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MLDETI105295 § ComlonDeiGro Enginesring Pl Lid - Loy ng

EMTRY DATE & TIME; D6/0RZ010 16:34
SLIBMITTED BY: Calheing Por Moy Juzan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please roport correclly thi dotads of the aceident 1o speed up the claims Process.
2. This Farm must be complatad by the Policyholder andlor the Autharised Drivar.

3 Informatien provided must be as truthiful and accurate a

repudiate policy liabiity

4. The issue and acceptance of this Form by insurance companies s not an admission of

5 passible. Any wilful misrepresentation or wi tholding of materal facls may

5. Any false reporting may be referrod to tha Palice far Investigation.

6. This repor| will bo forwarded by the insurers of the GIA Recerds Mana
archiving and that coples of this raporl will, for a fee, ba mad

7. By the lodgement of this report to (ke Insurers, you hereby consent 1o tha archivin

aforesad

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mabile Phone Mo

Altarnative Phane Mo
Vehicle Particulars
Manufacturer

Modal

Exacl 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Ma

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobila Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
06/08/2019 16:24

06/08/2019 13:00

PIE(AIRPORT) BF TOA PAYOH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE:

SHY647H

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

OFFICE-65508768

HYUNDAI
IONIC HYBRID

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

CHIO ENG JONG
S0686440F

26/06/1948

QUTDOOR

22/04/1968

51 YEARS AND 2 MOMNTHS
MALE

(LOCAL) +65-987 86588

NOEMAIL

policy lakility an the part of the insurance companies.

gement Centra established by the General Insuranes Association of
o available upon application by inlerasted parlies

g of this report at the cenire and to copies of the report boing made availabl

allow insurance companies {o

napore (G far

Page 1 of 18



Address

Foslcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?

Number 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 persan(s)
solicitingfoffering 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 ¥es against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

VWas thore any audio rocorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

64 11-136 MARINE DRIVE
440064

NG

OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO
YES

NO

NO

NO

NO

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

XDB3650C

COMMERCIAL VEHICLE

FRT RHT

Page 2 of 18



Wehicle Registration Murmber FBCT3TTC
Vehicle Make/Model/Calour

Delails Of Froperties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Mame

Mature Of Damage NOT SURE
Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumbar SML5242T
Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Fostocode

Insurance Company Nama

Nature Of Damage LEFT REAR
MNo. Of Passenger (Including Driver)

Mame RIDER
Approximale Age

Injuries Sustain HAND
Injured person in which vehicla? FBCT3ITTC
Wera seal bells worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 18
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
COMFORT TRAMSPORTAT MM ""TF LTC. ;g 0\ ‘Q H‘:?,’IGG
Co BEG WO 19692 hdel [‘ t E':'
Palicyholder's Signature Dmrer"s Signature Reparting Cen ‘I{ntr;ﬁignam‘! 1
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN Ma.:
CIARRAE SRatehFlonTomm W
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Sketch Plan Pg. 2

1. Please report corractly the details af the accident to speed up the claims process.
2. This Farm must be compteted by the Palicyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and aceurate as passible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies Is nat an admission of paticy liability on the part of the Insurance
companies,

Any false reporting may be referred bo the Police far investigation.

6. The reportwill be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made availzble upen application by
interested partias.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the cantre and to coples af
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledpe, agree and consent that:

{a] My insurer, my workshep and the General Insurance Association of Singapare (*GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided'by me or possessed by my insuraer [collectively the “Persenal Infarmation”™) and disclose and transfar such
Personal Infarmation to all insurer(s) who have insured vehicle|s) involved in this accident (all insurer(s} who have Insurad
wehicle(s) Invaived in this accident shall be callectively referred to as the “Insurers®), the tnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agancy/autharity (such as the police), for the purpose(s)
of :

[f) processing, handling and/or dealing with my claims including the settlement of the claims znd any necessary
Investigations relating to the clalms;

