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IMPORTANT NQTICE

SINGAPORE ACCIDENT STATEMENT

! Please report comectly the detalls of the accident to spesd Up e clarms process

1 mial be complated by the Policyholder andlor tha Authorsad Drver

1 Infarm
repodiale podicy Labikly

| The msee and aocapiances of this Form by megrancs companins

on pravided must be as Inuthhul Bnd sccurale B3 possibis Ary wilful misteoresonialon

is ot an adrmisson of pabcy abdity on he part of the nEUrErce cCormpanEs

3 Any false reporting may be referred to the Police for investigation

& Tris rapart will be forwarded By the meuners of the GIA Records Managaemant Cantrs satabibansd by he Senemil newmnce Arsocanion of Smgapare (GIA] far
archiving and thal copees of (his report wil for a foe. be mado avadiable upon application by interested paries

T By the lodgarmant of fhes meport 1o e mswwre. you ng of i report &t e centre ang 0 copes of the repon pesng made availapks

aloressed

Date Of Report
Date Of Accidem
Exact Lacation Of Accidant

Country/State of Loss

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

Email Addraszs

Mobile Phone No
Altemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposea for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for rapair to yvour vehicla?

If Mo, Please state action to be takan

Yahicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flest Palicy

Policy Number

Cover Nota Number
Driver

Namea ol Drivar

NRIC No

Diate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

POy COMBAFT D e SRy

ACCIDENT STATEMENT

22110/2019 11:48

21072019 19:20

SLE(WOODLANDS) BF MANDA| EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SHCT350H

CITYCAB PTE LTD (COMPANY)

189502838G

FLEETSAFTY@CDGTAXI.COM,.5G

OFFICE-65508768

HYUMNDAI
IONIO

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

D-1BOBBSITMFSH

HENG HIM TEK
ST411T735Z

12/041974

OUTDOOR

18/06M1887

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-07411583

HTHENGT4@GMAIL COM

i witholdng of malanal facis may dliow insurance

Compaenias o



Address
Postcode

Was dniver 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 vahicle invalved in this accident?

Mumber of vehicles (including own vehicla)
imvolved in the acodent

Was any body injured in the Accident?

Was any injured convaeyed ta hospital by
ambulance?

Was any other malerial or propery damaged?

| have baan approachad by unknown person(s)
soliciting/offering acciden! claims assistance

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reportad to the police?

I Yes, Plaase state which Police Station

Was notice of intended Proseculion given?

If ¥es against whom?

Circumstances of Accident

SEE ATTACH

Attachment(s)

Are accident photos available for attachment?
Was lhere any videa caplured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

150 10-78 RIVERVALE CRESCENT
540150

NO

OTHER - TAX| DRIVER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
YES
NO
5

MNAME
GENDER MALE

MNAME
GENDER FEMALE

MNAME
GENDER FEMALE

MNAME
GENDER FEMALE

NO

NO

YES
YES

ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numbei
Vehicle Make/Model/Colour

Details O Properties

GW4aT14T

Page 2 of 13



Vehicle Category

Name of Driver

WNRIC/Passpon Number

Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Drver|

COMMERCIAL VEHICLE
TAN PENG KHOON

FRT

Page 3of 13
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DECLARATION
|'We declare the foregoing oatticulass are srie in every retpect

7
|,'I #
- /ﬂmm
iTYCAR PTELTD .5 30
i —4RasOIRNac S =SS ——— - -
Fﬁlm:mlm Dirlvet's 8 L Bpeostog Certre Pemmnmel s Sinatore

Date & Trma (I griver s not the policvhalder | Sgtre by I icHT ?
Dnie & Tune NRIC/FIN No
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Sketch Plan Pg. 2

IMPORTANT NOTICE

L Plessa risport cormechly the details of the scodent te iased up the ciams oot

1 Tnm Form muit e comgl Hed by the Pollcyholder and/or the Autho

sed Driver

3. ‘stermation artided mint be 35 trathful snd sccuraie g possible. Any wiltul mismpresentation or withiisising of matesial
frts g wliow naurance companies to repudiate policy llability.

