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Enquire Vehicle Insurance Detalls
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SINGAPORE ACCIDENT STATEMENT
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Pate Of Repon
Date O Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/12/2019 D9:28
1511220
BUKIT TiMAH RD TWDS NEWTON CIRCLE
SINGAPORE

19 0310

DETAILS OF OWN VEHICLE

Vehicle Ragistralion Numbsar
Insured/Policyholder
Mame Of Regisiared Owner
Co Reg Nao

Email Addrass

Mobile Phone Mo

Allemative Phona No

Vehicle Particulars

Manufactures
Model

Exact Purposa far which vehicle was bsing used at
me of accident

Are you claiming under your own Insurancs policy

for repair to your vehicle?
If Mo, Please state action to be Laken
Wehicle Category

Insurance Company

Name of Insurance Company

Type OF Coverage

Fleat Policy

Policy MNumbwer

Cover Note Numbar

Driver

Nama of Driver
MNRIC Mo

Date Of Birth
Qoocupalion
Dale Of Divving Pass
Driving Experience
Gender

Moblle Mumber

Fax Mumber
Contact Number

EMail Address

SHAB956C
COMFORT TRANSPORTATION PTE LTD
198303821R

FLEETSAFETY@CDGTAXIL.COM.SG
OFFICE-65508768

HYUMDAI
1ONIC

NO

THIRD PARTY
TAMI

M5 FIRST CAPITAL INSURAMCE LTC
THIRD PARTY FIRE AND/OR THEFT
ES

Y
D-18088936MFSH

LEE THIAM LAM
S12050858
1412119586
QUTDOOR
1521977

42 YEARS AND I MONTHS
MALE

[LOCAL) +65-91695805

NOEMAIL

Page 1of 1T



Address BLK 558 JALAN TENAGA #11-158
Posicode 410658

Was drvar an amployes of the Insureds Company NO

I Mo, Relationship of the Driver with the |nsursd OTHER - TAX| DRIVER

Vehicle Registration Number of Drver's Own
Viehicle -

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (ncluding own vemcla)

2
imvalved In the accidenl B

Was any body injured in the Accident? MO

Was any Injured conveyed lo hospital by NO

ambulance?

Was any other matenal or propeny damaged? YES

| have bean approached by unknown persanis)

soliciting/offering accident claims assistance NO

Numbor of Passengers (including Driver) F3

Passangar 1 NAME
GEMDER MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Pleasa slate which Police Station

Was noboe of mended Prosecuton given? NO

IT ¥es against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident phalos avallable for attachmant? YES

Wag there any wideo caplured by Car Camera”? YES

Remarks/ Reasons -

¥Was there any audio recorded 7 MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SLRA53SS

Vahicle MakaModal/Colour

Detailz Of Properties

Vehicle Category PRIVATE CAR
MName of Driver THAM CHIM SOON
NRICPasspon Number

Contact Number

Addrass

Postcode

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

Page 3af 1T



No. Of Passenger (Including Drver)
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Skelch Plan Pg. 1

IMPORTANT NOTICE

I Pleass repiet gorvectly the dataits of the sccident oo spesd up tne ol orocess

3. Infoemation stovided must be as truthlul and accurate us postible Ay wilful misrepressmanon o winholomg of matorial
facts may allow insurance companies to repudiate policy labilty.

4 The hpsue and sreeptance of this Form by imsuranes companies i not a0 sdmiinion of policy labliity on the peet o the Injursnoe
LoOmapRnied

B The teport will be farwarded by the itsuren of the GIA Records Management Centie eitalited oy the Ganarsl Insurares
Angcation of Singapore {GLA] for archieng and that cogies of this repart wiil for 2 fes b made swailebin upon aapiication by
interestad parthes,

T Sy the iodgment af this 1#POTT 10 the intursrs, you NEreby conzant 1o th archivieg of 1 repore ot the contre and to copue of
the raport baing made avallabls sforesssd

5 Consent under the Paraonal Data Protection Act [PDPA|
| undervtand, acknowiedge, agree and conmant that

la) My lnswrer, my workshop ans the General Inturance Association of Singapore | "GIAT] ay/are permitied to collect, uie.
discinve nnd for prozess my penonal data/peronsl information set out in thin form| end ey ather personal Infarmatian
arovided by me ar possetsed by my taurer (sotlectively the “Personal laformation”| and discloss and transker such
Pertonal Information to 8l insarer(s] wha have insured vehiciels) imvelved in this actident (& nurer(i] who mave imursg
wehiclels] mvoheed m this accadent shal| be mollectively referred to as the “Insaners”), the incurare’ lewyers/law firms, tha
Blnnstary dutharity of Singapore and sny relevant govemment agency/authorily [such a3 the police] for the purpossls)
of