[il} Investigating the zccident and/or my claims:
(ifi} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the maifing of correspondence, statements, invoices, reports or notices to me,
which eould Invelve disclosure of cartain personal data about me to bring about delivery of the same as woll a5 on the
external cover of envielopes/mall packages); and/or

(v} complying with applicable law in administesing, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{B} all inswrer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mere of the zhove Purposes; and

{e] my Personal Information may/can ba disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agants{including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{d} my Personal informaticn will also be collected and used to complie claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

te) the infarmatlon <o collected under (d) above may be shared / disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or man aging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(11} Tor complying with requirements under any regulations, laws or court arders,

COMFORT T2 WHSPORTATION P = L% Moo

] RO TaaaaIa2 1R m— >
?ﬂlwhuldﬂ‘pgfﬁﬁﬁt Driver's Signature Reporting Centre Perso ature
Date & Time: (If driver g not the policyhalder) Nama: g I;

Date & Time: NRIC/FIR Ma.:
GIATKE SketehFlanFemm_ V3 |

et ol
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ENGINEERING

COMFORTEL R

Date,/Time: 086

08,2019 17:10 Page 1

Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JoNo: 305323058
ISTOMER %::. \' -@E REGH NG"SH 9647H | MILEAZE
- COMFORT TRANSPORTATION PTE LTD P P o
JSTE)I'-.-TEH NG, 1830945 - HYUNDAI [ B e F
ISTOMEANG 355 TN MING DRIVE - S —
Singapore SINGAPORE 575717 | TONIQ(G2) clﬁ 0B A51Y 14:30
65508755 = 1 — —
L (R fiw] YR OOF MAMLL TARGET DATE
i 08.11.2018 |

SCOUNT CARD NOD

06.08.2019
tc)

Accident Date: :
NATURE: 3F 06.08,2019

LABOR CODE

kT C -~ Whale Lé'gr,

L—#lﬁjffFiw#ﬂ%

S/NO
-

e

—

ECKED & PASSED oUT By

DESCRIPTION

KU B

| | cHassis {ﬁﬁﬂﬁﬁ 1CVKU1151 4# COMPLETICN DETETIME

——

== )
c;Mk

RHGHT S

SERVICE ADVISOR CUSTOMER'S SIGNATURE
wrwiedgamant Sip T Exit Pass
&
lo.; Vehicla Ma.:
e Mo SH 9647H LARRY SH 9647H
na
Lag'-.q
e of Service Advisar Sigrature/Date | Mams of Service Advisar Dats
& returnad fo Sarvice Reception upon collectian Torbe kept by Sscurlty Guard
= (¥

AEATTR ST W 4 e T
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SH 9647H

DATE 6/8/2019 16:52

MAKE
MODEL : HYUNDAI IONIQ
Oty Parts Description/ Labour Type Unit Price J_ Amount
Front Bumper Cover -~ o TS 41830
Front Bumper Grille (RH) -~ ot Y 186.90
Day Light, RH P 7 § 64250
Emblem-Blue Drive (LH) ~ #* 8§ 26.60 |
Front Door (LH) .~  ¢# $ 179720 | -
Front Door Outer Moulding (LH) X It § 11010
Front Door Mirror (LH) ~ —~ Gk S 1.054.60
Front Door Mirror Holder (LH) X+ 5 75.90
Front Door Mirror Lamp (LH) %2~ 3 97.10
Front Door Mirror Puddle (LH) %% 5 64.10
RearWheel Rim (RH) e s $ 1,124.20
Rear Wheel Hub Cap (RH) & = b 346,40
Rear Wheel Bearing (RH ) s¢ #° S 454.00
[rons Fandie ¢ L1) crg el
foar fonde (l1) scripets SUB TOTAL S 6,497.90
floar  [Farg o *ry- 3 LESS 20% $  1.299.58
o sl LH atneliorsny f"'ﬂ" ﬁgcglrx'rﬁn TOTAL $ 519832
Front Door Comfort Logo (LH) -~ =< 5 75.00 |Neu
Rear Tyre (RH) X Fok $  216.00 |Nett
TOTAL 5 291.00
Labour Charge Y ors
Panel Beating - $ Sﬂﬁ'ﬂz
Spray Painting Charge {@}-“f R
Wiring Charge $ AT
Tuftf Kote $ S(LBeT 2=
Transfer of Door 5 12060 5@
RearWheel Alignment 5 1 2800 [ X 4
t‘ A"‘ 1 Ly
S phs e
U Aoy TOTAL LABOUR|— S 2,120.00
Yot/ d ESTIMATE TOTAL S 7,600.32
gt f‘# fM 3 e~ -
['his 15 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