& Traissueand accrotarce of this Form by inwrance compining 4 ot an sdmisdon of pelicg ilebilly on (b= oart of the insuranes
Companet

SR EUTHAR Ay O MMIgTTEd 10 1he FOllce '.' HIVE T st o

& The report will be forwsrdied b the (nauress of the GIA Aecords Manegemert Centrs svtabiihed by ihe General Imsurancs

Azionauon of Singapors (Gia] for archiving and that coales of this repart will toe o tee be made geshlabbs ssan aopbeatan sy
mterested partias

7. 3y the lodgment of thes seport 12 the wauvers, you hereby tonsmt to the archivng of this regort ot ine cenire and 1o copies of
k= renoit Being made avallsbie aforesaid

8 Copsent under the Personal Data Protectian Act (POPAJ
Lungermand ackrowlangs, agres and tonseet that

My Insiror, my worksho aid the Gesersl liirance Assoclation of Singapore |*GIA®) may/ate pesmitied to collecr, wie
diclose and/on process my personal daza/Forsonal information setout In this [form] sed any other oursoral nformatian
provided by me o0 pastaceed by oy inseres [callectivaly tha “Porsonal Information”| acd disclose snd tranafer sucn
Perioril Infarmation to all inturerls) who hive inaured vehiclefs) lnvelvad b e scoident fall ivturerls) whet e imsured
veiichr(s] imvolved in ths accident shat| be coflectivaly referred to ot the "Insurers™) the Inturers’ lasyerifliw firms, the
Manetary Authicrity of Simgapore ang any reicvant goverrment agency/astharty (suen as the soliced, far the purpossls)
af:
i1l processing, nandling and/or deaking with my <lilms intluding the settiement of the claims ard any necessary
mErtigations retating to the daims;

(1} inwvestigating the aceident and/oe my cams
(1) casrying out-and)/or dealing with oy instructions g reiponding to oy Erquliries By e,

(el wdministermg my el || ncleding the mailing of correspondence, satament, ivEces FREOCTS Or NoTicEs 1o ma,
whieh could lnvelye diselniure of ertsln sereanal dats ahout me 1o brmg sbaat difivery of the same a5 well 35 an the
eerma cover of envielo pes/mall nackages) sndfar

Lv) somplying with apglicatile law i sdmmumnng processing, handiieg and/or drifing with nre chaims. | colinctively the
“Purposes”

[B) allinsurer(s] who have ineired velitlals) invalions in this sccident and the insurers” lswyass/Yaw firms, may/are germitisd
to callact, wie, discicse and/'or process my Persons) |nformation for aneer mare of ik= above Purposet: snd
le]  my Penanal informatian may/can be dacssed by sny of tha inturers and/or GiA o their Third party servies gravicers o
agentslincluding thait lawyssyMaw fiem ), whith may b dted outide of Sngagere, fer one & mode of the above Purposes
14)  my Pessopm informanon will aiva Se calleriza and ed 1o compile dsimi hlstory Tor ihe surposs of fraud detection,
Inueatigation and marsgemEnt in pracant and 3l future cams
le]  the infatmation e collected undes |4} phovs may be 4hared / disciomd.
{1} to ol meurers ana/or any other third partes that adskst in evalusting, investigating cantiolling or managing fraud,
rEgilatory, liw anforcament and FOoveTnment agences o reasonatly reguired for the purpores stated, of
il for eamplyling with regidrements undie sny repuolations, faws o court ordirs.
CITYCAB PTE LTD 4
=0 REG Nu 18850287
Palityholaer s Sigraee " DriversSig o Aeparting Centre Frssommal’'s Sgrat e
Dty & i {iF arives A mot 1ve pussEaider Marme
Daie & Time by By 4 lal

PO &

']
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‘OMFORIDELGRO
. ENGINEERING

