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WCDE B163100 [ CamfariDelGoo Engir q P kid - Loyang
ENTRY DATE & TIE: 181252018 0bc43
SURMITTED BY: Cathanns Prer Moy JuAn
SINGAPORE ACCIDENT STATEMENT
IMPORTAMNT MOTICE
1. Please report Gomactly the delails of the aceidant 10 speed up tha claima procass

2. This Form must

2 pompieted by the Palicyhoider andfor th

e Authorised Driver,

1. Informaticn provider

repudiate policy Babikly

4. The issue and acceplance of this Form by insurance companias |s ot an ad

| st b as truthful and sccurate ag possibhe. Any wilful m srepresentaion or wilholding of matadial facts may aliiw nsurance companies Lo
e

mission of policy labiity on the part of the insurance companies

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

&, This repord will be ferwarded t
arehiing and that copies of this report will, for a fes,
7. By the lodgement of this
afarasakd,

e Hhe insurers o

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registared Owner
Co Reg No

Email Addrass

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

GIA Recor
he made avalabie upon application by interested panies.
reeport 1o tha insurers, you hereby consent lothe archiving of this repart at the centra and o COples of the report being made available

4e Managoment Cantre establishod by tha Ganeral insurancs Associafion o

ACCIDENT STATEMENT
19/12/2018 09:43
18/12/2018 14:45
TELOK BLANGAH RD X ALEXANDRA RD
SINGAPORE
DETAILS OF OWN VEHICLE
SHC1012Z

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUMNDAI
IONIQ HYBRID

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

MO

THIRD PARTY
TAXI

INDIA INTERMATIOMAL INSURANCE PTE LTD
THIRD PARTY FIRE AMDIOR THEFT

YES

MCOMOD15

QUEK KHOON SENG
S51123293J

03/04/1955

OUTDOOR

20/09M1972

46 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-96196631

NOEMAIL

Page 1 of 15



Address 554 (2-249 BEDOK NORTH STREET 3

Postoode 460554
Was driver an employea of [ha Insurad’s Company MNO
If Mo, Relationship of the Driver with the Insured GTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own
\ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OfF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 MAME: ;

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
If Yas,Please state which Police Statian

\Was notice of inlended 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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number YP2823Z

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SITIONG BOON
NRIC/Passport Number 516026592

Contact Number

Address

Fosteode

Insurance Company Name
Mature Of Damage FRT

Page 2 of 15



Mo. Of Passenger (Including Driver)

Paga 3 of 15



Sketch Plan Pg. 1
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Skateh Plan Pa. 2

IMPORTANT NOTICE

1, Plzase report correctly the detalis of the accident to speed up the claims process.

2, This Form must be completad by the Paligybatdar andfor the Authorised Driver.

1. Infarmation provided must Be 35 truthful and accurate as possible. Any wilful misrepsesentation or withhalding of matenal
facts may allow insurance comparties to repudiate policy linbility,

4. The issue and acceptanca of this Farm by insurance companies is not an admisskon of policy flzbility on the part of the insurénce
companias,

S. Ay false reparting may be referred to the Police for investigation.

B The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singagore {B1A] for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the iodgment of this report o the knsurers, you hereby consent to the archiving of this report at the centre and Lo coples of
the raport being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA]
| understand, scknowledge, agree and consent Lhat:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/fare permitted to callect, use,
disciose and/or process my personal data/persanal information set eut in this [form| and any other personal information
provided-by me or passassad by my insurer [collactively the “Personal Information”] and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) tvotved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred 1o as the "Insurers”), the Insurers' lawyers/lzw firms, the
Manetany Authority of Singapore and any relevant government agencyfauthority {such as the palice], for the purpose(s)
of -

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

{ii} investigating the accident andfor my claims,
{iii} careying aut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpozes”)

(B} all msurer{s) who heve insured vehicte(s) invobved in this accident and the Insurers’ lawyersfiaw firms, may/are parmitted
to collect, use, disclose and/ar pracess my Parsonal Information far one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party sarvice providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Persanal Infarmation wifl also be collected and used ta compile clalms history for the purpose of fraud detection,
fnvestipgation and managerment in present and all future claims.

(2] theinformation so collected under (d) above may be shared / disclosed:

(i} %o aliinsurers andor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
rigulators, law enforcement and government agencies a5 reasonably required for the purposaes stated, or

[ii) for complying with requirements under any regulations, laws or court orders,

e PTE L Ve Yiang
g ~AMESECRTATILN PIE L
ZOMF EET T_,; G0 1$850307R ﬁm/
Palicyhaolder's Signature Driver's Signature - Eé;:nrﬁng Cenira Persbnnel’s Signature
Date & Time: (i driver Is not the policyholder) MNama: 3
Date & Time: NRIC/FIN No.: V4 h}l |

FEIARRAT Ll iy bTd e  F e A
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE®

VEHICLE NO : SHC 1012C

LK F; il (e ] f.

