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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigaas report correctly the delads of the scodent 1o spead up the caims process

4 This Farm muat te compléted by the Polcyhoider andior the Autnonses Driver

L Infarmation providad =t be as UthEUl and accurste s possibie Ary el memmorasantaton o witho dimg ol matens tacts may afiow insureEnce compansss 10
repudinie policy ki ¥

4 The issue ang sceeptance of this Form by insurtance companes & nat e adrmeemon of poicy sty on e pan of ite NEUFENCe companies

£ Any false reporting may be referred to the Police for imestigation

6 Thus repor wiil e forwerded oy e irsurars. of 1he SIA Recorss Man pejeneril Cor
1 iMal copies al s report will, for 3 fee. be made gvallable upon apol

iEsihed by the Ganeral imsuranoe Association of Smgaoaro |GIA) for
eyl par

IQTGEmant of INe rapaft W ke meurers, you heneby comrsant i ihe archiving of hes mport @ the cenire and o copies of ihe reborl bong made avallable

ACCIDENT STATEMENT

Date Of Repont 09/12:2018 10;08
Data Of Acciden! 05/12/2019 18:50

Exact Location Of Accident FATTERSON ROAD TWDS RIVER VALLEY
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SHD4z07D

Insured/Policyholder

Mame Of Registorsd Ownar COMFORT TRANSPORTATION PTELTD
Ca Reg No 180303821R

Email Address FLEETSAFETY{@CDGTAXI.COM 5G
Mobule Phone Mo

Altarmative Phone No OFFICE-G5508768

Vehicle Particulars

Manufactuner HYUNDAI

Model IOMNIC

Exact Purposa for which vehicle was being usad al
Ime of accidant

Are you claiming undar yaur own insurance policy
for rapair io your vehicle?

NO

If Mo, Please state action to be taken THIRD PARTY

Vahigle Category TAX|

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Qf Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Policy Numbier D-1B0BB93GMFSH

Cover Mote Number

Driver

Marma of Drivai WEE 500N HEE

NRIC No S2028918Z

Date QF Birth 197081945

Jccupation OUTDOOR

Date Of Driving Pazs 28/091963

Onving Expenence 58 YEARS AND 2 MONTHS

Gender MALE

Mobile Numbsar (LOCAL) +B5-9TB6R7227

Fax Number

Contact Number

EMail Address KENNETH_WEESHEHOTMAIL COM

Poage 1of 13



Addrass BLK 4308 FERNVALE LINK #03-213
Postcode 782430

Was driver an amployas of the Insured's Company ND

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

Vahicle Registration Mumber of Oriver's Own -
Vehicle

Insurance Company of Driver's Cwn Vahicle =

General Information of the Accident

Tvpe Of Accident SIDE SWIPE
Weather Conditions CLEAR
Hoad Surface DRY

Other Information

Was any fareign vehicle invalvad In this accidan? NO

Number af vehicles (including own vehicis)
involved in the acoident

Was any body injured in the Accident? NO
Was any injured convayed Lo hospital by
ambulance” NO
Was any other malenial or property damaged? YES
| have Deen approached by unknown personis) NO
soliciting/offenng accident claims assistance
Number of Passengers (Including Driver) 3
Passenger 1 MNAME
GEMNDER MALE
Passenger 2 NAME: .
GEMDER FEMALE
Details of Police Action
Was the accidant reporied o the polica? NO
Il Yes Please stala which Police Station
Was nolice of intended Proseculion given? NO
If Yes.against whom?
Circumstances of Accident
PLS REFER TO ATTACHED
Attachment(s)
Are accident photos available for attachment? YES
¥Was thare any wideo caplured by Car Camera? YES
Remarks/ Reasons
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGUB3BST
vVenicle Make/Modal/Colour
Details Of Properties
Vahicle Category PRIVATE CAR
Marme af Drver
NRICIPassport Number
Contact Number 93847645

Address

Sage 2 of 12



Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage RIGHT FRT

MNo. Of Passenger (Including Driver)

Page Jof 12
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

Note: B50 - Blind Spot Detection sensors in the rear

bumper

VEHICLENO  : SHDA4207D DATE: 9. Dec. 2019
MAKE : HYUNDAI B
MODEL : IONIQ DOA: 5. Dec. 2019 NTUC
Parts Description/ Labour Unit Price Amount
1{Rear Door—-LH | 51,789.90
1|[Rear Fender — LH 51,768.30
1|Rear Bumper 5459.40
LEK &ign C
the Ry
AL wiiiaed by Rapainer
Griatug SUB TOTAL $4,017.60
i LESS 20%| $803.52
DISCOUNTED TOTAL| $3,214.08
1|Rear Door APP Sticker - oo B $80.00
$80.00
Labour Charge
1|Panel Beating $700.00
1|Spray Painting Charge $700.00
1|Wiring Charge SB0.00
1Tuff Kote 5$80.00
1|Remove / Refix Reverse Sensor $100.00
8
TOTAL LABOUR $1,660.00
ESTIMATE TOTAL $4,954.08
=

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 surveyed by a motor Surveyor appointed by the insurance company.

