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WCDE1R1 36104 CambariDotGeg Engmesng Ple Lid - Loyang
ENTRY DATE & TIME; 20102016 09:74
SURMITTED BY: Huang Hlao'an

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repo corranily the dotniks af the aceidend o apoed up the cRams HOCEsS

2. This Farm must be completed by thie Folicyholder andior the Autharsod Driver,

1. Information provided must be as ruthiul and accurite as possible. Ay wiful risrapresantation or wilholding of materal facts may alow iNSWIANCE COMEEnes 1s]
repudiate policy kability.

4. The Issus and acceptance of this Form by insurance companias i not an admission of policy liability on the part of (e insurance Companis.

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

. This report wifl be forwarded by the insurers of the GIA Records Management Centre established by the General Inaurance Association of Singapara (GIA] far
archiving and Inat coples of this renart will, for 3 fae, be made available upan application by inferested parbes,

7, By the lodgement of his rapart o e msurers, you herety consent to the archiving of this report at the centre and to copies of the report being made avaitable
aforocmd

Date Of Report 20/10/2018 08:14

Date Of Accident 18/10/2018 15:30

Exact Location Of Accident FROM DOVER RD TWDS SLIP RD TOQ AYE TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number SHCT746X

Insured/Palicyhelder

MName Of Registered Cwner CITYCAB PTE LTD

Co Reg No 1095028396

Email Address FLEETSAFEW@CDGTAHLCDM.SG
Mobile Phone Mo

Altemative Phone Mo OFFICE-85508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 1OMIQ HYBRID

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? =

If Mo, Please state action to be taken THIRD PARTY

vVahicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Palicy YES

Policy Mumber D-180868937MFSH

Cover Note Number

Driver

Mame of Driver SANCHEZ

NRIC Mo 583206082

Date Of Birth 11/06/1983

Oeccupation QOUTDOOR

Date Of Driving Pass 05/05/2011

Driving Experience 7 YEARS AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-83439991

Fax Mumk»er

Contact Number

EMail Address SANCHEZ_MARY12@HOTMAIL.COM
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Address BLK 766 YISHUN AVE 3 #05-303
Posloode TEOTEG

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insurad OTHER - TAXI DRIVER
Wohicle Registration Mumber of Drivers Own
Wehicle =

Insurance Gompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident GOLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident?  NO

Mumber of vehicles involved in the accident

Wasg any body injured in the Accident? NO
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been appmacr_md by uqknuwn Iperson{sil NO
soliciting/offering accident claims assistance.

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

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

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

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks! Reasons: -

Was lhere any audia recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number FBM2732R

Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Drivar MARAHARA HIKARU

MRIC/IPassport Mumber GAOTE3Z20Q

Contact Number

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage NO DAMAGE

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

IMPORTANT MOTICE

1. Mease report gorrechly the details of the accident 10 speed Lp Lig faims process.

3. This Form must be completed by the Palicyholder and/or the ﬂythurlnsed Drivat.
3. Information provided must be as pruthful gnd accurate as possiple, Any wilful mistepresenation or withhaolding af material
facts may allowr insurance Companies 1o repudiate policy liability.

4, Thae issue and acceptance of this Form by insurance companies is notan admission of policy kablfity on the part of the insurance
companies.

5, Any false raporting may he referred to the police for investigation
6. The reportwill be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance

hesnciation of Singapore {Gia) for archiving and that copies of this report will for a fee be made avsilable upon application by
interested partizs.

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 available aforesaic,

§. Consent under the Persanal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

{a}) My insurer, my workshop and the General Insurance Azzociation of SINgapare (“GIA") may/fare permitted to collect, use,
disclose and/or prooess my personal datafpersanal Informatlon set out in this [form] and any ather personal information
provided by me or possessed by my imsurer {collectively the spersonal Information”) and disclose and transfer such

persanal Information to all insures(s) who have imsured vehicle(s] invabsed in this accident [all insurer{s) whao have Insured
wehiclels) involved In this accident shall be collectively referred to as the "nsurers™], the Insurers' Lwyers/law firms, the

ponetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpasa(s)
of:

