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SINGAPCRE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl Cor v the datails of the accident 1o spaed up he o

2. This Form mus

3, Informalion. pros

repudiala policy i

abality.

4. Ther issue and acceptance of this Form by insurance companias is notan admission of policy fiability an the part of the insurance companies

mipleted Dy the Policyhaidar andfor lhe Autl

Jed must be as buthiul and accurale as possivle, Ay wilful mis

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

fi, This report will be forwarded by the insurers-of tha GlA Recards

e o

archiving and that copies of this report will, fora fee, be

7. By the lodgement of (his report to the insurers, you hereby consent (o tha archivi

aforgsaid

Manageman! Cenlra astablished by the General Insurance Associal

an application by sled par

ACCIDENT STATEMENT

represariatbon or witholding of malaral Tacis may aifow

i of this report at the centre and to copies of the repart baing made availablz

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone Na
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Number

Contact Mumber

EMail Address

06/08/2019 07:26

05/08/2019 15:20

NEWTOM RD TWDS SCOTT RD.
SINGAPORE

DETAILS OF OWN VEHICLE

SHAS963M

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
IONICI HYBRID

NO

THIRD PARTY
TAXI

INDIA INTERMNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO015

STEVEN ONG TECK HENG
ST0058211

21/021970

CUTDOOR

13/01/1992

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97721309

STEVENONGE3E6@GMAIL.COM

Page 1 of 14



Address

Pastoode

Was driver an employee of the Insured's Company
[f Mo, Relationship of the Driver with the Insuraed

Vehicle Registration Number of Drivar's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the policae?

If Yes, Please state which Police Station

Was nolice of intended Proseculion 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 Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature OFf Damage

MNa. Of Passenger (Including Driver)

22 (19-150 BALAM RCAD
Jrh0zz

MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
YES

MNO

SLG4115Y

PRIVATE CAR
LEE CHEE HONG
STE64990A

REAR



Sketch Plan Pg. 1

BRE T{ H PL ."'I.M

o E N R AR ! W EELELLTEY 0 L)
N W ‘ S NSNS RE R B ‘_I |
i 55 2 1 05 0 Y 208 55 i l ‘|1| i i; ll L 1
L] ';: J,._-H,{,/ N I 4 BRI I R A A -t
i"f_s AR s Li_l it | R bt 1t {1 : .|_: ! 1
%‘1—2} P ECHAS S } 11 o g
1 i __f [ .L__,.[. i L-.:” | 1 _.H_..___ - = L1
:_ I A T .._._.I el B L . —-} ] _':-I;F,_'K:;'." :r‘\l.. — _Ir.. ..I..-..-- _— -_i B -:. .I.l — il .i_
o ._'irfl? 4 U3 i R B 0 I o s K
0 ) 1 ‘:E.E.‘"’_.Hl. 3 .'."_E{L'_ : .l_ 5 T'I_ B 5 it KOS N
o e ":1‘? ;..Ig.l-]..;,;._-.____'i_}_... 4 l.__! , l, k L ! (B t

524 0 B 0 OF) S 6 0 26 O r'_::‘_ : _Hg _l = o 7 T 2 0 L ; G
= B R AL AN N T T B g B

D O Y 3 5 O il W i I__.'_I_ﬂ_._.._. ;T_ﬁ I 1 8 B 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ve fwu:.{,u Howey

(_'1]'- g I\ D

e

iy
3 T

!

while 4 was 0w the evlrewe el

Hdowe » Velucle %

",
-3

Wos oven Slhod Al

wewlow Gew (o

S e he wveni

I'\.L'; G e R E‘“‘E"if’ FoE WS

L B

Avet e Fill

TEveLs s e [':u- Vache o

(i) L-:l 0 Uf}thE l‘\.*:_

¥hul

!
i1
T

DECLARATION
I/We declare the foregoing particulars are true in eve

SOMFORT TRANSPORTATICN PTE wi
CO. REG. ND, 189303821R

O

6’/%«{:’%

Jachsnn Heng

Foescso

Policyhaolder's Signature
Date & Tome:

Driver's Slgnztu}b./ e

[If driver is not the policyholder)
Mata & Tima

Reporting Centre Personnel’s Signature
Mame:

AIMAS AR .

