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MCDE 18130706 | ComionDokGm Engineering Plo L - Layang

ERTRY DATE & TIME: 28102010 0812
BLRMITTED BY: Janat Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correclly the details ol e accident o speed up the claing process.
2. Thig Form musl be compleled by the Poficyhalder andfar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepreseniation or witholding of material fact

repudiate policy liability.

4. The issue and acceptance of this Form by ins

urance companies is not an admission of policy liability on tha part of the insurance companses.

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

&, This report will be forwarded by the insurers of the GLA Racords

archiving and that copies of ihis report will, for 8 fes. be made available upon application by interastad parlies.

7. By the lodgement of this reporl to the insurers, you harshy consent to the archiving of this repart at the centre and to copies of the repor baing made available

aferasaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Req Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT

29/10/2018 08:12
28/10/2018 08:15

WOODLANDS DRIVE 44 TWDS DRIVE 168 T JUNCTION.

SINGAPORE
DETAILS OF OWN VEHICLE
SHC26339J

COMFORT TRANSPORTATION PTELTD

199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDA]
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
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

MO

THIRD PARTY
TAXI

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

D-18088936MFSH

ABDUL AZIZ 5/0 ABDUL RAHMAN
51261063G

11/07/11957

OUTDOOR

08/12/1980

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96666094

NOEMAIL

Management Centra established by the General Insurance Associaton of Singapore

5 may allow insurance companiss ko

{GIA) far

Page 1 of 17



BLK 863 WOODLANDS STREET 83
#02-196

Postcode 730863
Was driver an employee of the Insured's Company MO
It No, Relationship of the Driver with the Insured OTHER - TAX] DRIVER

vehicle Registration Mumber of Driver's Own
Vihicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident 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
Ih.-::wle been a;lnpmacljad by u:_'uknnwn person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Datails 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 * TYPE OF ACCIDENT :- HEAD TO SIDE
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: -

Was there any audio recorded? NO

Vehicle Registration Number SGL3IDOTR
Vehicle Make/Model/Colour HONDA
Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver UNEMOWN
MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage LH REAR
Mo, Of Passenger (Including Driver)

Page 2 of 17



Sketch Plan Pg. 1

MPORTANT NOTICE

1. Blease rapart earrect]y the details of the accident to speed up the claims process.
2. Tits Form must be completed by tha Palisyhaldar and/ ar the Authorfsed Driver.

3. Infarmation provided must ba 3¢ truthful and accurate a3 possiblg, Any wilful misrapressntation o withholding of material
facks raay sllow incurance companies o d olicy lability. :

4. The issue and acceptance of this Form by insuranca companies Is not an admission of policy Mabifity an the part of the insurance
companies.

5, Aany falsa reportin ba peferre lea B

6. The reportwill be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon apphication by
mterested parties,

7. 8y the lodgment of this report to the insurers, you herghy consant to the archiving of this report ak the cenlra and to copies of
the report belng made availabie aferesaid.

B, Cangent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

(a} My insurer, my workshep and the General Insurance Associztion of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {farm] and any other personal information
provided by me or passessed by my insurer {zallectively the "Personal Information”) and disciose and transfer such
personal infaemation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
yehiclels) Irvoheed in this accidant chall be collactively referred to as the “nsurers”), the Inzurers’ Tzwryers/law firms, the
monetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the seftlement of the claims end any necessary
Investigations relating to the claims;

{il} investigating the accident and/or my claims:

{iil) carrying eut and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could Imvolve disclosure of certaln personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); andfor .

[v] complying with applicable law in administering, processing, handling andfor dealing with my daims.[collectively the
“Purposes”)

(b} allinsureris) who have insured vehicle(s) Involved In this accident and the Ingurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the abave Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to thelr third party service providers o
agents{including thelr lawyers/law firms), which may be sited outside of Singpare, for one or more of the above Purpases.

{d)  my Personal Information will also ba eollectad and used 10 compile claims histery for the purpose of fraud detaction,
investigation and management In present and el future claims.

