409.04

kﬁjﬂfﬁ’?’

;}_, .

i

L

fHlr P

W 8py sl

\/’/L

™Y

This is an mitial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Fage 1 a1 1



COMFORIDELCGRO
ENGINEERING

Our Job Ref No 305197604
t ComfonDelGro Engineering Ple Lid
Date 14/08/18 &9 Loyang Drive  Singapore 508365
b ——— Fax: G546 B1EE
FINALIZATION FORM
To LKK Fax :
Attn KALVIN
Vehicle Reg No. SH93235 20007/2018
The survey and estimates of the repairs of the above-mentioned wehicle are as follows:-
1 The repair job shall bill to: BARRIER
2. The finalized amount shall be:
(=) Spare Pars after List discount £050,04
(0]  Labour Charges £320.00
Total for Part-By-Part Repair Cost $1,279.04
-
ic.)  Lumpsum Repair (if applicabla)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost
3. Estimated normal period for repairs: working days.

4, We shall treat the above am
working days rd

Y,
5 Thank you for your assistance.

Signature : .'I |l

ount as Correct and Confirmed if there is no reply from you within 7

We confirm the estimates and
finalized amount

Signature : <
MName CHIANG Name | Kﬂ' '{"'A
Tel 62148314 Date 1¢/te/0
Fax 65468156
For Official Use Only
Document
Item Amount Attached {ES?n::;Tur?;j: Remarks
ves orNo | 9
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4, LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks: | e 1 . |




COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPA INY : THIRD PARTY'S CLAIMS (CAS)

cusToER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 375717
65508755

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

Date: 14.08.2018
Time: 13:56:08
Page: 1

5197604

SH 93235
D0OO0A0000
HYUNDAI
[ONIONGT)
05.07.2018
08.08.2018 09:30

ACCIDENT DATE + 20.07.2013

JOB/PARTS DESCRIPTION (TY IND UNIT-PRICE DISC% AMOUNT

™\ T REQUISITION

0001 04-01-0104-2815-G  TONIQVC LAMP ASSY-HEADLH 1 1,198.80 20,00 959.04

SUB-TOTAL : 95904

JOB NATURE

D00 L PANEL BEATING 100,00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 200,00
0002 17-01 CHECK ALL LIGHTING 20.00

SUB-TOTAL : 320,00

-

TOTAL : 1.279.04
- AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE :



: COMFORTDELGRO ENGINEERING PTE LTD
“REPAIR ESTIMATE*
VEHICLE NO : SH 93235

DATE 23/7/2018 15:36

MAKE
MODEL : HYUNDAI IONIQ
[ Oty Parts Description/ Labour Type Unit Price Amount
Head Lamp Assy, LH »— o S  1,198.80
prot  Baiper < rr
SUB TOTAL $ 1.198.80
LESS 20% b 239.76
DISCOUNTED TOTAL $  959.04
Labour Charge foen
Panel Beating % M
Spray Painting Charge 5 200.00
Wiring Charge 5 50807
TOTAL LABOUR $  450.00
ESTIMATE TOTAL g 1,409.04
,& Jrt L1
Y&/ e
RN il
pr
ﬂ’f%f lz‘f [
L
B |

This 1% an initial estimate based on a visual mspection 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.

Page 1o 1



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg Mo 100607188R GST Reg. No. 19-9807198-R

Affiliated to Federation Internationale Des Experts En Automobile

COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVESINGAPORE 508969

Ref : CC3/OW1B014509/K1pals2

Date: 17-08-2018

NI

Code . QWO0O7
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SH 93235
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 08/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI AE IONIG c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCa51CV.Ju103428 Colour BLUE
Odometer 12314 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/680R15 NEXEN 7 mm
L/H Front Tyre |195/60R15 MNEXEN 7 mm
R/H Rear Tyre 195/60R15 NEXEN 7mm
L/H Rear Tyre 195/60R15 NEXEN 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/07/2018 Inspection Date 08/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

2 Working Days




'Y V4l V4 LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607188-R Page No.1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 93235

x Estimate By | Qur Adjusted
Description o Condition
Qty s Workshop ()| ($)
REPLACEMENT OF PARTS
1|HEAD LAMP ASSY, LH CRAGKED 1,196.80 1,198.80
1|FRONT BUMPER {NPA) TO REPAIR SEE - i
LABOUR
LESS 20% DISCOUNT -238.76 -230.76
958.04 859.04
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF FRONT 200.00 100 00
BUMPER
SPRAY PAINTING CHARGE. 200.00 200.00
WIRING CHARGE. 50.00 20.00
450.00 320.00
GRAND TOTAL 1,409.04 1,279.04
RECOMMENDED COST OF REPAIRS | | | 1,279.04)
Report Ref No. CC3/QW18014509/K1pads2
KALVIN ANG WEI KUN ADRIAN LING WAI PING
Automotive Assessor [ Investigator B.Eng,AMSOE AMIRTE AMSAE-A M.MATAI

Licensed Appraiser

MSCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made sabely for the wse and benefit of the Client named on the front page of this Repor,

Mo liabliity of responsibility whatsosver, in con ar lor, is accepled te any third party whe may reply on the Report wivelly or in part. Any third party scting or replving on this
Repert. in whole or in gart, does o at his or her own sk,



