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MCDE19108882 | ComénrtDalGro Engineering Fle L - Loyang

ENTRY DATE & TIME: 19082018 1729
SUAMITTED BY: Cathenine Par May Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport correctly the details of the accident to speed up the claims procass
2. This Form must be compleied by the Policyhoider andfor the Authorised Driver

3 Information orovided must Be as truthful and accurate as possible. Any willul misrepresentation or wilhciding of matenal facts may allow injurance companies o

repudiate policy liability

4 The mwsue and acceptance of this Form by insurance compansas is nol an admisswon of polkcy hability on the part of the Insurance companies

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

B, This raport will ba forwarded by the insurers of the GlA Recards Managament Centre established by the General Insurance Association of Singapare [GIA) for
archiving ard thal copies of this report will, for a fee, be made available upon application by nterestad parbes
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving af this repart at the centre and 1o copies of the report being made available

aforesasxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mabile Phone No

Alternative Phone MNa
Vehicle Particulars
Manufacturer

Model

19/08/2019 17:29
18/08/2019 12:30
PIE(TUAS) NEAR KALLANG
SINGAPORE

DETAILS OF OWN VEHICLE
SHO7288A

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFTY@CDGTAXI.COM.5G

OFFICE-B65508768

HYUNDAI
[OMNIC

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 No, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Dnver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Caontact Number

EMail Address

MO

THIRD PARTY
TaX]

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
D-18088936MFSH

NEO SAY SIN

514024194

Q701961

OUTDOOR

05/02/1985

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98304689

NOEMAIL

Page 1 of 15



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver'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 involved 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)
solicitng/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

FPassenger 3

Passenger 4

Details of Police Action

VWas the accident reporied 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

343 #07-210 CLEMENT! AVENUE 5

120343
NO
OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

MO

3

NO

MO
YES
NO

5

NAME

GENDER: MALE

NAME:

GENDER: : MALE

NAME Lo

GEMDER: FEMALE

MAME

GENDER: FEMALE

NO

NO

YES
YES

NO

SMLTFOTIX



Vehicle Category

Name of Dnver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Wea. Of Passenger (Including Driver)

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

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger {Including Driver)

PRIVATE CAR

FRT & REAR

DETAILS OF OTHER VEHICLE PROPERTY 2
SLX1150A

FRIVATE CAR

FRT

Page 3 of 15



Sketch Plan Pg. 1
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DECLARATION £
IMWe declare the foregoing particulars ars true in every respect, //LJ I’lf A

Life] q\‘l

Palleyholder's Signaturs Driver's Signature Reporting I'-"ﬁh‘r' pr' w.rvnr' ': 5 iﬂ ure
Date & Time: [ driver is not the policyhotder] Meame:
Date & Time: MRIC/FIN Mo
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Polleyholdar and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhalding of matarial
facts may allow insurance companies to repudiate policy liability,

4. Theissue and scceptance of this Form by Insurance companiesis not an admissien of policy liability on the part of the insurance
COMpaniss.

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

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Genaral Insurance
Assaciation of Singapore [G1&) for archiving and that copies of this repart will for a fee be made availabie upon application by
interested parties.

7. By the lodgment of this repart ta the insuters, you hereby consent to the archiving of tnis report at the centre and to coples of
the report being made avaifable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

| understand, ackriowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/cr process my personal data/personal Information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurerls) wha have Insured vehicla(s) involed in this accident (2l insureris) who have insured
vehiclels) invalved in this accidert shall be coliectively referred to as the "Insurers”), the insurers' lawyers/law firms, the
Monaetary Authority of Singapore and any relevant government agercy/autharity (such as the polica), for the purpase!s)
of

{l} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
inwestigations relating to the daims;

{ii} investigating the accident and,/or my claims;
{i#) carrying owt and/or dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims (incleding the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mall packages); and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims.(eollectively the
"Purposes”)

(o) all insurer(s] who have insured veniclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

[}  my Persanal information may/can bedisclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

id]  my Personal information will also be collected and used to compile claims histery for the purpose of fraud detection,
inwestigation and management in present and all future claims

(e} theinformation to callected undar (4} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assistin avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonabily required for the purposes stated, or

I A
L . / G718

{i} for comptying with requirements under any regutations, laws or court orders,

o« 19

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: [IT driver Is not the policyholder) Name
Date & Time: NRIC/FiN Mo

