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VPESES [ Camion[eGio Engnesing Fia L - Loyang
ENTR ATE & TIME: 1362013 Of
SLBAMITTED 8Y: Catharine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart conrectly the details of the accldent to speed up tha claims process

3 This Form must be completad by the Policyholdar and/or the Authorized Driver

3 Infermation pravided must be as (1l ithliul and accurate as nossible, Any wilful misrepresaniation of withnlding of material facls may allow insufanoe compsnias 1o
repudiate policy hability -

& The issue and acceptance of this Form by insurance companies 5 not an admissien of policy fiability an the part of the insurance companias

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

warded by the Insurers of the GlA Records Management Canlre established by the General Insurance Associabon of Singapere (G314 for

. This repart will be fore
archiving and hat copie

7. By tha lodgement of thi

aforasaid
ACCIDENT STATEMEMT

i this report will, for a fee, be made avs & upa

plicatian by interested parties

5 repart 1o the insurers, you hereby consant to fhe archiving of this report at the centre and 1o copies of the raport baing made availabla

Date Of Report 13/06/2019 09:05
Date Of Accident 12/06/2019 17:25
Exact Location Of Accident T JUNCTION OF TEBAN GARDEN ROAD AND BLK 38 C/P
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
vehicle Registration Number SHC2388D
Insured/Policyholder
MWame Of Reaistersd Owner COMFORT TRANSPORTATION PTE LTD
Co Reqg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXIL.COM.SG
Mobile Phone No
Alternative Phane Mo OFFICE-65508768
Vehicle Particulars
Manufaciurer HYUNDAI
Model 1OMIQ 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 vehicle? L

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-16088936MFSH

Cover Note Number

Driver

Mame of Driver PEER MOHAMED B AED RAZAK
NRIC No S0046520H

Date Of Birth 26/03/1952

Ccocupation QUTDOOR

Date Of Driving Pass 08/05/2000

Driving Experience 19 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-81837282

Fax Mumber

Contact Number

EMail Address ABANGI499@YAHOOD.COM

Paga 1 of 14



Acledraas

Postcode

\Was driver an employee of the Insured's Company
Ii Mo, Relationship of the Driver with tha Insured

Wehicle Registration Number of Driver's Own

YWehicle

Insurance Company of Driver's ODwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfaffering accident claims assistance.

Murmber of Passengers {Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the aceident reported to the police?

If Yes, Please state which Police Station

Was notice of intanded Prasecution 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
vehicle MakeModel!Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

406 #03-41 PANDAN GARDENS
600408

MO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

3

NAME: ts

GENDER: : MALE

NAME: -
GEMNDER: . MALE

MO

NO

YES
YES

NO

FBDS5893L

MOTORCYCLE

HARI KUMAR S/0 MANOGARAN
SB924563Z

87521665



Postocode

Insurance Company Name

‘Maturs Of Damage

No. Of Passenger (Including Driver)

LEFT REAR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_(2]]14 o

about 13:25 b, 1 Was

above Q ald loceatian o3

Y.

Carr

al

d v
=

"hﬁ-P—-P i

it
—il

Vel B
EW-F/’M

af

Suddelenlv)

[yl Yiaia
~J i

Eﬁm‘:ﬂd@ comg ot Hom park _and

Due  —to  —this elh B it

inio COoUrse

le&t

mu poxth -
7} I

orto  the ﬂ%w

rEOr hit

arzzed
1%}

D orlidn

od

touer.  Both ol s than  alighted

gt portion i
Py i o)

tp —take photo o |_malp _and

ﬁzﬂﬂa@f@ﬁ ;?*ﬂr*tfn:—imm .

| indant passmgas onboard _my -ty Mo _inuiv)

reported ot b point of  peoidart

L_
DECLARATION
I/ We declare the foregaing particulars are tru in every respect.

COMEORT TRANSPORTATION 1 _

CO REG HO 1Be30333IR

7 W

Palicyholder's Signature

Driver's Signature ‘-.]

/[{ Loke Wei Yieng
!

Reporting Centre Persan *I' 5 Signature ;
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please renort correctly the detalls of the accident to speed up the dlaims process.

7. ‘This Eorm must be completed by the Polleyhalder a ¢ tha Authorised Driver

1. |nfgrmation siovided must be a3 truthful and accurati as possible. Any wilful misrepre santation ar withholding of material
facts may allow insurance campanies ta repudiate polfcy lizhility,

4. The issue and acceptance af this Form by insurance companies is not an admisshon of policy fiability on the part of the insurance
companies.