(e} theinformation se cellected under {d} ebove may be shared [ disclosed:

{i] toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government Bgencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 190303821R )} {l(- A/i M ﬁ(lﬁ

Palieyholder's Signature Driver's signature | Reporting Centre Personnel’s Signature
Date & Time: (I driver Is nat the poficyhaider) Name:
Date & Time: HRIC/FIN Mo.:

GkiaC SketchPianForm_ vl

i 26
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Sketch Plan Pg. 2
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

COMFORY TRANSPORTATION PTE LTD ] — ‘IJ
CO. REG. NO, 129303821R A A . A/\ .f_\) \

Policyholder's Signature Briver's signature’! 1 Reporting Centra Persondel’s Signature
Date & Time: [If driver Is not the policyholdar) Mame:

Date & Time: HNRIC/FIN No.:
AAMARAT SEstehEliaF ot WD ]
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CCMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  : SHC2639) DATE: 29, Oct. 2018
MAKE : HYUNDAI
MODEL : IONIQ pOA: 28, Oct. 2018 J"J_TUC

1{Front Bumper Cover =
Front Bumper Bracket — RH x““‘
10|Front Bumper Clips ~— %~
1|Front Fender —RH 7 j‘-...r

1lFront Fender Shield — RH f"’

1|Panel Beating

1|Spray Painting Charge
1|Wiring Charge

1|Tuff Kote

kf’("‘ ALY,

k%

4
[edvr

Parts Description/ Labour

i|Headlamp—RH " h(‘f'*"'f
SUB TOTAL|
LESS 20%
DISCOUNTED TOTAL
[Labour Charge

pars ,514/#

7 2afole, S

ESTIMATE TOTAL

1=

0

Unit Price

52.20

Amount
$430.90

$33.10

$22.00
$490.70
$114.70
31198 40

$1,211.20
$242.24

$968.96

$1,000.00

$1,968.96

312056

This is an initial estimate based an 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.




COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65508755

JOB / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 31.10.2018
Time: 10:30:31
Page: 1

305231602
SHC2639)
0000000000
HYUNDAI
IONIQ(G2)
06.09.2018
28.10.2018 09:35
2R.10.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2534-G
0002 04-01-0101-0111-G
D003 04-01-0104-0573-G

0004 04-01-0104-2915-G

IONIOV2 COVER-FR BUMPERY 1
HYUNDAI BUMPER COVER CLIP
[ONIQVC PANEL-FENDER RH# 1

TONIQVC LAMP ASSY-HEADREH 1

43090 20,00 34472

10L 2200 20,00 1760
490,70 20,00 392.56

1,198.80 20.00 959.04

0005 04-01-0104-3913-G  TONIQ EMBLEM-BLUEDRIVER 1 26.60 20.00 21.28 A)

0006 03-01-0104-2061-G  TONIQV1/3 CAP ASSY-WHEEL 1 34640 2000 277.12 o)
SUB-TOTAL

JOB NATURE

0000 L PANEL BEATING 200.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 400,00

0002 17-01 WIRING CHARGE 20.00

0003 20-00 TUFF COAT ON AFFECTED PARTS. 20.00

SUB-TOTAL

M

2,012.32

H40.00



COMFORTDELGRO ENGINEERING PTELTD Date: 31.10.2018

Time: 10:30:31
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) 10B NO 305231602
CUSTOMER: 70100435 REGN NO SHC2636]
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE Q000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 375717 MODEL TONIQ(G2)
65508755 DATE OF REGN 0609 2018
DATETIME IM 2R.10.2018 09:35
ACCIDENT DATE 28.10.2018

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUN]

MV A NAME & SIGNATURE
DATE :

TOTAL : 263232

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE :




COMT’D[“ _)ELGRO Eﬂmfﬂr};q?lﬁm Engmeeung Pte Ltd
- ENGINEERING %5 e P 5050975

5d LD&“-;IF'HI"--'Q-"
383 S Wang Drhes Sing

R e e R-ID ) 45 Paidan r'u—.:n‘:-lr,,.-.:-' Lu..EEﬁ.-.- o o Induata .i'v.."\.-.-.:;_-.._” it
ATRMGRITEY VMO Date/Tindi*79° 1072018 09:49  Page : 1
Taam: ARC Repair 'I"P{L.LSD‘}J. JDB CAHD Eales Order: JoNO: 305231602
e  ilsiizin o = e == ik _
STOMER '1-._;:- ,H;:g | REGM MO SHGZEBQJ MILEAGE
| COMFORT TRANSPORTATION PTE LTD V | o
WMS MAKE ;
i — 7010045 HYUNDAI ST SO -
DREBS 3%3 SIN MIHG DRI‘UE MODEL ) DEI'E.-"I'IMEIFB
Singapore SINGAPORE 575717 IONIQ(G2) 28.10.2018 09:35
2] 633 08755 18] YR OF MA%.I TARGET DATE
iFl Q d 6.058.2018
CHASSIS COMPLETION DATE/TIME:
oo B[ Rsmomuorssy T
JOB DESCRIPTION
Accident Date: 28.10.2018
NATURE: 3P 28.10.2018
: FRONT
S/NO  uf LABOR CODE DESCRIPTION

