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WCEETB1 60625 1 GamferiDelGro Enginoering
ENTRY DATE & TRIE 13122018 0R:51

SURMITTED BY: Huang X RO AN

IMPCRTANT NOTICE

1. Plaase repnrs &0

2 This Form musk b

cily the dalais of
complated by 1he Policyholdar andfor the Authonged Driver

P LI - Loyang

SINGAPORE AGCIDENT STATEMENT

the accident 1o speed up tha claims procoss

4. Informalion provided must ba as ruthful and accurate as passible,

repudiate palicy Eablity

Any wilful misrepresentatn or willigiding of matorial facts may allow InSUFARES COMPANIRS 10

4. The issue @i acceplance of this Form Dy INsurance companias = et an admission of policy liability an the part of the insurance GOMmpanias.

5. Any false reporting may b referrs

d to the Police for investig atlon

&, This raport will be forwardod by tha

7, Oy tha '.udg-u---.c:-nl: of thig rapar 1o the
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder

Wame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phona No
Vehicle Particulars
Manufaciurer

nMaodel

Insurers of 1he GIA Reconds Manage anl Cantre established by et sEneral InsLrand
archiving and that copies of this repor will. for a lee, be made avallable upon application by interacted partios

1 INSLIN&ErS,

& Asaodialion of Singapera {GLA) for

yaul heraby consont to tha archiving of this report at the centre and 1o copées of the report being made available

ACCIDENT STATEMENT
13/12/2018 08:51
12/12/2018 15:30
VICOM INSPECTION CENTRE (CHANGI)
SINGAPORE
DETAILS OF OWN VEHICLE
SHAS94TK

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXLCOM.5G

OFFICE-65508768

HYLUINDAI
IONIQ HYBRID

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?

If No, Please state action to be taken

Wahicle Category
Insurance Company
Wame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

MWame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

SYED ASHRAFF ALl BIN NAHORGANI
S8231485G

13/110/1982

OUTDOOR

21/11/2002

16 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91828363

SYEFIZEEQ@GMAIL.COM

Page 1 of 16



Address ELK 109 BEDOK NORTH ROAD #09-2302
Pastoode 480109

Was driver an employes of the Insured's Company NO

if No. Relationship of the Driver with he Insured OTHER - TAXI DRIVER

Vehicle Registralion Mumber of Oriver's Cwn
ahicls

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident?  NO
Number of vehicles involved in the accident

Was any body injured in the Accident? [ [&]
Was any injured conveyed 10 hospilal by

ambulance? NO
Was any other material or property damaged? YES
I h:lw_e_ been appmacljed by u:_}hnnwn _per&un{s} NO
soliciting/offering accident claims assistance,

Numbper 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

PLS REFER TO ATTACHED ! Type Of Accident : 3P REVERSE
Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camara? YES

Remarks! Reasons. &

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number CB5118R
Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Catagory BUS

Mame of Driver GOH PENG KIAT

MRIG/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage REAR LEFT

Na. Of Passenger (Including Driver)

Page 2of 18



Sketch Plan Pg. 1

IVIPORTANT NOTICE

1. please repart correctly the details of the accident to spead up the claims process.
2. Vnis Form sk be camplated by tha Po ieyholder andfor the Authorised Driver.

3. inferenation peavidad muct be as uthful ang accurate 23 pogzibla. Any wilful misrepresentation oF withhelding of material
facts may alflow insurance companies to repudiate palicy liability.

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

false repprLing forred to the Police for fnvest n.

-!.|1

G. The report will be forwarded by the Insurers of the GIA fecords Management Cantre astablished by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will Tor a fae be made available upon application by
Interested parties.

7. By the lodgment af this repert to tha insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesaid,

§. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agres and tonsent that:

[a} My insurer, my worksnop and the General Insuranee Asseclation of Singapore ["GLA"} may/are permitted to collect, use,
disclose and/or process my persenal datafpersonal information set out In this {form] and any other persanal information
provided vy me or possessed by my Ingurer {callactively the "parsonal Information”) and dischose and transfer such

personal information to all insurer{s) who have insured vehicle(s) invalved in this accident (all Insurer(s] who have Insured
wehieleds) invalved in this accident shall be collectively referred to 25 the “Insurers”], the Insurers’ lawrpers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any neacessary
invnstigations relating ta the clalrms;

(i} investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iw} administering my claims (inchuding the mailing of correspondence, statements, invaices, reports or notices to me,
which could Invohve disclosure of certain personal data about me to bring about delivary of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b}  all insurer(s) who have Insured vehicles) imvolved In this accident and the Insurers’ lawyers/law firms, may/fare permitied
1o collect, use, dischose and/for process my personal Information for one or mare of the above Purposes; and

i) my Personal information may/can be disclased by any of the Insurers and/or LA 1o their third party service providers or
agentslincluding their lawyers/law firms], which may b sited outside of Singapore, fer one or more of the above PUrposes.

