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SINGAPORE ACCIDENT STATEMENT

FAPORTANT NOTWE
1. Piadse rapon m‘racl& v dalalla of this sccidemt to spand up th clalmas procaas
1 Tria Form muw ba completed by the Pollcyholdar andior the Auihorined Dover,

1. Informalion pravidoed must be o (bl and ncounsta as possible, Any Wil mizeprosentadon or withaiding of mabstial facts may aliow insurance companies (o

repudiato pakity lsbibby,

4 The lssue and scceptancn ol (his Form by nsutanes companias is nol oy sdmisslun of pailey labilly on tho part of ihe insurancs compankes
5, Ay faise reporting may Bo meferred o the Peiles for invesilgation,

%, This reson «i) be fanwardad by ihe insurers of the GLA Recorgs Manegemeal Centre saisbilshed by the Goneral inauwranes Atsselyilen of Singapar [GIA) for
wrchiving and thel coples of this mpor Wil for 2 fes. be mids availabie upor sppliceson by IMarokied pare.
1. By the loggement af this sopor 1o he Inaurars, you herelry congen 1o (he archiving of ihis retof al the canire 05d 1o caples of the repon being made avallsbia

afprasnkd,

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accldent
CountryiState of Loss

117122018 OT:21

08M2/2018 18;43

SENTOSA GATEWAY [ IN FRONT VIVOCITY BUILDING)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regislmtion Sumber
Insured/Policyhaldar
Name Of Regislarad Owner
Co Roeg Mo

Email Adgross

Mobita Phone No
Allernative Phone No
Vahicls Particulars
Manulacturar

Moded

Exact Pumase for which vehicle was belng used at
timas of accidant

Ara you claiming under your gwn insurancs policy
for repalr 1o your vehicla?

If Ny, Please state sction (o be aken
Viehicle Category

Insurance Company

Name of Insurance Compary
Typa Of Covaragn

Flout Policy

Policy Numbar

Coovar Nota Numbaear

Drivor

MName of Driver

NRIC Mo

Dila OF Birth

Ceeupation

Data Of Oriving Poss

Driving Exparlance

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

SHA40285

COMFORT TRANSPORTATION PTELTD
189303621R
LEETSAFETY@COGTANL.COM.SG

OFFICE-B5508768

HYLNDA]
1OMIQ HYBRID

NO

THIRD PARTY
TAX]

M5 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-1808B336MFSH

CHUA POH GEK
SBER200A4|

2B/058/M1 588

ouUTDOOR

DB/0G/1987

31 YEARS AND 3 MONTHS
MALE

{LOCAL) 5593867814

ERICHUAPGERHOTMAIL.COM
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L

Addrass 208 08-1602 ANG MO KIO AVENLUE 3
Peslcode 860209

Was driver an amployea of the Insured's Company NO

If Mo, Refationship of the Driver wilh the Insured  OTHER - TAXI DRIVER

Vahicle Registrallon Number of Driver's Own -

Vehicla ‘

Insuranos Camgany of Drivers Own Vehide

Genoral Information of the Accident

Type OF Accldent SIDE SWIPE
Weslhar Conditions RAINING
Reoad Surface WET

Othor Information
Was any forelgn vehicle Invoived In this accident? NO
Mumber of vehicles invalved In the accident

Was any body injured in the Accident? YES
Was any injured conveyed io hospital by NO
ambulanca?

Was any other material or preperty damaged? YES

| have bean approached by unknown parson(x) NO
solicitinglafaring accident clalma sesistance.

Number of Passengers {including Driver) 4
Passarigar 1 NAME:

GENDER: : MALE

Pasaanger 2 MNAME: G
GENDER: : FEMALE

Passengar 3 MAME: :
GENDER: : MALE

Detalls of Police Action

Was tha acciden! reporied to the police? NO

If Yos, Please siate which Police Station

Was notica of inlended Prosecution given? NO

[I'Yas,against whom?

Circumstances of Accldent

SEE ATTACH.