DATE 19/12/2018 9:58

MAKE ‘ i JL >
MODEL : HYUNDAI IONIQ et
Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper X M $ 45940
Rear Bumper Centre Moulding Assy sl M b 451.25
Rear Bumper Side Bracket (LI/RH) %~ S 33I0[S  66.20
Rear Bumper Cover Clips  »#~ #** S 22.00
i Taclgad s>
SUB TOTAL % 098.85
LESS 20% b 199,77
DISCOUNTED TOTAL 5 70908

L

Rear Bumper Reserve Sensor

Labour Charge
Panel Beating

Spray Painting Charge
Wiring Charge

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

falattty
;‘? ’k/’r fi"ff[r.
24

//tré?ﬂf"‘fﬂ

\
H.

o]

5 140.20

Lov

34T
12046

W el 0

o

5 850.00

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

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

§ 1,789.28

NTYC

llt.ﬁ

Nett

o T

2°

-:'l\'il{" gl



Signatura/Date

i raturned to Servlce Recaption upon collection

COMFORIDELGRO e oo Lo
© ENGINEERING Wor “';f.;; i St
" ) ;E.Ls:nd 3[ = Ea. hl_[,:'lz‘é V7 i Alirgsi Kaai J_:.'_ = Tasrey
N R T - - ! 5 Pandan Roid Sirgspors BD028s - Pk A Serzaors 76571
A rriembear of COMPORIDELCRD pat ﬂlmé_ .hfg :Erzm:zﬂﬂfﬁ.— l[]' 5? Pﬁge s 4
Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: JCNO, 305252452
sTomMER - ' :I o B REGN NO.: SHClGlZE [ MiLEAGE
COMFORT TREANSPORTATION PTE LTD :
::ga.ﬂlsﬂ ND. 7010045 MM HYUNDAL :UEL1."EF
gss 383 SIN MING DRIVE BT iy |
singapore SINGAPORE 3735717 IONIQIGZ) 19.12.2018 08:25
R £5508755 o YR OF MANU. TARGET DATE T
i ]\J ,T n 05.07.2018
( _ CHASSIS GOMPLETION DATETIVE.
B — “RAHC851CVIU103468 |
OB DESC
Accident Date: 18.12.2018B
NATURE: 3P 18.12.2018
S/NO LABOR CODE
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
awledgemeant Slp it Pass
. L\/ »
-4 { r
= e %& Wighicia M.
e SHC1012Z LKE | } SHC10127Z
3 of Sarvice Adviscs =) Mama pf Sarvica Advizor Date

To ba kapt by Security Guard



COMFORIDELGRO.

ENCGINEERING
vericteno. : DOHCIO(2E TYPEOFCASE : (- )YP2823Z
MODEL ToNIL (GE-B . SURVEY BY : I-#'Fj/fcic,hm; g
JOB NO 305207482 DATE : Zﬁ/fl/f 8
SUPPLEMENTARY OF PARTS AND LABOUR COSTS

Sof  DESCRIPTION Qry. EETIMATE | REMARKS

7. | Beotlidd Emblen " HYBRID' ~ 2 | | %2430

2. |Beootlidd Gmblew 'TONIQ' 77t | #3(-3¢

3. |Bestlad ‘<o h’rurfrlh o' Loqe gl #£20.00 Wett "4""'?'

4. | Bogtlld “Tec nis’ Stickey”™T | 41000 |nwet DX
= _

TOTAL: $0.00




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRDD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDERESS ¢+ COMFORT TRANSPORTATION PTE LTD
383 5IN MING DRIVE
SINGAPORE SINGAPORE 575717
3508755

JOB / PARTS DESCRIPTION

Date; 21.12.2018

Time; 15:13:17

Page: |
JOB NO 305252452
REGN NO SHCI012Z
MILEAGE 0000000000
MAKE HYUNDAI
MODEL TONIOG2)
DATE OF REGN 05.07.2018
DATETIME IN 19.12.2018 08:25
ACCIDENT DATE 18.12.2018

OTY TND UNIT-PRICE DISC AMOUNT

PART REQUISITION

0001 04-01-0104-2533-G  TIONIQVZ MOULDING ASSY-RR

0002 09-01-9999-0068-4 HYUNDAI REVERSE SENSOR AS
0003 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP
0004 04-01-0104-2270-G  IONIQ EMBLEM-HYBRID 1
0005 04-01-0104-2271-G  [ONIQ EMBLEM-10ONI0) 1
Q006 28-01-0103-0003-A  (140/SONATAJREAR BOOT LOG

0007 28-01-0103-0006-A  ([40/SONATA)REAR BOOT TEL

JOB NATURE

0000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 20-22 REMOVE/REFIX REVERSE SENSOR

