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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Please report -_?:_';rr::--':.l_l'_.- the detatls of the accident (G Sped d up ke claims process
2 This Form must be completed by the Policyholder andlor the Authorised Drivar.
3 Infarmation provided must be as truthful and accurale as possible, Any wilful misropresentation or witholding of matarial facts may allow Insuranea companies o

repudiate policy liabikily
4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy labilty an the part of the Insurance companies.

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

§. This repart will be forwarded by the insurars of tha GIA Reconds Management Centra estabiished by the General Insurarice Associaton of Singapere (GLA} for
archiving and that copies of s reporl will, fora fee, be made avaltable upon application by interasted parties

7. By the lodgement of this report o the nsurers, you hereby consent to the archiving af this raport at the centre and fo copies of the report being made available
aforesad

Date Of Report

Date Of Accideant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phaone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
04/06/2019 16:20
03/06/2019 16:00
VICOM INSPECTION CENTRE AT BUKIT BATOK ST 23
SINGAPORE
DETAILS OF OWN VEHICLE
SHA4190H

GCOMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

COFFICE-65508768

HYUNDAI
IONIC HYBRID

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverags
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT
YES

D-18088936MFSH

NG CHUN HIANG
S0195T94E

17/05/1954

QUTDOOR

16/09/1978

40 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92979507

NOEMAIL

Page 1 aof 23



227 09-75 BUKIT PANJANG RING ROAD

Address
Postcode GTO23Y
Was driver an employee aof the Insured's Company NO

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Dniver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
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

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

OTHER - TAXI DRIVER

SIDE SWIPE
RAINING

WET

NO
2

MO
NO

YES

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGG1686U

PRIVATE CAR
HUO DONGYUAN
S8084649H

FRT RHT DOOR
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Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i
Grdep~oi! o e o A hepl
DECLARATION
e e e R AT e D ey respect
CO HET) B 1ERI03EZR
M onviawenty 1LY
Policyholder's Signature Driver's Slgnature Reparting Centra F'e_r:unner: Signature
Date & Time: [1f driver ks nnt the nficchaldar Sl ¢ pu AnAn
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Sketch Plan Pg. 2

1On the uzjﬁéfimg @_Jl-ahuul 16:00hrs, | was driving towards Vicom Inspection Centre at_gn.lki_t

Batokst23.

|

As | was driving s_uddanlyr the frant vehicle of SGG1686U turning towards my lane and |

jammed brake to avoid the collision however the said vehicle right front door hit onto my

left front of my taxi.

No passenger on board my taxi.

|

Noi njury at the point of accident.

!

—

Declaration

I/ We declare the foregoing particulars are true in every respect.

el e dR A Y - DRTATION M _

L e S L A v -
Palicyholder's Signaturc!n'ﬂgite'ép:" L3528 fhar's sipnaturelif driver Is not the palicyholderl/Date
Time & Tirme

TS Wleniy

‘Witnessed by Reparting
Centre Personnel

ol JUN 200
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COMFORTDELGRO ENGINEERING PTE LTD

Front Bumper Cover »

Front Bumper Cenire Moulding s
Front Bumper Bracket Top (LH) b O
Fromt Bumper Bracket (LH) K
Front Bumper Clips 10 pcs ”h Il
Headlamp (LH) _— fﬂ'}*

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Labour Charge
Panel Beating

Spray Painting Charge
Wiring Charge

TOTAL LABOUR

ESTIMATE TOTAL

K. [ 1
(fefie 10t

2 Vo
r7

ple B

X

'REPAIR ESTIMATE*
VEHICLE NO @ SHA 4190H DATE 6/6/2019 10:07
MAKE X
MODEL : HYUNDAI IONIQ
Oty Paris Deseription/ Labour i Unit Price Amount

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

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

S 418.30
§ 18800
g 35.00
& 28.00
g 22.00
$  1,198.80
$  1,890.10
§  378.02
$ 1,512.08
2e0
S M
S 30610 =
$ el
pr
S 750.00
S 2,262.08
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COMFORIDELCRO

+ . ENGINEERING
2 LMMPORTE
Team ARC Repair TB(ULSO)1 JOB CARD

ISTOMER '

: COMFORT TRANSPORTATION PTE LTD
i 7010045
ISTOMERNO. 394 s1N MING DRIVE

IDRESS Singapore SINGAPORE 5757 17

; 65508755

sl &

) M
SCOLINT CARD NO, T\g :

