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SINGAPORE ACCIDENT STATEMENT

ails ol tha accidarsl 1o spesd up the clabms process

2 This §

o st be completad by the Policyhalder andfor the Authorse

3. nfarmation provided must be as truthful and accurate as possible. Aoy withul misrapresentation or wihelding of matesial facls may allow insurance Cormpanies 1
repudiate palicy liabikty

4. Tha issus and acceptance of this Form by insurance comp<anies is not on admission of policy labilly on the part of the inauranca companins

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

fi. This 1 I be forwarded by the insurers of the GIA Records Manage

archiving ar pize of this re i, for 2 fre, be made avallable upan apg

7. By Ina lodgement of 1his report fo the inswers, you I'eru_';t:':,- comigent to tha archiving of his repord at the centre and 1 copies of tha rapod haing maide avadable

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registerad Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
2710272019 15:21
27/02/2019 10:10

TELOK BLANGAH RD TWDS HARBOURFRONT AVE

SINGAPORE
DETAILS OF OWN VEHICLE
SHB48TEK

CITYCAB PTE LTD
1985028396
FLEETSAFETY@CDGTAX|.COM.5G

OFFICE-85508768

HYUNDAI
IOMIQ HYBRID

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Mumber

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Numbar

EMail Address

MO

THIRD PARTY
TAx]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDJOR THEFT
YES

D-18088937MFSH

HUANG YADKUN
584036121

04/02/1984

QUTDOOR

28/07/2006

12 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83333909

XIAONIKES4@YAHOO.COM.5G

Page 1 of 13



Address 217 #16-615 LORONG 8 TOA PAYOH
Posteode 0217

Was drivar an employes of the Insured's Company NO

If Mo, Relationship af the Driver with the Insured OTHER - TAX] DRIVER

Wehicle Raglstration Mumber of Drivars Cwn

Yehicle -

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident :
Was any body injured in the Accident? NO
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) )
Passenger 1 NAME 2
GENMDER: : MALE
Passenger 2 MAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks! Reasons: -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJQBT45Z

Wehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver MOHD RAFFI BIN ISMAIL
MRIC/Passport Number S1711491C

Contact Mumber

Address

Paga Zof 13



Fostcode

Insurance Company Name

Malure Of Damage

Mo, Of Passenger (Including Driver)

MO DAMAGE

Page 3of 13
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DECLARATION

1/ We declara the foregoing particulars are true in every respect.
CITYCAB PTE LTD %7%‘/
—&-REG-NO-199509R30C
Policyholder's Signature Driver's Signature Reporting Centre Ferqmmel‘s Signature 1 I‘
Date & Thme: (If driver is nat the policyhalder) Name; i e -’m&f" 2 E":
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please repert correcthy the details of the socldent to spaad up the tlaims process

3. Thic Form must be completad by the Polivbolder andlor 1ha Authorised Driver,

3, Informatian provided must e as truthiul and accurate as possible, Any wilful misrepresentation or withholding of matedial
facts may allow insurznce compantes to repudiate policy liability.

4. Tha issue and acceptance of this Form by insurance campanies is net an admisston of palicy lizbility on the part of the insurance
compantos.

5, Any false reporting may be referred to the Pelice for investigation,

& The repart wilt be forwarded By the Insurers of the GIA Becords Management Centre establizhed by the General Insurance
Association of Singapore [G1A) for archiving and that coples of this repart will for a fee be mate avallable upon application by
interested parties,

7. By thalodgment of this repart to the insurees, you hereby consem o the archiving of this report at the centes and to copies of
the report being made aveliabla aforesaid.

3. Consent under the Personal Data Pratection Act (POFA]
| understand, scknowledgs, agree and consant that:

{al My insurer, my workshop and the General Insurance Assotiation of Singapore |"GIA®) mavfare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form| and any other persenal infarmation
providad by me or possessed by my Insurer jeoliectively tha “Personal Infarmation”) and disclase and transfer such
parzonal Information ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurerfs] who hava insured
vehicle(s} inveheed in this accident shall be eallectively referred to as the “Insurers™], the Insurers’ [awnyersflaw firms, the

Monetary Autharity of Singapore and any relevant gevernment agency/authority {such as the pofice), for the purpose(s)
of:

{i} processing, handling andfor dealing with my clains including the seutlement of the claims &nd any necessary
investigations relating te the claims;