Nett



COMFORIDELGRO

ENGINEERING

Our Job Ref No 305365603

. CemionDalGro E Pia Lid
Date : 16. Dec. 2019 59 Loyend D":E "g‘"‘“"‘“ﬂ i

Foax: G545 B156

FINALIZATION FORM
To LKK Fax
Alln : RAM
Vehicie Reg No.  :  SHD4207D Date of Acodent; 5. Dec. 2019

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

1 The repair job shall bill to; NTUC SGUBABST
2 The finalized amount shall ba f
(a)  Spare Parts after List discount ' ~ §7200
(b} Labour Charges §720.00
Total for Part-By-Part Repair Cost §792.00
(e} Lumpsum Repalr (i applicable)
Total lor Lumpsum repair cost afier Lass:
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 T working days
§.  Thank you for your assistance. Wa canfirm the estimates and o
finalized amount i
rz.l; s p—
S
£ g R 7
Signature Signature el
Name Latry Ng Name / 7 i
Tel . 6214 8316 Date - 7 Veliz ]\ s
Fax  : 65468156 v
- -
Documeant
Itam Amount Altached (Si nn;nurﬁai; Ramarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survay Feas
4. LTA Search Fee $7.48
[5. Medical Fees (on behall
of driver, if applicable)
[ Qverrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION FTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 16.12.2019
Time: 08:21:32
Page: |

305365693
SHD4207D
0000000000
HYUNDAI
IONIQ(G3)
30.10.2019
09.12.2019 14:00
05.12.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

—
- ,r-"'r
0001 28-01-9999-2023-A APP LOGO REAR DOOR L/R CT 80.00 10.00 72.00 VEC
SUB-TOTAL 72.00
JOB NATURE
0000 PB PANEL BEATING 320.00 >
0001 23-502 SPRAYPAINT ON AFFECTED AREA 400,00
SUB-TOTAL 720.00
TOTAL 792.00
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo E20B3I58E GST Reg. No 20-D405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ret NS/INC18021701/Fyfan2

oS NS TR © T

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  24-12-2019

188556

Code INC4

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGU 83857 Veh. Inspected SHD 4207D
Policy No. Coverage (§) 0.00
Claim No. MT/1074600-002 Excess ($) 0.00
Assign From Assign Date oan2rme

2. Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.C 1580
Engine No., HIDDEN Year of Reg. 2018
Chassis No. KMHC851CVLUIBTTES Colour BLUE
Odometer 16659 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD

3 Conditions of Tyres

Size Make Balance
R/H Front Tyre |19565R15 MICHELIN Bmm
L/H Front Tyre |185/85R15 MICHELIN 8 mm
R/H Rear Tyre |195/865R15 MICHELIN B mm
L/H Rear Tyre |185/6B5R15 MICHELIN Bmm

4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION
DAMAGES SEE DETAILS.

5 General Information ;5
Accident Date  05/12/2019 |Inspection Date 09/122019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508869
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

|ESTI!|M.TED NORMAL PERIOD FOR REPAIR

2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 ®01-25 Paya Ubl industnial Park, Singapors 408533

TEL: BH41 DOSS FAX: BB41 6315 .l.dac

Reg. No: 52983356E GST Reg, Mo, 20-0405811-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4207D

aty Description of Parts Condition
REPLACEMENT OF PARTS
1|REAR DOOR - LH TO REPAIR SEE 1.788.90 -
LABOUR
1|REAR FENDER - LH TO REPAIR SEE 1,768.30 -
LABOUR
1|REAR BUMPER NOT NECESSARY 458 40 -
LESS 20% DISCOUNT -B03.52 -
321408 -
METT [TEMS
1|REAR DOOR APP STICKER (N) NECESSARY 80.00 B0.00
LESS 10% DISCOUNT - -8.00
B0.00 7200
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR T00.00 320.00
DOOR - LH AND REAR FENDER - LH
SPRAY PAINTING CHARGE T00.00 400.00
WIRING CHARGE NOT MNECESSARY 80.00 -
TUFF KOTE NOT NECESSARY 80.00 -
REMOVE / REFIX REVERSE SENSOR NOT NECESSARY 100.00 -
1.660.00 720,00
GRAND TOTAL 4,954.08 T82.00

RECOMMENDED COST OF REPAIRS (CONFIRMED
Report Ref No. NS/IINC18021701/Fyfan2

Z

PARASURAM 5/0 SHANMUGAM K.K.LAU CPT{RET)
Assi. Automotive Assessor BEng(Hona),B.Bus MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiier
DISCLAMER OF LIABILITY TD THIRD PARTIES - This Bapart is mada solely for the wes and benafit of the Chant named on the fmnt pege of s Repor.
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