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MEDES 11 | ComfetDuiGm Engmmering Ple Lid - Loyang
EMTRY DATE & ToaE: 2AH 202018 1048
SUBMITTED B Husng MasYen

SINGAPORE ACCIDENT STATEMENT

IMBORTANT NOTICE

1. Fieass repor comscily the defais of the accident to speed up he clsime process

2. This Form muat be complsiad by ihe Policyholder andfor ihe Authorised Crivar,

3. infgrmation provided rust e s truthiul Bnd Beourste as pessible, Sy will misrecresemation or withaiging of materal tacis may allow inaurance comepries t
rapudiate polcy Rability

4, Tha asue and sceplancs of this Form by insurancs companes is Aol &0 Bdminsion of palicy kasiny on the parl of (he Ingurance companas.

5. Any falas repaning may be refecred to the Pollcs for investigmiion,

6. Thes repent will b4 foremrded by the insurers of the GUA Racords Managemant Cantre sstablahad by the Ganersl insurance Aasociation of Singapore (GIA) far
archiving mnd that copees of s report will, for @ Tee, be made svaileblo upon applicetion by etemsted parios.

7. By e lodgemond af (his repert iz the Insurers, you Berpby consent 1o the srchiving of this *spon 8l e contre and o coples of the tepor baing msde avallabls
aforasmid

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Locatlon Of Accident
Coumtry/State of Loss

211212018 10:48
20M22019 1715
AIRPORT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Reglstration Number SHCTI4TT

Name Of Registered {;)wner. Cf:I'T;EAIB.PT_E-J.TD - _
Co Reg Ne 1000KBI9G

Email Address FLEETSAFETY@COGTAXLCOM.SG

Mobile Phone No
Allamalive Phona Mo

Vehicle Particulars )
Manufacturer HYLUNDAI
Model loNIQ

Exact Purpose for which vehicle was belng used at
tima of accidan:

Are you claiming under your own insurance policy

for repair 1o your vehicla? NO

It Mo, Please state actlon to be taken THIRD PARTY

Vehicle Category TAXI

an&:nflﬂu ; - Hyf vl it ry e T e e T

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Flaat Policy YES

Policy Number C-1B80BE93TMFSH

Caver Nals Number

o I i D N =N N === TN

MName of Driver

LEE SOON HENG

MRIC No SXXXX510Z

Dates Of Birth 18/03/118950

Decupalion QUTDODOR

Date Of Driving Pass 28051268

Driving Experience 51 YEARS AND B MONTHS
Gendar MALE

Mabile Number (LOCAL] +85-98581263
Fax Number

Contact Numbaer

EMall Address RAYMONDSHLEE@ YAHOO,COM,SG

Page 1af 21



Address

Poslcode

Was driver an employee of the Insured's Company
It No, Relationship of the Drivar with the Insured

Vahicle Regislration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Gmml information of the Accident

Twe f.'if Accident

Weather Conditions

Huad 5ur|n:¢-

Was any lurelgn -.ruhldq inwlud in IhJ; acl:ldunl?

Mumber of vehicles (including own vehicla)
Involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed 1o hospital by
ambulance?

Was ary other material or propeny damaged?

| have bean approached by unknown parson(s)
soliciting/affering acciden! claims assistance.

Number of Passengers (Including Driver)
Fassanger 1

Deulll d Pollu Auliun

Was ins accideni reporied In thu pullcu?

If Yes, Pleass stale which Police Stalion
Was nolice of intended Prosecution given?
ll Yu agmnﬂ whﬂm?

P‘LS REFER TD -ﬁ'I'I'ACHED

ARachmentis)
Ara scodent photos a'u'illnhln for nl’lal:hment?
Was there any video caplured by Car Camem?
Remarks/ Reasons:

Was there any audio recorded?

