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s 618129918 | ComforiDelGro Enginearing Pte Lid -

ENTRY DATE & TIME: OBADZ0NE 09:26
SUBMITTED BY: Janat Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report cormactly the details of hes gccidant 1o speed up ha clalms procase

5 Farm must be complated by the Paolicyholder andlor the Autharize

Driver.

A, [nfarmation provided mest ba as truthful and

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part

&, Aavy false roporting may be referrad to the Police for investigation.

6. This report will be forwarded by the inswrars

(YEN ment Genre establshed by tho Gengra

archiving and thal copies of this report will, for a fee. be made available upen application by interested parties

7. By the lndgement of this report bo the insurers, you hareby consent to

aforesaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

“ehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phane MNo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

08/10/2018 09:36
06/10/2018 16:00

AMG MO KIO AVE 1 TOWARDS BOUDARY RD

SINGAPORE
DETAILS OF OWN VEHICLE
SHBE4875K

CITYCAB PTE LTD
1995028396
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65508768

HYUMDAI
IOMIQ HYBRID

Exact Purpose for which vehicle was being used at

lime 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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

MNarne of Driver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANWOR THEFT
YES

D-18088937TMFSH

HUANG YADKUN
584036121

04/02/1984

QUTDOOR

28/07/2006

12 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-83333909

XIAONIKEB4@YAHOO.COM.SG

of thi insurance companies

sialion of Singapore {5

accurale as possible, Any wilful misrepresentation o witholding of material lacts may allow insurance companies o

ELIAY R

the archiving of this report at the centra and to copies of the report being made available

Page 1 of 18



BLK 217 LORONG 8 TOA PAYOH

ddre

Aegiens #16-615
Postoode 10217
Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Vahicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
W eather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? MO
Mumber of vehiclas invalvad in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
& MO
ambulance?
Was any other material or property damagead? YES
| have been approached by unknown person(s)
i i ; : ; MO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: ‘.

GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? NO
If Yas,Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons. -

Was there any audio recorded? NO

Vehicle Registration Mumber SKZB26C
Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN HUI KOON
MRIC/Passport Number S7340464
Contact Number 93696030
Address

Postcode

Insurance Company Mame
Mature Of Damage LH CENTRE

Page 2 of 18



No. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Plazse report correctly the detalls of the accidant to speed up the claims process,
2. This Form must be completed by the Po icvholder andfor the Authoris s Driver,

3, Information provided must be a5 truthful and aecurate as paossinje. Any wilful misrepresentation of withhalding at material
{acts mey allow Insuranca companies to repudiate policy lakility.

4. The lssue 2nd acceptance of this Form by inserance companias is not an admission ef paficy liability on the part of the insurance
campanies.

L

Any false reporting ma referre he Policg for inyestigation.

§. The reportwill be forwarded by the insurars aof the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore [GiA] for archiving and that copies of this report will for a fee be made available upan application by
Intarested parties.

7. By the fodgment of this report ta the insurers, you hereby consent to the archiving of this repert at tha centre and to coples of
the report being made avellable aferosaid.

2. Consent under the Personal Data Protectian Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my waorkshep and tha General insurance Association of Singapore [("GIA") mayfare permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm) and any ether persenal informatian
provided by me ar possessed by my insurer {callectively the “Personal Information”} and disclose and transfer such
parsonal Information to ell insurer(s) wha have insured vehiclels) involved in this eccdent (all insurer(s] who have insurad
wehiclels) Invelved in this accident shall be collectively referred to as the “Insurers”), the fnsurers’ lawypersflaw firms, the
wMonetary Authority of Singapore and any relevant government agency/authority {such as the polica), for the purpose(s)
of 2

(i} processing, hendling and/or dealing with my claims including the settlement of the clalms and &ny necossary
investigations relating to the claims;

[ii} Investigating the accident and/for my claims;
{{ii} carrying out and/or dealing with my instructions or responding bo any anguiries by me;

{b) administering my claims (including the mailing of correspondence, stal@ments, invokces, reports oF notices 1o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

{v) complying with applicable lyw in administering, processing, handling and/er dealing with my claims.[collactively the
“Purpases”)

(b} all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, mayfare permitted
1o eolleck, use, disclose and/ar process oy parsonal infarmation far one or more of the above Purposes; and

{e) vy Personal Information may/can be disclosed by any of the Insurers andfor GIA to thair third party service providers or
agentsfincluding their lawyersfiaw firms), which may be sited outside of Singagore, for one or more of the above Purposas.

