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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Please report corroclly the delails of the accident o speed up the clalms process,
2. Inis Form must ba compleled by the Policyhaolder andior the Aulhorised Driver.
3. Infarmation provided must be as truthful and accurale as pessibio. Any wilful misrepresentalion or witholding of material facts may allow insurance companies o

rapudiate policy fabilily

4, The issue and accaplance of this Form by insurance companies ks not an admission of policy liablity on the part of the insurance companiss.
5. Any false reporting may be referred to the Pelice for investigation.

&. This report will be farwarded by the Insurers of the GIA Recards Managemenl Cenlre eslablished by the General Insurance Association of Singapare (GIA) for
archiving and that copigs of this report will, for a fee, be made svailable upon application by intarested pariies

7. By the lodgement of this repart to he insurers, you hereby consant to the archiving of this report at the centre and to copies of the repart being made availabls

aforesaid.

[Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/04/2019 13:24

18/04/2019 18:50

NICOLL HIGHWAY TWDS RAFFLES AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

SHASE630Z

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-65508768

HYUNDAI
IONIQ HYBRID

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

S0H TECK KENG
S1250812C

25M11/1957

OUTDOOR

30/01/18978

41 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-88217750

STEVENSOH75@YAHOO.COM.SG
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BLK 243 TAMPINES STREET 21
#04-415

Postcode 521243
Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own
Vahicla -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

l'ypa OF Accident SIDE 3WIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ?

\Was any body injured in the Accident? MO

Was any injured conveyed to hospital by ND

ambulanca?

Was any other material or proparty damaged? YES

| have been apprnacr}ed by u:_':li:nnwn personis] NO

solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: Vi
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 Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; 2

Was there any audio recorded? NO
Details of Witness 1
Mame LUNKNOWN({PAX)

Phone Mumber -
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJPI60ST
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver UNKNOWN

NRIC/Passport Number

Paga 2 of 16



Contact Mumbaer.
Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo Of Passenger (Including Driver)

RH REAR
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Sketch Plan Pg. 1

iIMPORTANT NOTICE

|, Please report garractly the details of the aceidant to speed up the claims process.

3 This Farm must be gompleted by the policyholder and/or the & uthorized Driver,

3, Infarmation provided must De a3 truthful gnd accurats a8 possible, Ay willul misrepresantation or withhalding of material
facts may allow insurance companies L0 repudiate policy liability.

4. Theissue snd acceptance of this Farm by insurance companies is nat an admission of policy liskility on the part of the insurance
companies,

Agy false reporting may be referred to the Police for Investigation.

L

o

‘The report will be forwarded By tha insurers of the GIA Records Managemant Cenire sstablished by the General Insurance
assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made avellable upon application by
interested parties.

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avatlable aforesaid.

g. Consent under the Person al Data Protection Act [PORA)
| understand, acknowledge, agree and consent that:

[a} My Insurer, my werkshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/far process my personal data/personal infarmation set out fn this [form] and any other personal information
provided-by me or possessed by my insurer {collectively the "pareanal Information”) and disclose and transfer such

persanal Information to all insurer(s) who have insured vehicle(s) involved in this asecident (all insurer(s) who have insured

yehicle(s) involved in this accidant chall be collectively referred to as the “Insurers”}, the Insurers’ lawryers/law firms, the

tionetary Authority of Singapora and any relevant government agency/authority (such as the police], for the purpose(s)

of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassany
investigations refating 1o the claims;

(i} investigating the accident and/fer my daims;
{ili) carrying out and/or dealing with my instructions of responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invaices, reports of notices 1o me,
which could invalve disclosure of certain personal data about me to bring about dellvery af the same as well as on the
pucternal cover of anvelopes/mall packages); and/for

v} complying with applicable law in administering, processing, handling andfor dealing with my claims.|callectively the
“purposes”)

(&) allinsurer(s) who have incured vehicle(s) involved in 1his accident and the Insurers” lawyersflaw firms, may/are permitted
to collect, use, disclose and/er process my personal Infarmation for ane or mare aof the abave Purposes; and

(¢} my Permsonal Infarmation may/can be disclosed by any af the Insurers and/or GIA to thelr third party service providers of
agents{including their |awyers/law flirms), which may be sited outside of Singapore, for ang or mors af the above Purposes.

