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COMFORIDELGRO
ENGINEERING
Our Job Ref Mo 305359642
S ComforiDelGro Engineering Ple Ltd
Date 4 11112119 549 Loyang Orive Singapore 508969
Fax: 6546 8158

FINALIZATION FORM

To LKK Fax:
Attn RAM
Vehicle Reg No.  © SHC1410H Date of Accident : 05-Dec-19

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

1 The repair job shall bill to: NTUC - SLOB451Y
2. The finalized amount shall be:
{a) Spare Parts aiter List discount § $1,12261
(b) Labour Charges $1,120.00 —
Total for Part-By-Part Repair Cost $2,242.61 —

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

3. Estimated normal period for repairs: 3 warking 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
i i |.| z' i
I|__'__. |II \/ "II'1..- I|I % _._,.,.r'-"
Signature : \ Signature r:
Mame D LIMTS Mame iy RAM
Tel 62148398 Date HI2¢
Fax ; 65468156

For Official Use Only

Document Confirm B
Item Armount Attached {SJSI':;T:EFEY} Remarks

Yes or No

1. Rental Rate P/Day YES

2. Loss of Income Paid MO

3. Survey Fees S

4. LTA Search Fee £7.49

5.

Medical Fees (on behalf
of driver, if applicable)
|6 Owerrun

Remarks:




' Enguire Vehicle Insurance Details

sLQaas1y 05 Dec 2019/ 08:45:00 Successful N12 NTUC INCOME INSCO-OPLTD
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COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS . COMFORT TRANSPORTATION PTE LTD

383 5IN MING DRIVE

SINGAPORE SINGAPORE 575717

65508755

JOB / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 11.12.2019
Time: 08:59:08
Page |

-

305359642
SHC1410H
0000000000
HYUNDAI
TIONIQ(G2)
06.09.2018
05.12.2019 14:10
05.12.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2539-G

0002 04-01-0104-2270-G

0003 04-01-0104-2271-G

0004 04-01-0104-2282-G

0005 04-01-0104-2533-G

TAILGATE EMBLEM-H 1
TAILGATE EMBLEM-HYBRID 1
TAILGATE EMBLEM-IONIQ 1

REAR BUMPER 1

REAR BUMPER CTR MOULDING 1

28.00 20.00 2240
24.30 2000 1944
31,30 2000 2504,
459.40 20.00 367.52

451.25 20.00 361.00 ("°

0006 04-01-0104-3919-G  REAR BUMPER BEAM STAY RH [ 13810 20,00 11048

0007 04-01-0101-0111-G  REAR BUMPER CLIPS 10L 2200 20.00 17.60

0008 28-01-0103-00053-A  TAILGATE COMFORTDELGRO 1 2000 10.00 18.00 2

0009 28-01-0103-0006-A TAILGATE 65521111 ] 10.00 1000 9.0075°

0010 09-01-9999-0068-A  REVERSE SENSOR 1 13570 10.00 122.13" r="

0011 04-01-0104-1150-A  REAR BUMPER MAT 1 50,00 S0.00
SUB-TOTAL

JOB NATURE

1,122.61



COMFORTDELGRO ENGINEERING PTE LTD Date: 11.12.2019

Time: 08:59:08
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ¢ 305359642
CUSTOMER.: 7010045 REGN NO : SHC1410H
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE + D000D0O000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL o TONIOUG2)
65508755 DATE OF REGN : 06092018
DATETIME IN o 05.12.2019 14:10
ACCIDENT DATE : 05122019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
ooon PB PANEL BEATING 640,00
0001 sp SPERAYPAINT CHARGE 400,00
0002 17-01 CHECK ALL LIGHTING 30,00
0003 L BT REVERSE SENSOR 50,00 -

SUB-TOTAL : 1,120.00

. N TOTAL 1 2,.242.61
L.LH\!»\'Q
S = AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



OMFORIDELGRO
ENGINEERING

mearmiber of COMFORIDELGRQ

Date/Timd? 08 127200 058:21

ComfortDelGro Engineering Pte Lid
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RICDE 18160629 | ComfortiDelGro Engineonng Ple Lid - Laysng

ENTRY DW¥E & TIME: 0512/2019 16:25
SUBMITTED BY: Huang XiaoYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass reporl cormectly the cetalls of the accigent 1o speed up the claims process.
2. This Form must be completed by the Policyhralder andlor the Authorised Driver.