ComfartDelGro Engjineering Pte Lid
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mETine o COMFORIDELGRO Date/Tim@s 22, FOLPOTS 13:32  Page : 1
Toam: ARC Repair TP(CFSO)L JOB CARD 3sales Order: JonG: 305343337
e i RSN she7 3508 i I
CITYCAR PTE LTD
F:IEHD 7010070 . HYUNDAI .
e '“383 SIN MING DRIVE 7 L
Singapore SINGAPORE 575717 MOOEL  roNTQ(G2) 121679648 10:55
" ﬁﬁEEliaE o ¥a OF RAGET DATE
iﬁ 08.2018 '
IF
CHASEIS OORPLETION DATE-TRIE
L _ NTM Q = Riifcas10VKU106618
4OB DESCRIFTION
Accident Date: 21.10.2019
NATURE: 3P 21.10.2019
S/NO LABOR CODE DESCRIPTION
|
[
]
HED A PASSED OUT 8Y
BERVICE ADVISTR CUSTOMER 8 SIBGNATURE
idgarnent Shp fun s
ol
w.  SHCT350H SRS 73508
I Searuices Agdycr SqgnaureDale Marm= af Servaa Adviser far
turrsed jo Serecs Receplion apon ctdecton Tar Gy mazpht by SecuaTy G




IZ."['!MFDRTDELGRD ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 7350H

UK Ml

DATE 22/10/2019 13:07

MAKE : > (Tl
MODEL  : HYUNDAI IONIQ L—ﬂ/(——ch NTUC
Oty Parts Description/ Labour Tyvpe Unit Price Amount
Boot Lid - $ 248040 |
Boot Lid Lock Upper x 9*° $ 22400
Boot Lid Lock Lower % 77 § 5130
Boot Lid 'H' Emblem > S 2800
Emblem -Hybrid — #~* $ 24.30
Emblem -lonig .~ § 3130
Boot Lid Glass, Lower 3 4 §  184.00
Boot Lid Lamp (LH/RH) > 5 79440 | $  1,588.80
Rear Bumper — [~ § 45940 |-
Rear Bumper Reinforcement  ~~ €7 5 204 80
Rear Bumper Reinforcement Bracket (LH/RH) %’wh s 138,10 | & 276.20
Rear Bumper Centre Moulding Assy  — ¢ $  451.25
Rear Bumper Lower Centre Moulding Assy -~ -4 5 155.00
Rear Bumper Stay ) T b 138.10
Rear Bumper Side Bracket (LIVRH) XJ*= 5 3310 % 66.20
Rear Bumper Cover Clips -~ *** 5 22,00
Rear Panel e Ffp~ § 532.00
Rear Panel Gamnish % 7 § 15500
Rear Panel Lower Panel X 7™ 5 940 | § T8.80
SUB TOTAL $ 7.441.75
LESS 20% |8 1.488.35
DISCOUNTED TOTAL| " § 595340
— |
Boot Lid Comfort Logo & Tel No. Sticker  #asc "fﬂ Shﬁl 30.00 |Nett - 1
Rear No.Plate 7 s ' A S\ 2500 [New 1o
Rear No.Plate Trim Cover Lo LA --l'z $ \ 30.00 |[Nett = L3
Rear Bumper Reverse Sensor -~ _{oﬁ 5 \ 13570 |Nett « -
Rear Bumper Rubber Mat x< \ $ | 50.00 [Nen
\
1% 270.70
Labour Charge / ' — o
Panel Beating /Cf mt ( $ Iﬁg’fﬁﬁ
Spray Painting Charge y S 60BN e -
Wiring Chuarge / 317 "“/’1 / flfl-[ b 5{!)0{}-' 3o -
Tuff Kote S s0e0 e
Remove Refix Reverse Sensor ‘?’ﬁf S 120802
(7
TOTALLABOR| ) /| ot 2 7|5 1500
ESTIMATE TOTAL 5 7.744.10

This 15 an imtial estimate based on a visual mspection of the above velcle. The final reparr quantum will
be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the imsurance company.,




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010070 REGN NO
ADDRESS : CITYCABPTELTD MILEAGE
383 5IN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65551188 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB / PARTS DESCRIFTION