[d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

l8) the information so collected under {d) abave may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcamant and govemment agencies as reasonably required for the purposes stated, oF

(i} for complying with requirements under any regulations, laws o court orders.

COMFURT TRANSPORTATION PTE Lﬁ%
CO REG WD :nﬁ"ln'r_'l:,v:..".'_-

Polieyholder's Signature Driver's Signature Reporting Centra Persannel’s Signature
Date & Time: [If driver Is not the policyholder] hame:
Date B Time: NRIC/FIN Ho.:

GUARRAC SeetthPlanfonm_ V3

et 1

Page 3 of 16



Sketch Plan Pg. 2

CKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b b ven A

Vel & “Wevevse.

Sovit__ ok ds WSeaMa eus Suddaha_

fowh Goawt

o paa oo Vel

Reparting Centre Personncl's Signature

Name:

Driver's Signature

L."'E\L E;&]

[ 0 L s~ R 15

Policyhalder's Signatura
Date & Tlme;

ISPORTATION PTE

L

I/We declare the feregoing particulars are true in every respect.

DECLARATION

L

LUMFGRT TEARN
i

{if driver Is not the palicyhalder)

Date & Time:

NRIC/FIN N

fARRE Surrchd enF o _Ya
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* ) )
VEHICLE NO & SHA 5947K DATE 131212018 10:09 A {]{ __
MAKE : f [ = ’ (
MODEL . HYUNDAI IONIQ [ f (JL A\ K
:gtv i — Parts Deﬂ:rig tion/ Labour Tyvpe " Unit Price \} Amount
Radiator Grille 1,227.50

5

Front Bumper Cover ’f" W § 41830

Front Bumper Sponge X S 86.90

Front Bumper Moulding Centre Upper .f""‘f S 108.50
b
3
5

Front Bumper Bracket Top (RH) }-C i 12.00
Front Bumper Clips 10 p-Lb = 22.00

et

Headlamp (RH) 1.198.80
SUB TOTAL £ 3.074.00
LESS 20%: 5 614580
DISCOUNTED TOTAL 5 2.459.20
Labour Charge Loe
Panel Beating b ‘}Sﬂﬁﬂ
Spray Painting Charge § 2860 (22#
Wiring Charge b 3}!.-3‘0" Lo
TOTAL LABOUR 5 630.00
ESTIMATE TOTAL $  3,089.20
L —

Ka [ 42

.\'JI L r{ fz,p‘ Z.

34
W/Mf’

This is an initial estimate based on 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.

Page 1 of 1



COMFORIDELGRO
 EMGINEERING

A member of COMEORIDELLRO

ComfortDelGro Engineering Pta Lid

205 Buzddntl Rapd Bingagand 37w

Menling + 85 G3RTAA0. Facsiillle +BE BZE0 ETHS
Workshops . o
55 Lgyarg Drive Sngapess SIEEL 845 1 Lesap Sy oore T381EE
Aan 2l Ming Grve Sngapom BFST1T T Singel Kadut Way Srigapede F2ETE91
45 Pandan Boad Sngapors SUELED B Yighar st Paski A Snganars TEE{TL
0 | iAoy 3 A " f
Date/Tim& BT3Py 11:14 Page ! 1

Tealn; ARC Repair TP(CLSO)L JOB CARD  Sales Order: Jono: 305250626
. - o h ‘ N NOL: 1 miLeace =
STOMER REGN NO- 112 594 7K
Al COMFORT TRANSPORTATION PTE LTD TP o
STOMER MO ?ﬂl[}lﬂ&ﬂ HYUNDAI B R F
383 SIN MING DRIVE — s
DRESS. o ingapore SINGAPORE 575717 PEL ronig(e2) T8 16:30
65508755

- [H 8] YA OF MANL TARGET DATE

i . 00.2018 B

CHASSIS C | ‘COMPLETION DATE/TIME!
SR i RificesicvkU107492
OB DE PTION

Accident Date; 12.12.2018

NATURE: 3P 12.12.2018

s /NO LABOR CODE DESCRIPTION PRONT

|
2 U]
JECKED & PASSED OUT BY:
SERVIGE ADVISOR CUSTOMER'S SIGMNATURE
7

owlsdgement Sip Exit Pass
(-4
o Wehicle Mo
-ig Mo.: SHARS4TE CHIANG SHASS4TK
& of Sarvige Advisor E;natl.n-ll.ﬂ:}ata Nm‘rnernl Sarvice Advisor Data
3 tetumiad to Sarvice Reoeption upon callection To be Kept by Securlty Guard




COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65508755

JOB/ PARTS DESCRIPTION

| lc

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 19122018
Time: 14:23:25
Page: 1

305250626
SHAS947K
(000000000
HYUNDA]
IONIO{G2)
13.09.2018
12.12.2018 16:30
12.12.2018

QTY IND UNIT-PRICE DISC% AMOUNT

B&RT REQUISITION

0001 04-01-0104-2534-G

0002 04-01-0104-2915-G

0003 04-01-0104-2361-G

0004 04-01-0101-0111-G

0005 04-01-0104-2164-G

[ONIQV2 COVER-FR. BUMPER# 1
IONIQVC LAMP ASSY-HEADRH 1

IONIQ MOULDING-FRONT BUMP |
HYUNDAI BUMPER COVER CLIP

[ONIQVC GRILLE ASSY-RADIA |

418.30 20.00 33464
1,198.80 20.00 959.04
108.50 20.00 86.80

100 2200 2000 17.60

1,227.50 2000 982.00

SUB-TOTAL
JOB NATURE
(g [ PANEL BEATING 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200,00
0002 17-01 CHECK ALL LIGHTING 20,00
SUB-TOTAL

: 2,380.08

420.00



REPAIR ESTIMATE Page: 2
COMPANY ; THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN MO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE

383 SIN MING DRIVE MAKE

SINGAPORE SINGAPORE 575717 MODEL

H3508T55 DATE OF REGN
DATETIME IN
ACCIDENT DATE

JOB | PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTELTD Date: 19.12.2018
Time: 14:23:25

305250626
SHAS94TK
0000000000
HYUNDAI
IONIQIG2)
13.09.2018
12.12,2018 16:30
12.12.2018

QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE :

TOTAL : 280008

— - AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE :



COMFORIDELGRO

ENGINEERING
Qur Job Ref No : 305250626
F = ComiorDelGro Engineernng Fie Lid
Date 2 ~1912/18 59 Loyang Drive Singapore 508963

- Fax: G546 A168
FINALIZATION FORM

To LKK Fax
Attn - KALVIN
Vehicle Reg No . SHAS94TK 1211218

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

1. The repair job shall bill to: NTUC CB5118R

2 The finglized amount shall be:

{a)  Spare Parls after List discount $2,380.08
k) Labour Charges $420.00
Total for Part-By-Part Repair Cost %2,B00.08

{c.)  Lumpsum Repair {if applicable)
Total for Lumpsum repair cost afler Less.

Final Lumpsum Repair cost

3 Estimated normal periad for repairs: ) 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 asgistance, We confirm the estimates and
H\:,\ finalized amount
J)
Signature : s J*—/ 2 Signature :
Name : CHIANG Name - )EI %
Tel . 62148314 Date - /98
Fax - B5468156
For Official Use Only
Documeant )
ftem Amount Attached Faﬁgnhn;TuEaﬁ Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4, LTA Search Fee 7.49
. Medical Fees (on behalf
of driver, if applicable)
5 Owverrun

Remarks:




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo E2083356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref NS/INC18022465/K1vbn2

MR
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 27-12-2018
189556
Code: INC4
: | Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. CB 5118R Veh. Inspected SHA 5947K
Policy No. S0026873343-01 Coverage (%) 0.00
Claim No. MT/1023742-002 Excess (8) 0.00
Assign From Assign Date 13/12/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB51CVKLI107482 Colour BLUE
Odometer 45825 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 7mm
R/H Rear Tyre |195/85R15 MICHELIN 7 mm
L/H Rear Tyre |195/65R15 MICHELIN 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date 121272018 Inspection Date 1312/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE 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: 8841 0055 FAX: 68416215
Reg. Mo: 52983356E GST Reg. Mo, 20-04055811-H

Page No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 5947TK

: 0 us

Qty Description of Parts Condition E::jﬂ:t:f{;} Kt A:;J] =

REPLACEMENT OF PARTS
1|RADIATOR GRILLE CRACKED 1,227.50 1,227.50
1|FRONT BUMPER COVER DEFORMED 418.30 418.30
1 |FRONT BUMPER SPONGE SERVICEABLE 86.90 5
1|FRONT BUMPER MOULDING CENTRE UPPER cuTt 108.50 108.50
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 12.00 =
10[FRONT BUMPER CLIPS NECESSARY 22.00 22.00
1|HEADLAMP (RH} GRAZED 1,198.80 1,198.80
LESS 20% DISCOUNT -614.80 -595.02
2,458.20 2,380.08

LABOUR

PAMNEL BEATING. 350.00 200.00
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE 30.00 20.00
£30.00 420.00
GRAND TOTAL 3,089.20 2,800.08
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 2,800.08

Report Ref No, NS/INC18022465/K1vbn2

KALVIN ANG 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