Attachmant(s)

Are accldent photos avallable for attachmeant? YES

W= there any video caplured by Car Camesra? YES
Remarks/ Reasons: B
Wis lhers sny sudio recordad? NO

DETAILS OF OTHER VEHICLE PROFPERTY 1
Vahicle Registration Mumber SJHI3X
Vehicle Make/Model/Colour
Detalls Of Propertios
Vehicls Calegory PRIVATE CAR
Marmie of Driver ZHU QICHAD
NRIC/Pasaport Numbaer ST9ER832G
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Caontacl Numbar
Address
Puoslcode
Insurances Company Nams
Mature Of Damage FRT RHT
Mo, Of Passenger (Including Drivar)
DETAILS OF INJURED PERSON 1

Name GHUA POH GEK
Approximale Age S0

Injurtes Sustain MNECK

Injured person in which vehlcle? SHA40295
Wera seat bellts worn? YES

Was thin Inlured conveyed Lo hespital by

ambulance? o

Address

Fostcode
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IMPORYANT NOTICE

1 Pleace report correctly the details of the sccldent to speed up the clalms process.
Z. This Farm mbst be completed by the Policyholder and/or the Authorised Driver.

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow insuranze companias ta repudiate policy Habillity.

& Theissue and scoeptancs of this Form by Insurance cormpanies i€ not an admission of pelicy llability on the part of the Insurance
companies.

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

6. The report will be forwarded by the Insurers of the GlA Records Management Cantre ¢stablished by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee e made available upon application by
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made avallable aforesaid.

8. Copsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect use,
disclose and/ar pracess my persenal data/persenal Information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have inxured vehicle(s) Invalved In this accident (el insurer(s) who have insurad
vehicle(s) Involved in this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

{i) processing, handling arid/or dealing with my claims incliding the setilement of the claims and any necessary
investigations relating to the claims;

(i) Inveéstigating the aceldant and/or my clzims;

{Iii) carryinig out and/cr daaling with my Instructions or responding to-any enquiries by me;

(v} administering my clalms {Including the malling of correspondance. statements, invoices, reports or notices 1o me,
which could Invaive disclosure of certain personal data about me to bring about delivery of the same az wall a5 on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable taw in administering, processing handiing and/fer dealing with my claims, (collectively the
“Purposes”)
(b} all insurer(s) who have insured vehiche(s) involved in this accident and the (nsurers’ [awyers/law fiems, may/are permitned
to collect, use, disdose and/or process my Personal Information for ene or more of the above Purpeses; and

(¢} v Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(inciuding their lawyers/law firms); which may be sited outside of Singapare, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all fuzure claims,

ie) thainfermation so collected under (d) above may be shared / disclosed:

(i} to all Insurers and/or any other third parties that assist in evajuating, investigating, conftroliing er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

TRANSPORTATION PTE LTD
O REG, NO. 199303821R ,/Z'/‘ )

Policyholder's Signaturs Driver's Signature Reporting Contre Personnel's Signature
Date & Time: (IF driver s not the palicyhalder) Nama:

Dae&Time: 10 12 18 @ 0840HRS  MAYFNNey ne Tan
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DESCRIBE CIRCU MS'I'ANCES OF THE ﬁEC-ID'EHT

On 09.12.18 at 1845HRS | was travelling along Sentosa Gateway (In Front of Vivocity
Shopping Mall) with one male one female and one baby onboard.

As the traffic light turned green as | started to move off and veh (B) SJH 93X suddenly

dashed out from my left and hit my taxi (A) front portion,

As the accident took place too fast | could not take evasive action to prevent the accident.

| have company video and photos to support my claims.

| have suffered neck pain and will consuilt a doctor later.

