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NTH VE: 1411202018 1118
SUBKITTED BY: Cathenne Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase |n-...:.|l:.-::-:-1|.r-:.'-:'.|x Lhe details of the accident o spasd up the claims process.

2, Thiz Farm m

wst be completed by the Palicvholder andfor fhe Autharsed Diiver,
1, Information provided most be as Wuthful and accurate as possible, Any willul misrepresentation or wilhalding of material facts may alloew ingurance companies o
repudiEate policy labillty

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy habiliy en the part of the insurance companios
5 P‘"‘f false raparting may be referred to the Police for inve stigation.
s rparl will ba Torwarded by the insurers of the GlA Becords Managemont Cent

wing and that ¢

s of this report will, for a fes, be made avallable upon applcation by interastad parlios

arc
7. By tha lodgement of his report to the insurers, you hereby consent to the archiving of this repart af the centre and to copies of the report Being mads available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 14/12/2018 11:18
Date Of Accident 13/12/2018 17:00
Exact Location Of Accident GEYLANG LOR 6
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SHA43235
Insured/Policyholder
Mame OFf Registered Ownar COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.5G
Mobile Phone Mo
Alternative Phone Mo OFFICE-B5508788
Vehicle Particulars
Manufacturar HYLUMNDAI
Maodel IONIQ HYBRID

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

Are you claiming under your own insurance policy

far repair o your vehicle? L

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERMATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Paolicy YES

Policy Mumber MCOMOD15

Cover Mote Number

Driver

Mame of Driver LIM NGUIK JID

MRIC Mo 513387396

Date OF Birth 19/07/1958

Oeccupation OUTDOOR

Date Of Driving Fass 30/06/1998

Driving Experience 20 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-24561263
Fax Mumbear

Contact Number

EMail Address MOEMAIL
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Address 59 #07-103 MARINE TERRACE
Postcode 440059

Was driver an emplayee of the Insured’s Company MO
If Ma. Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Wahicle Registration Mumber of Driver’s Own =
Wahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved in this accident? MO

Number of vehicles invalved in lhe accident

Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by

NO
ambulance?
Was any other maternial or property damaged? YES
| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.
Mumber of Passangers (Including Driver) 3
Passanger 1 NAME:

GENDER: : MALE

Passenger 2 MAME: y -

GEMNDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO
If ¥es, Plaase state which Police Station

Was nolice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBB3629H

Vehicle Make/Model/Colour
Details Of Properties

Vahicle Category COMMERCIAL VEHICLE
MWame of Drvear AZZAHID BIN SOHANI
MNRIC/Passport Number SR237337C

Contact Number

Address

Postcode
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Insurance Company Name
Mature Of Damage RHT FRT DOOR
Mo, Of Passenaer {Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Hame:

lr‘j.ﬂ.
" Driver's Signature

E.|i

CO BB ity e

I/ We declare the foregaing partictslars are trug in ever
SOMFORT TRANSEOL Tatiea

DECLARATION

Folicyholder's Signature

Cate & Time:

(I driver Is not the policyhelder)
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Sketch Plan Pg. 2

-

IMPORTANT NOTICE

1, Tlease repact correctly tha details of the sccidant to speed up tha claims process.
Lorrectiv P

(=]

This Formi must bie completed by the Polisyholder andfor the Authorised Driver,

3. |nformation providad must be as truthful and securate as possible. Any witful misrepresentation or withhalding aof material
facts may allow insurance companies to repudlate policy liability.

4. Theissue and ecceptance of this Form by insurance companies is not an admission of policy liabiiity on the part of the insurance
companies.

3. Any false reporting may be referred {9 alice for | lgation,

6. Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving end that copies of this report will for a fee be made avafizble upon application by
interested parties.

7. By the lodgment of this report to the inserers, you heraby consent to the archiving of this repoet at the centre and 1o coples of
the report being made available aforesaid,

#. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledpe, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapare ["GLA") may/are permitted to collect, use,
discloge and/or pracess my personal data/personal information set out in Whis farm] and any other personal information
pravided by me or possessed by my insurer {collactively the “Personal Information”) and disclose 2nd transfer such
Personsl infarmation to 2l insurers) who have insured vehicle(s) invalved in this accident [afl insurer{s) who have insured
vehiclefs] Imvolved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ awyersflaw firms, the

Monetary Authority of Singapers and any relevant government agency/autherity {such a5 the police), for the purpesa(s)
of :

i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iif} carrying out and/ar dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) comphying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

by all insusers) who have insured vehicle(s] imvelved in this accident and the Insurers’ lawyees/law firms, may/are permitted
to coilect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

[£) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding thelr lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes,

{d)  my Persenal Information will also be collacted and vsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

&) the inlermation 2o collected under [d) sbove may ba shared / disclosed:

(i) toall insurers andfor any other third parties that assist in evaluating, investipating, controlling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders.

LOMFORT ToaNErGy TATION PTE L GW%W%QV

Co LED D EsZ00E2iR
Palicyholdar's Sigratura Driver's Signature fepordng Centre Personnel’s Signature
Date & Time: {IF driver i not the peficyhoider) HMema:
Date & Time: NRIC/FIN Ho.:
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLEND  : SHA43235 DATE: 14, Dec. 2018
MAKE : HYUNDAI
MODEL : IONIQ poA:  13. Dec. 2018 NTUC
Q!;! Parts Description/ Labour e Unit Price Amount
1/Side Miror — LH et $1,054.60
SUB TOTAL $1,054.60
LESS 20%, 5210.92
DISCOUNTED TOTAL| $843.68
[

