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SINGAFORE ACCIDENT STATEMENT

2. Tha Farm

A, Information provided must ba ag
repudiate polcy lakiity

4. Thio w=ue and acceptanca of this Farm by insurance companias is not an admissaon of palicy liability on the part of tha insurance companies
3. Any false reporting may be referred to the Police for investigation.

archiveng and tha

7. By he lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copees of e report bemng made avadable
aforesaid

ACCIDENT STATEMENT

1 hés e will, far a feg, § ) L i B

atian by Inleresiad

Date Of Report 12/02/2019 15:36

Date Of Accident 110212019 22115

Exact Location Of Accident WOODLANDS AVE 1 = AVE 3
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SHDT7299T

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone Mo

Alternative Phone Mo OFFICE-B5508768

Vehicle Particulars
Manufacturer HY LUIMDAL

Madel IONIC 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? NS

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleat Policy ¥ES

Policy Mumber D-18088936MFSH

Cover Note Number

Driver

Name of Driver LIM BOO MIN

NRIC Nao 51424085A

Date Of Birth 28/07M1980

Oceoupation QUTDOOR

Date Of Driving Fass 08/0211991

Driving Experience 28 YEARS AND 0 MONTHS
Gender MALE

Maobila Mumber (LOCAL) +65-97358136
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Posteode

[f Mo, Relationship of the Driver with the Insured

Wahicla Ragistration Mumbear of Drivars Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

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

Number of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 548 SERANGOON NORTH AVENUE 3 #05-01
h505H48

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO
MO

YES

MO

NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGN33925

PRIVATE CAR
TAM IM LEONG
S0365962C

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT LEFT
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IMPORTAMNT NOTICE

Sketch Plan Pg. 1

1. Please report correctly the details of the accident 4o spaed up the claims procese.

£

=

Tiks Farm niust be completad by the P boyhaldar andfor tho Authorizad Diiver

. information provided must be as truthful and sccuraig 3s possiple. Any wiliul misrepresentation o withholding o material

facts may allow insurance esmpaniss to repudiate policy lighility.

Tha issue and acceptance of this Form by insurance companies is not an admission of polley labitity on the part of tha insuraneca
companias,

. Any false reparting may be referped o the Police for investigation.

. The report will be farwarded by the insurers oF the G1A Records Management Cenire established by the General Insurance

Association of Singapore (GIA] for archiving 2nd that copies of this report will for a fee be made available upon application by
Interasiad parties,

. Byth

e odpment of this raport to the insurers, you hereby cansent o tha archiving of this report at the centre and to copies of

the report being made available aforesatd.

. Cansent under the Persanal Data Pratection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b}

ich

(e}

{e}

by insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/fare permitted to collact, use,
disclose and/or process my personal data/personal information set out in this (form] and any other personal infarmation
provided-by me or possessed by my nsurer {coliectively the "Persanal Information”) and disclose and transfer such
personal Informaticn ta alt insurer|s) wha have insured wehicle|s} invelved in this secident (2ll insurer(s) who have ingured
wizhicles) invahved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relavant government agencyauthority [such as the police], for the purpose(s)
af:

{i] processing, handiing anglfor dealing with my claims including the settlement of the claims znd any necessary
Investigations relating to the claims;

(i} fnvestigating the accident and/or my claims;
Liil) carrying aut andfor dealing with my Instructions or responding to any enquiries by me;

{iv) admiristering my claims {imcluding the mailing of correspondence, statements, invoices, reports or noticas to me,
which could invelve disclosurs of certain personal data about me to bring about delivery of the same as well as an the
etornal cover of envelopes/mail packeges); and/or

[v) comalying with applicablz law in adeministaring, processing, nandling andfor dealing with my claims {eollectively the
“purposes”]

all insurer{s) whao have insured vehicla(s) invalved in this aceldent and the Insurers’ lawyars/law lirms, may/are permitted
to collect, use, disclose and/or process my Personal Information for cne or more of the above Purposes; snd

miy Personal Infarmation may/can ba disclosed by any of the Insurers and/or GlA to their third party service providers o
zgentsiincluding their lawyers/law firms], which may be sited outside of Singapare, for one or mare of the above Furposes.

mmy Persanal Information will also be collected and used to compile ckaims history for the purpose of fraud detection,
investigation and management in presant and ail future claims.

the information so collected under (d} above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling ar managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

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

e 3y

Policyholder's Signature Driver's Signathfe Reporting Centre Personnel's Signdrure ! |
Date & Time: (If driver is not thi pedicyhaolder) Name:
Date & Time: MNRIC/FIN Mo
GIARRSC ShetehPlarfarm V3 1
4 B0
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NTC - CPlP)