Page 3 of 14



Sketch Plan Pg. 2

IMPORTANT NOTICE

Flease seport correetly the details of the accident to speed up the claims process

7. This Form must he cormpletad by the Policyheldsr andfor the Authorisad Driver.

e, Any wiiful misreprasantatlon of witl thny of matedial

& Thalssue and acceptance of this Eorm by insurance companies is net an admissien of policy liacility on the part of the insurance
COmpanies.

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

6. Thereport will ba forwarded by the insurers of the GIA Records Management Centre established by tha Ge neral Insurance
Association of Singapore {GIA) for archiving and that coples of this report will fer o fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you herehy consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid,

8. Cansent under the Persenal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent tat:

fa}) My insurer, my workshop and the General insurance Association of Singapore | "GIA™) may/are permitted fo collect, use,
disciose and/or process my personal datafpersonal information set out in this [farm] and any ather persanal infermation
srovided by me or possessed by my insurer (sollectivaly the “Parsonal Information®) and disclose and transfar such
parsonal information to all insurer]s) whe have insured vehicla(s) involved in this accident (&l insurar(s) who have insured
wehiclefs) involved in this accident shall be collectively referred ta as the "Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpesa(s)
of :

{I} precessing, handling andfer dealing with my claims including the settlemant of the claims and any necessary
Investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respending to any anguiries by me;

(1w} administering my claims {including the mailing of correspondence, statements, inwalces, reports of notices to me,
which could involve disclosure of cortain personal data about me to bring about dativery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims lcollectively the
“Purposes”}

ih]  all inscrarfs) who have insured vebicle(s) involvad in this accident and the insurers’ lawyers/law Hiems, may/are permitted
to collect, use, disclose and/ar process my Personal Infermatlion for one or more of the above Purposes; and

[c] my Persenal Infarmation may/can be disclosed by 2ny of the Insurers and/or GIA to their third party service providers or

agentslinchiding their lawyers/iaw firms), which may be sited outside of Singzpore, for ane or mare of the abave Purposes.

[} my Prrsonal nfarmation will also be collacted and used to complie chaims histary for the purpose of fraud detection,
inwestigation snd management in prasent and all future claims,

{g) theinformation so collected under (d) above may be shared [/ disclosed:

[} to all insiirers and/or any other third parties that assist in evaluating, investigating, centralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii] for complying with requirements under any regulations, laws or court arders.

sl <3

SOMFORT TRANSPORTATION PTE L. Jachsan Heng
CO REG. NO. 189303821R cee
Poloytinkdery Sgnalury Driver's Signature i Reporting Cantre Personnal's Slgnature
Date & Time: {1f driver is not the policyhaolder) Marme:
Date & Time: { MRIC/FIN No.:

Page 4 af 14
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Team: ARC Repair TP(CLSG)L JOB CARD sales Order: e 305322757
STOMER 0 | REGHN MO SHA5963M MILEAGE
s COMFORT TRANSPORTATION PTE LTD e TS =
STOMER NO. 7010045 . HYUNDAI B i
DAESS 383 BIN MING DRIVE | MO‘DF:‘L
Singapore SINGAPORE 575717 | TONIQ(G2) 05.08.301% 16:05
_ iR 65508755 o) | vaoE MAN, - 2’(:;3:8 | AAGETOATE o
i - g i R =
CHASSIE G . COMPLETION ST TIME
SCOUNT CARD NG, - %ﬂ&ﬁlmlﬁﬂ?#
JOB BESCRIPTION
Accident Date: 05.08.2019
NATURE: 3P 05.08.19
s/ NO LABOR CODE DESCRIFTION s
JECKED & PASSED OUT BY.
SERVICE ADVISOR CUSTOMER'S SIGNAT|IHE
ovwledgement Slip T Exit Pass
lo: Vishicle No.: .
jono.  SHAS963M JU NTUC LRK e SHA5963M
e of Service Adviaor Signaturs/Date | Name of Service Adyisor Data B