[i} processing, handling andjor dealing with my clairms including the settlement of the claims and any necesiary
investigations refating to the claims;

(i} investigating the acckdent andfor my daims;
{ili) carrying out and/or dealing with my instruetions of responding to any enquiries by me;

{iv) administering my clafms (Including the maillng of correspondence, statements, invoices, reports or notices to me,
which could fmolve disclosure of certain personal data about me 1o bring about delivery of the same a5 well ag on the
gxternal cover of envelopes/mail packagesh and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“purposes”’)

(b} altinsu rerls) who have insured yehicle(s) involved in this accident and the Insurers’ tawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my parsenal Informatian for ane o7 Mare of the above Purposes; and

{c] my Persanal \nformation may/can ba disclosed by any of the insurers andjor GIA to their third party service providers o
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Parsonal Information wil atso b& collected and used to compile claims history for the purpose of fraud detection,
Inwestigation snd management in present and all future ciaims.

{e] theinformation so callected under [d) above may be shared [/ disclosed:

(i} te il insurers and/or any other third parties that assist in avaluating, Investigating, controlling or managing fraud,
reguiatars, law enforcemeant and government agencles 35 reasonably required for the purposes stated, or

i} for complying with requirements under eny regulations, laws or court orders.

CITYCAB PTE LTD 5
CO. REG. NO. 1995028395 '{ i
UCW s

Palicynolder's Signature Delver's Signatuse=” Reporting Centre Personnef's Signature
Date & Time: {If driver is not the policyholder] Name:
Date & Time: MRIC/FN Mo

GARIAL SketehPlans grm_v3

o s
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|/We daclare the foregsing particulars are true in every respect.

DECLARATION

Sfede sl
feparting Centre Personnel’s Signature

S
/f Nama:

(I driver ts not the policyholder)

Date & Time:

-

Driver's Signature

CITYCAB PTE LTD
CO, REG. NO. 1995028350

HNRIC/FIN Mo.:

Sk REAT Sharchd laaFaarm W

Policyholder's Signature

Date & Time:
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CITY CAB PTE LTD
REPAIR ESTIMATE*

VEHICLE 80 : SHC 746X

AT ue

DATE 22/10/2018 11:03

MAKE
MODEL : HYUNDAI 10ONIQ
Oty _J_ Parts Description/ Labour Tvpe _ Unit Price Amount
Rear Bumper e Vs § 45940
Rear Bumper Reinforcement o 5 204 80
Rear Bumper Reinforcement Bracket (LH/RH) X S 13810 |8 27620
Rear Bumper Centre Moulding Assy 2 J“° § 45125
Rear Bumper Lower Centre Moulding Assy »« /14" 5 270.10
(=5
Rear Bumper Side Bracket (LH/RH) » 4 b 3310 | 5 66.20
Rear Bumper Cover Clips 4 i § 22.00
Rear Bumper Under Centre 7% & 53.85
SUB TOTAL S 1,893.80
LESS 20% § 37876
DISCOUNTED TOTAL $ 1.515.04
Rear No.Plate -~ Vq 5 2500 [Nett
Rear Bumper Rubber Mat ¢ 7 fD.UU Nett
5 75.00
|
|
|
[Ca lom ((Ry
¥
lj%ru%{ IIFT"" =
2 /7!~
Labour Charge F 229

V4
Panel Beating 44}
Spray Painting Charge

Wiring Charge
Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

A

=

4060

304075 4
129%"’?* "

§
s Wt
S
g

wn

R50.00

§  2,440.04

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

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




AFORTDELCR( ineering Pte Ltd
OMFOR]DELGRQ CUﬂEHD&!G?Eng}:nearing G

Mainine = 655383 6280 Facairnle - 556280 F755
ENGINEERiNG AJ/L/ T::::nflfjnm Sirgasors EIBAGS 24 Benoko Loop Singapons TER
383 Sn Ming Drive Shgacore 375717 T Bungai Kadid Way Singapoes 72879
r ] 45 Peridass Aoad Singapore EIL25E B0 Yighun Indistis Park & Singspore THETED

member of COMFORIDELGRO Date/Timé&: =20 1072018 10:40 Page : 1
Team; ARC Repair TP(CFS0)1 JOB CARD  sales Order: Jono: 305228255
OMER - REGNNO: oy MILEAGE \
= CITYCAE PTE LTD WARE: EUEL
OMER NC. ? U 1 ﬂ u ? D HYUNDAI PR | LR -
s 383 SIN MING DRIVE Py o SHE
2 Singapore SINGAFPORE 575717 IONIQ(GZ) 19.10.2018 16:00
{H) 55551188 i} YA DFNWI]EJ_? 08.2018 TARGET DATE

P} .08.

