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h'J\..'JMI-"I.‘:'-I-*,‘"J ¢ ComionDelGro Enginesring Pio Lid Loy
ENTRY DATE & TIME: 021212018 11:25
SUBMITTED BY: Huang XlaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rephrt comactly the datsils of the accident 1o spaed up the claims pracass
2. This Form must be camploted ||}. the Paolicyholder andlor the Autharised Driver

Ao Information provided musl ba as truthful
repudiate policy katility

and accurate as possibla, Ay wilful ";IIEF-&J."I'I:ISHHIHHI'_II'I of witholcing of matesnial facls may allcw insurance compankes 1o

4. The isswe and acceptanca of this Form by insurance compamndes is not an admission of palicy Habilily on the parl of the ingurance COMpEning
. Any false reporting may be referred to the Police for investigation.

8. This report will ba forwarded by the insurers of the GIA Records Management Canire establishad by tha Ganeral Insurance Association of Singapore (GLA) for

archiving and that copios of this report will, for a foa, be made available upan

applicalon by interesiad parties,

7. By the lodgement of this report to the insurers vou haray cansant i the archiving of this repart af the centre and to copies of the reparl baing made availabla

aluresaid
ACCIDENT STATEMENT
Date Of Report 021212018 11:25

Date OF Accident
Exact Location Of Accident
Country/State of Loss

02/12/2018 05:05
CHANGI AIRPORT TERMINAL 1 DEPARTURE HALL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Number
Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

FPolicy Mumber

Cowver Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar
Contact Number
EMail Address

SHDar3ogs

COMFORT TRANSPORTATION PTE LTD
189303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ HYBRID

MO

THIRD PARTY
TAXI

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

LEONG CHIANG NANG
510593194

231121949

QUTDOOR

03/08M970

48 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98716063

MIKEANNAZIN9@YAHOO.COM.SG

Page 1 of 13



Addresa

Postcode

BLK 156 LORONG 1 TOA PAYOH #09-1504
310158

Was driver an employee of he Insured's Company NO
IF N, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Yehicle Registration Mumber of Drivers Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed Lo hospital by

ambulance?

NO

NO

Was any other material or properly damaged? YES

| have been approached by unknown person(s)
solicitingf/offering accident claims assistance.

MNumber of Passengers {Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

NC

NO

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident
PLS REFER TO ATTACHED
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded?

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

Vehicla Category

Name of Drivar
NRIC/Passport Number

Contact Number
Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
PC4013G

COMMERCIAL VEHICLE
TAN CHIN BENG
51524413E

NTUC INCOME INSURANCE CO-OPERATIVE LTD
LEFT FRT

Page 2 of 13



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Mease report corractly the datails of the accident to speed up the claims process
1. This Farm must he completed by the Policvholder and/or the Authorised Driver,

2. Infarmation govided must be as truthful and aceurate ar possible, Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy Babiliby, .

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Ezbllity on tha part of the insurance
companies,

5. An 0 reparti he referred to the Police for investigation,

G. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parthes.

7. By the lodgment of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of
the roport being made available afaresald,

8. Consentunder the Personal Data Protection Act [PDRA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insuranee Asssciation of Singapare ["GIA") may/are permitted to collect, use,
dlsclose and/ar precess my personal data/personal information tat aut in this [farm] and any ather personal information
provided-by me or possessed by my insurer (collectivaly the “Persanal Information”] and disclose and transfer such
Fersonal Infarmation ta all insurer(s) who have Insured vahicle(s) invalved in this accident {all insurer{s) who have insured

vehiclels) involved in this accldent shall be collectively referred to as the “surers®), the Insurers’ lawyers/Taw firms, the

Monetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations refating to the clabms;

{ii} investigating the accident and/for my claims;

(11} carrying aut and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (indu ding the mailing of correspondence, statements, imvoices, reports or notlces t me,

which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
excternal cover of anvelopes/mall packages); and/or

(v} camplying with appilcable law In administering, processing, handling and/or dealing with my claims.{coliectively the
"Purposas”]

b}  all insurer(s) who have Insured vehicle(s) involved in this aceldent and the [nsurers’ lzwryersTaw firms, may/fare permitted
to collect, use, disclose and/for process my Personal Information for one ar more of the abave Purposes; and

lc)  my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will alse be coliected and used 1o compile clalms history for the purpase of fraud detection,
invastigation and management in present and all future claims,

le}  the information sa collected under {d) abeve may be shared / disclozed:

(i) toallinsurers and/or any other third parties that assist In evaluating, investigatieg, centrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

it} for complying with requirements undsr any regulations, laws or court arders,

20z2/1¥

COMFORT TRANSPORTATION PTE LTD

2023 dackson Heng
CO REG WO 198703331F
\ C80
Policyholder's Signature Driver's Signa L"h) Reporting Centre Personnel's Slgnature
Date & Time: (e driver Is nat the policyholder) Narme:
Datq & Tin NRIC/EIN No.:

GLARME ShalehPlapfanm_vD

il £
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Sketch Plan Pg. 2
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DECLARATION
I/ We declara the foregoing particulars are true in BYEY rRsCT. - ?/f :"}A &...

