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Claims No. MT /1065 106-002
Sum Insined: ! Excess; -
{Cliznts Record)
Make of Veh;
{Poficy Conditian)

Remark: Tha veh had commenced its s

repair al the time of inspection.

Truck [ Traller or

/’4“-* -L'\r zﬂ-’z [k f}".d'u
Colour J’ /ue AC:  Insuf@d I Std / NITNA
SpReadng ] FH/E TIRsdio: Insufed | Std | NI | NA
EngMo:
CINo: KM e ds [ cvkar {5701
Gen. Cond: Good | s | Poor 1 Burnt
Steering: Inafder’! Jammed / Leaked | Burnt or

Maka:

‘| Brake: InonflefTJammed / Leaked / Burnt or
Modi: NIl [SRim | STEARIm or
Tyre Sze:  F: f"”'/'(rﬂff
. R o

q ESIDLIHFE){HU‘MIG‘rFFSIL!ZAH@}DHTSU!PIRI-SUMH
] TOYO1YOKO or

Bal, or Market Value: Fronl Rear
IDAC Actident Rpert: Consistent? : Yes or No R/Ba, 9 s RIBa. T T
GIA | PR Geen: Consistent? : Yes or No . LiBal. “‘T mm L/Bal. 9 mm
Est. Repars; days  Fes. Yes or No D.0A { f’ﬂ :‘;1 D.0O. -?-— :&;:f
Lum Sum: b IVal: Yes or No Survey held at 4}65 Yaag )
CA | REV | REP. | 24 HRS Des, of Damages : Frt | Rear | QIS | NFZUIG I Rooftop or
Vehicle: INJOUT 2 / s W

LA Person Contacted: The UIC | Chassls frama | Body Structure affiected dua to collision.

Date [ Time | Aclon / Instruclion
— . &
to)ofir | 6AA FrrF 113392 ] 2 7y . (Red $2s8)c. 104) | W :

7 7 A rd ? \j

7
_ LY

] : \S\?m\?&\"\
DatefTime, File Pass bo? : Prell, Report Days Of Repalr: 2 °
1) : Final Report Resurvey No. of Trip: | Survey Fee:

DataMima, File Raluen o7 Trensportation:

L]
Py ﬁlmqu ‘Tx./F.'-;f Add Fee: :Site Insp (% Y_s+Rs_ 8l
il nferview 1§ } Frotos
_ : wa B
P/ = #2273— az



eBaolach = GeneralClaim

Hello, NAC_PAYA_UBI_B0DGE01 * Change Language * Change Password ¢ Log Out
My Deskiop Policy Query '
b Policy No. | | Date of Accident 06020190947

vehicie No.{For Motar) moez7oL | Certificate Number e
| Search
Select  Palicy No. C::“:xf“ ”";:'::l‘"" ’“'“:'":f’:'“r Product Cover Type "'i""l_""f“ ’ET:?:‘::’ COmmeNce  gupiry Date
5106726653 LIM KIM SAN  S6840100C  GPC c&";‘;‘m SMGEYTIL SMGETFIL  03/01/2019 17/02/2020

[continue



OrZre'T 5 STHT 610Z/0T/5 INESES J15 YIGER HS 017 31d ONIHIINIDNT OHET30LE04N0D 100 0OSP990T/LN| 9

DO'SEE'L s 05°6T GIOZ/OTSS WPELT 475 M0L9L DHS 017 31d DNIEIINIDNT O¥D130LH04MN0D T00-696590T/LM| S

EEEFF'ET S 000z ET0Z/0T/E ISTET YAS NBESL HE 017 3Ld DNIHIINIDNT 0HD10LH04N0D TO0-BOZSO0T/LN| +

TOGRE'Y 5 otb 6T0Z/0T/E SIFT AD Q60TT JHS 17 314 ONIHIINIDNT OHDTIALE04W0D TO0-089S90T/LN| E

9z7'098's s 0E-0Z GT0Z/0T/E0 YW0EIT Od HE0TL HS 17 31d ONIHIINIDNT OHDI30LE04N0D TOO-GLESSOT/LN|

THTETT s SELT gIDZ/OT 9 VLLET DMNS JFSLE JHS 017 31d DNIHIINIDNT OHINITLHO4WOD Z00-B0LS90T/LN| T
ajewWns3 ISP JO ) BRIy 0 31e] ‘ON 2|NYaA WooU| | CON |HYIA ILEWIE]D [Aueduso? wme) / JAUMD) JUELITE]D ERNETETER ET s oON/S
6T0T/0T/0L rEEd