{d] my Personal Information will also be collected and used to comipila claims history for the purpase of fraud detection,
investigation and management in present and all future clalms.

{e} the information so collected under (d) above may be shared / disclosad:

(i) ta all insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
ragulators, law enforcoment and government agencies as reasanably regquired for the purposes stated, o

(i) forcomphying with requirements under any regulations, laws or court orders.

CITYCAB PTE LTD y r"'"fj.-

GO, REG. NO, 1685028396

Paolicynolder's Signature Drivier's Signature Reporting Centfe PersAnnel's Signatura
Date & Time: (If driver is nat the pelleyholder) Name:
Date & Teme: NRIC/FIN Ma.:

GIAMBAT Seleh ek gnm V2

av s oo
ton b

Page 4 of 18



" SKETCH PLAN

Sketch Plan Pg. 2
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

CITYCAB PTE LTD
CO. REG. NO. 1605028396

o

Pebicyholder's Signature Driver's Signature
Date & Tima: [If driver is not the palicyholder)

Date & Tima:

EWEEAC SkewkFlonfoom W

Reporting Een"tre ?er:;;nnel's Signature

Page 5 of 18



COMFORTDELGRO ENGINEERING PTE LTD

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
H5551188

. Date:; 08.10.2018

)y Time: 12:57:18 ‘ <

REPAIR ESTIMATE M [ u( ={ P h ) Page: 1’}_ LS

\ Kl - KﬂLU \ W

T0B NO 305222934

REGMN MO SHB4%75K

MILEAGE 0000000000

MAKE HYUNDAI

MODEL IONIQ(G2)

DATE OF REGN 17.08.2018

DATE/TIME IN 06.10.2018 16:00

ACCIDENT DATE 06102018

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-0573-G  FRT FENDER RH 1

0002 03-01-0104-2061-G  FRT WHEEL CAP RH 1

0003 28-01-0103-0003-A  Frt Door ComfortDelGro RH - 1

0004 04-01-0104-3913-G  Frt Fender BLUE DRIVE EH 1

ﬁw—-l" fv-‘-rt- X P
JOB NATURE
0000 L PANEL BEATING
0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 17-01 CHECK ALL LIGHTING
0003 20-00 TUFF COAT ON AFFECTED PARTS.

033.10 20.00 7T46.48

293.00 20.00

75.00 10.00

-

bt
-t

23512

s
~ M

67.50
82.70 20,00 66.16

SUB-TOTAL 1,115.26

;&tﬂ/ Soo
;m(' £-=
2000~ <
Jpﬁﬁ" ¢ M

SUB-TOTAL 1,370.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 08.10. '-"{}18

REPAIR ESTIMATE MI\'KL = LP]W p::al; T<

L€ -falvia

COMPANY : THIRD PARTY'S CLAIMS (CAS) JIOB NO ¢ 305222934

CUSTOMER: 7010070 REGN NO o SHB4875K
ADDRESS : CITYCABPTE LTD MILEAGE = (000000000
183 SIN MING DEIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL + JONIOUG2)
H5551188 DATE OF REGN : 1T.08.2018
DATETIME IN ¢ DG.10.2018 16:00
ACCIDENT DATE ;o 06102018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
= TOTAL = 2.485.26
e |
(WA oS
| o AUTHORISED : YES / NO
MVA NAME & SIGNATURF SURVEYOR NAME & SIGNATURE

DATE : DATE :




ARC Repair TP(CFS0)1 JOB CARD Sales Order: >NO: 305

T (T

DESCRIPTION

=
1
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COMFORIDELGRQ
ENGINEERING

& member of COMFORIDELGRD

CamfortDelGro

& Erackial B

Enginsering Pla Lid
JaO 59T

g

©65531111  mwsnesruon
SPARHOAssist e Lo

Anrorvary * Towing + Adokded!