5 Any false reporting may be ref rred o the Paolice for investi ;

&. Therteport will be forwarded by the Insurers of the GIA Records Management Cantre astablished by the General Insurancd
Assaciation of Singapere [GIA) for archiving and that copies of this report will for a fee be made available upon application by
[rterested parties,

7. By the lodgmaent of this reporiio the insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the report baing made available aforesald.

5 Cansent under the Personal Data Protection Act {PDPA])
1 understand, acknewledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/fare permitted to collect, use,
disclose and/fer process my personal data/persanal information set out in this [farm] and any other personal information
provided by me ar possessad by my Insurer (collectively the *parsonal Information”] and disclose and transfer such
parsonal Information to all insurer{s) who have insured vehicle(s) involved in this accident [all insureris) wha have insured
vehiclels) irvelved in this accident shall be callectively referred to as the “Insurers”), the lnsurers’ Iawyers/law firms, the
tAonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af:

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims {including the mailing ef correspondence, statements, invoices, reports of notices 1o me,
which could Invalve disclosure of certain persenal data about me to bring about delivery of the sama as well as on the
external cover of envelopes/mail packages); and/ar

{v} complying with zpplicable law in administering, processing, handling and/or dealing with my claims.{collectivaly the
"Purposes”)

{b)  allinsurerts) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one ar mare of the ahove Purposes; and

lc) my Personal Information may/can be disclesed by any of the Insurers and/ar GIA to their third party service providers ar

agents(including their lawyersflaw fiems), which may be sited outside of Singapore, for one ar more aof the above Furposes.

i) my Personal Infarmation will also be collectad and used ta compile claims history for the purpose of fraud detectian,
investigation and management In present and all future claims,

{e) the infermation so collected under (d) abave may be shared | disclosed:

{il 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 2gencies 25 reasonahly required for the purposes stated, or

fii) for complying with requirements under any regulations, [aws or court orders.

LOMFORT TRARSFURTAT IGN PTELis Loke Wel Yieng
fo—RESHD 1poanaat iR, = 3

Pul.lc-.lhuiﬁer's Signature Drives's Signature Reporting Centre Persm{n-sl"! Signature

Date & Time! [If driver 15 not the policyholder) Mame;

Date & Time: NRICIFIN No.: L%“J [m
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE ¥O @ SHC 23981

Ntw ¢

DATE 13/6/2019 9:30

MAKE
MODEL : HYUNDAI 1ONIQ
Qiy _ Parts Description/ Labour Type LUnit Price Amount
Front Bumper Cover » 5 418.30
Front Bumper Grille (RH) =~ ot S 93
Front Bumper Bracket Top (RH) <& $ 35.00
Front Bumper Bracket (RH)  »< = S 28.00
Front Bumper Clips 10 pes s 4- 5 22.00
Froat (ln) ﬂt?’jﬂﬁ (.{EP) - ("4’ ‘wrﬂ
SUB TOTAL $  6%0.20
LESS 20% 5 13804
DISCOUNTED TOTAL 5 552.16
Labour Charge z o=
Panel Beating 5 w
Spray Painting Charge $ 30810
280
TOTAL LABOUR b} T00.00
ESTIMATE TOTAL § 1,252.16
{6q(-04%

b/.ﬁ A%

;3,/{ /9 ;.’l’ff’é‘

L /-7/
rr

yys W”"F‘M

=

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




v k1
ENGINEERING

COMPORILIEL R

Date/Time: 13.06.2019 12:52 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  gales Order: JONO. 305303204
STOMER | REGNNG.. MILEAGE
A COMFORT TRANSPORTATION PTE LTD ZCy—— e
STORER MO Tﬂlﬂﬂ‘l‘ﬁ' | ml . Eovirrssesinnies Wlanirisooss -
DRESS 383 SIN MING DRIvE MODEL .;_T._:th- I"'1E-_E ..... -
Singapore SIHGAPDRE 575717 . IDHIQ{GZ] 13.06.2019 07:30
65508755 ' YR OF MANU - | mEGETDATE

@ : 01.02.2009 | -
\‘\I I.-H-GR'RIE l:_.|_1L.-l-_ o COMPLETHIN RATETIME
FoGUNT CARD NO 51C‘.FKI113365$.