CsQ

- PTE LT
CGRT rHF\-NSPDF!TF\ﬂD.N 3 JﬂCksnn Hw
|:EIWE:E} REG NO. 182707321R |

Peficyholder's Signatura Driver's Signagure = Reparting Centre Personnel’s Signature
Date & Time: (I dijyer is nof the policyhalder) Name:

Date ] MRIC/FIN No.;
IR AL Skatchlangam_ 3
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COMFORTDELGRO ENGINEERING PTE LTD Date: 03.12 2018

Time: 10:59:00

REPAIR ESTIMATE }U—Ui( C 1}11,)"' | Pagrrl}j
“,54_/ f alviwv

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305246292
CUSTOMER: 7010045 REGN NO . SHD37398
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE © 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL - 1ONIQ(G2)__
65508755 DATE OF REGN ©13.09.29
DATE/TIME IN ©02.12.2018 06:30
ACCIDENT DATE 02122018
JOB | PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0104-2534-G  FRT BUMPER 1 1.152.90 2000 922.32 Y o
0002 04-01-0104-0573-G  FRT FENDER RH 1 490,70 20.00 392.56 L
0003 04-01-0104-3913-G FRT FENDER BLUEDRIVERH | 26,60 2000 2138 ~— "';
gn
0004 04-01-0104-2538-G  WING MIRROR RH 1 1.102.00 2000 88160 -~
o= - {37 pan
0005 28-01-0103-0003-4  Frt Door COMFORTDELGRO RH 1 75.00 <306-  75.00
0006 03-01-0104-2061-G  FRT WHEEL CAP RH 1 34640 20.00 277.12 o f
F‘“?‘ for (M) x rper A SUB-TOTAL : 2.569.88
Frew &-) dirts Pt ( #) e
JOB NATURE
0000 L PANEL BEATING ﬁpp.‘n-'o’/ o
0001 23-502 SPRAYPAINT ON AFFECTED AREA f (o0 fos
0002 17-01 CHECK ALL LIGHTING apor” X 47
0003 20-00 TUFF COAT ON AFFECTED PARTS. rayaﬂ"'— Lo

i
0004 L WHEEL ALIGNMENT 12000 X TN

S

e



COMFORTDELGRO ENGINEERING PTE LTD Date: 03.12.2018

Time: 10:59:00 — .«
REPAIR ESTIMATE . =il s s dal s Page: 2|7y Lf
NTWC- cplp) > LS
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305246292
CUSTOMER: 7010045 REGN NO : SHD37395
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE o Q000000000
383 SIN MING DRIVE MAKE o HYUNDAI
SINGAPORE SINGAPORE 375717 MODEL : IONICHG2)
65508755 DATE OF REGN : 13.09.2018
DATE/TIME IN : 02.12.2018 06:30
ACCIDENT DATE © 02122018

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

SUB-TOTAL : 1.540.00

L n ¢ TOTAL : 410088  *H>-38
WL B AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :

Lol (0
]/,L/,; /) lto A

2 fr»
&

glen 00 A




Our Job Ref Mo : 305246292

Data

04/12/18

FINALIZATION FORM

To

Aftn

COMFORIDELC RO
ENGINEERING

ComforiDelGro Engineering Phe Lid
59 Loyang Driva Singapora SOEBES
Fax: BRAG B158

LKK Fax -
KALVIN ANG
Vehicle Reg No.  © SHD37398 Date of Accident 02-Dec-18

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

1

2.

The repair job shall bill to:

NTUC - PC4013G

The finalized amount shall be:
{a) Spare Parts after List discount
(b} Labour Charges

Total for Part-By-Part Repair Cost

{¢.)  Lumpsum Repair (if applicable)

51,640.06

$1,220.00

$2,860.06

Total for Lumpsum repair cost after Less:  20%

Final Lumpsum Repair cost

Estimated normal penod for repairs:

3 working days.

Wae shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

Thank you for your assistanca.