L 451.25 20.00 361.00

I N 140020 100G 126,18

0L 22.00 2000 17.60
2430 20,00 1944
31.30 20,00 2504

IN 20,00 10,00 1800

1N 1000 10,00 9.00

SUB-TOTAL 376.26

200.00
400.00
30.00

SUB-TOTAL 630.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 21.12.2018

Time: 15:13:17
REPAIR ESTIMATE Page: 2
COMPANY : THIED PARTY'S CLAIMS (CAS) JOB NO 305252452
CUSTOMER: 7010045 REGH NO SHC1012Z
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE Q000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 5375717 MODEL IOMIOIG2)
63508755 DATE OF REGN 03.07.2018
DATETIME IN 19:12.2018 08:25
ACCIDENT DATE 18:12.2018

JOB/ PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

DATE :

TOTAL : 1,206.26

AUTHORISED ;: YES /NO
SURVEYOR NAME & SIGNATURE
DATE :




COMFORIDELGRO
ENGINEERING
ComifonDelGre Engineanng Ple Lid

£ Loyang Drive Singapora 508563
Fax 6546 B156

Qur Job Ref Mo ; 305252452
Date 4 2112118

FINALIZATION FORM

To: ¢ LKK Fax:
Atn 1 Mr KALWVIN AMNG
ehicla Reg Mo, v SHGCIZE CTPL 18.12.18

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

1. The repair job shall bill o NTUC - YP2ZB23L

2 The finalized amount shall be:

(a)  Spare Pars after List discount . §ETE.26
{b)y  Labour Chargas 630,00
Total for Part-By-Part Repair Caost < = 51120_@2\_‘;‘;

(e} Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less: _20%
Final Lumpsum Repair cost

3 Estimated normal period for repairs: 2 waorking days.

4. Wa =hall treat the above amount as Correct and Confirmed if there is no reply from you within
7T working days

& Thank you far your assistance. Wi confirm the estimates and
finalized amount

Signalure ; Signature ‘
Mame  : LIMKWOK ENG Name Ll
Te . 62148316 Date 2¢/nje
Fax ;. B5468156
For Official Usae Cnly
Document
Item Amount Attached ?;ﬂ:;?_:e:;[ Remarks
Yas or No d
1. Rental Rate PiDay YES
2. Loss of Income Paid [ [e]
1. Survey Fees
4, LTA Search Fee £7.49
£, Madical Fees {on behalf
of driver, If applicable)
B Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085933
TEL: 6841 0055 FAX: 6841 6315
Req. No: 52983356 GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC180227687/K1gbn2

NIRRT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 27-12-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YP 28232 Veh. Inspected SHC 10122
Policy No. 5070270535-02 Coverage ($) 0.00
Claim No. MT/1024369-002 Excess ($) 0.00
Assign From Assign Date 18122018
2. Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB51CVIU103468 Colour BLUE
Odometer 80023 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85R15 DURATURN 7 mm
L/H Front Tyre |195/65R15 DURATURN 7 mm
R/H Rear Tyre |195/65 R15 DURATURN 7 mm
L/H Rear Tyre |195/65 R15 DURATURN 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/12/2018 |Inspection Date 19/12/2018
Survey held at COMFORTDELGROD ENGIMEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5089869
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 PERICD FOR REPAIR: 2 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: 529B83356E GST Reg. No. 20-0405911-H

Page Mo.1of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 10122

Qty Description of Parts Condition ﬁ;m;?:{;} Sur ‘H}%I]mw
BREPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 450.40 5
LABOUR
1|REAR BUMPER GENTRE MOULDING ASSY DEFORMED 45125 451,25
2|REAR BUMPER SIDE BRACKET (LH/RH) @$33.10 SERVICEABLE 66.20
10|REAR BUMPER COVER CLIPS NECESSARY 22.00 22 00
1|REAR TAILGATE (NFPA) TO REPAIR SEE - -
LABOUR
11BOOTLID EMBLEM "HYBRID" MECESSARY 24 .30 24 .30
1|BOOTLID EMBLEM "IONIQ” NECESSARY 31.30 31.30
LESS 20% DISCOUNT -210.89 105.77
84356 42308
NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (N) SHORTED 14020 140.20
1|BOOTLID COMFORTDELGRO™ LOGO (N) MNECESSARY 20.00 20.00
1|BOOTLID "TEL NO" STICKER (N) NECESSARY 10.00 10.00
LESS 10% DISCOUNT - -17.02
170.20 15318
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 400.00 200.00
BUMPER AND REAR TAILGATE
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE NOT NECESSARY 30.00 .
REMOVE/REFIX REVERSE SENSOR. 120.00 30,00
1,050.00 630.00
GRAND TOTAL 2,063.76 1,206.26
RECOMMENDED COST OF REPAIRS (CONFIRMED) l 1,206.26

Report Ref No. NS/INC18022767/K1gbn2

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




