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MODE1B1725755 | ComforiDelGrs Engmesnng Pte Lid - Loyarg

EMTRY DTE & TIME: ZRAS2016 10:19
* SURMITTED BY: Janed Lim Siang Gek

IMP L RTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa rapart mrrucl.li tha datails of the aceident to spead up the claims pracess
2 This Form must be completed by the Palicyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matarial facts
P N e

rapudiate policy ability

4. The eun and acceptance of ihis Farm Dy INSwance compannes

5. Any falgs reporting may be ratamred to the Police for Investigation.

&. This repor will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance Assaciation of Singa

archiving and thal coples of this repart will, for a fee, be mada availzble upon application by inleresled parbes,

7. By the lodgement of this report to the insurers, you heraby consant 1o tha archiving of this report al the centre and to copies of he report bsing made availabie

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
28/09/2018 10:19
27/09/2018 18:10
ALEXANDRA VIEW,
SINGAPORE

DETAILS OF OWN VEHICLE
SHCT448K

CITYCAB PTE LTD
1995028396
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insuranca policy

for repair to your vehicle?

If No, Please state action to be taken
‘ehicle Gategary

Insurance Company

Name of Insurance Company
Type Of Coverage

Flael Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Oeccupalion

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Mumbar

EMail Address

MO

REPORTING ONLY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

MOHD ZIN BIN KHATIB
S0059526H

30121954

QUTDOOR

13/11/1978

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86233301

MOHDZINBINKHATIB@YAHOO.COM

may allow insurance companies 1o

is not an admission of policy Rability on the part of the InsurANCcE COMPAnes,



BLK 243 TAMPINES STREET 21
#06-405

Postecode 521243
0
If Mo, Relationship of the Driver with the Insurad OTHER - TAXI DRIVER

. Address

\Was drver an E\.—]',[J'f]!"éé of the Insurad's Company N

Wehicle Registration Number of Drivar's Own
Wahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles involvad in the accidant 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been appmached by m_'nknnwn_person[s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? YES
Remarks! Reasons: <
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number TRCT513L

Vehicle Make/Model/Colour TRAILER

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mamae of Driver UNKNOWN

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mailure Of Damage NO DAMAGED

No. Of Passenger (Including Driver)

Paga 2 of 21



Sketch Plan Pg. 1

" IMPORTAMNT NOTICE

1.
L
3.

Pleasa report corrackly Uhe details of the aceldent to speed up the claims process.

This Frormn must te completed by the Pollcyholder and/or the Autherised Oriver.

Infarmation provided must be 85 truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to pepudiate paliey |f :

. The Issue and acceptance of this Form by insurance companias is not an admission of policy lebility on the part of the insurance

companias,

. Any false regorting may b d to the Police for investigation.

. The repert will be ferwarded by tha insurers of the GiA Rocords Management Centra establishad by the General Insurance

Association of Singapore {GIA] for archiving and that coples of this report will for a fee be made available upen application by
interasted parties,

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the repart being made available aforesald.

. Consent under the Parsonal Data Protection Act (PDPA]

| understand, acknowledge, agrae and consent that:

{a}) My insurer, my-werkshop and the General Insurance Association of Singapore [“GIA*) may/are permitted to collect, use,
disclose and/ler process my personel data/personal information set out In this [form] and 2ny other personal information
provided-hy me or possassed by my Insurer [collectively the “Personal Information™) and disclose and transfer such
porsonal Information to all insurer(s] who have insured vehicle(s) involved in this accldent (afl insurers) who have insured
wehicle(s} involved in this aceident shall be collectively referred to as the “Insurers”), tha Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autherity {such zs the palice), for the purpose(s)
of:

(i) processing, handling and/or dealing with my cleims including the settlement of the daims and any necessary
investigations relating to the claims;

{ii} irvestigating the accidentand/or my claims;
(iii} carrying out andfor dealing with my instructions or responding Lo ANy enquiries by me;

[iw) administering oy claims {Including the mailing of correspendence, statements, involces, reports or notices to me,
which could Involve dischosure of certain personal data about me to bring about delivery of the same as will a5 on the
external cover of envelopes/mall packages); and/or

) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes™)

{b}  all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ tawyersflaw firms, may/fare permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

lc} my Persanal Information may/can be disclosed by any of the Insuress and/or GIA to thelr third party service providers or

agentslincluding thelr lawyers/law firms), which may be sited outside of Singapors, for ane or mare of the above Purposes.

|d]  my Persenal Infermation will alse be collected and used to compile claims histery for the purpoce of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under {d) above may be shared [ disclosed:

i} toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, of

{ii] for complying with requirements under any regulations, laws or court arders.

