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MCD518114023 [ ComnforDelGro Engneering Pla Lid - Loyang

ENTRY DATE & TIME: 20/08/2018 11:58
SLBMITTED BY: Huang XiagYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrre::tlg the details of the accident 1o spead up the claims process.

2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any willul mistepresentation or witholding of malerdial facts may allow insurance companies o

repudiate policy llability

4. The issue and acceplance of this Farm by insurance companies is nol an admession af podcy lahility on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B. This repart witl be forwarded by the ingurers of the GIA Recards Management Centre estabished by the General insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a Tee, be made available upon applicalion by inleresied parlies

7. By the lodgement af this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report baing made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/08/2019 11:58
2B/08/2019 1715
KOVAN HUB DRIVEWAY
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 slate action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumber

Cover Note Numbear

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SHAB5105

CITYCAB PTELTD
19950283906
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-G65508768

HYUMNDAI
1ONIG

NO

THIRD PARTY
TAXI

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

OMNG KHIM TIAM
512082938

29/08/1956

COUTDOOR

04/03/1974

45 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-97723320

NOEMAIL
Page 1 of 17



Address

Postcode

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
Venhicle

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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (including Driver)
Details of Police Action

Was the accident reported o the police?

If ¥as, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 320 HOUGANG AVENUE 5 #04-24
530320

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2

NOD

NO
YES
NO

NG

MO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbear
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

5JJ3TT7B

PRIVATE CAR
MR.¥EQ

978960581

NTUC INCOME INSURANCE CO-OPERATIVE LTD

FRT RIGHT

Page 2 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process

2. This Farm must be leted by the Pali lder and/for the Authorised Driver.

3. Infarmation prosvided rmust be a5 truthful and accurate as possible. Ary wilful misrepresentatinn ar withhalding of material
facts may allow insurance companies to repudtate policy liability,

4. The issue and acceptance of this Form by insurance companies Is not an admission of pelicy liability on the part of the insurance
IIIJI'ﬁpiII'I-IE‘S

5. Any false reporting may be referred 1o the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interasted parties.

7. DBy the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent undar the Personal Data Protection Act (PDRA)
lunderstand, acknowledge, agree and conzent that:

lal  Myinsurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/fare permitted to collect, use,
disclose and/or process my personal datafpersonal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
wehlcle(s) inveived In this acddent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposeis)
of !

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
[iii] carrying out and/for dealing with my Instructions or responding to any enquiries by me;

() administering my daims (including the mailing of correspondence, statements, invoices, reports or hotices 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 envelopes/mal packages); andfor

[v} eamplying with applicable law in administering, processing, handling and/or dealing with my claims.(coilectively the
“Purposes”)

{b]  allinsurers} wiho have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thebr lawyers/law lirms), which may be sited outside of Singapare, far one ar more of the above Purposes.

td)  my Personal Information will also be coflected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clafms.
e} the infarmaticn so collected under (d) above may be shared / disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

CITYCAB PTE LTD
T REG. NO. 190502F 39G

i?nﬁc',,-hulder'i Sianalu-r-: J:::ril..-ér'i Siinat;; :
Late & Time: i diriver is mot the podicyholder | Mame:
Date & Time: MRIC/FIN N,

Loke W Yiong

ST nen Lehi g e WY

et o
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Sketch Plan Pg. 2

SKETCH m_.,u.m
I

el

DESCRIBE CIRCUMSTANCES OF THE ACE!DEHT

P TR

ol

dhend

(215 hes

E

On_>8(z|a

Vém A AN

Al ghovp

Satd o certten

Clraan ey
J

ot While |

sluws  dowon i

DX i
T J

1agr (ur afifa
i

Veh R

Ay

{1 bhélrnAd 1

Clssin (j

Ridsany .y
|

Yoal  vigi coll o ed

onte e Lear e+

IrPf?i"'hc-r']

oA

Ty

3(‘-#&1{'

“Hi=

ML

Dty g M
{ i

1D Herie

at  —thy of

Ciee s el e

N e
J

;i‘.'wr i 1

DECLARATION

I/\We declare the faregoing particulars are true in evely respect.
REG No. opsonr A/

CO. REG. NO. 1855020300

Diriver's Signatire
(If driver s not the pelicyhalder)
Diate & Tirme:

Palicyholder's Signature
Date & Time:

oy e e hBlanFourng o)

sa(s 14

Reporting Centre F'\l.-r:ungnrl sslgnatu:re
Narme: Leks Wai vanng
NRIC/FIN Na.:

&
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Team: ARC Repair TP(CFS0)1 JOB CARD  gales order: IE NO. 30532355?
OMER ' - == === - _-..EEEO_-: — - [ miLEage
2 CITYCAB PTE LTD ' - & 7
e 7010070 Y ayunpar o |
it 383 SIN MING DRIVE e B
IESS X MODEL \E/Th
Singapore SINGAPORE 575717 TONIQ(G2) Eﬁ“ﬁé '%19 18:35
::;-1: 65551188 8] ._ YR OF MF\NEI 08.2018 TARGET OATE
| CHAssISC | COMPLETION DATETIME:
UNT CARD NG, ) | ﬁﬁﬁﬂuasicﬁnmJluvzsﬁ
JOB CESCRIPTION
Accident Date: 28.08.2019
NATURE: 3P 28.08.19/C
S/NO LABOR CODE DESCRIPTION -
fED A PASSED QLT 8%
SERVICE ADVISOR - _ CUSTONMER'S .E-EGNATL;'FE.E
idgement Siip _. Exit Pass
Vahicle Ma.,
; SHAB5108 LIMTS SHAB5108