CHASSIS C & COMPLETION DATETIME:
—— _ __ﬁﬁﬁcs51cvxu1nsﬁzr S
JOB DESCRIPTION
Accident Date: 19.10.2018
NATURE: 3P 19.10.18
FROWT
8/NO LABOR CODE DESCRIPTION )

1l
¥

RIGHT SIDE

@'\\_

t, :ri
SKED & FPASSED DUT BY.
SERAVICE ADVISOR CUSTOMER'S SIGMATURE
= 3
lsdgement Slip Exit Pass
ehicla No.:
b SHC 746X CHIANG SHC 746%
{ Servioe Advisor éi:;ﬁﬂ-afeiﬂa‘tﬂ Mame of Service Adgvisos Data
turnad o Service Racartion upon collection Ta ba kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

Date: 25.10.2018
Time: (08:38:38
Page: 1

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305228255
CUSTOMER: T0O10070 REGN NO SHC 746X
ADDRESS : CITYCAB PTELID MILEAGE OOOO000000
183 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL [ONTO(G2)
H5551 188 DATE OF REGN 17.08.2018
DATETIME IN 19.10.2018 16:00
ACCIDENT DATE 19.10.2018

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

™ET REQUISITION

0001 FNPS NO PLATE(S) IL 2500 000 2500
SUB-TOTAL : 25.00
JOB NATURE
CHHHD L PANEL BEATING 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 250,00
SUB-TOTAL : 450,00
TOTAL : 47500
-

> . _ - AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




COMFORIDELGRO

ENGINEERING

Our Job Ref No 305228255
A ] ComfenDelGro Engineering Pte Lid
Date 251018 - 59 Loyang Drive Singapore S0EBG9
- - Fax: G546 8156
FINALIZATION FORM
To LHK Fax ;
Aftn KALVIN
Vehicle Reg MNo. SHC 746X 19/10/2018

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

1. The repair job shall bill to:

2 The finalized amount shall be:

{a)  Spare Parts after List discount

(b}  Labour Charges
Total for Part-By-Part Repair Cost

(c.} Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

X Estimated normal period for repairs:

NTUC FBM2732R
$25.00
5450.00
£475.00
2 working days.

4 Wa 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 assigia’ﬁce;

We confirm the estimates and

finalized amount

o (A
. 2 )
Signature A Signature 5
Name CHIANG Mame L! ity
Tel . 62148314 Date Jf/"/f.f
Fax . 65468156
For Official Use Only
Document Confirrn By
Item Amount Aftached X Remarks
Yes or No (Signature}
1. Rental Rate PiDay 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)
£ Owverrun

Remarks:




National Assessment Centre Services

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

TEL: 6841 D055 FAX: 8841 6315

Reg. No: 52983356E GST Reg. No. 20-0405011-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

NS/INC18019171/K1gbn2

oS MU TRAGE AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-11-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FEM 2732R Veh. Inspected SHC 746X
Policy No. 5084221534 Coverage (3} 0.00
Claim No. MT/1016759-002 Excess (3) 0.00
Assign From Assign Date 22/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI IONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHC851CVKU108627 Colour YELLOW
Odometer 30657 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 MICHELIN 7 mm
L/H Front Tyre |195/65 R15 MICHELIN 7 mm
R/H Rear Tyre |195/65R15 MICHELIN 7 mm
L/H Rear Tyre |195/85R15 MICHELIN 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/10/2018 Ingpection Date 22/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508560
5a. Remarks
AYTHE 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 REFPAIR 2 Working Days