COMFORTDELGRO ENGINEERING PTE LTD s
REPAIR ESTIMATE* \ 3
VEHICLE NO : SHD 7299T DATE 13/2/2019 e
MAKE £ Vi - Za\vinV
MODEL : HYUNDAIIONIQ “' /— l A = \
Oty Parts Description/ Labour Type Unit Price Amount
Assy BSD Blind Spot Radar  s¢ ste 5 758.50
Rear Bumper - = ) 45940
Rear Bumper Reinforcement }'J “ 5 294 80
Rear Bumper Reinforcement Bracket (RH) Xﬂs 5 138.10
Rear Bumper Centre Moulding Assy «~ ¢'4' $ 451.25
Rear Bumper Side Bracket (RH) ~ ™ 5 33.10
Rear Bumper Cover Clips ﬂ:: b 22.00
Rear Bumper Side Under(RH) ’K"' B % 27.50
Rear Bumper Reflector Lamp (RH) ¢~ : 5 31.90
Rear Fender (RH) Py ols 5 1.768.30
Rear Windscreen Moulding X A4 5 28.20
SUB TOTAL 5 4,013.05
LESS 20%a g 802.61
DISCOUNTED TOTAL $ 321044
Rear Windscreen Sealant R % e s S | 46.00 |Nett
IIII .‘. .. 1
\| toe
Y 'fc \
b f{d ] f, 'If "V \
Labour Charge / ”?/p/f T %{i";&é-—f"'f— - 6':”_
Panel Beating s ﬂ,} $ 3 M
Spray Painting Charge f /f 5 SW Yoo
Wiring Charge 4 S 5060 | Le
Tuff Kote M"” fp“"{ f' "E 5 51}06"‘ 5 A,
Remove/Refix Cushion & Upholstery Rear S 150007 5
Remove/Refix Reverse Sensor 5 120,06 Jo
TOTAL LABOUR % 1.870.00
ESTIMATE TOTAL $ 512644
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quanmum will
be prepared afier the vehicle 1s surveved by a motor Surveyor appointed by the insurance company.




CDG.VARS Form AccidentReportRequesttorm.ReadOnly

CQMFOR'IDELGRO omfortDeiGro Enginesring |

ENGINF_ERING s

baber of COMFORIDELGRO

ARC Repair TP(CLSO)1

3 REGHN WC WMILEAGE
SHD7299T
COMFORT TRANSPORTATION PTE LTD sl — e
B o 7010045 HYUNDAI r :
STOMERNS: 383 1IN MING DRIVE P S
BRESS  gingapore SINGAPORE 575717 . TONIQ(G2) 12.02.2019 14:25
65508755 - YF OF MANU R | mARGETDATE
o 5 04,12, 2018
a [ o 3 T
CH 3"‘\- JO0E COMPLETYOM DATETR
SBOUNT GARD NC , " KMHC851CVKU121994

JOB DESCRIPTION
Accident Date:; 11.02.2019
NATURE: 3P 11.02.19

S/NO LABOR CODE DESCRIPTION

ECKED & PASSE BY
ERVICE ADVIS
- T
owisdgement Slip | Exit Pass
ehlole Nou:
SHD7299T LIMTS | SHD7239T
|
f ; e A -: gnaty -_'J'L':‘-E.E-'-_' | Mama of Sarvice Advisor
|

s Hans ¢ laetian | Tobe kept by Seturity Guand

Date/Timé: "17.02:201¢ 17:28  Page : 1
JOB CARD  sales Order:

Jo Mo 305267968

|
]

RIGHT SIDE




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS . COMFORT TRANSPORTATION PTE LTD
383 S5IN MING DRIVE
SINGAPORE SINGAPORE 575717
B3S0RTSS

JOB / PARTS DESCRIPTION

JOB NO
REGN NGO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 15.02.2019
Time: 18:16:35
Page: 1

305267968
SHD7299T
OOO0000000
HYUNDAL
IONIQ(G2)
04.12.2018
12.02.2019 14:25
11.02.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G  REAR BUMPER 1