BLK 100 LORONG 1 TOA PAYOH #11-275
310100
ND

OTHER - TAXI DRIVER

i R R

3IDE EW[F'E
CLEAR
DRY

NOD
F

NO

WO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

MNama of Driver
NRIC/Passpon Numbaer
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

GZ5718K

COMMERCIAL VEHICLE
MUTHURAKKU SIVA

NTUC INCOME INSURANCE CO-OFERATIVE LTD
FRT RIGHT
Pege20/20



hunni Matar Worgs Ptz Lto Scon Hoox =

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms process,

2. This Form must be completed by the Pollcyholder and/or the Autherised Driver,
3. information provided must be as truthlul and accurate a3 possiblg. Any wilful misrepresentation or withholding of material

facts may allow insurance companies te repudiate pelicy labiiity,

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance

companies.

tlon.

6. The report will be farwarded by the Insurers of the GIA Records Management Contre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgmaent of this report to the Insurers, you hereby consent to the archiving of this report at the centre and o ¢opies of

the report being made available aforesald.

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a} My Insurer, my woerkshop and the General Insurance Association of Singapare (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal Information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 1o all Insurer(s) wha have Insured vehlela(s) invalved in this accident [all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”). the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pollce], for the purpose(s)
of :

(I} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
imvestigatians relating to the claims;

(I} irvestigating the accident andfor my claims;
(iii) carrylng out and/or deallng with my instructions or responding to any enguiries by me;

| Iv) administering my claims (including the mailing of correspondence. statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of tha same as well as on the
external cover of gnvelopes/mall packages); andfor

[v) complying with applicable law in adminlstéring, processing, handling and/ar dealing with my claims.|collectively the
“Purposes”)
(b} all insurer(s) who have ingured vehicie(s] invalved In this accident and the |nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or mora of the above Purposes; and

{¢] my Personal Information may/can be disslosed by any of the Insurers and/for GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses,

(d) my Personal Infermation will also be collected and used 1o compile claims history for the purpose of fraud detection,
Irvestigation and management In present and all future claims,

(e} theinformation so collected under [d) above may be shared / disclosed:

[I} toall Insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably reguired for the purposes stated. or

[li} fer complying with requirements under any regulations, laws ar court arders,

CITYCAB PTE LTD
CO. REG. NO. 1995028396 QS’Z—— 4

Palicyholder's Signature Orlver's Signature Reporting Centre Personnel's Signature
Date K Time: {If driver Is niot the palicyholder) Meme:
Date & Time: 21.12.2019 MRIC/FIN No.:

@09:30 hrs



Along Airport Road
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e i SHG TBATT

R | B-GZ5718K

On 20.12.2019 at about 17:15 hours | was travelling along Airport Road with One Female

Passenger onboard .

While travelling | was travelling straight , suddenly veh B ( GZ 5718K ) cut into my lane and

collided into my taxi A - Whole Left Portion .

As [t took place too fast | colud not take evasive action to prevent the accident .

No injury in this accident .

| have company video and photos at scene lo support my claims .

Veh B ( GZ 5718K ) - Mr Muthurakku Siva

DECLARATION
I/We declare the foregoing particulars are true in every respect
CITYCAB PTE LTD B A,\
CO. REG. NO. 198502839G {-Q- -
|
Palicyhalder's Signature Driver's Signature Aeporting Centre Persannel’s Signature
Date & Time: (M driver Is nat the policyholder) Mamae:
NRIC/FIN No.:

Date & Time: 21 12.2018
@09:30 hrs




" NAME

ADDRESS

Home Tel.:

ViN:

Registration: SHC 7347 T
Technician:

Mileagea:

492745

Time Printed 24.12.19 4:48 PM

_Actual

oe14°

447"

.1*{]{}'
16°29*

16°43°

Front : Left
BEFORE _ Spacified Range_
-3°00" 3°00°
-0"19' 65°41°
-1*30° 1°30'

Actual
Cross Camber 1*08"
Cross Caster -0*11'
Cross SAl Z°41"
Total Toe -0 26"
Cross Tum Diff.