Aanuns ySnoay1-mojjo4 :3wodu| INLN 1sulede swiepd di




aring Pte Lid - Loyang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report corractly the details of ihe accsdent 1o speed up the claims process
2. This Form must be complated by the Policyholder and/for the Authonsed Driver

3 Infarmaton orovided must be a8 truthful and accurate as posaile. Any wilful misrepresentation or withalding of material facts may allow insurance companies ta
repudiate palicy liability

4 The fasuaand accaptance of this Form by insurance comparnias | not an admission of policy labiity on the part of the insurance companies

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

&. This report will ba farwarded by the insurers of the GiA Records Management Centre esta

shed by the General Insurance Asscciation of Singapore (GIA|] for

archiving and that copies of this report will, for a fee. be made availabbe upon applicabion by inl ested parhas
7. By tha lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repor being made available
aforesaid
ACCIDENT STATEMENT
Date Of Report 0702019 1344
Date Of Accident 0B/10/2019 17:35

Exact Location Of Accident BLK 494 TAMPINES ST 45 SERVICE ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC3754C

Insured/Paolicyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFTY@CDGTAX|.COM.SG
Mobile Phane Mo

Alternative Phone Mo OFFICE-B5508768

Vehicle Particulars

Manufacturer HYUNDAI

Model IOMIC

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

3
for repair to your vehicle? boo

If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD

Type Of Coverage
Fleet Paolicy

Policy Mumber
Caver Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Caontact Number

EMail Address

THIRD PARTY FIRE AMD/OR THEFT
YES
MCOMOD15

KWEK JOO BOON
S1263727F

18/05/1957

OUTDOOR

081211994

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97339102

NOEMAIL
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Address A78 07-320 TAMPINES AVENUE &
Poslcode 520878

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Drver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle ®

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

; 2

invelved in the accident

\Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 4

Passenger 1 NAME:
GENDER FEMALE

Passenger 2 NAME =
GENDER: MALE

Passenger 3 MAME )
GENDER: - FEMALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es Please state which Police Station

Was notice of intended Prosecution given? [

If ¥Yeas,against whom?

Circumstances of Accident

SEE ATTACH

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMGETTTL

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number
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Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

REAR RHT
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spezd up the daims process,

2. This Form must b= completed by the Policyholder and/for the Authorised Driver.

3. Infarmation provided must be as truthful and aceurata as possible. Any wilful misrepresentation or withhaiding of material
facts may allow insurance campanies to repudiate policy Hability.

4. The issue and acceptance of this Form by (nsurance companiesis not an admissionof policy iability on the part of the insurarce
companies.

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

6. The reportwill be farwarded by the insurers of the GLA Records Management Centre estaliished by the General Insurarce
Association of Singapare (G1A) for archiving and that copies of this Teport will for a2 fee be made availasia upon application by
intarested partias.

7. By the lodgment of this report to the insurers, you keredy consent to the archiving of this raport at the centre and 10 copies of
the report being made avallable afaresaid.

&, Cortent under the Personal Data Protection Act (POPAJ

| understand, acknowledge, agree and consent that:

{21 NIy insurer, my workshop and the General [nsurance Association of Singagore ["GIA"} may/are permitted to collect, use,
disclage and/or process my persanal data/personal information set ot in this [form] and any other persanal information
provided by me ar possessed by my insurer (collectively the "Parsenal Informatisn”] and disclose and transfer such
Personal Infarmation to all insurer{s) whe have insured vehicle{s) invalved in this accident (3 insurer(s] who have insured
vekiciels) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
tionetary Authority of Singapore and any relevant gevernment agency/autharity {such as the police), for the purposefs)
of

{i) processing, handling and/or dealing with my claims including the settlement of the cdlaims and any necessary
Irwestigations relating to the claims;

(it} inveztigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or respending to any engulrles by me;

{iv}administering my clalms (incleding the maliing of correspondence, statements, invoices, reports or notices to me,
which rould invalve disclosure of cartain personat data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling andfor deafing with my claims.icollactively the
"Purposes”)

(o) all insurer(sl who have insured vehiclefs) invelved in this accident and tha insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/ar process my Personal information far one or mare of the ahave Purposes; and

[c] my Personal Information may/ean be disclased by any of the indurars and/or GIA to thair third party service providers or
sgentslintiuding their lawyers/law firms), which may be sited outside of Singapore, tor one ar maore of the sbove Purposes.