(1002 04-01-0104-2533-G  R/BUMPER CENTRE MOULDING

0003 04-01-0104-2532-G  REAR BUMPER SIDE BRKT RH 1

0004 04-01-0104-0852-G  REAR BUMPER REFLECTOR RH

0005 04-01-0101-0111-G  REAR BUMPER CLIPS 1L

JOB NATURE

0000 PB PANEL BEATING

0001 sp SPRAYPAINT CHARGE
0002 17-01 WIRING CHECK

0003 L R1UPHOLSTERY ETC
0004 L R/l REVERSE SENSOR

45940 20.00 367.52

I 451.25 20.00 361.00

3310 2000 26.48
| 31.90 2000 2552
2200 20,00 17.60

SUB-TOTAL

600.00

400.00

20000

50,00

30.00

SUB-TOTAL

798.12

1.100.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 15.02.2019

Time; 18:16:35
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305267068
CUSTOMER: 7010045 REGN NO SHD7299T
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE Q000000000
383 SIN MING DRIVE MAKE HYUNDAIL
SINGAPORE SINGAPORE 575717 MODEL IONIQ(G2)
63308735 DATE OF REGN 04.12.2018
DATETIME IN 12.02.2019 14:25
ACCIDENT DATE 11.02.2019

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

U’“{k

MV A NAME & SIGNATURE
DATE:

TOTAL @ L1.898.12

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




Our Job Ref No : 305267968

Date

18/02/19

FINALIZATION FORM

Tao LKK
Attn KALVIN ANG
Vehicle Reg No. - SHD7299T

COMFORIDELGRO

ENGINEERING

ComfortDelGro Engineering Ple Lid
509 Loyang Drive Singapore SOE9E8
Fax: 6546 6156

Fax .

Date of Accident :

11-Feb-19

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

1, The repair job shall bill to: NTUC e SGMN33925
2 The finalized amount shall be:
(a)  Spare Parts after List discount ~ §798.12
(53] Labour Charges $1,1ﬂﬂ.ﬂﬂ
Total for Part-By-Part Repair Cost ~ $1,898.12
(c.} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost -
3. Estimated normal period for repairs: 3 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 assistance. We confirm the estimates and
finalized amount
| LIS |
Signature : : Signature
Name LIMT S MName KALVIN
Tel £2148398 Date K , L [ /4
Fax 65468156
For Official Use Only
Document :
Item Amount Attached Confitm Ey Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2, Loss of Income Paid NO
3. SurveyFeas | mmmmeees s
4. LTA Search Fee £7.49
5. Medical Fees (on behalf
of driver, if applicable)
Owverrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC19002825/K1vd3n2

10501 NTUG TRADE U AN
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  20-02-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SGN 33925 Veh. Inspected SHD 72897
Policy No. 5024440556-11 Coverage (5) 0.00
Claim No. MT/1031666-002 Excess ($) 0.00
Assign From Assign Date 13/02/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAIIONIO c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB51CVKU121594 Colour BLUE
Odometer 24744 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 8 mm
L/H Front Tyre |195/85 R15 MICHELIN 8 mm
R/H Rear Tyre |[195/85R15 MICHELIN 8 mm
L/H Rear Tyre [195/65R15 MICHELIN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR OIS PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  11/02/2019 |Inspection Date 13/02/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE 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 PERICD 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: 6841 6315
Reg. No: §2883356E GST Reg. Mo. 20-0405811-H

Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 7299T
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ()
REPLACEMENT OF PARTS
1|ASSY BSD BLIND SPOT RADAR SERVICEABLE 758.50
1|REAR BUMPER CRACKED 45940 459.40
1|REAR BUMPER REINFORCEMENT SERVICEABLE 294 80 .
1|REAR BUMPER REINFORCEMENT BRACKET (RH) SERVICEABLE 138.10 -
1|REAR BUMPER CENTRE MOULDING ASSY cuT 45125 45125
1|REAR BUMPER SIDE BRACKET (RH) CRACKED 33.10 33.10
10|REAR BUMPER COVER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SIDE UNDER (RH) SERVICEABLE 27.50 -
1|REAR BUMPER REFLECTOR LAMP (RH) CRACKED 31.90 31.90
1|REAR FENDER {RH}) TO REPAIR SEE 1.768.30 -
LABOUR
1|REAR WINDSCREEN MOULDING NOT NECESSARY 28.20 -
LESS 20% DISCOUNT -802.61 -189.53
3,210.44 798.12
SPECIAL NETT ITEMS
1|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 45.00 -
46.00 -
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 1,000.00 600.00
FENDER (RH).
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. NOT NECESSARY 50.00 -
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00
REMOVE/REFIX REVERSE SENSOR. 120.00 30.00
1,870.00 1,100.00
GRAND TOTAL 5,126.44 1,898.12

Report Ref No, NS/INC13002825/K1vd3n2




Page No.:2 of 2

RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,898.12

Report Ref No. NS/INC19002825/K1vd3n2

KALVIN ANG WE] KUN K. K.LAU CPTIRET)
Automotive Assessor | Investigator BEng(Hons),B.Bus, MBA PEng,PE,
MinstAEA MASME. MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