AWl = L yM T &Mm.x @J : |
L - 'CL/E—-(LM - %ﬁ\ T “ Ff;l‘@

RIGHT SIDE

©-

|[ECKED & PASEED QLT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
owledpgament Siip T Exlt Pass
|
ol ; Vehigla Ng.:
& Ne. SHC26397 LARRY SHC2633J
we
\af ™
3 ot Service Advigor éugr.atu:a@’l]ate Mame of Sarvics Advisor Date
rrsturnad 40 Senvics Recsption ugon collection To be kept by Securlty Guard

hito/ed ek 2srv 82/Runtime/Runtime/Form/CDG.VARS Form. AccidentReportRequestF...  28/1 /2018



Our Job Ref No 305231602
Diate 31. Oct. 2018
FINALIZATION FORM

To LKK
Aftn KALVIN
Vehicle Reg Mo SHC2639J

Date of Accident:

COMFORIDELGRO
ENGINEERING

ComforDelGro Engineenng Phe Lid
£5 Layang Drive Singapers SNE0ED
Fax: 65496 8158

Fax ;

28. Oet. 2018

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

1, The repair job shall bill to: NTUC SGL3007TR
2 The finalized amount shall be:
(a)  Spare Parts after List discount  s2ma2a32
(b}  Labour Charges ?“" b mnre
Taotal for Part-By-Part Repair Cost $2,652.32
ic.} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: B
Final Lumpsum Repair cost -
3. Estimated nommal peried for repairs: 3 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 assistancea. We confirm the estimates and
finalized amaount
A # ___2_.-
Signaturs : 3 I Signature :
Name Mame tﬁ )’l""
Tel 6214 8316 Date Jejeo)et
Fax f546 B156
For Official Use Only
Document :
Item Amount Attached c{.mf'fm By Remarks
[Signature)
Yes or No

P

. Rental Rate P/Day

YES

Loss of Income Paid

Survey Feas

LTA Search Fee

oIE = [

Medical Fees (on behalf
of driver, if applicable)

[=7]

Owerrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085833
TEL: 6841 DOS5 FAX: 6841 6315
Reg. Mo: 62983366E GET Reg. No. 20-0405611-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC18019651/K1vbn2

RO501 NTUC TRADE ) | AMRIATHIN
#05-01 NTUC TRADE UNION HOUSESINGAFORE Date:  07-11-2018
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SGL 3007R Veh. Inspected SHC 2639J
Policy No. 5023299260-11 Coverage ($) 0.00
Claim No. MT/1017667-002 Excess (§) 0.00
Assign From Assign Date 29/M10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHC851CVEU107532 Colour BLUE
Odometer 17352 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 |195/65R15 MICHELIN 7 mm
R/H Rear Tyre |195/65 R15 MICHELIN 7 mm
L/H Rear Tyre |195/65 R15 MICHELIN 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OfS FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  28/10/2018 Inspection Date 29/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
Ba. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
IESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408523

Reg. No; 52983356E GST Reg. MNo. 20-0405811-H

TEL: 6841 D055 FAX: 68416315

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2638.J

Page No..1of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition | \worchop {;, "’"{';J]

REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 430.90 430.90
1|[FRONT BUMPER BRACKET-RH SERVICEABLE 3310 -
10|FRONT BUMPER CLIPS @%2.20 NECESSARY 22.00 22.00
1|FRONT FEMDER-RH DENTED 490.70 490.70
1|FRONT FENDER SHIELD-RH SERVICEABLE 114.70 -
1|HEADLAMP-RH GRAZED 1,198.80 1,198.80
1]10NIQ EMBELEM-BLUE DRIVE R NECESSARY 26.60 26.60
1[1OMIQV1/3 CAP ASSY-WHEEL GRAZED 346.40 346 .40
LESS 20% DISCOUNT -532.64 -503.08
2,130.56 2012.32

LABOUR
PAMEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. 50.00 20.00
1,000.00 640.00
GRAND TOTAL 3,130.56 2,652.32
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 2,652.32|
Report Ref No. NS/INC180196851/K1vbn2
KALVIN G WEI KUN K.K.LAU CPT(RET)

Automotive Assessor | Investigator BEng(Hons),B.Bus MBA,PEng,PE,

MinstAEA MASME, MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