7 A
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— SUBMITTEDR BY: Camanna Por Moy Jusr

COMFORIDELCRO
- ENGINEERING

A member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd
208 Amvded Rcat Singapong 5TE701

Maniing + 65 5163 6280 Facsimis G5 62808755
Work=hops
78 Layeng Or
83 Sin Ming

Date/Times 130 084 20%

g
i Pk & Singapen

Page : 1

9 08:

I.'I-: il
39

Team:  ARC Repair TP(CLSO)1 JOB CARD  Sales Order: Jono. 305325779
STOMER o | REGNNO.cwmmaes | MILEAGE
AR SHD7288A
COMFORT TRANSPORTATION PTE LTD V! . _
o 7010045 MASE: HYUNDAI e .
;ESS ‘383 SIN MING DRIVE g
Singapore SINGAPORE 575717 MODEL  TONIQ(G2) 19208 7964% 12:10
655087585
L A 8] ¥R OF MAIEHLJ_Z 2(]18 TARGET DATE
(P > -
i CHASSIS COMPLETION DATETIME
couwrcamDNO, @ Hifices1cvRU121974 ST
JOEDESCHFTIG_NH
Accident Date: 18.08.2019 O
NATURE: 3P 18.08.2019
8/NO LABOR CODE DESCRIPTION
&

LeC/ P —

e
" 4
il

ECKED & PASSED OUT BY:

YTUL — [lon- Lafil

SERVICE ADVISOR

wiedgement Slip

SHD7288A

a Mo,

- of Service Adviser

returned to Sarvice Recepfion upon collaction

h PP RIS U PR [Ty [, T, O L W i

CUSTOMER'S SIGNATURE
;4
Exit Pass
Vehicle Mo
LARRY SHD72884
Signature/Date | Name of Sarvice Addvisar Date
| Toba kept by Security Guard
T % ™ T ™ % F & T8 T a *oa B R S T Ty



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE 5O : SHD 7288A

DATE 20/8/2019 9:50

MAKE :
MODEL : HYUNDAI IONIQ
Oty Parts Description/ Labour | Type Unit Price | Amount
Rear Bumper L Flat 5 459,40
Rear Bumper Centre Moulding Assy  »~— e b 451.25
Rear Bumper Lower {_jyn, Moulding Assy < fee 5 47.50
Rear Bumper Stay fg 5 138.10
Rear Bumper Side Bracket (LH/RH) Ksm 3310 | 3 66.20
Rear Bumper Cover Clips ™ ‘:j, b3 22.00
Py e e po b8
SUB TOTAL 5 1,184.45
LESS 20%. 5 236.89
DISCOUNTED TOTAL S 947.56
Rear No.Plate 64# ] 25.00
Rear No.Plate Trim Cover % J*< ] $ 30.00
Rear Bumper Reverse Sensor «~ S $ 135.70
s 190.70
Labour Charge yus
Panel Beating 5 w}
Spray Painting Charge % M
Wiring Charge 5 55}-80’
Remove/Refix Reverse Sensor 5 12
TOTAL LABOUR 5 870.00
ESTIMATE TOTAL S  2.008.26
o <
;,-/4’/? janl \ 2084 30

2 /7,1
Fre
ot ot pld'?{‘

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

be prepared after the vehicle is surveved by a motor Survevor appointed by the insurance company.

Mett
Nett
Nett

[

Je



COMFORTDELGRO ENGINEERING PTE LTD

REFAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508753

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 22.08.2019
Time: 10:35:32
Page: 1

305325779
SHD7288A
0000000000
HYUNDAI
IONIQUGZ)
04.12.2018
19.08.2019 12:10
18.08.2019

QTY IND UNIT-PRICE DISC% AMOUNT

FART REQUISITION

0001 04-01-0104-2282-G  IONIQVC COVER-RR BUMFER#
0002 04-01-0104-2533-G  IONIQV2 MOULDING ASSY-RR
0003 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP

0004 09-01-9999-0068-A HYUNDAI REVERSE SENSOR AS

0005 04-01-0104-2544-G  IONIQVC CAP-ER HOOK

0006 04-01-0104-3819-G  IONIQ STAY-RR BUMPER LH

0007 FNPS NO PLATE(S)

JOB NATURE

0oon PR PANEL BEATING

0001 23-502 SFRAYPAINT ON AFFECTED AREA
0002 1. REMOVE/REFIX REVERSE SENSOR

1N 2500 2.00-

459.40 20.00 367.52

451.25 20.00 361.00

0L 2200 20.00 17.60

135.70 135.70

OR.80 20,00 79.04

138.10 20,00 11048

SUB-TOTAL

200.00

200.00

30.00

SUB-TOTAL

1.096.34

430.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 22.08.2019

Time: 10:35:32
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305325779
CUSTOMER: 7010045 REGN NO SHDT288A
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONIQUG2)
65508755 DATE OF REGN 04,12.2018
DATETIME IN 19.08.2019 12:1
ACCIDENT DATE 18.08.2019

JOB / PARTS DESCRIPTION

MVA NAME & SIGNATURE
DATE

QTY IND UNIT-PRICE DISC% AMOUNT

TOTAL : 1,526.34

- AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE




COMFORIDELGRO

ENGINEERING

VEHICLE NO.: SHD7288A
MODEL - |ONIQ

JOB NO . 305325779

TYPE OF CLAIM :
SURVEYED BY

DATE

3P /NTUC

LKK / KALVIN

22.08.2019

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

S/No

DESCRIPTION

Rear Bumper Tow Hook Cover

QTty
1

ESTIMATE
$98.80

REMARKS

~

TOTAL:




COMFORIDELGRO

ENGINEERING
Our Job Ref No . J05325779
Date : 22, Aug. 2019 E:E';:E;'g;gf‘g:;f:g :B;;gé
Fax: G546 B156
FINALIZATION FORM
To ! LKK Fax :
Atin KALVIN
Vehicle Reg No. @ SHD7288A Date of Accident: 18. Aug. 2019

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

1 The repair job shall bill to: NTUC SML7075X
2 The finalized amount shall be:
{a)  Spare Parts after List discount %1,096.34
(b}  Labour Charges $430.00
Total for Part-By-Part Repair Cost $1.526.34

{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
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

Signature : = TR Signature : y
Mame ] MName - )K‘;‘-“
Tel . 6214 8316 Date 213/¢ /1
Fax . 6546 8156
For Official Use Only
Document Confirm B
Item Amount Attached H Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
13. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
aof driver, if applicable)
6 Owverrun

Remarks:




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

TEL: 5841 0055 FAX: 6841 G315

Reqg. No: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref:

73 BRAS BASAH ROAD

NS/INC19014633/K1vf3n2

LT

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-08-2019
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SML 7075 Veh. Inspected SHD 7288A
Policy No. 5084926630-02 Coverage ($) 0.00
Claim No. MT/1058937-002 Excess ($) 0.00
Assign From Assign Date 20/08/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI IONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB51CVKU121974 Colour BLUE
Odometer 73045 Steering IN ORDER
Brakes IN ORDER Medification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 MICHELIN B mm
L/H Front Tyre |195/65 R15 MICHELIN 8 mm
R/H Rear Tyre |185/65R15 MICHELIN 8 mm
L/H Rear Tyre |195/65 R15 MICHELIN 8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/08/2018 Inspection Date 20/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN 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 LIbi Indusirial Park, Singapore 408933
TEL: 6841 D055 FAX: 6B41 B315

Reg. Mo: 52983356E GST Reg. Mo. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 7288A

Page No.:1of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshan {§] {!J]
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 459.40 459.40
1|REAR BUMPER CENTRE MOULDING ASSY CRACKED 451.25 451.25
1|REAR BUMPER LOWER CENTRE MOULDING ASSY SERVICEABLE 47.50 -
1|REAR BUMPER STAY BENT 138.10 138.10
2|REAR BUMPER SIDE BRACKET (LH/RH) @$33.10 SERVICEABLE 66.20 -
10|REAR BUMPER COVER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER TOW HOOK COVER CRACKED 98.80 88.80
LESS 20% DISCOUNT -256.65 -233.9
1,026.60 0935.64
SPECIAL NETT ITEMS
1|REAR NO PLATE (SN) cut 25.00 25.00
1|REAR NO PLATE TRIM COVER (SM) SERVICEABLE 30.00
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
190.70 160.70
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00
REMOVE/REFIX REVERSE SENSOR. 120.00 30.00
870.00 430.00
GRAND TOTAL 2,087.30 1,526.34
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,526.34

Report Ref No. NS/INC19014633/K1vi3n2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

KK.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