Raar : Laft
BEFORE Specified Range
-3*30° 2°30°
-1*30" 1°30°

Cross Camber 0739
Total Toe -3*18
Thrust Angle 122

HYUNDAI IONIQ

Front : Right
Actual BEFORE Specified Range
Camber 0°54’ =-3"00" 3°00'
Caster 4°58° 019" 5%41°
Toe 0°35° | ~ -1"30"' 1°30°
SaAl 13%49° E =
Included Angle 12°54°
Turning Angle Diff. !
Front
BEFORE Specified Range
-3°00" 3°00°
=3%700° 3*00"
=3°00° 3°00°
-3*00° 3°00°
Rear : Right
Actual BEFORE Specified Range
Camber -2°09’ -3*30" 2°30'
Toe 017" -1°30" 1°30"
Raar
BEFORE Specified Range
-3°00" 3°00'
-3%00" 3"00"
-3%00° 3°00°



. 497 L&

25 Chunni Motar Works Pte Lid

- -

L

. ¢£HUNNI MOTOR WORK PTE LTD

REPAIR ESTIMATE*
VEHICLE NO : SHC 7347T

MAKE

DATE

: 21.12.2019
TEL : 65425119

MODEL ___: HYUNDAI IONIQ FAX : 6542 6039 e
[ Parts Description/ Labour T;Te Unit Price Amount
Rear Bumper (¢~ S 45940 |~
Rear Bumper Side Bracket (LH) ha | s Ex Wy e
Rear Bumper Cover Clips V' §  2200|%
Rear Fender (LH) 0. 4. $ 1,76830 | —
Rear Fender Inner Lining (LH) »10 5 73.60 |
Rear Windscreen Moulding *u4 3 2820 | ¥
Rear Door (LH) Lanh A S 1.789%0 | —
Rear Door Protector{LH) ~.! s 116.20 | <
Front Door (LH) /4. $ 1,79720 [L—
Rear Tyre Rim (LH) **' $ 1,12420 | <
Rear Wheel Hup-Cap (LH) = -4 chia 1 S 13410|—
Rear Whmlbmingmci&ﬂuh F 1, S 45400 |7 -
Rear Trailing Arm (LH) % 440, ) $ 12100 |,
Rear Assist (LH) -:é.—..'::ﬁ:-p byl 3 92.80 [ Ay’
Rear Shock Absorber (LH) & o4 A S 23050 |7
Rear Shock Absorber Mounting (LH) - 5 61.40 |~
Rear Crossmember v S 75640 | K
Rear Upper Arm (LH) f: A e 4[6'101 LD §  1N220 s
Rear Lower Arm (LH) .’f _‘L PR s 39310 |
Rear Knuckle Arm (LH) 2 o, ., 4, ﬁvag 3L |S 38690|2 -
Front Feader (LH) .4 S 49070 [
Front Fender Shicld (LH) . s 4y S 11470 | —
Emblem-Blue Drive (LH) H, s 2660 | —
SUB TOTAL S 10,586.50
LESS 20% $ 211730
DISCOUNTED TOTAL § 8§,469.20
Rear Bumper Advertisement Logo *L. . s 50.00 |Nett —
Rear Bumper Rubber Mat /- 5 50.00 |Nete
Rear Fender Adventisement Logo (LH/RH) S 10000 | §  200.00 |Nete
Rear Windscreen Sealant +1,, $ 46,00 |Nett ——
Rear Door Adventisement Log&(LH) =\« 5 100,00 |Nete —
Rear Door Comfortdelgro & Apps Sticker (LH) 11, 351‘@ 5 BD.OO |New
Front Door Coloured Comfort Logo (LH) rL._ 5 7500 |[Nett -
meDn-nrAdumis:men:l.ggﬂ{LH) e £ 100.00 |Nett , -
Rear Tyre (LH) =il 5 216.00 |Nett
Front Fender Advertisement Lego (LH) ., $  100.00 Nett -
S 1,017.00




ol
qa13-bY

L\S F200| -

19;15:25 ;Chunn: Motor Works Fre Ltd Soon Hook + # 2/ B
SHC 7347T
Parts Description/ Labour € Unit Price Amount
Labour Charge
Panel Beating S 120000 [Toe|
Spray Painting Charge § 125000 .F"rr_.[ -
Wiring Charge § 18800 |
Tuff Kote S 15600 | -
Remove/Refix Cushion & Upholstery Rear B0 S 15000 | oy
Remove/Refix Reverse Sensor 2\° S 12000 |
Remove/Refix Fuel Tank $  150.00 |~
Transfer of Door 5 120.00 | § 24000 13a)
Remove/Refix Undercarriage (RR) S 20000 1= -
Rear Wheel Alignment § 120:00 |60 -
Re-set Rear ABS Sysiem § 200.00 |
Re-set Frt & Rear Power Window System 5 20000 (S 40000 ¢ ..
Diagnostic & Resetting To Erase Fault Code 5 480,00 | | 1
TOTAL LABOUR $ 4.760.00
ESTIMATE TOTAL 5 14,246.20
1435348
3 -J-é-l NG O 1 DDA qro6 30
\ I
a4 r'-""a_.n-_-_l- ~A u@? | Dq‘ -2 8