# rolurned to Sénlce Reception upan collaction

To be kept by Becurity Guargd



COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

181 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65508735

JOB / PARTS DESCRIPTION

PART REQUISITICON

0001 04-01-0104-2534-G  IONIQV2 COVER-FR BUMPER# 1
0002 04-01-0104-0574-G  TONIQVC PANEL-FENDER LH# |
0003 04-01-0104-3813-G  1ONIQ EMBLEM-BLUE DRIVEL 1 26.60 20.00

0004 04-01-0104-0632-G  1ONIQ MOULDING-FRONT BUMP 1 93.00 20,00

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 06,08, 2019
Time: 11:30:30
Page: |

305322757
SHAS963IM
000000G000
HYUNDAI
TONIQG2)
08.11.2018
05.08.2019 16:05
05.08.2019

QTY IND UNIT-PRICE DISC% AMOUNI

418.30 20.00 33464 ~~ O
490.70 20.00 39256 L"H'"

2128 -~ M=

7440 oM

0005 04-01-0104-2815-G  [ONIQVC LAMP ASSY-HEADLH 1 1.198.80 2000 95904 [’*M

0006 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP  10L 22,00 20.00

0007 03-01-0104-2061-G  TONIOQWV /3 CAP ASSY-WHEEL

0008 04-01-0104-3818-G  IONIQ BRACKET-FR BUMPER S 1 28.00 2000 2240 .~
SUB-TOTAL

JOB NATURE

0000 PB PANEL BEATING 5 Joo

0001 SP SPRAYPAINT CHARGE SOpAT oo

0002 17-01 CHECK ALL LIGHTING Qe 2e

17.60 »~ ™

g
I 34640 2000 27712 o K

—h

2.099.04



COMFORTDELGRO ENGINEERING PTE LTD Date: 06.08.2019
Time: 11:30:30

REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305322757
CUSTOMER.; 7010045 REGN NO : SHAS9A3IM
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE o 0000000000
383 5IN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL v JTONIOQUG2)
65508755 DATE OF REGN ;o 0B.11.2018
DATETIME IN ¢ D5.08.2019 16:05
ACCIDENT DATE ¢ 05082019
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
0002 20-00 TUFF COAT ON AFFECTED PARTS. SW'}'

SUB-TOTAL : 1.100.00

TOTAL 2 3.199.04

S B AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & 5IGNATURE
DATE : DATE :

y L 1ty




CUSTOMER: 7010045

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME TN

JOB /| PARTS DESCRIPTION

ACCIDENT DATE

PART REQUISITION

0001 04-01-0104-2534-G

0002 04-01-0104-0574-0

D003 D4-01-0104-3813-G

0004 04-01-0104-0632-0

0005 D4-01-0104-2815-G

0006 04-01-0101-0111-G

0007 03-01-0104-2061-G

1ONIQV2 COVER-FR. BUMPER# 1 41830 2000 33464
IONIQVC PANEL-FENDER LH# 1 49070 20,00 39256
IONIQ EMBLEM-BLUE DRIVEL 1 2660 2000 21.28
[ONIQ MOULDING-FRONT BUMP 1 93.00 20,00 7440
IONIQVC LAMP ASSY-HEAD LH 1 1,198.80 20.00 959.04
HYUNDAI BUMPER COVER CLIF 10L 22.00 2000 17.60

[ONIQWV1/3 CAP ASSY-WHEEL 1 346.40 20.00 277.12

0008 04-01-0104-3818-G  IONIQ BRACKET-FR BUMPER S 1 28.00 20,00 2240
SUB-TOTAL

JOB NATURE

0000 PB PANEL BEATING 300.00

0 Sp SPRAYPAINT CHARGE 400.00

0002 17-0] CHECK ALL LIGHTING 20.00

Date: 07.08.2019
Time: 11:56:49
Page: |

305322757
SHAS963M
OO00000000
HYUNDAI
[ONICHG2)
08.11.2018
05.08.2019 16:05
05.08.2019

QTY IND UNIT-PRICE DISC% AMOUNT

: 2,099.04



COMFORTDELGRO ENGINEERING PTE LTD

Date: 07.08.2019

lime: 11:56:49
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305322757
CUSTOMER; 7010045 REGN NO SHAS963M
ADDRESS ;: COMFORT TRANSPORTATION PTE LTD MILEAGE CHOCOOO0000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL TONIOG2)
65508755 DATE OF REGN 08.11.2018
DATETIME IN 05082019 16:05
ACCIDENT DATE 05.08.2019