3, Informabion provided must be as truthful and accurate as possible. Any witful misrepresentation or withoiding of material facis may allow insurance companies to

repudiate palicy kability,

4, The issue and acceptance of this Form by insurance companies is nol an agmisson of policy liability on the part of the insurance companias

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

6. This repart will be Torwarded by the insurers of e GIA Records Managemant Centre eslablished by the General insurance Association of Singapore (GIA] Tor
archiving and that copies of this report will, foe a fee, be made avallable upon application by inlerested parties.
7. By he lodgement of e report [0 the INSUrers, you herety consent to the anchiving of this report at the cenlre and L0 copies of e report being made availabie

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mabile Phonea Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Wahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass
Diriving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

05/12/2019 16:29

05M12/2019 08:45

ALONG SERANGOON NORTH AVE 5
SINGAFPORE

DETAILS OF OWN VEHICLE

SHC1410H

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONICQ

MO

THIRD PARTY
TAXI

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

D-18088936MFSH

QUEK TECK SEN
SGEROOTETH

15/03/1968

OUTDOOR

22/08/1988

31 YEARS AND 3 MONTHS

MALE
{LOCAL) +65-96979859

CMDLEADER@HOTMAIL.COM

Page 1 of 18



BLK 183 PASIR RIS STREET 11
Addreds 41947

Postcode 510183
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Mumber of Driver's Cwn
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehlcles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

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) 3

Passenger 1 MNAME: 2

GEMNDER: : FEMALE
FPassanger 2 MNAME:
GEMDER: @ MALE

Details of Police Action

Was the accident reported to the polica? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Cireumstances of Accident

FLS REFER TO ATTACHED

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? i [u]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLOB451Y

Vehicle Make/Model/Colour

Detalls Of Properties

Vahicle Category PRIVATE CAR
Mame of Oriver CHAY BOOM HO
NRIC/Passpart Number

Contact Mumber

Addrass
Page 2 of 18



‘Postcode

Insurance Company Mame

Mature Of Damage

Ma, Of Passenger (Including Driver)

Vehicle Registration Mumber
ehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Inciuding Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MNTUC INCOME INSURANCE CO-OPERATIVE LTD

REAR AND FRT

DETAILS OF OTHER VEHICLE PROPERTY 2

GBG2539P

COMMERCIAL VEHICLE
TEOH JUN FAN

FRT

DETAILS OF INJURED PERSON 1
TAX| PASSENGER

NOT SURE
SHC1410H
YES

NO

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please roport correctly the datails af the accident (o speed up the claims procass,
7. This Form must be completed by the Policyholder and/or the Autherised Driver

3, Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
fiects may allow insurance campanies to repudiate policy liablity.

A, The issue and accoptanca of this Form by insarance companies is not an acbmission of poloy liability on the part of the insurance
CEMpAnies

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

G, The report will be forwarded by the insurers of the GIA Records Management Centra estahlished by the General Insurance
Association of Singapore [GIA] for archiving and that copes of this repart will for a fee be made avatlable upon application by
interasted partios.

By the ledgment of this report to the Insurers, you hereby consent ta the archiving of this repert at the centre and to coples of
the report being made available aforesaid.

-l

E. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapere ["GIA”) may/are permitted to collect, use,
dizclose and/or process my personal data/personal information set out In this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the *personal Information”) and diselase and transfer such
personal Information to all insurer|s) wha have insured vehicle(s) involved in this accident {2l insurer(s) who have insured
vehiclels| Invelved in this aceident shall be collectively referred ta as the "Insurers”), the insurers’ lawyers/law firms, the
tanetary Autharity of Singapore and any relevant gevernment agency/authaority {such as the palice), for the purpose{s)
af

I} processing, handling and/or dealing with my claims including the settierment of the dlaims and any necessary
investigations relating to tha clalms,

[fi} Investigating the accidert and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any erquirtes by me;

(i) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invohve disclosure of certain personal data about me to bring about delvery of the same as well as on the
extarnal cover of envelopes/mall packages); and/for

(v} camplying with applicable law in administering, processing, handling and/or dealing with my elaims. {collectively the
“Purposas”)

(b)  all insurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for cne or more of the abave Purposes; and

{e)  tny Personal Infarmatian may/can be disclosed by any of the tnsurers and/or GIA Lo thelr third party servics providers or
agentslincluding their lawyersfaw firms), which may be sited outside of Singapare, for ong or more of the above Furposas.

{d]  my Personal Information will aisa be coliectad and used to compile elaims history for the purpoase of frawd detection,
Investigation and management In gresent and afl Tulure cloims.