Daie: 26,10.2019
Time: 10:17:00
Page: 1

305343337
SHCT7350H
(000000000
HYUNDAI
1ONIQ(G2)
23.08.2018
22.10.2019 10:55
21.10:2019

QTY IND UNIT-PRICE DISC% AMOUNT

ART REQUISITION

1 L 248040 20.00 198432

0001 04-01-0104-2256-G  IONIQVC PANEL ASSY-TAIL G

LL 2430 2000 1944

0002 04-01-0104-2270-G  1ONIQ EMBLEM-HYBRID

0003 04-01-0104-2271-G  ION1Q EMBLEM-IONIQ IL 3130 2000 25.04

0004 28-01-0103-0009-A (I40)REAR BOOTLOGOCCTPL 1IN 2000 1000 1800

IN 10.00 1000 900

00035 28-01-0103-0010-A  (I4D)REAR BOOT TEL NUMBER

0006 04-01-0104-2282-G  IONIQVC COVER-RR BUMPER¥ | L 459.40 20,00 367.52

I L 29480 20.00 235.84

0007 04-01-0104-2288-G  1ONIQ BEAM-RR BUMPER

0008 04-01-0104-2533-G  IONIQV2 MOULDING ASSY-RR | L 451.25 2000 361.00

0009 04-01-0104-2545-G  [ONIQVC MOULDING-REAR BUM | L 155,00 20.00 124.00

0010 09-01-9999-0068-A HYUNDAI REVERSE SENSORAS I N 13570 10.00 12213

0011 FNPS NO PLATE(S) WITHTRIMCOV  IN 5500 10.00 49.50

001204-01-0101-0111-G HYUNDA]l BUMPER COVERCLIP 10L 22.00 20.00 17.60

SUB-TOTAL

JOB NATURE

¢ 333339



COMFORTDELGRO ENGINEERING PTE LTD Date: 26.10.2019

Time: 10:17:00
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 1 3058343337
CUSTOMER: 7010070 REGN NO : SHCT3IS0H
ADDRESS : CITYCAB PTELTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ;o IONIQUG2)
65551188 DATE OF REGN : 23082018
DATETIME IN o 22.10.2019 10:5
ACCIDENT DATE : 21102019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

—!‘mﬂ L PANEL BEATING 480.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 400.00
0002 1701 CHECK ALL LIGHTING 20.00
0003 20-00 TUFF COAT ON AFFECTED PARTS. 20.00
0004 L REMOVE/REFIX REVERSE SENSOR 30.00

SUB-TOTAL : 950.00

TOTAL : 428339

_ ’ AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE :




COMFORIDELGRO

Our Job Rel No 305343337 ENGl NEERING

Date 2 26.10.18 umeEsw-:ﬁ-a#iﬂn
Fax 6546 8158

FINALIZATION FORM

To LKK Fax

Attn  © Mr KALVIN ANG

Vehicle Reg No, SHCT350H CCPL 21.10.18

The survey and estimales of the repairs of the above-mentioned vehicie are as follows:-

1 The rapair job shall bl to NTUC GWAT14T
2 Tha finalized amount shall be:
(a) Spare Pans afler List discount §3333.38
(b) Labour Charges £350.00
Total for Part-By-Part Repair Cost §4,283.29

{c) Lumpsum Repair (il applicable)
Total for Lumpsum repalr cost afier Less. 20%
Final Lumpsum Repair cost B

3 Estimated normal period for repairs: 3 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
Signalure Signalure
Mame : LIM KWOKENG Name : )tl I‘-'-,,
Tel 62148316 Date 21 f 'ﬁr
Fax . B5468156
Far Official Use Only
Document
Item Amount Attached mﬂg‘; Romarks
Yes or No
1. Renial Raie P/Day YES
2 Loss of Incoma Pald NO
3. Survey Feas
4. LTA Search Fee 5748
5. Medical Fees (on behaif
of drivar, if applicabla)
6 Owvarrun

Romarks:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: BB41 0055 FAX: BB41 B315
Reg. Mo: 52883358E GST Reg, No. 20-0405811-H