M

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

1oate: [ [\n /9 Time Recelved: | {F) 3, Vehicle Type: | 4. Type of Towing:
2, ] MNew \ b [ ] SPARK Kakis v ] Private ] Normal Tow
Nara ot Cusiomer [ axi (CTPLICCPL) [ ing Dolly
4 %'-}—g K | [ Fleet | Flat Bed
Contact Mo, 3HE} [_] STK (Boon Lay) [ Crane-up
Vehicle No. { DI‘J\&

Q22530

5. Nature of Service:

6. Parts Haptacedw -

Make / Model / Colour : L] Jumpstart
M ﬂ\%) [ 1 Recove / -
Ermail : 0 | Chanfie Tyre / Battery -
7. Location: 8. Vehicle Tow - In Workshop:
%O\.,l D ﬂf&)f .P\ﬂ [] Smoky Exhaust  [_] Wheel Jammed
9, Preferred Workshop: _ / g [] Overheating [ steering Faulty
[ Braddell oyang [] Pandan (] Brake Faulty [ Alternator Faulty
[ Sin Ming [} Sungsi Kadut ] ubi [ Starting Problem  [_] Loss Power
] Senoko [ ] Komoco (UBI/ Leng Kee) [ Cycle & Carriage (PD) Accident [_] Engine Stalled
(1 Others: [ Return Taxi

10, Odometer Reading

11. Radio / CD Player
] oK

Fuel Level [(F[walwelaa] €| (] Eautty
| Mot tested
12, Tow Truck / Recovery Van [Jvrs [ JoA [Jcao[]T12 E]’*ﬂSHuN [] OTHERS
) e ING
Name of Driver gm’] P\ TN
= Y
Vehicle No. A JTHVE u&( § 2469 ¢
_ _ ,_-'_@ == #: Cracked ¥ : Dented
Time Dispatch Il /. Scatched  O: Missing
Time of Arrival 1 LJ AN
™
Time Completad l”bgb Signature of Customer
Cash Invoice Details (if applicable)

13. Cash Invoice No:

Customer Acknowledgement

a. | have been advised to remave all valuable itams in my vehicle, including Global Pesitioning Systam (GPS), audio compact disk, thumbsdrive, carpark coupons,

cash cards, spectacles, pen, etc.
b. | undarstand that any itarns left behind ara at my own risk and SPARK Car Care™ will not be held liable for such losses.

¢. Surcharge: Towing fag will be laviad If the customer decides naither to tow nor proceed with the repairs in SPARK Car Cara™,

6 Ll

1%

ﬁ)ata | Time Signature of Customer
14. WORKSHOP Py
Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

CUSTOMER'S COPY



COMFORTDELGRO ENGINEERING PTE LTD

Date; 10.10.2018

Time: 17:34:34
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305222934
CPSTOMER: 7010070 REGN NO SHB4875K
ADDRESS ; CITYCAB PTELTD MILEAGE Q000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONIQIG2)
G5551188 DATE OF REGHN 17.08.2018
DATETIME IN 06,10.2018 16:00
ACCIDENT DATE 06, 10,2018

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0104-0573-G  FRT FENDER RH 1 63310 20,00 746,458
0002 03-01-0104-2061-G  FRT WHEEL CAP RH 1 20390 2000 23512
(0003 28-01-0103-0003-A  Frt Door ComforiDelGroRH 1 75,00 10.00  67.50

0004 04-01-0104-3913-G  Frt Fender BLUE DRIVE RH 1 82.70 20,00 66.16

QTY IND UNIT-PRICE DISC% AMOUNT

SUB-TOTAL 1.115.26
JOB NATURE
0000 L PANEL BEATING 300.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA au0.00
0002 23-01 VEHICLE TOW-IN 0.00
SUB-TOTAL : 900.00

- TOTAL ¢ 201526
LS

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE




Our Job Ref No : 305222934

Date : _11."1D|f1_f_|

FINALIZATION FORM

To ; LKK
Attn KALVIN ANG
Vehicle Reg No. : SHB4875K

COMFORIDELGRO

ENGINEERING

ComforiDedGro Engineenng Phe Ld
59 Loyang Drive Singapore SOEIED
Fax: 6546 B156

Fax

Date of Accident ;

06-Oct-18

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1. The repair job shall bill to: NTUC - SKZ 626C
2. The finalized amount shall ba:
{a)  Spare Parts after List discount 3111526
(b)  Labour Charges $900.00
Total for Part-By-Part Repair Cost $2,015.26
(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less 20% -
Final Lumpsum Repair cost ~ S
3. Estimated normal period for repairs: 2 working days.
4 We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days
5 Thank you for your assistance. We confirm the estimates and
finalized amaount
Signature : ll__.ll":" l""]r\ Signature
¥
Mame : LIMTS Mame KALVIN
Tel 62148398 Date 1t /u- /’!
Fax ! 65468156
For Official Use Only
Document .
Item Amouni Attached %’g::& E;]' Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Feaes ssmmssmmmmmemm—-
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