Fandice Advisor Signature/Date

irrad to Sarvice Racaption upon callectian

Mame of Sarvice Advisor

To be kept by Security Guard

Oate
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COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE \f—Ltu - &l\“’)

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDEESS : CITYCAB PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0104-2282-G  REAR BUMPER

0002 04-01-0101-0111-G  REAR BUMPER CLIPS

JOB NATURE
0000 PB PANEL BEATING
0001 SP SPRAYPAINT CHARGE
0002 L R/l REVERSE SENSOR
Vit {

WA
MVA NAME & SIGNATURE
DATE DATE :

,@,AL PAC4

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 29.08.2019
Time: 14:19:11

Page: |

i Y
305328657 —
SHAB5108
0000000000
HYUNDAI
IONIQ(G2)
21.08.2018
28.08.2010 18:35

28.08.2019

QTY IND UNIT-PRICE DISC% AMOUNT

ﬁ.--\
1 45940 2000 367.52 T
* i
10 22.00 2000 17.60
SUB-TOTAL
2804 2>°
25006 222
|gp.eo" X -
SUB-TOTAL
TOTAL : |

38512

650.00

J035.12

AUTHORISED ;: YES / NO

SURVEYOR NAME & SIGNATURE

wfefn g2l \

2/“7-}

F7
Mﬂ %,Lf /,/(,Z



COMFPORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0104-2282-G REAR BUMPER

0002 04-01-0101-0111-G  REAR BUMPER CLIPS

JOB NATURE
0000 PB PANEL BEATING
0001 SP SPRAYPAINT CHARGE

I L%
MVA NAME & SIGNATURE
DATE : DATE :

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 30.08.2019
Time: 15:38:26
Page: 1

305328657
SHARS105
0000000000
HYUNDAL
IONIQ(G2)
21.08.2018
28.08.2019 18:35
28.0R.2019

QTY IND UNIT-PRICE DISC% AMOUNT

45940 20.00 36752
22,00 2000 17.60

sUB-TOTAL

200.00

200.00

SUB-TOTAL

TOTAL

385.12

400.00

785.12

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFOR1 O
ENGINEERING

Qur Job Ref No 305328657

ComtoriDelGro Engineenng Pie Lta
Date 3 30/08/19 59 Loyang Drive Singapore 508963

' - Fax: 6546 8156

FINALIZATION FORM
To LKK Fax:
Attn - KALVIMN ANG
Vehicle Reg No. : SHAB5105 Date of Accident | 28-Aug-19

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

1, The repair job shall bill to: NTUC - SJJ3777B

2 The finalized amount shall be:

(a) Spare Parts after List discount $385.12
(b}  Labour Charges $400.00
Total for Part-By-Part Repair Cost $785.12

() Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20%

Final Lumpsum Repair cost

3 Estimated normal penod 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

L [ [

Signature : Signature
\
Marme LIMTS Mame KALVIN
Tel : 62148398 Date - }/ ‘M’ i)
Fax ; 65468156
For Official Use Only
Docurnent
[tem Armount Attached %:;:':;rlnuriy} Remarks
Yes or Mo
Rental Rate P/Day YES
Loss of Income Paid NO

SurveyFees | ==mmme——eeeeeae- =

LTA Search Fee §7.49

bl B2 ECH |2

Medical Fees (on behalf
of driver, if applicable)

6 Owverrun

Remarks




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

TEL: 6841 D055 FAX: 6B41 6315
Reg. No: 52883356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19015366/K1t3n2

RS NN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-09-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5JJ 37778 Veh. Inspected SHA B5105
Policy No. 5102593943 Coverage ($) 0.00
Claim No. MT/1060206-002 Excess ($) 0.00
Assign From Assign Date 29/08/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI IONIO e.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCBS1CVKUN0T255 Colour YELLOW
Odometer 99768 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |193/65 R15 DAVANTI & mm
L/H Front Tyre |195/65 R15 DAVANTI & mm
R/H Rear Tyre |195/65 R15 DAVANTI & mm
L/H Rear Tyre 185/65 R15 DAVANTI & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  28/08/2019 linspection Date 20/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508069
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5hb. Estimate Days of Repair

ESTIMATED NORMAL PERICD FOR REPAIR: 2 Working Days




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapaore 408933

Reg. Mo S2083356E GST Reg. Mo. 20-0405911-H

TEL: 6841 D055 FAX: 6841 6315

Page MNo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 85105
Q Description of Parts Condition Estimate By | Our Adjusted
v R ' Workshop ()| (5)
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 459.40 45940
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
LESS 20% DISCOUNT -96.28 -895.28
385.12 385.12
LABOUR
PAMEL BEATING. 280.00 200.00
SPRAYPAINT CHARGE. 250.00 200.00
R/I REVERSE SENSOR. NOT NECESSARY 120.00 -
650.00 400,00
GRAND TOTAL 1,035.12 785.12
RECOMMENDED COST OF REPAIRS 785.12

(CONFIRMED)

Report Ref No. NS/INC19015366/K1H3n2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Raport ks mada aclaly far the ues and benefit of tho Client named on the frent page of this Repart.

ity of responsibiity whatso i An contact or tor. 8 accepted 1o any

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