(1} processing. handling snd/or desfing wit® my claims Inthuding the sertimmant of the dams snd asy secessary
Imveyrigations relating to the ciaims

{ii] memsziganng the accident and/or my dem;
[11i) emreying eut and/or dealing with my |metructions ar responding to any enguicies by me;

(i) adeninmeerirg my clams [incheding the mading of correpondensce, ITFEMEBNTE, NVIICes. rEpors or nobess 10 mae,
which ool (mvolve disglusure ol cartain parsonal data abact ma to bring about delivery of the same 11 well 43 o the
external cover of envelopeiimall packages), and/for

|¥) complying wern applicatse law in pdminntering, processng, handling and/or dealing with my claima. lcoliectrvaly the
Purpeses”]

{al ol maurers] who hoes nsured sahiceli) rraoivid in thiz soodent snd U insareey’ wyers/iaw firms, mayfare permitted
o eollect; uve, disclise and/sr proces my Fprsonal nlarmation for one ar mare of the sbove Purnoies, and

le) my Pertonal Information may/can be diclsied by sy af the insurers shdfar GIA to their third party service providers or
agamisfinciuding thelr lwyers/law firma), which may be sted paivde of Singapore. for goe or mors of the above Purpoces

d) ey Pemyanal inforrmation will gluo be collacrad gnd wisd to compie clalres history for the purposs of fraud detection,
imvestifatian snd management in present and ol future clalms.

[#} the miormation sa collactad tmder (d] atowve may be shared | dieclosed:

{1 o sl insurers andSar any other third garties that ekt 0 avalusting, Investigaling, controlling of manaying fraud,
reguiuioey, law srforcement snd government agercies as rearonably required for the purpoies stated, of

{il} Tor comphping with reguiremensts under any regllations, s or coun ooden
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Sketch Plan Pg. 2
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‘OMFORIDELGRO
ENGINEERING




COMFORTDELGRO ENGINEERING PTE LTD i fLUC /Hl

REPAIR ESTIMATE* l
VEHICLE 80 : SHA 6956C DATE 16/12/2019 11:06 [_\ (_1
MAKE :
MODEL : HYUNDAI 1ONIQ
Oy L Parts Description/ Labour Type Unit Price Amount
Rear Bumper | § 45940
Rear Bumper Centre Moulding Assy 7 $ 45125
Rear Bumper Lower Centre Moulding Assy - S 155.00
Rear Bumper Stay 5 138.10
Rear Bumper Side Bracker (LH/RH) 5 33008 66.20
Rear Bumper Cover Clips S 22.00
SUB TOTAL $ 1,291.95
LESS 20%, 5 258.19
DISCOUNTED TOTAL 5 1,033.56
L#
Rear Bumper Reverse Sensor \f\'.hr o Mo Aas A B Al . 5 135.70 |Neu
Rear Bumper Rubber Mat * Supplemenary el must b o 5 5000 [Nett
% subinct 10 tinal idberoval bom Inburarce Com
AcARCuetgd by Ripare S 185.70
Bigratuee
. ¢79¢6.(R
e Y a\
A
I .
i
Labour Charge \
Pane] Beating 5 35000 |
Spray Painting Charge ) §  250.00 |
Wiring Charge s 50,00
Remove/Refix Reverse Sensor o\ 5 80.00 | A
TOTAL LABOUR| | S 730,00
ESTIMATE TOTAL | § 1,949.26
Thas 15 an imtial esumate based on a visual spection of the above vehicle. The final repair quantum will
be prepared afier the vehicle 1s surveved by a motor Surveyor appointed by the msumnce company.




- COMFORTDELGRO ENGINEERING PTE LTD

Date: 17.12.2019

Time: 17:33:18
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB KO 305367215
CUSTOMER: 7010045 REGN NO SHAG956C
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
33 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONIQ(G2)
65508755 DATE OF REGN 03.05.2019
DATE/TIME IN :  15.12.2019 09:00
ACCIDENT DATE  : 15122019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0104-2282-G  IONIQVC COVER-RR BUMPER# | 45940 20.00 367.52
0002 04-01-0104-2533-G  IONIQV2 MOULDING ASSY-RR 1 451.25 20,00 361.00
0003 04-01-0101-0111-G  HYUNDAI BUMPER COVERCLIP 10L 2200 2000 17.60
0004 04-01-0104-1150-A IDNIQVC PROTECTOR MAT IN 50,00 2.00- 5000
SUB-TOTAL 796.12
JOB NATURE
0000 PB PANEL BEATING 320.00
Doo1 Sp SPRAYPAINT CHARGE 200.00
0002 L REMOVE/REFIX REVERSE SENSOR 30.00
SUB-TOTAL 550.00
TOTAL 1,346.12

AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE ;



COMFORIDELGRO

Our Job Ref No 305367215 EN:‘ INEERUNG
ComfortDeiGm Enginennng Pha Lid
Date : 171272019 ELW&;- sﬂn,m'ﬂmm
FINALIZATION FORM
To LKK Fax:
Attn RAM
SHAB956C 5367141 181272019 S

The survey and estimales of tha repairs of ine above-mantioned vehicle are as follows:-

1. Tne repair job shall bill to: NTUC - SLR35358
2 The finalized amount shel| be: N
(@) Spare Pars after List discount A §706.12 y
(b)  Labour Charges - $55000 -
Total for Part-By-Part Repair Cost - Setz &

{c.) Lumpsum Repair (If applicabla)
Total for Lumpsum repair cost aftar Less:  20% .
Final Lumpsum Rapair cost

3 Estimated normal perod 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

\ o
Signature : I\I\ Signature : -~ ;
Name - JUMANI |\, Neme .~ R
Tel - 214 8315 N Date _ Le/12(e9
Fax 65468156 | S
-
For Official Use Only
Documant
am Amount Attached | Confirm By Remarks
Y. (Signatura)
@s or No
1. Renta! Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Sngm Fea §7.49
5. Medical Fees (on behall
of driver, If applicable)
6 Owverrun

Remarks;




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL 6841 0055 FAX: BB41 6315
Reg. No: 52883356 GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref  NS/INC19022168/Fqf3n2

73 BRAS BASAH ROAD

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

189556

] Veh. lnipeclnd

[N

Insured Veh. SHA 6856C
Palicy Ne. Coverage ($§) 0.00

Claim No. MT/1076107-002 Excess ($) 0.00
Assign From luulgn Date 1w1mu1n
Make & Model HYUNDAI IONIC c.C 1580
Engine No. HIDDEN Year of Reg. 2019
Chassis No. KMHCB851CVKLU 145881 Colour BLUE
Odometer 78887 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD

R/H Front Tyre |195/85 R16 DAVANTI |8 mm

L/H Front Tyre |195/65 R16 DAVANTI |6 mm

R/H Rear Tyre |195/65R16 DAVANTI & mm

L/H Rear Tyre |195/65R16 DAVANTI 6 mm

DAMAGES SEE DETAILS.

Accident Date

15122018

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,

Imlpm:tlnn Date

16/12/2019

Survey held at

SINGAPORE 508868

COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE

AJTHE INSPECTION WAS CONDUCTED ON AWTHQUT PREJUDICE' BASIS,
H}IH AGCGRDJHNGE TO YOUR IN ETHUGTID N‘S WE HAH"E N{IT ﬁUTHDR ISED REPAIRS.,

ESTIMATED NDRMAL PERIDI'J FOR FtEPNR




National Assessment Centre Services

51 Ubi Ave 1 801-25 Pays Ubi Indusinal Park, Singapore 408533
TEL: 6B41 DOBS FAX: EB41 B315
Reg. Na: 52883358E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 6956C

Qly Description of Parts Condition
REPLACEMENT OF PARTS
1|REAR BUMPER DENTED 459,40 458.40
1|REAR BUMPER CENTRE MOULDING ASSY SCRATCHED 451.25 451 25
1|REAR BUMPER LOWER CENTRE MOULDING ASSY NOT NECESSARY 165.00 =
1|REAR BUMPER STAY NOT NECESSARY 13810
Z|REAR BUMPER SIDE BRACKET (LH/RH) @%33.10 NOT NECESSARY B6.20 -
1|REAR BUMPER COVER CLIPS NECESSARY 22.00 22.00
LESS 20% DISCOUNT -258.39 ~186.53
1.033.56 746.12
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (5N) NOT NECESSARY 135.70
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
185,70 50.00
LABOUR
PAMEL BEATING 350,00 320.00
SPRAY PAINTING CHARGE. 250.00 200,00
WIRING CHARGE NOT MECESSARY 50.00 &
REMOVE/REFIX REVERSE SENSOR BO.00 30.00
730.00 550.00
GRAND TOTAL 1.940.26 1,346.12
RECOMMENDED COST OF REPAIRS | 134612
(CONFIRMED) | M-
Report Ref No. NS/INC198022168/Fgf3n2
PARASURAM S/0 SHANMUGAM K.K.LAL CPT[RET)
Azst. Automotive Assessor BEng(Hons),B.Bus, MBA, PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

CHRCLAIMER OF LLABILITY T0 THIRD PARTIES - This Rapart is made salaly lor e use snd benafil of tha Cllent nemed on the front page of fhis Baport.