CITYCAB PTE LTD A 2'87,?/ 18

CO. REG. NO. 1995026839C dackson Heng
C&0)

Policyholder's Signature Driver's Signatura Reporting Centre Personnel’s Signature
Date & Time: (i driver Is not the pelicyholder) HName:

AN ShelchPland adm V3

Date & Time: NRIC/FIN No.:

*-h

¥
bee i

¢l

Page 3ol 21



Sketch Plan Pg. 2
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_ DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|'We declare the foregoing particulars are true in every respect. E-'%i { Ir ﬁﬁ

fzon Heng
CITYCAB PTE LTD (‘Y\}\ R Thexzow

0. REG. NO. 15050282386

Palicyhalder’s Signature Drivr's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyhalder] Hame:
Date & Time: NRICSFIN Mo

GLARKT Stetchflonfonn W3
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

PARFICOE Ranhate Frniing

Owner |D Type: Company

Owner 10; 2B39G

Vehicle Details

Wehicle Mo.: SHC7448K

Vehicle to be Exported: Mo

Intended Deregistration Date: 050ct 2018

Wehicle Make: HYUNDAI

Yehicle Model: 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Primary Colour: Yellow

Manufacturing Year: 2016

Engine Mo DAFDHUT 309460

Chassis No.: KMHLB41UMHU100082
Maximum Power Qutput: 100.0 kW (134 bhp)
Open Market Value: $18,885.00

Original Registration Date; 20 Dec 2017

First Registration Date; 20 Dec 2017

Transfer Count; o

Actual ARF Paid: £18,885.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 19 Dec 2025

PARF Rebate Amount: $14,163.00

Intended COE Rebate Details

COE Expiry Date; 1% Dec 2025

COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8

PP Paid: £34,15%.00

COE Rebate Amount: £30,761.00

Total Rebate Amount; £44,924.00

Message

Please note that the B-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 05 Oct 2018

OK

HHPS:.U"-'TI.ﬂﬂ.gﬂv.sgfllaf'v'rll'amlt)m&nquIIEHEDBEEIij"l"'U[HICHETOFEUE!Eg]anﬂ'.’l‘UNL: N _IU=FUsuguad | |
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T araT are ﬂ"l"r—-\lr s a1 ComfortDelGro Enaineering Pt Lid

GumfortDelGra Enginaer:ng Pte Ltd

COMFOR1DELGRO ) \} 4 ComfortDelGro Engr
}NGiN’EERING ( \,\-K_ \ Mninliié + 659385 290 Facaimils + 65 G260 G755

Wurkshop:

%L sin ?.i‘.n”;"n;-i:"éﬁ’a‘;?uliiiﬁ Fo7 '-;»Ejfﬁa sl "::.35.:;”;&5.‘-..?; a1
& rmember of COMORIDELGRD Date/T iméqu ﬂ;%?%'g&gg%gi%d 13: 12 ;" R "]E',;‘;': g 1'3_“
1Tean:  ARC Repair OD(CFSO) JOB CARD  gales Order: 3860371  Jocno: 305218619
e T MR e : : _
STOMER REGMN ND.; MILEAGE
1"| T448K
s  CITYCAB PTE LTD L e Y
STOMER NO 7010070 ~ HYUNDAI BT
DRESS 383 SIN MING DRIVE R " MODEL | DATETIVE IN
Singapore SINGAPORE 575717 r\ Wi V4| 1-40 27.09.2018 18:10
- A 65551188 G . \J‘- ‘v}bu YR OF MANLI, TARGET DATE
- Y \ 20.12.2017 |
/ GHASSIS GO | COMPLETION DATE/TIME:
CoUNTCARDNO. _/____ —e iy Kffnmmmmums; S
F e
JOB DESCHIPTION : ;
NATURE: OD 27.09.2018 9 : %’/l
S/NC LABOR CODE DESCRIFTION

RIGHT SIDE

[ECHED & PASSED OUT BY:

SERVICE ADVISOR CLUSTOMER'S SIGNATURE
T
owledoemant Slio Exit Pass
n
o \Vehicle ho.:
le Mo SHCT448K CHIANG SHCT7448K
2 of Service Advisor Signatureate Name of Sarvice Advisor Date