NS/INC19018719/K1H13n2

LN

NTUC INCOME INSURANCE CO-OPERATIVELTD Rel

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Dale:  30-10-2019
189556
Code. INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veah. GW 47147 Veh. Inspected SHC T350H
Policy No. Coverage (§) 0.00
Claim No. MT/1068042-002 Excess ($) 0.00
Assign From Assign Date 22/10/2019
2 Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB51CVEUMOT261 Colour YELLOW
Odometer 208314 Steering IN ORDER
Brakes IN ORDER Meodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Fromt Tyre |195/65R15 DAVANTI B mm
L/H Front Tyre |[186/65 R15 DAVANTI 8 mm
R/H Rear Tyre |[195/65 R15 DAVANTI B mm
L/H Rear Tyre |195/85R15 DAVANTI 8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGEE SEE DETAILS
5. General Information
Accident Date  21/10/2018 |Inspection Date 22110/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 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
lEETlMﬁ.TED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ut Ave 1 #01-25 Paya Ubl Industial Park, Singapare 408933
TEL: 6841 D055 FAX: BB41 B315

Reg. No: S2083356E GST Reg. No. 20-0405811-H

Page Mo of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7350H
. Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) " (s) .
REPLACEMENT OF PARTS
1|BOOT LID BUCKLED 248040 2.480.40
1|BOGT LID LOCK UPPER SERVICEABLE 22400 -
1|BOOT LID LOCK LOWER SERVICEABLE 51.30 -
1|BOQT LID *H* EMBLEM NOT NECESSARY 28.00 .
1|EMBLEM-HYBRID NECESSARY 2430 2430
1|EMELEM-IONIC NECESSARY 31.30 31.30
1|BOOT LID GLASS.LOWER SERVICEABLE 384.80 -
2|BOOT LID LAMP (LH/RH) @§794.40 SERVICEABLE 1,588.80 -
1|REAR BUMPER CRACKED 459.40 459.40
1|REAR BUMPER REINFORCEMENT CRACKED 294,80 204 80
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 276.20 -
&%138.10
1|REAR BUMPER CENTRE MOULDING ASSY CRACKED 45125 45125
1|REAR BUMPER LOWER CENTRE MOULDING ASSY CRACKED 155.00 155.00
1|REAR BUMPER STAY SERVICEABLE 138.10 -
Z|REAR BUMPER SIDE BRACKET [LH/RH) [@%33.10 SERVICEABLE 66.20
10|REAR BUMPER COVER CLIPS NECESSARY 22.00 22.00
1|REAR PANEL TO REPAIR SEE 532.00 -
LABOUR
1|REAR PANEL GARNISH SERVICEABLE 155.00
2|REAR PANEL LOWER PANEL @%$39.40 TO REPAIR SEE T8.80 -
LABOUR
LESS 20% DISCOUNT -1,488.35 -T183.60
5.953.40 3.134.786
NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (N] MECESSARY 30.00 30,00
1|REAR NO PLATE (M) CRACKED 25.00 2500
1|REAR NO PLATE TRIM COVER (N) CRACKED 30.00 30.00
1|REAR BUMPER REVERSE SENSOR [N) SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (N) NOT NECESSARY 50.00 -

Report Ref No. NS/INC18018719/K11f3n2




National Assessment Centre Services
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Description of Parts Condition Estimate By | Our Adjusted
Qty - - Workshop (S)|  (8)
LESS 10% DISCOUNT - -22.07
270,70 188.63
LABOUR

PAMNEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 700.00 4B0.00

PANEL AND REAR PAMNEL LOWER PANEL
SPRAY PAINTING CHARGE. BOO0.0D 400.00
WIRING CHARGE 50.00 20.00
TUFF KOTE. 50.00 20.00
REMOVEMREFIX REVERSE SENSOR 120.00 30.00
1.520.00 as50.00
GRAMND TOTAL T.744 10 4,283.39

RECOMMENDED COST OF REPAIRS (CONFIRMED) |

4,283.39)
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KALVIN ANG WE] KUN

Aumtomative Assessor | Investigator
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