{d}  my Persenal Infarmation will also be collectad and used to compile claims history for the purpose of freud detection,
Investigetion and management in present and 2 future claims,

i) theinformation so collected urder {d} above may be shared [/ disclosed:

(i} toallinsurers and/or 2ny other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies a5 reasonably required far the purposés stated, or

[H}) Ter complying with requirements under any rogulations, laws orcourt ardars,

QBT TR SRR Ty ' }IEE“ 1
CO REG NO 18930 18218 L&Mﬁuﬁz

Policyhalder’s Sgnature Orver's Signature Reporting Centre Personnei’s Signature
Date & Tima: [If driver is not the policyhoider) Name:

Dates & Tirme NRICFIN Nea: Loks | e "I'H!!'q

&l

L
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Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in-every respect.

A

Drlwfir's Signature
[I¥ driver is not the policyholder]

Date & Timea:

OMEORT TRAMSPORTETION PTE
0O BEG. NOO19RINIE2IR
Poficyhaolder's Slgnature
Date & Time

Reporting Centre Personmel's Signature
Name

) e
NRIC/FIN Mo ko

= g
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.OMFOR'IDELGRO
ENGINEER&NG

CamfortDelGro Engineering Pte Lid
315 Bradouil Roan Singapdre 57570
Wainine = 55 B A280 FacHnile + 55
Workshapa
58 Lol Orive Singanane SOBSED

‘-:I._', S ing Dirfest Sl q.d.q.h'- .n’_,

15 Pandan Joed Smggons G

B S

10 EHgapare THO156
Strigii 12 J\.:l ey Sigapm FRETE
waIkire Park & Srgepors TEETIE

et o COMPORDELGRD Date/Time:~0%. wmmﬂ 14:06  Page : 1
Teanm: ARC Repair TP(CLSO)1 JOB CARD  Sales Order: Jeno. 305339509
OMER PIEGN NO.: SHC3754C MILEAGE |
COMFORT TRANSPORTATION PTE LTD _ - -
e 7010045 MAKE HYUNDAI adET TS
383 SIN MING DRIVE — =
ESS  gingapore SINGAPORE 575717 MODEL  1ONTIQ(G2) D?"‘Ef@%?g 11: 15'
[R) 65508755 ) YHGFMANHZ 07.2019 TARGET DATE
o] s . |
CHASSIS Coaiya s CYRUL6470) COMPHETION DATETIME |
JUNT CARD NO. o - o . — B——
JOB DESCRIPTION '
Accident Date: 06.10.2019
NATURE: 3P 06.10.19
S/NO LABOR CODE DESCRIPTION j
|
|
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
BE
|scigemant Slip Exit Pass
- SHC3754C JU NTUC LKK becciin SHC3754C
" Saryeca Advisor agnstws."Dale Mame of Service Advisor Date

rirned 1o Servica Recapton upan collection

Ta be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 3754C

DATE 7/10/2019 15:16

MAKE
MODEL : HYUNDAI IONIQ
Qty . Parts Description/ Labour _Type Unit Price Amount
Rear Door (RH) — A §  1.789.90
forr fide CHE) XOT
SUB TOTAL $  1,789.90
LESS 20% 5 357.98
DISCOUNTED TOTAL 5 1.431.92
Art T
Rear Door Comfort & Apps Sticker (RH) ~ —fs ( % 80.00 |Nett
Labour Charge J2e
Panel Beating 5 }5-(']"0'{}"
Spray Painting Charge 5 -HE'H"P’&/ e
Wiring Charge % SLOE T n
Transfer of Door $ 12000 s
TOTAL LABOUR 5 770.00
ESTIMATE TOTAL $ 228192

Ko fox 1

7 /‘7)
7

-}/ b /f‘l s

M_( ,Z,Enr‘ 7 /ﬂto

75319

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 surveved by a motor Surveyor appointed by the insurance company.