Veh B ( SJH 93X) Mr Zhu Qichao S7982832G

DECLARATION
Ifwe ""“.'“f.“LL f?m ;iiEH;Bri are true in every respect.
w. REG. NO, 199303821R
C ﬂj %L_,/
Policyholder's Signature wb‘lﬂl??ﬁimﬂuri Reporting Centre Personrel’s Signature
Pate & Time: [If driver is not the paficybolder) Mame:

Pate & Time10.12.18@0840HRS NRIGENNe:  1ine Tan




1812200 Chunel Motor Werks Pre Lid

CHUNNIMOTOR WORK PTE LTD

L1

P ATE*

VEHICLE NO : SHA 40298 DATE :10.12.2018

MAKE ) TEL : 65425119

MODEL : HYUNDATI IONIQ FAX : 6542 6039 NTUC

Parts Deseription/ Labour Unit Priee Amount

Bonnet $ 225380
Bonnet Hinge (LH/RH) 5 11870 | § 23740
Bonnet Lock § 12730
Radiator Grille $ 122750
Front Bumper Cover £ 41830
Front Bumper Sponge s 86.90
Front Bumper Reinforcement § 1,075.10
Speaker Assy- VESS S 15440
Radar Sensor § 291090
Front Bumper Moulding Centre Upper (LE/RH) $ 10850 (S  217.00
Front Bumper Moulding (LI/RH) 5 9360 |5  187.20
Front Bumper Lower Stiffner bt §5.10
Front Bumper Lip 8 35.10
Front Bumper Bracket Top (LHRH) 5 3500 | § 70.00
Front Bumper Bracket (LH/RH) s 28.00 | § 56.00
Front Bumper Side Bracket Suppon g 1200 | § 24,00
Front Bumper Clips 10 pes § 22.00
Headlamp Support Panel Assy § 94930
Headlamp (LH/RH) $ 1.198.80 | §  2,397.60
Day Light, LH § 64250
Day Light, RH S  642.50
Day Light Wiring ,LH/RH ) 58550 | § 1,171.00
Radiaor 5 884,80
Radiator Blower Motor S 378.00
Radiator Fan § 37500
Radiator Shroud § 27550
Radiator Hose Upper 5 66.20
Radiator Hose Lower § 66.20
Emblem-Blue Drive s 2660 | § 53.20
Fromt Fender Shield (LH/RH) ) 11470 | § 22940
Air Cleaner Assy § 28270
Air Duct 5 96.80
Aircon Condenser § 663.60
Airgon Suction & Liquid Hose § 67960
Aircon Discharge Hose 5 14850
‘Wiper Panel Top Gamish 5 97.00
Wiper Container § 68.00
Wiper Container Maotor b3 78.00
Fromt Wheel Hub Cap (RH) $ 17510
Fromt Chasis Member § L31480
Engine Under Cover 5§  489.40
Engine Crossmember $ 180390
Engine Mounting, RH § 58090
Wiring-Front $ 3,802.10
Wiring-Engine $ 3474.00

Page 1af 2




yChunnt ‘Mozor Works Pte Litd Scon Hosk

SHA 40298
Q o Parts Description/ Labour Unit Price Amount

Motor Assy, Hybrid Vehicle S 4,833.00
Generator Assy, Hybrid Viehicle 5 335810
Inverter Assy, w/Convertor $ 5,390.20
Hybrid Spare Tank 5 37130
Hybrid Coocling Pipe Motor § 43220
Hybrid Inverter Bypass Hose-inlet 5 42.60
Hybrid Inverter Bypass Hose-Outlet 1 29.30
SUBTOTAL $ 4551040
LESS 20% £ 9.,102.08
DISCOUNTED TOTAL 5 3640832
Front Number Plate § 25.00
Front No Plate Trim Cover 5 30.00
Emblem-Bluc Dnve 5 26.60
] R1.60

Labour Charge
Pancl Beating 3 1,500.00
Spray Painting Charge § 1,000.00
Wiring Charge 5 50.00
Tuff Kote § 10000
Towing Charge 5 5000
Front Chassis Alignment Charge $  400.00
FRT Whesal Alignment b3 120.00
Remove/Refix Aircon & Refill Gas 5 150.00
Remove/Refix Engine § 650,00
Remove/Refix Dashboard £ 450.00
Remove/Refix Fuse Box 5 180.00
Dnagnostic & Resetting To Erase Fault Code $  480.00
TOTAL LABOUR 5 5130.00
ESTIMATE TOTAL 5 41,619.92

This is an initinl estimaie based on a visual inspection of the shove vehicle. The final repair quantum will
be prepired afier the vehicle is surveved by o motor Survevor appoiniéd by the insurance company.
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