COMFORIDELGRO
ENGINEERING

Our Job Ref No . 305323058
. ComforiDelGro Engineering Pte Lid
Late A 21. Aug. 2019 59 Leyang Drive Singapore 508369
Fan: 6546 8156
FINALIZATION FORM
To LKK Fax
Attn KALVIN
Vehicie RegNo. : SH 964TH Date of Accident; 6. Aug. 2019

The survey and eslimates of the repairs of the above-mentioned vehicle are as follows--

1. The repair job shall bill to:

NTUC XD6365C

2. The finalized amount shall be:

(a)  Spare Parts after List discount

(b) Labour Charges

Total for Part-By-Part Repair Cost

(.} Lumpsum Repair {if applicable)

£3,375.88
$1,540.00
$4,915.88

Total for Lumpsum repair cost after Less

Final Lumpsum Repair cost

3. Estimated normal period for repairs:

4 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.

Signature

MName

Tel 6214 8316
Fax . 6546 8156

We confirm the estimates and
finalized amount

Signature ;

MName : KA i"i:"ii
Date : 2 7‘"/ (fh

For Official Use Only

Document Confirm B
ftem Amount Attached {Si;nlgﬂjrei‘; Remarks

Yes or No

1. Rental Rate P/Day YES

2. Loss of Income Paid

3. Survey Fees

4. LTA Search Fee 7 .49

5. Medical Fees (on behalf

of driver, if applicable)
6 Owverrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 5IN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Drate: 21.08.2019
Time: 09:07:22
Page: |

305323058

SH 9647H
0000000000
HYUNDAI
[IONIQ(G2)
08.11.2018
06.08.2019 14:30
06.08.2019

QTY IND UNIT-PRICE DISC%: AMOUNT

PART REQUISITION

0001 04-01-0104-2534-G  IONIQV2 COVER-FR BUMPER# 1 41830 20,00 334.64

0002 04-01-0104-0633-G  IONIQ MOULDING-FRONT BUMP 1 186.90 20.00 149.52

0003 04-01-0104-3813-G  IONIQ EMBLEM-BLUEDRIVEL 1 26.60 2000 2128

0004 04-01-0104-0593-G  IONIQ PANEL ASSY-FRONTDO 1 1,797.20 20.00 1,437.76

0005 04-01-0104-2537-G  TONIQV2 MIRROR ASSY-OUTSI 1 1,054.60 20.00 843.68

0006 04-01-0104-4991-G  IONIQ LAMP ASSY-DAY RUNNI 1 642,50 20.00 514.00

0007 28-01-0103-0003-A  (I40)FRT DOOR LOGO CTPL 1 75.00 75.00
SUB-TOTAL

JOB NATURE

0000 PB PANEL BEATING 400.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 1050.00

0002 17-01 WIRING CHARGE 20,00

0003 20-00 TUFF COAT ON AFFECTED PARTS.