Page 1 of 1



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR. ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION FTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATE/TIME IN

ACCIDENT DATE

Date: 08.10.2019
Time: 18:13:40
Page: 1

305339509
SHC3754C
0000000000
HYUNDAI
IONIQ(G2)
02.07.2019
07.10.2019 11:15
06.10.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITICHN

0001 04-01-0104-0595-G  IONIQ PANEL ASSY-REAR DOO

0002 28-01-9999-2023-A APP LOGO REAR DOOR L/RCT

"],a
| L.1.789.90 36760 1

IN 80.00 1000 72.00

JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE
0002 L TRANSFER DOOR PARTS
MVA NAME & SIGNATURE

DATE : DATE :

% Hf_j,r.i"]_
E v bl

SUB-TOTAL

320.00
400.00

50.00

SUB-TOTAL

TOTAL

1,414.42

770.00

2,184.42

AUTHORISED : YES / NO

" SURVEYOR NAME & SIGNATURE



COMFORIDELGRO

ENGINEERING
OurJobRefNo 305338509
ComfortDelGre Engineering Pte Lid
Date : 0811019 53 Loyang Drive Singapore 506369
Fax: 6546 8156
FINALIZATION FORM
Ta: = LKK Fax:
Afin @ KALVIN
sHcariac 305333809  06/10/18
=
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: NTUC — SMGBTTTL
B
2. Thefinalized amount shall be: $ (a9
(a}  Spare Parts after List discount e aniiads S
(b}  Labour Charges HHE $770.00
Total for Part-By-Part Repair Cost  saarm M2
Mt
3]
{c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% e —
Final Lumpsum Repair cost = o a
3. Estimated normal period for repairs: 2 working days
J

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 estimales and
finalized amount

Signature ; . Signature :
Mame : JUMANI ; \ Mama th ;*"‘1
Tel : 6214 8315 \\ Data : fb/"ﬁ‘
Fax . 65468156
For Otficial Use Only
Document
ltem Amount Attached gnﬂmiﬁ; Remarks
Yes or No 9
1. Rental Rate P/Day YES
?. Loss of Income Paid M
3. Survay Fees
4, LTA Search Fee £7.49
5. Medical Fees (on bahalf
of driver, If applicabla)
6 Owverrun

Remarks:




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

TEL: 6841 0055 FAX: 6841 6315
Reqg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: MNS/NC19017685/K1yT3n2

[N

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  17-10-2019
189556
Code:  INC4
il Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.,  SMGE77TL Veh. Inspected SHC 3754C
Policy No. 5106726653 Coverage ($) 0.00
Claim No. MT/1065708-002 Excess ($§) 0.00
Assign From Assign Date 07M0/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.c 1580
Engine No. HICDEN Year of Reg. 2019
Chassis No. KMHCES1CVKL64709 Colour BLUE
Odometer 27418 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 9 mm
L/H Front Tyre |195/65 R15 MICHELIN 8 mm
R/H Rear Tyre |185/65 R15 MICHELIM 9 mm
L/H Rear Tyre |195/65 R15 MICHELIN 9 mm
4, Description of Damages
THE VEHIGLE SUSTAINED DAMAGES AT THE O/5 BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date _ 08/10/2019 [Inspection Date 07/10/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sh. Estimate Days of Repair
[ESTIM.#.TED MORMAL PERICD FOR REPAIR: 2 Working Days




National Assessment Centre Services
54 Ubi Awve 1 #01-25 Paya Ubi Industrial Park, Singapore 4084933
TEL: BB41 D065 FAX: BB41 6315

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

Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3754C
s Estimate By | Our Adjusted
rt ndition
Qty Description of Paris Co Workshop (S) ()
REPLACEMENT OF PARTS
1|REAR DOOR (RH) BUCKLED 1,789.90 1,789.90
1|REAR FENDER (RH)(NPA) TO REPAIR SEE . .
LABOUR
LESS 20% DISCOUNT -357.98 -357.98
1,431.92 1,431.92
NETT ITEMS
1|REAR DOOR COMFORT & APPS STICKER (RH)(N) MECESSARY B0.00 80.00
LESS 10% DISCOUNT = -8.00
80.00 72.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 350.00 320.00
FENDER (RH).
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. NOT NECESSARY 50.00 -
TRANSFER OF DOOR. 120.00 50.00
1,020.00 770.00
GRAND TOTAL 2,531.92 2,273.92
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 2,273.92|
Report Ref No. NS/INC19017685/K1yfan2
|
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

DESCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repoert is made solely for the use snd benafit of tha Client named on tha lront page of this Report.

HMMW“WWMWW
Bapart. in shels o in part, dogs so 3 his cr her awn risk.