JOB / PARTS DESCRIPTION

O3 20-000 TUFF COAT ON AFFECTED PARTS. 30,00

SUB-TOTAL : 750,00

TOTAL p 2,849.04

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE

MVA NAME & SIGNATURE
DATE : DATE :

OTY IND UNIT-PRICE DISC% AMOUNT



COMFORIDELGRO

ENGINEERING

Our Job Ref No 305322757

e ComfortDelGro Enginearing Ple Lid
Date B 070819 EA Loyang Drive Sinpapore 508969

Fax: 6546 B156
FINALIZATION FORM
T LEKK Fax :
Afin - KALVIN
SHAS963M Date of Accident : 05/08/19

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

1 The repair job shall bill to: NTUC - SLG4115Y
i
2 The finalized amount shall be:
(a)  Spare Parts after List discount $2,099.04
(b}  Labour Charges Hp 5750.00
Total for Part-By-Part Repair Cost $2,840.04
(31}
{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost -
3. Estimated normal period far 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

Sgnature | } Signature :
Name : JUMANI | N\ Name Ka /s
™
Tel 62148315 | Date /)
Fax  : 65468156 .
Hicial nl
Document fem B
ltem Amount Attached Conim By Remarks
[Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 57.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 8315
Reg. No: 52983356E GST Reg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC19013808/K1sf3n2

fos AT TRADE [N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-08-2019
189556
Code: INC4
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. S5LG 4115Y Veh. Inspected SHA 5983M
Policy No. 5084609366-02 Coverage (%) 0.00
Claim No. MT/1056761-002 Excess ($) 0.00
Assign From Assign Date 0B/08/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB51CVKU115071 Colour BLUE
Odometer 75809 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 MICHELIN 7 mm
L/H Front Tyre [195/65R15 MICHELIN 7 mm
R/H Rear Tyre |195/65R15 MICHELIN 7 mm
L/H Rear Tyre |185/65R15 MICHELIN 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/08/2018 Inspection Date 06/08/2019
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,

Sb. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: G841 6315

Reg. Mo: 52083356 GST Reg. No. 20-0405911-H Page No.-1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 5963M

imate By | Our Adjusted
Description of Parts Condition Est
v o Workshop (8)|  (5)
REPLACEMENT OF PARTS
1|IONIQVZ COVER-FR BUMPER CRACKED 418.30 418.30
1IONIOVC PANEL-FENDER LH BUCKLED 490.70 490.70
1[IONIQ EMBLEM-BLUE DRIVE L MECESSARY 26.60 26.60
1IONIC MOULDING-FRONT BUMP CRACKED 83.00 93.00
TONIQVE LAMP ASSY-HEAD LH GRAZED 1.198.80 1,198.80
10{HYUNDAI BUMPER COVER CLIP MECESSARY 22.00 22.00
1 IONICV1/3 CAP ASSY-WHEEL GRAZED 346.40 346.40
1|1ONIC BRACKET-FR BUMPER S CRACKED 28.00 28.00
LESS 20% DISCOUNT =524, 76 -524.76
2,099,04 2,099.04
LABOUR
PAMNEL BEATING. 500.00 300.00
SPRAYPAINT CHARGE. 500.00 400.00
CHECK ALL LIGHTING. 20.00 20.00
TUFF COAT ON AFFECTED PARTS. 50.00 30.00
1,100.00 750.00
GRAND TOTAL 3,199.04 2,849.04
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 2,849.04)
Report Ref No. NS/INC18013808/K1sf3n2
|
KALVIN AIEG WEI KUN K.K.LAU CPT[RET)
Automotive Assessor | Investigator BEng{Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Aute Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report ks made solely lor the uss and benefit of the Client named on the front page of this Report,

i 0 Conta] rt. iz accepted to any third party who may feply on the Report wholly or in part. Amy third part