{e) theinformation so collected under (d) sbava may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controtling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonatbly requirad for the purposes stated, or

(I8} far cammplying with requirements under any regulations, laws or court orders,

" wlivia Wendy _&:)
COMFORT TRANSPORTATION PTF LD LQ._

et e -
Palicyholder's Signature Driver's alinatura

Reporting Centre Pershnel’s Signaturs

Date & Tme: [If driver is not the policyholder) Mame:
Date & Time: NAIC/FIN No. 1]
AlARRAT sHalo Rl AR e Yt 1
ws # e
L T Bl

Page 4 of 18



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e

CAL

DECLARATION

W

Rnpqrti.ng Centra Personnal’s 5|=ﬂihll’ﬁ'

MName:

If'We declare the foregoing particulars are true in every raspect,

Ol Wondy

S

VL&D SORAEHE LTS

ses AT M T LA
GOMPORT TRANSD T o1 L

(i, RED
Palieyhalder's Signature

Date & Tima:

4

L

Drivar's Sig}fﬂum

(If driver is not the policyhalder)

Dby Ba Tirme:

MRIC/FIN Mo,

Page 5 of 18



Sketch Plan Pg. 3

Descrlbe Circumstancns of the Accident.

On the 05/12/2019 @ about 08:45hrs, | was driving along Serangoon North Ave 5 with 1

female and 1 child passenger on board my taxi. B -
LrFe_fEi:'ﬁ: vehicle slow down to stop with signal light on to turn towards the Popular Holdings

tﬂund I slow down as well when suddenly t there s an Impact from behind my taxi.

I step out to chucked and found outa uehicle of 5Lﬂ8451‘f front I left had ad collided onto my tam

|rear right portion. There's another vehicle of GBG2539P Invnlund in this r.haln collision.

Declaration

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

COMFORT TRARNSPORTATIIN < TE LT ot )
G REG. NO. [99303821H ,z”'ﬂﬁ ; 'V*nﬂ'ifli.,,

-

Policyholder's Signature,/Date & Driver's Signature(lf driver is not the policyholder)/Date Witngsied h'llrﬂrpqmng;
Time & Time Cantre Personnel

Page 6 of 18



Cﬂﬁf’!FﬂRTDELGRD ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 1410H

DATE 6/12/2019

ey

NTUC Y€

MAKE A
MODEL : HYUNDAI IONIQ | K- Lrl"t W,
Oy Parts Description/ Labour Tvpe Unit Price I_Amuunt
Boot Lid > = % 2.480.40
Boot Lid Lock Upper = b 224.00
Boot Lid Lock Lower * % 51.30
Boot Lid 'H' Emblem b 28.00 |
Emblem -Hybrid b 24.30
Emblem -lToniq . « b 31.30
Rear Bumper 8 459,40 [
Rear Bumper Reinforcement F o 5 294,80
Rear Bumper Reinforcement Bracket (LH/RH) |y MY 5 138.10 1 &  276.20
Rear Bumper Centre Moulding Assy S 451.25 |-
Rear Bumper Lower Centre Moulding Assy - 5 155.00
Rear Bumper Stay =" 5 138,10
Rear Bumper Side Bracket (LH/RH) = 5 3310 | 8 66.20
Fear Bumper Cover Clips $ 2200
Rear Bumper Reflector Lamp (RH) » $ 31.90
Rear Windscreen (ilass 5 607.20
Rear Windscreen Moulding % 28.20
SUB TOTAL $ 536955
LESS 20% | $ 1,073.91
DISCOUNTED W oo . % 4.295.64
the Rehairer of : i oy
Boot Lid Comfort Logo & Tel No. Sticker (f . T esfrey beforeini S 30.00 |Nett -
Rear No.Plate _I :\": T e By kA 25.00 |Nett
Rear No.Plate Trim Cover ™ * Third p ' U | | 30,00 |Nett
Rear Bumper Reverse Sensor s " S, o 5} 15 5 135.70 [Nent™
Rear Bumper Rubber Mat -« — 55D 0 gl 3 it taecad. . NS 50.00
Rear Windscreen Sealant O P TIRY " s 46.00 |Nett
Signature
Date 5 316.70
Labour Charge
Panel Beating 5 00,00
Spray Painting Charge Y\ b 500.00 |
Wiring Charge $ 50.00
Tuff Kote \ * $ 5000
Remove/Refix Cushion & Upholstery Rear % 150.00
Remove/Refix Rear Windscreen Glass v $ 120.00
Remove/Refix Reverse Sensor ' i R0.00 | ¢
.-“-'"F'H.:‘
TOTAL LABOUR 5  1,650.00
ESTIMATE TOTAL S 6,262.34 )