o To displey dampced part'y)

s o iegs modhcanond| s af
o Supplemaniany x| mugl

INCENOWWBODE] [y Fnfderm
Sgrature
Clutn:

HEK Auto Consyltants heqce notify
ipe Repairer of the lollowihg:
o| To remurvey bedore'stee sorap fanting
G sy
o Pty prices are sutwect (o confereation
o Third parly survey ia on 8 “Withoul Prejudics” bass

| Bubeect 10 findl aporoval fron

L
EaLrery Sl png

\nsitarce Campany

This is an inilial 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.




CHUNNI MOTOR WORK PTE LTD
REP TE*

VEHICLENO : S5HC 7347T (Supplementary) DATE :26.12.2019
MAKE : : 6542 5119
MODEL : HYUNDAI IONIQ : 6542 6039
by Parts Description/ Labour T Unit Price |  Amount
Front Wheel Hup-Cap (LH) A, tvt o S 1310
SUB TOTAL 5 134.10
LESS 20%
DISCOUNTED TOTAL

This is an wnitial 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 appomnted by the insurance company.




_’ ” ” LKK Auto Consultants Pte Ltd

?—ég_. 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6258 3581 FAX: 6258 4315

Reg. Mo 199607188R GST Reg No. 19-9607198-R

NTUG INCOME INSURANCE CO-OPERATIVE LTD Ref: csm:muzmnz

73 BRAS BASAH ROAD Date:  06-02-2020

#05-01 NTUC TRADE UNION HOUSESINGAPORE

189558

ATTN: SWEE KENG Code: INC
Insured Veh.  GZ 5718K Veh. Inspected SHC 7347T
Policy No. Coverage ($) 0.00
Claim No. MIT/1076745-002 Excess (8) 0.00
Assign From  THERESA VIMALA Assign Date 2411212019
Make & Modal HYUNDAIIONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHC851CVHU022840 Colour YELLOW
Odometer 482745 KM Steering IN ORDER
Brakes N ORDER Modification SPORTS RIM

R/H Front Tyre |195/65 R15 DAVANTI 5 mm
L/H Front Tyre |195/85 R15 DAVANTI 5 mm
R/H Rear Tyre |195/685 R15 DAVANT] 5 mm

L/H Rear Tyre |185/65 R15 DAVANTI 5mm

THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT N/S REAR
PORTION AND N/S BODY.

DAMAGES SEE DETAILS.

EDHMG'IB

Survey held at CHUNNI MOTOR WORK PTE LTD

BLK 10 ANG MO KIO IND. PARK 2A,
#03-18 AMK AUTOPOINT

JTHE INSPECTION WAS CONDUCTED ON AWWITHOUT PREJUDICE"

H]lN ﬁBDORDAHCE TO YOUR INSTRUC’TIDHE 'ul'b'E HM.FE NDTAUTI‘IORISEﬂ REPAIRS.

ESTIMATED NORMAL PERIOD FOR REPAIR:




PR

REAR BUMPER

REAR BUMPER SIDE BRACKET (LH)
REAR BUMPER COVER CLIPS
REAR FENDER (LH)

REAR FENDER INNER LINING (LH)
REAR WINDSCREEN MOULDING
REAR DOOR (LH)

REAR DOOR PROTECTOR (LH)
FRONT DOOR (LH)

REAR TYRE RIM {LH)

REAR WHEEL HUP-CAP (LH)

REAR WHEELBEARING ING & HLIB
REAR TRAILING ARM (LH)

REAR ASSIST (LH)