{ii} investigating the accident and/or my claims;
{iil] eareying out and/ar deafing with my instructions or responding to any enquiries by me;

[iv) admiristering my clafms [including the malling of correspondence, statements, invoices, reports or notices 1o me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same az well as on the
external cover of erveloges/mail packages); and/for

{v} complying with applicabla law in administering, processing, handiing and/or dealing with my claims.{coltectively the
“Purpases”

(o) &l insureris) who have insured vehiclels) invelved in this accident and tha Insurers” lwyereflaw firms, may/are permitted
to callect, use, discdase and/or process my Persenal Information for one or more of the above Purpeses; and

[¢] my Persanal Information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providess or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapere, fr one ar mere of the sbove Purposes.

{d} my Persanal Information will aiso be collected and used to compile claims history for the purpose of fraud detaction,
investigation and managemant in present and all future claims.

() theinfermation so collected under {6) sbove may be shared [ disclosed:

(il to &l insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the pusposes stated, or

fii) for complying with requirements under any regulations, laws of court orders,

7

N i

CITYCAR PTE LTD ~
mmuﬁa;si’iﬁ;!ﬂﬁsﬂzﬂam Diriver's Signature Raparting Centra Phrsannal's Signature
Date & Time: [1f driver is nat the pelicyhalder) MName:

Date & Time: NRIC/FIN Mo.: Loka Wai Yeng J_.}'l?- ||lq
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO ; SHB 4875K

MAKE
MODEL

: HYUNDAI IONIQ

DATE 27/2/2019 17:07

| S |"_ [

' f':'u z

Parts Description/ Labour

Type

l-'rchHumper Cover K rpel
Front Bumper Bracket Top (RH) X 7
Front Bumper Bracket (RH) X #*°
Front Bumper Clips 10 pes > N
Front Fender (RH) e {‘1"‘1'
Front Fender Shield (RH) X s
Front Fender Retainer
Emblem-Blue Drive (RH)

Front Wheel Hub Cap (RH) X

SUB TOTAL

LESS 20%
DMSCOUNTED TOTAL

Lahour Charge

Panel Beating

Spray Painting Charge

Tuff Kote

Frt Wheel Alignment

TOTAL LABOUR

ko fon 1R -
VA ANt
2 b7 '

pIr

/-7///0— /&P-«Lr,él.

Unit Price_

i Amount

$ 418.20
5 35.00
$ 28.00
5 22.00
b 490.70
5 114.70
5 41.40
3 26.60
5 346.40

§ 152310
5 304.62

$ 1,218.48

Zom
40000

S

S 60040

$ 50,067

5 12008

S 1,170.00

$ 2,388.48
P —

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



OMFOR]DELCIRO ComtortDelGro Engineering Pte Lid
ENG!NEERING

COMPOIE RO pate/Time: 27.02.2019 16:49  Page : 1
INotification - General(CESO) JOB CARD  gales Order: oo 305273058
THMES REGHN MO ) MILEAGE
| SHB4875K
i CITYCAB PTE LTD | MAKE Rl
TOWMER MO '}'GJ.IJDB3 HYT‘MI_ E e 142 I-
JRESS 383 SIN MING DRIVE | MODEL | DATETIME IN 1
Singapore SINGAPORE 575717 | IONIQ(GZ) 7.02,2019 13 45
= £5533880 o [ YR OF MANU. | TaRGET DATE =
f\JT(- C_p 17.08.2018
R e — ST
SOUNT CARD NC. mﬂiﬂﬂﬁlmlﬂﬁﬁm
JUB DESCRIPTION
NATURE: 3F 27.02.2019
S/NO LABOR CODE DESCRIPTION
ECHED & PASSED OUT BY
SERVICE AWI—SOH _ CUSTOMER'S SIGNAT um;_ -
rwledgemant Slip [ 1'E.ci'. Pass
J v
5 | wshicla No.:
i SHBAST5K LKE | SHBAS75K
r_u: Ehél"r'la Ao T--nr_mul:u-u.fhate ] .?;E-e of Barvice Advisor Dala 1T

aturnad i Service Racepbon upon colection To e kapt by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: T010070

ADDRESS : CITYCAB PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB / PARTS DESCRIPTION