Nett —

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 Survevor appointed by the insurance company,




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6341 D055 FAX: 6B41 6315
Req. Mo: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19021608/Ftf3s2

Fos 1 TV TAGE L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  19-12-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLQ 8451Y Veh. Inspected SHC 1410H
Policy No. Coverage ($) 0.00
Claim No. MT/1074478-002 Excess ($) 0.00
Assign From Assign Date 06/12/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCBS1CVKU107507 Colour BLUE
Odometer 137222 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 DURATURN 7mm
L/H Front Tyre |195/65R15 DURATURN 7 mm
R/H Rear Tyre |[185/65R15 DAVANTI 7mm
L/H Rear Tyre |195/685R15 DAVANTI 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/12/2019 Inspection Date 06/12/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 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: 3 Working Days




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52063356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1410H

Page No.:1 of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {';] {Sj]
REPLACEMENT OF PARTS
1|BOOT LID TO REPAIR SEE 2,480.40
LABOUR
1|BOOT LID LOCK UPPER NOT NECESSARY 224,00
1|BOOT LID LOCK LOWER NOT NECESSARY 51.30 .
1|BOOT LID 'H' EMBLEM MECESSARY 28.00 28.00
1|EMBLEM - HYBRID NECESSARY 2430 24 30
1|EMBLEM - IONIQ NECESSARY 31.30 31.30
1|REAR BUMPER CRACKED 45940 450 40
1|REAR BUMPER REINFORCEMENT MOT NECESSARY 294 B0 *
2 :‘:ES'ZR1EUMPER REINFORCEMENT BRACKET (LH/RH) @ |NOT NECESSARY 276.20 -
1|REAR BUMPER CENTRE MOULDING ASSY CRACKED 451.25 451,25
1|REAR BUMPER LOWER CENTRE MOULDING ASSY TO REPAIR SEE 165.00 -
LABOUR
1|REAR BUMPER STAY DISTORTED 138.10 138.10
2| REAR BUMPER SIDE BRACKET (LH/RH) @ $33.10 NOT NECESSARY B66.20 -
10|REAR BUMPER COVER CLIPS NECESSARY 22,00 22.00
1|REAR. BUMPER REFLECTOR LAMP (RH) MOT NECESSARY 31,80 -
1|REAR WINDSCREEN GLASS MOT NECESSARY B607.20 -
1|REAR WINDSCREEN MOULDING MOT MECESSARY 28.20 -
LESS 20% DISCOUNT -1,073.91 -230.87
4,295 64 923.48
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO. STICKER (SN) NECESSARY 30.00 27.00
1|REAR NO, PLATE (SN) NOT MNECESSARY 25.00 -
1|REAR NO. PLATE TRIM COVER (SN) NOT NECESSARY 30.00 -
1|REAR BUMPER REVERSE SENSOR (SN) BROKEN 13570 12213
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REAR WINDSCREEM SEALANT (SN) NOT NECESSARY 46.00 -
316.70 199,13
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ity P Workshop ()| (5)
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF BOOT T00.00 540,00
LID AND REAR. BUMPER LOWER CENTRE MOULDING
ASSY,
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE 50.00 3a0.00
TUFF KOTE. NOT NECESSARY 50.00 -
REMOCNVE ¢/ REFIX CUSHION & UPHOLSTERY REAR. NOT NECESSARY 150.00 N
REMOVE ¢ REFIX REAR WINDSCREEM GLASS WOT NECESSARY 120.00 -
REMOVE ¢ REFIX REVERSE SENSOR. 80.00 50.00
1,650.00 1,120.00
GRAND TOTAL 6,262.34 2,242.61
RECOMMENDED COST OF REPAIRS 2,242 .61
{(CONFIRMED)
Report Ref No. NS/INC19021608/Ftfis2
PARASURAM 5/0 SHANMUGAM K.K.LAU CPT(RET)
Aszst Automotive Assessor BEng({Hons),B.Bus MBA, PEng,PE,

MinstAEA,MASME, MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

MECLAIMER OF LIABILITY TO THIRD PARTIES - This Repen is made sclaly for the use and banalil of the Clisnd namad on the Front page of this Report.