REAR SHOCK ABSORBER (LH)
REAR SHOCK ABSORBER MOUNTING (LH)
REAR CROSSMEMBER

REAR UPPER ARM (LH)

REAR LOWER ARM (LH)

REAR KNUCKLE ARM (LH)

FRONT FENDER (LH)

FRONT FENDER SHIELD (LH)
EMBLEM-BLUE DRIVE (LH)

FRONT WHEEL HUP-CAP (LH)(ADDITIONAL)
LESS 20% DISCOUNT

SPECIAL NETT ITEMS
REAR BUMPER ADVERTISEMENT (SN)
REAR BUMPER RUBBER MAT (SN)

REAR FENDER ADVERTISEMENT (LH/RH) @$100.00 {SN)

TO REPAIR SEE
LABOUR

NOT NECESSARY
SERVICEABLE
DENTED

NOT NECESSARY
NOT NECESSARY
DENTED

NOT NECESSARY
DENTED

NOT NECESSARY
DISTORTED
DAMAGED
DISTORTED

NOT NECESSARY
DISTORTED

NOT NECESSARY
MOT NECESSARY
DISTORTED
DISTORTED
DISTORTED
DENTED
DISLODGE
NECESSARY
DISTORTED

NECESSARY
NOT NECESSARY
NECESSARY

Report Ref No. CS/INC19022603/Dyd3n2

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Indusinal Park, Singapore 4080933
TEL: 6258 3561 FAX 6258 4315
Reg. Na: 189607198R GST Reg. Mo, 19-8607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC T347T

e

458.40
3310
2200 .
1,768.30 1.768.30
73.60 -
2820 .
1.780.080 1,789.80
116.20 -
1.797.20 1,797.20
1,124.20 -
134.10 134.10
454 00 454 00
121.00 121.00
B2 80 -
230,50 230.50
B1.40
756.40
11220 11220
383.10 393.10
38690 386.90
490,70 450.70
114.70 114,70
26.60 26.60
134,10 134.10
-2,144.12 -1,580.66
857648 6,362.64
50,00 50.00
50.00
200.00 200.00
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LKK Auto Consultants Pte Ltd

&1 Libi Ave 1 #01-25 Paya Ubl Indusiral Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo 199607198R GST Reg. Mo. 18-960T188-R

REAR WINDSCREEN SEALANT (SN)
1|REAR DOOR ADVERTISEMENT (LH)SN) NECESSARY 100.00 100.00
1 ?EE':;R DOOR COMFORTDELGRO & APPS STICKER (LH) |NECESSARY 80.00 80.00
1|FRONT DOOR COLOURED COMFORT LOGO (LH){SN)  |NECESSARY 75.00 75.00
1|FRONT DOOR ADVERTISEMENT (LH){SN) NECESSARY 100.00 100.00
1|REAR TYRE (LH)(SN) NOT NECESSARY 216.00 -
1|FRONT FENDER ADVERTISEMENT [LHNSN) NECESSARY 100.00 100,00
1,017.00 751.00
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF REAR 1,200.00 700.00
BUMPER.
SPRAY PAINTING CHARGE. 1,250.00 B00.00
WIRING CHARGE. NOT NECESSARY 100.00 I
TUFF KOTE. 150.00 40.00
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 80.00
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 120.00
REMOVE/REFIX FUEL TANK NOT NECESSARY 150.00 -
TRANSFER OF DOOR. 240,00 120.00
REMOVE/REFIX UNDERCARRIAGE (RR). 200.00 150,00
REAR WHEEL ALIGNMENT 120.00 60.00
DIAGNOSTIC & RESETTING TO ERASE FAULT CODE } 480.00 150,00
RE-SET REAR ABS SYSTEM } 200.00 .
RE-SET FRT & REAR POWER WINDOW SYSTEM ) 400.00 -
4,760.00 2,100,00
GRAND TOTAL 14,353.48 9,213.64

AMNG BRYAN TAN|
Automotive Assessor | Investigator

K.K.LAU CPT[RET)

BEng{Hona),B.Bus MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

ISCLAIMER OF LIABILITY T0 THIRD PARTIES - This Report s mads solely bor the uss snd bennfil of the Clisnt named on (e thont page of this Repen.
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