JUB DESCRIETION

Accident Date: 12.06.201%
NATURE: 3P 12.06.2019

“/NO LABOR CODE DESCRIPTION T

A TG - Wi Frk o T m

[P
——— A
| 21
il ’./}' I o
[ || [ 11 i
5{ il___|=_ &
L ||_ |
M "'%JI B, 4 "llr-'/d? ."-.
i _,_._..-H-.I| 4l | =
i 3 { | T
7 S (K
S __'.- L
{ECKED & PASSED OUT BY.
SERVICE ADVISOR CUSTOMER'S SIGHATURE
L |
owedgament Slip | Exlt Pass
=
[} | Vahlcle Mo
o N SHC2398D LARRY | SHC2398D
ng -
Laﬂ‘i ‘
l-'_,_,‘-l .%e;::e .-‘~I-s.'_~| 3 o ;:':u.-;:*»a:-.lmrﬂﬁ;—} r~l_an':s of Sﬂr«.'u;e-.ﬁ.d'-u;:-r Diate -

5 rdturmed fo Sarvide Aeception upon colecton | To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY ; THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS ; COMFORT TRANSPORTATION PTE LTD
383 5IN MING DRIVE
SINGAPORE SINGAPORE 573717
63508755

JOB /! PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 15.06.2019
Time: 12:58:37
Page: 1

305303204
SHC23080
DOO0000000
HYUNDAI
IONIQ(G2)
01.02.2019
13.06.2019 07:30
12.06:2019

OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

Q001 04-01-0104-0633-G  1ONIQ MOULDING-FRONT BUMP

0002 04-01-0104-4991-G  IONIQ LAMP ASSY-DAY RUNNI

10B NATURE

0000 PB PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
MVA NAME & SIGNATURE

DATE: DATE :

03,00 20,00 7440

(542.50 20,00 314.00

SUB-TOTAL

200,00

200.00

SUB-TOTAL

TOTAL

58840

400.00

GE8. 40

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



Our JobRefNo . 305303204
Date : 15, Jun. 2018
FINALIZATION FORM

v LKK

An KALVIN
Wehicle Reg Mo, SHC2398D

Date of Accident:

COMFORIDELGRO
ENGINEERING

ComiorDelGro Enginearing Fle Lid
59 Loyang Dive Singapore 508363
Fax; 6546 8158

Fax .

12, Jun. 2019

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

1 The repair job shall kil to:

NTUC

FEDS883L

2 The finalized amount shall be:

{8}  Spare Parts after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

(e} Lumpsum Repair (if applicable)

Tatal far Lumpsum repair cost afler Less:

Final Lumpsum Repair cost

-l Estimated narmal period for repairs:

2

working d

$588.40
$400.00
$988.40

ays.

4. We shall treat the above amount as Correct and Confirmad if there is no reply from you

within 7 working days

5. Thank you for your assistance

-

We confir

m the estimates and

finalized amount

Signature; i Signature ;
Name Larry Ng MName KAL"I
Tel . 6214 8316 Date 18/6 Jr4
Fax . 6546 8156
For Official Use Only
Document
|— item Amaount Altachag | onvirm By Remarks
(Signature)
¥es or No
1. Renial Rate P/Day ¥ES
2 Loss of Income Paid
% Survey Fees
4, LTA Search Fee
5 Madical Fees (on bahalf
of drivar, if applicable)
|6 Overrun

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: 52983356 GST Reg. No. 20-0405911-H

NS/INC19010533/K1vd3n2

LI

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Dater  19-06-2013
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBD 5893L Veh. Inspected SHC 23980
Policy No. 5075489730-03 Coverage ($) 0.00
Claim No. MT/1048818-002 Excess ($) 0.00
[ Assign From Assign Date 13/06/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI IONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2me
Chassis No. KMHCE51CWVKU133663 Colour BLUE
Odometer 59182 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 o mm
L/H Front Tyre |195/65R15 MICHELIN 9 mm
R/H Rear Tyre 195/65 R15 MICHELIN g9 mm
L/H Rear Tyre |195/85R15 MICHELIN 9 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/06/2018 Inspection Date 13/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 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
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL' 6841 0058 FAX: 6841 6313

Reg. Mo 52083356E GST Reg. MNo. 20-0405811-H Page No.-1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2398D

Qty Description of Parts Condition E:m:rf{:, Our Aﬂ,!jm!ad
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 418.30 .
LABOUR
1|FRONT BUMPER GRILLE (RH) cuT 93.00 93.00
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 35.00 -
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 28.00 :
10|FRONT BUMPER CLIPS NOT NECESSARY 2200 -
1|FRONT (RH) DAYLIGHT (LED) (o10) § 642,50 642 50
LESS 20% DISCOUNT -247.76 -147.10
991.04 588.40
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 400.00 200.00
BUMPER COVER .
SPRAY PAINTING CHARGE. 300.00 200.00
700.00 400,00
GRAND TOTAL 1,691.04 988.40
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 988.40 |
Report Ref No. NS/INC19010533/K1vd3n2
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