1 returned to Service Recaption upon coflsstion 1 To be kept oy Sacurity Guard



CITY CAB PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 7T448K

Y\

DATE 4/10/2018 10:13

- o
Lvﬂ.ﬁi Xy

‘MAKE
MODEL : HYUNDAL i40
Oty Parts Description’ Labour Type Unit Price Amount
Bonnet S 2.265.90
Bonnet Rubber (LH) S 12.40
Bonnet Rubber (RH) b 12.40
Bonnet Hinge (LH/RH) $ 410018 §2.00
Bonnet Lock 5 36.90
Bonnet Insulator h 196.50
Bonnet Insulator Clips b 8.40
Bonnet Cable % 28.60
Radiator Grille b 251.00
Radiator Grille H Emblem L) 27.50
Front Bumper Cover 5 54450
Front Bumper Sponge b 99.20
Front Bumper Reinforcement $  402.10
Front Bumper Grille (LH/RH) % 41.60 | & §3.20
Front Bumper Bracket Top (LH/RH) 5 2240 1 & 44.80
Front Bumper Bracket (LH/RH) 5 2460 | 3 4920
Headlamp Support Top Cover 5 222.60
Headlamp Support Panel Assy 5 907.40
Headlamp (LH/RH) % 1,388.00 | &  2.776.00
Radiator 5 698.30
Radiator Fan Blade.Cowling. Motor Assy b 792,95
Radiator Bracket (RH/LH) 5 650 1% 13.00
Radiator Hose Upper $ 36.50
Radiator Hose Lower 5 36.50
Radiator Guard 5 2000 % 40.00
Horn Unit (LH/RH) b} 7380 | % 147.60
Horn Wire 5 156,50
Front Fender (LH) ] 566.30
Front Fender Apron Panel (LH) b 637.00
Front Fender Shield (LH) 5 174.90
Front Fender Retainer 8 24.60)
Aircon Condenser 5 927.50
Front Windscreen Glass § 1.017.80
Front Windscreen Moulding ) 113.30
Front Windscreen Pillar Outer(LH) $ 1,745.50
Front Shock Absorber { Assy) (LH) 5 342,20
Front Shock Absorber Mounting (LH) 5 108.80
Front Drive Shaft (LH) S 1.030.80
Rack & Pinion Assy 5 969.60
STG Tie End ) 62.60
Stabilizer Bar ] 252.30
Stabilizer Bar Bush (LH) b} 16.40
Stabilizer Bar Link 5 61.10
Stabilizer Bracket 5 24.00
Front Suspension Lower Arm (LH) 5 52930
Front Chasis Member S 1.060.70




SHC 7448K

Parts Description/ Labour Type . Unit Price Amount
Knuckle Arm (LH) $ 55200
Engine Under Cover % 33460
Engine Crossmember & 2009440
Engine Lower Cover % 56.30
Instrumental Panel % 1.664.40
Dashboard Complete b R32.20
Inter Cooler $ 1.032.50
Inter Cooler Mounting (2 PCS) 5 25.90
Haose B To Inter Cooler 5 22950
Hose C To Inter Cooler Inlet 5 294.50
Wiring-Engine 5 332600
SUB TOTAL 5 30.099.15
LESS 20%, 5 601983
DISCOUNTED TOTAL $ 24,079.32
Front Number Plate 5 25.00 |Nett
Front No Plate Trim Cover 5 30.00 |Nett
Front Fender Advertisement Logo (LH) 5 100.00 |Nett
Front Windscreen Sealant ¥ 46,00 [Nett
5 201.00
Labour Charge Kl L /ﬁd/
Panel Beating é 5 660.00
Spray Painting Charge L / ﬁ/ v / "’*,?JF $  880.00
Wiring Charge 5 100,00
Tuff Kote F?' ol ﬂ*-:;/li g 50.00
Towing Charge 4 A 5 60.00
Front Chassis Alignment Charge "'""fﬂ}f = b 400.00
Remove/Refix Undercarriage (FRT) ’@ cd a M“J "ér f‘mf $ 200.00
FRT Wheel Alignment % 80.00
Remove/Refix Radiator K‘ - L (2% L 5 90.00
Remove/Retix Aircon & Refill Gas T ---"""_F_"—"'I L 150.00
Remove/Refix Dashboard --"""":;..-—""" . 5 450.00
Remove/Refix Fuse Box \.'1': 8000
Remove/Refix Front Windscreen Glass . A 120.00
Remove/Refix Cushion & Upholstery Froat . E 90.00
. \
TOTAL LABOUR S\ 3,510.00
ESTIMATE TOTAL $]|I¥?Jﬂl].32
- -
This is an imtial estimate based on a visual inspection of the above vehicle, The final repair quantum will
be prepared after the vehicle is surveyed by a molor Surveyor appointed by the insurance company.