=

Labour Charge
Panel Beating
Spray Painting Charge
Wiring Charge

Jea I+ 11ty

L
/ | 5‘/ TOTAL LABDLIR

/ % ESTIMATE TOTAL
[ e

e

51,05‘6/
e

£o
_f‘i}

X 15

$250.00

$1,093.68

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.
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COMFORIDELGRO
ENGINFERING

L]

ComfortDelGro Engineering Pte Ltd

2015 Hraddell Haod Sigepare 578
Malmdrie « B8 AT AEAN P
Weckshops

B8 Loyeng Orees Sngapore 50855

TE

83 51 Ming Drwve Singagare 573717

561 ¥

5 BaHn wht

Ny L
g sl Pack A Snigaoces TRETIE

ek . 4 Pandan Hoad Stgepgre 802259
A member of COMFORIDELGRO Date/ Timé& Wi PP PdPrs 11:37 Page : 1
Team: ARC Repair TP(CLS0)1 JOB CARD  sales Order: JGND.: 305250943
- = - EGNNO:_ MILEAGE -
e g | DHMGR38
M COMFORT TRANSPORTATION PTE LTD VAV _
ME . 2 MAKE : o FUEL |
ITOMER NO. . HDlGU&E Qi HMMI |SPTR, |- NOR: o |
h 383 SIN MING DRIVE =y iy -
Singapore SINGAPORE 575717 IONIQ(GZ) 13.12.2018 17:00 |
65508755 .
. H {2 TARGET DATE
}F : : M 53.&?.2&1&
CHASEIS COMPLETION DATETIME:
CouNT GATD N o . ® > Rifcssicvautoasrg
JOB DESCRIFTION
Accident Date: 13.12.2018
NATURE: 3P 13.12.2018
S/NO LABOR CODE DESCRIPTION T
— y i X
87 T - Lofd Sl Mo —

g .

ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
1
Jviledgement Slip Exit Pazs
K
v P Vahicle No.:
o« Wl
¥y of Servine Advisor Signatura/Data Mame of Service Advisor Dt
return=d 5o Service Recaption upéen collection To ba kept by Sscurtty Guard

htto://edeek2srv-82/Runtime/Runtime/Form/CDG VARS Form Accide

14122018



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
63508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0104-2537-G  IONIQV2 MIRROR ASSY-OUTSI I 105460 20,00 843.68

SUB-TOTAL

JOB NATURE

0000 L PANEL BEATING 80.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 50,00
SUB-TOTAL
TOTAL

MVA NAME & SIGNATURE
DATE :

SURVEYOR NAME & SIGNATURE
DATE :

Date: 15.12.2018
Time: 11;28:59
Page: |

305250043
SHA43238
0000000000
HYUNMDAI
IONIQG2)
03.07.2018
13,12.2018 17:00
13.12.2018

QTY IND UNIT-PRICE DISC% AMOUNT

843.68

130,00

973.68

AUTHORISED : YES / NO



COMFORIDELGRO
ENGINEERING

QOur Job Ref No 305250943

oate . __15.Dec. 2018 SoniosdainErrmwin e
Fax: B546 8156

FINALIZATION FORM

To LKK Fax:

Atin KALVIN

Vehicle Reg Mo, : SHA43238 Date of Accident: 13. Dec. 2018

The survay and estimales of the repairs of the above-mentioned vehicla are as follows:-

1. The repair job shall bill to: NTUC GEB3629H

2 The finalized amoun! shall be:

ta}  Spare Parls after List discount $B43.68
(b}  Labour Charges $130.00
Total for Part-By-Part Repair Cost so73.68

{e.) Lumpsum Repair {if applicable)
Total for Lumpsum repair cost afler Less;
Fimal Lumpsum Repair cost

3 Estimated normal perod for repairs: 1 working days.

4, We shall treat the above amount as Comect 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 amount
Signafure : ; Signature :
L
Mame Larry Ng Name [Cahd,
Tel . 6214 8316 Date f?’f“*‘-/'g
Fax © 6546 B156
r Official
Documeant
Item Amount Attached g“gg&g{ Remarks
Yes or No i
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
|4. LTA Search Fee
. Medical Fees {on behalf
of driver, if apphicable)
5 Overrun

Reamarks: E 7:} ’?fh frﬂér




National Assessment Centre Services
21 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Req. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18022552/K1sbn2
|V RTRIAR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-12-2018
189556
Code: |NC4
1= Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  GBE 3629H Veh. Inspected SHA 43235
Policy No. 50596698844 Coverage ($) 0.00
Claim No. MT/1024271-001 Excess ($) 0.00
Assign From Assign Date 14/12/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.C 1580
Engine No. HIDDEM Year of Reg. 2018
Chassis No. KMHC851CVIU103370 Colour BLUE
Odometer 56562 Steering IN ORDER
Brakes IN ORCER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65R15 NEXEM 7 mm
L/H Front Tyre |[195/65 R15 NEXEN 7 mm
R/H Rear Tyre |195/65R15 NEXEN 7 mm
L/H Rear Tyre |195/85 R15 MEXEM 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S WING MIRROR.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  13/12/2018 |inspection Date 14/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 1 Working Days




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083358E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 43238

Fage Mo.:1 of 1

Qty Description of Parts Condition ".\E::;{n;;:fpal:;} Our A!.;j}utlﬂd
REPLACEMENT OF PARTS
1|SIDE MIROR-LH BROKEN 1.054.60 1,054 60
LESS 20% DISCOUNT -210.92 -210.92
B43.88 B43 .88
LABOUR
PANEL BEATING. 100.00 80.00
SPRAY PAINTING CHARGE. 100.00 50.00
WIRING CHARGE NOT NECESSARY 50.00
250.00 130.00
GRAND TOTAL 1,093.68 973.68
RECOMMENDED COST OF REPAIRS (CONFIRMED) I | ETE.BHI
Report Ref No. NS/INC18022552/K1sbn2
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