JOB DESCRIPTION

Accident Date: 03.06.2019
NATURE: 3P 03.06.201%

n
& 4 .
sSales urasr: jomn. 305300974
HEGN HQHSH.E'il gGH | MILEAGE
o HmmAI EUEL RREE, ., (F
MODEL  1oNTO(GZ) t?f.‘ﬁ‘s“?ﬁﬁﬁ 14:50
YROFNAML 64 2019 | AGETOATE

i CHASSIS C%EBElﬂmJldlﬁEﬁ! COMPLETION DATETIME

S/ NO LABOR CODE DESCRIFTION R L
{ECHKED & PASSED OUT BY:
SERVICE ADVIBCR CUSTOMER'S $!GN.&T1:IF]E
*
owledgement Slig | Exit Pass:
&
o . Vahicie No. 2
R SHA4190H CHIANG R sHA4190H
yo-of Service Advisor Signaturs/Date Mame of Servica Advisor Date
2 raturned to Service-Hecaption upon callection To be kapt by Sacurity Guard




. COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PIELID
343 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
B5508755

JOB/ PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 07.06,2019
Time: 15:06:47
Page: |

305300974
SHA4190H
0000000000
HYUNDAL
TONIOIG2)
02.04.2019
04.06.2019 14:50
03.06.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PET REQUISITION

0001 04-01-0104-2815-G  IONIQVC LAMP ASSY-HEAD LH

JOB NATURE

0000 PB PANEL BEATING

0001 sP SPRAYPAINT CHARGE

0002 17-01 CHECK ALL LIGHTING
-

MV A NAME & SIGNATURE
DATE : DATE :

1.198.80 20.00 959.04

SUB-TOTAL

200,00

200.00

20.00

SUB-TOTAL

TOTAL

959,04

420000

1.379.04

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENGINEERING

Qur Job Ref No 305300974
L - ComlenDelGro Enginering Ple Lid
Date : _ 07/06/19 - 59 Loyang Drive Singapore 508969
Fax: 6546 8156
FINALIZATION FORM
To : LKK Fax:
Attn 3 KALVIN
Vehicle Reg No SHA4190H 03/06/19
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
zZ The repair job shall bill to: NTUC SGG1686U
2. The finalized amaount shall be:
1a) Spare Parts after List discount £950.04
()  Labour Charges 5420.00
Total for Part-By-Part Repair Cost §1,379.04
(c)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: -
Final Lumpsum Repair cost
3. Estimated normal penod for repairs: 2 working days.

4. Wa shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

working days —_— |

5. Thank you for youf assistance.

Wa confirm the estimates and
finalized amount

Signature : Signature
Name EHEAAE Name K.- ot
Tel . 62148314 Date /" / { ﬁ1
Fax - 65468156
For Dfficial Use Only
Document
ltem Amiount Attached | Gonfirm By Remarks
{Signature)
Yes or No
1. Rental Rate P/Day YES
Loss of Income Paid M

Survey Faes

LTA Search Fee 7.49

TIE = [

Medical Feas {on behalf
of driver, if applicable)

6 Owerrun

Remarks:




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 8841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/ING19010082/K1td3n2

LRI

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  14-06-2013
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGG 1686U Veh. Inspected SHA 4190H
Policy No. 5063566339-05 Coverage ($) 0.00
Claim No. MT/1047684-002 Excess ($) 0.00
Assign From Assign Date DB/0B/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI IONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2019
Chassis No. KMHCB51CVEKLU141528 Colour BLUE
Odometer 23508 Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65R15 MICHELIN 8 mm
L/H Front Tyre |195/65R15 MICHELIN & mm
R/H Rear Tyre |195/85R15 MICHELIN & mm
L/H Rear Tyre |195/65 R15 MICHELIN 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE NFS FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/06/2019 Inspection Date 06/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 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,

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Lbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333

TEL: 6841 0055 FAX: 68416315
Reg. No; 52083356E GST Reg. Mo. 20-0405511-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4180H
: 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 CENTRE MOULDING SERVICEABLE 188.00 =
1|FRONT BUMPER BRACKET TOP (LH}) SERVICEABLE 35.00 x
1|FRONT BUMPER BRACKET (LH) SERVICEABLE 28.00 =
10|FRONT BUMPER CLIPS NOT NECESSARY 22.00
1|HEADLAMP (LH) GRAZED 1,198.80 1,198.80
LESS 20% DISCOUNT -378.02 -239.76
1512.08 959.04
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 400.00 200.00
BUMPER COVER.
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. 50.00 20.00
750.00 420.00
GRAND TOTAL 2,262.08 1,379.04
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 1,379.04|

Report Ref No. NS/INC19010082/K1td3n2

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