{d) my Personal Information will also be collected and usad to compile claims history for the purpase of fraud detection,
investigatlon and management in present and all future clalms.

{e) the information so collected under (d] above may be shared [ disclosed:

{i} taallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

COMFORT TRANSPORTATION PTE LTD
CO. REG, NO, 199203821R

Loks Wei Tieng
mqrh.oldir"s Signature mﬂsimalm Reporting Centre personnel’s SIg
Date & Time: (If driver is not the pelicyhaolder) Mame: o Lk ll ‘1
Date & Tirme: : MRICFFIN Mo.:
GEAIAL R B PIRRFcHm_YE 1
awid gasi
3 8 k-.r. ]
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On R4 o olbont [&:sD s, |

swriched on  Signal lighd  qud Fikaed el afral.

ecbad  tablic s pleer. In__-the !Wﬂg-.

Veh B oncwacked  vrtd m__wj P"f'fﬁ 'FWWI st |ane

Due —to  this  cource, lWeh R it Tight Year

portens - ht  ad  gmzed. omto  my Yrrt
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DECLARATION
I/'We declare the foregoing particulars are true in eve spect,
COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R Loks Wei Yieng

Polieyhelder's Signature Liver's Signature Reporting Centre Persmliel's Slgnature

Date & Time: 1t driver is not the policyholder) Mearma: by j LE [ [ﬁ
Date & Tima: MRIC/FIN No.: J

AL SkatihFlanFarm _V3 ¥
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COMFORIDELGRO

ENGINEERING
Our Job Ref No 305288927
Date : 25.04.19 i i e
Fax E546 156
FINALIZATION FORM
Ta = LKK Fax :
Aftn = Mr KALVIN ANG
Vehicle Reg No. SHABG30Z CTPL 18.04.19
The survey and estimates of the repairs of the anove-mentioned vehicle are as follows:-
1 The repair job shall bill to: NTUC SJPI60ST
2. The finalized amount shall be:
(g}  Spare Parts after List discount $1.386.16
{6}  Labour Charges §620.00
Total for Part-By-Part Repair Cost $2,006.16

ic.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

3. Estimated normal period for repairs: 2 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

T ~
Signature : == Signature :
I
Mame : LIMKWOKENG Nama ,E}'-‘LH
Te . 62148316 Date 29/ ¢/
Fax - BS4E6B156
For Official Use Only
Document
ltem Amount Attached ?Ef’”f“;gji‘; Remarks
Yas or No on
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4, LTA Search Fea 8749
5. Medical Fees (on behall
of driver, if applicable)
6 Owerrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 573717
63508755

JOB | PARTS DESCRIPTION

E.RT REQUISITION

0001 04-01-0104-2534-G  ONIQV1 COVER-FR BUMPER#
0002 04-01-0104-2361-G TONIQ MOULDING-FRONT BUMP
(003 04-01-0104-2815-G IONIQVC LAMP ASSY-HEAD LH

(004 04-01-0101-0111-G - HYUNDAI BUMPER COVER CLIP

JOB NATURE

0000 L PANEL BEATING

2001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 17-01 CHECK ALL LIGHTING

MVA NAME & SIGNATURE
DATE : DATE :

1L 119880

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 25.04.2019
Time; 09:27:53
Page: 1