20,00

3.375.88



COMFORTDELGRO ENGINEERING PTE LTD

Date: 21.08.2019

Time; 09:07:22
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305323058
CUSTOMER: 7010045 REGN NO SH 9647H
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONIQIG2)
65508755 DATE OF REGN 08.11.2018
DATETIME IN 06.08.2019 14:3
ACCIDENT DATE 06.08.2019

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

0004 L TRANSFER OF DOOR

MVA NAME & SIGNATURE
DATE :

50000

SUB-TOTAL : 1,540.00

TOTAL : 491588

AUTHORISED : YES / NO

DATE:

SURVEYOR NAME & SIGNATURE



National Assessment Centre Services
51 Uibi Awve 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC1901 3806/K1yf3s2

4951 NTUC TRADE U TR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  30-08-2019
189556
Ceode:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD 6365C Veh, Inspected SH 9647H
Policy No. 5094305615-01 Coverage ($) 0.00
Claim No. MT/1056824-002 Excess (§) 0.00
Assign From Assign Date 07/08/2019
2 Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCE51CVIKLU1 15143 Colour BLUE
Odometer 106770 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 DAVANTI imm
L/H Front Tyre |195/65R15 DAVANTI 7 mm
R/H Rear Tyre |195/65R15 DAVANTI 7 mm
L/H Rear Tyre |195/65 R15 DAVANTI 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION AND O/S BODY.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  0B/08/2018 Inspection Date 07/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
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: 4 Working Days




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

TEL: 6841 0055 FAX: GB41 5315
Reg. Mo: 52983356E GST Reg. No, 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9647H

Page No..1of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) {51]
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER CuT 418.30 418.30
1|FRONT BUMPER GRILLE (RH) cuT 186.80 186.80
1|DAY LIGHT, RH CRACKED 542 50 642 50
1|EMBLEM-BLUE DRIVE (LH) MECESSARY 268.60 26.60
1|FRONT DOOR (LH) cut 1.797.20 1,797.20
1|FRONT DOOR QUTER MOULDING (LH) TO REPAIR SEE 110,10 -
LABOUR
1(FRONT DOOR MIRROR (LH) BROKEN 1,064 60 1,054 60
1|FRONT DOOR MIRROR HOLDER (LH}) SERVICEABLE 175.90 -
1[|FRONT DOOR MIRROR LAMP (LH) SERVICEABLE 97.10
1|FRONT DOOR MIRROR PUDDLE (LH} SERVICEABLE B4.10 -
1|REAR WHEEL RIM (RH} SERVICEABLE 1,124.20 -
1|REAR WHEEL HUB CAP (RH) SERVICEABLE 346 .40 -
1|REAR WHEEL BEARING (RH) SERVICEABLE 45400 -
1|FRONT FENDER (LH) (NPA) TO REPAIR SEE - -
LABOUR
1|REAR FENDER (LH) (NPA) TO REPAIR SEE 3
LABOUR
1|REAR BUMPER {MPA) TO REPAIR SEE - -
LABOUR
1|FRONT LH WINDSCREEN PILLAR (NPA) TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT -1,299 58 -825.22
5,198.32 3,300.88
SPECIAL NETT ITEMS
1|FRONT DOOR COMFORT LOGO (LH) (SN) NECESSARY 7500 75.00
1|{REAR TYRE (RH) (SN) SERVICEABLE 216.00 =
291.00 75.00
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: Estimate By | Our Adjusted
es P n
Qty Description of Parts Conditio Workshop ($) ()
LABOUR
PANEL BEATING. INCLUISVE OF THE REPAIR OF FRONT 800.00 400.00
DOOR OUTER MOULDING (LH), FRONT FENDER {LH},
REAR FENDER (LH), REAR BUMPER AND FRONT LH
WINDSCREEN PILLAR
SPRAY PAINTING CHARGE. 1,200.00 1,050.00
WIRING CHARGE 30.00 20.00
TUFF KOTE. 30.00 20.00
TRANSFER OF DDOOR. 120.00 50.00
REAR WHEEL ALIGNMENT NOT NECESSARY 120.00 -
2,320.00 1,540.00

GRAND TOTAL 7,809.32 4,915.88
RECOMMENDED COST OF REPAIRS 4,915.88
(CONFIRMED)
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KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This

Report in whole or in part. does g0 at his or

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

Report s made solely for the use and benaf of the Clent named an the front pags of this Report.
Mo liability of respensibility whatsoaver, in contact or tort. |8 acceoted to any thind party who may reg : ! i
her own risk.