BART REQUISITION

0001 04-01-0104-3913-G  10NIQ EMBLEM-BLUE DRIVE R

JOB NATURE

0000 L PANEL BEATING

0001 23-5302 SPRAYPAINT ON AFFECTED AREA

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 01.03.2019
Time: 12:24:10
Page: 1

305273058
SHB4STSK
0000000000
HYUNDAI
IONIQIG2)
17.08.2018
27.02.2019 13:45
27.02.2019

OTY IND UNIT-PRICE DISC% AMOUNT

1L 2660 2000 21.28

SUB-TOTAL

200.00

400.00

SUB-TOTAL

TOTAL

21.28

AO0.00

621.28

AUTHORISED : YES / NO

MVA NAME & SIGNATURE

DATE : DATE :

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENGINEERING

Our Job Ref No 1305273058
ComforiDelGne Engineering Pte Ltd
Date . S _DE!JS .1.9_ 56 Loyang Drive Singagone 538568
Fax; 6546 8158
FINALIZATION FORM
To LEK Fax
Atn 0 Mr KALVIN ANG
Vehicle Reg Na, SHE48T5H CCPL 27.02.18

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

1 The repair job shall bill to:

2. The finalized amount shall be:

{a)  Spare Parls after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost

{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

a Estimated normal perind for repairs;

4 We shall treat the above amount as Correct and C

7 working days

B Thank you for your assistance.

NTUC " 5JQ8T45Z
52128
$600.00
$621.28
_20% = s
2 __werking days.

anfirmed if there is no reply from you within

We confirm the estimates and
finalzed amount

Signature == Sigrature |
Name @ LIMKWOKENG Name _k,ﬂ [
Tel . 62148316 Date I fJ/f A
Fax . B5468156
‘For Official Use Only
Document
[ = Amaunt Attached ?Sﬁ"ﬁmi’; Remarks
Yes or No gna
1. Rental Rate P/Day YES
2, Loss of Income Faid %]
3. Survey Fees
4. LTA Search Fes $7.49
£ Medical Fees (on behalf
of driver, if applicable) |
& Owerrun

Femarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52883356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC19003847/K1sd3n2
LM
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-03-2019
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJ0 87457 Veh. Inspected SHE 4875K
Policy No. 5101431426 Coverage ($) 0.00
Claim No. MT/1034083-002 Excess ($) 0.00
Assign From Assign Date 28/02/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ C.C 1560
Engine No. HICDEN Year of Reg. 2018
Chassis No. KMHC851CVEU106607 Colour YELLOW
Odometer 83834 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65 R15 WEST LAKE 6 mm
L/H Front Tyre [185/G5 R15 WEST LAKE & mm
R/H Rear Tyre |195/65R15 WEST LAKE & mm
L/H Rear Tyre 185/65 R15 WEST LAKE & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/02/2019 Inspection Date 28/02/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAFPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
5b. Estimate Days of Repair

2 Working Days

|ESTII".I'rF'-.TED NORMAL PERICD FOR REPAIR:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 5841 C0D&5 FAX: 6841 8315

Reqg. No: 52983356E GST Reg. No. 20-0405311-H Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 48T5K
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 418.30 -
LABOUR
1|{FRONT BUMPER BRACKET TOFP (RH) SERVICEAELE 35.00 -
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 28.00
10|FRONT BUMPER CLIPS NOT NECESSARY 22.00 -
1|FRONT FEMDER (RH) TO REPAIR SEE 490.70 -
LABOUR
1|FRONT FENDER SHIELD {RH) SERVICEAEBLE 114.70 -
1|IFRONT FENDER RETAINER SERVICEAELE 41.40 -
1|EMBLEM-BLUE DRIVE (RH) NECESSARY 26.60 26.60
1|FRONT WHEEL HUB CAP (RH) SERVICEABLE 346.40 -
LESS 20% DISCOUNT -304.62 -5.32
1,21B.48 21.28
LABOUR
PAMEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 400.00 20000
BUMPER COVER AND FRONT FENDER (RH).
SPRAY PAINTING CHARGE. 600.00 400.00
TUFF KOTE. MNOT NECESSARY 50.00 -
FRT WHEEL ALIGNMENT NOT NECESSARY 120.00 -
1,170.00 600.00
GRAND TOTAL 2,388.48 621.28
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 621.28|

Report Ref No. NS/INC19003847/K1sd3n2

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