305288927
SHASH30Z
0000000000
HYUNDAI
IONIQ(G2)
03.09.2018
20.04.2019 13:20
18.04.2019

OTY IND UNIT-PRICE DISCY AMOUNT

1L 41830 2000 334.64

93,60 20.00 T4.RE

22.00 2000 17.60

SUB-TOTAL

200.00

400.00

20.00

SUB-TOTAL

TOTAL

20,00 959.04

1.386.16

620.00

2.006.16

AUTHORISED : YES / NO

" SURVEYOR NAME & SIGNATURE



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

I 1

VEHICLE NO : SHA 56307 DATE 22/4/2019 13:47 =
. L . \ =51 d 7~
we [ Jee — NTUC
MODEL : HYUNDAI IONIQ | J
Oty Parts Description/ Labour Type L'nit Price Amount
Front Bumper Cover _— (1 § 41830
Front Bumper Sponge 3 $ 86.90
Front Bumper Moulding (LH) — ot $ 93.60
Front Bumper Bracket Top (LH) X" 5 35.00
Front Bumper Retainer Mounting ‘% 5 35.00
Front Bumper Clips 10 pcs  # f':'j 5 22.00
Headlamp (LH) = e S 1.198.80
-
o L rs
I foude x 1y SUB TOTAL S 1,889.60
LESS 20% 5 37792
MSCOUNTED TOTAL % 1,511.68
Labour Charge Zeo
Panel Beating 5 0
Spray Painting Charge Pl B Koo
Wiring Charge 5 3B 2.
TOTAL LABOUR 5 730.00
ESTIMATE TOTAL 5 2.241.68
T,
Ja L L1ty
/// 2 1'/ Q‘A 7 /¥e ;‘.Z.
>4,
This is an initial estimate based on a visual inspection of the ab x'c";;"jgl;».ic_llg;_]]m-ﬁna'! 'rep;znr quantum will
be prepared afier the vehicle is surveyed by a motor Survevor appGinted by the surance company.

Page 1 of 1



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL; 6841 0055 FAX: 6B41 6315
Reg. Mo: 52883356E GST Reg. Mo, 20-0405811-H

NS/INC19007258/K1td3s2

AT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-05-2019
189556
Code: |NC4
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJP 9605T Veh. Inspected SHA 5630Z
Policy No. Coverage (5) 0.00
Claim No. MT/1041188-002 Excess ($) 0.00
Assign From Assign Date 22/04/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.c 1880
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB851CVKU107369 Colour BLUE
Odometer 110725 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 DAVANTI 7 mm
L/H Front Tyre |195/65R15 DAVANTI 7 mm
R/H Rear Tyre |195/65R15 DAVANTI 7 mm
L/H Rear Tyre |195/85R15 DAVANTI 7 mm
4. Description of Damages -
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/04/2019 Inspection Date 22/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

sb. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

TEL: 6841 0055 FAX: 6841 6315
Req. No: 52083356E GST Reg. No, 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 56302

Page No.:1 of 1

Estimate Our Adjusted
Qty Description of Parts Condition | & mhnpagi . ﬁf,
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER CRACKED 418.30 418.30
1{FRONT BUMPER SPONGE SERVICEAELE 86.90 -
1|FRONT BUMPER MOULDING (LH) CcuT 93.60 8380
1|FRONT BUMPER BRACKET TOP (LH) SERVICEABLE 35.00 -
1|FRONT BUMPER RETAINER MOUNTING SERVICEABLE 35.00 -
10JFRONT BUMPER CLIPS NECESSARY 2200 22.00
1|HEADLAMP (LH) GRAZED 1,198.80 1,198 80
1|FRONT LH FEMDER {MNPA) TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT -377.92 -346.54
1.511.68 1,386.16
LABOUR
PAMNEL BEATING. INCLUSIVE OF THE REPAIR OF FRONT 400.00 200.00
LH FENDER.
SPRAY PAINTING CHARGE 500.00 400.00
WIRING CHARGE. 30.00 20.00
930.00 620.00
GRAND TOTAL 2,441.68 2,006.16
RECOMMENDED COST OF REPAIRS 2,006.186

(CONFIRMED)

KALVIN ANG WEI KUN

Report Ref No. NS/INC19007258/K1td3s2

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report ks made sclely for the use and benefit of the Client named on the front page of this Report.