IO »...0

We confirm the estimates and
finalized amount

of driver, if applicable)

Signature
MName : LIMTS Name KALVIN
Tel 62148398 Date - ff 4
Fax . 65468156
F r ffi 1 ni
ltem Amount D;;:$$ {ESC:S:;TUFE; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees seasssssssnsssanss
4. LTA Search Fee $7.49
5. Medical Fees {on behalf

6 Owverrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REFAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) 108 NO
CUSTOMER: 7010045 REGN NO
ADDRESS ;. COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
BSSORTSS DATE OF REGN
DATETIME IN

ACCIDENT DATE

JOB / PARTS DESCRIPTION

Date: D5.12.2018
Time: 15;17:38
Page: 1

305246292
SHD27398
Q000000000
HYUNDALI
[IONIO(G2)
13.00.2018
02.12.2018 06:30
02:12.2018

OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-0573-G  FRT FENDER RH 1 490,70 20,00 39256
0002 04-01-0104-3913-G  FRT FENDER BELUE DRIVE RH 1 2660 20,00 2128
0003 (4-01-0104-2538-G WING MIRROR RH 1 1,102,00 20,00 B&1.60

0004 28-01-0103-0003-A  Frt Door COMFORTDELGRORH 1 75.00 10.00 67.50

0005 03-01-0104-2061-G FRT WHEEL CAP RH 1 34640 2000 27712
SUB-TOTAL
JOB NATURE
0000 L PANEL BEATING 400.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA B00.00
(1002 20-00 TUFF COAT ON AFFECTED PARTS. 20.00
SUB-TOTAL

1.640.06

1,220.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 05.12.2018

Time: 15:17:38
REPAIR ESTIMATE Page; 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) IOB NO o 305240292
CUSTOMER: 7010045 REGN N : SHD3T7395
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE s O000O000G0
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL i IONIOIG2)
65508755 DATE OF REGN ¢ 13.092018
DATETIME IN o 02122018 06:30
ACCIDENT DATE 02122018
JOB { PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL : 2.Be0.06

LS
- AUTHORISED : YES / NO

MVA NAME & SIGNA.TURE - SURVEYOR NAME & SIGNATURE
DATE : DATE :




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315

Reg. No. 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

NS/INC18021741/K1vbs2

IR

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-12-2018
189556
Code: INC4
1: Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. PC 4013G Veh. Inspected SHD 37395
Policy No. 5073707511-03 Coverage (3) 0.00
Claim No. MT/1022406-002 Excess ($) 0.00
Assign From Assign Date 03/12/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB51CVKU107568 Colour BLUE
Odometer 31494 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 [195/865 R15 MICHELIN 7mm
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 O/S FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  02/12/2018 Inspection Date 03/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE 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:

3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: BB41 D055 FAX: BB41 5315

Reqg. MNo: 52883356E GST Reg. No. 20-0405811-H

Page No. 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3739S
: Estimate By | Our Adjusted
Qty Description of Parts Condition | ishop ‘;} tsll
REPLACEMENT OF PARTS
1|FRT BUMPER TO REPAIR SEE 1,152.90
LABOUR
1|FRT FEMDER RH DENTED 490,70 490.70
1|FRT FENDER BLUE DRIVE RH NECESSARY 26.60 26.60
1|WING MIRROR RH BROKEN 1,102.00 1.102.00
1|FRT WHEEL CAP RH GRAZED 346.40 346,40
1|FRT DOOR (RH)NPA) TO REPAIR SEE -
LABOUR
1|FRT WINDSCREEN PILLAR (RH)(NPA) TO REPAIR SEE : :
LABOUR
LESS 20% DISCOUNT 523.72 -393.14
249488 1,572.56
MNETT ITEMS
1|FRT DOOR COMFORTDELGRO RH (N) NECESSARY 75.00 75.00
LESS 10% DISCOUNT -7.50 -7.50
67 50 6750
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF FRT 860.00 400.00
BUMPER FRONT DOOR (RH) AND FRT WINDSCREEMN
PILLAR (RH)
SPRAYPAINT ON AFFECTED AREA, 1,000.00 800.00
CHECK ALL LIGHTING NOT NECESSARY 40.00 :
TUFF COAT ON AFFECTED PARTS. 60.00 20.00
WHEEL ALIGNMENT NOT MECESSARY 120.00 -
1,880.00 1,220.00
GRAND TOTAL 4,442.38 2,860.06
RECOMMENDED COST OF REPAIRS (CONFIRMED) | 2,860.06

Report Ref No. NS/INC18021741/K1vbs2

KALVIN ANG WEI KUN

Automotive Assessor ! Investigator

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA PEng,.PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

MISCLAMMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.
Ho Habiity of responsiblity whatsoever. in conlact or tor, is accepted to any thind party who may reply on the Report wholly or in part. Any third party acting or replying on this
Bepor in whole or in part. does 50 at his or her own ek,



