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MEDETE171 784 ! ComiortDelGre Engineering Pre Lid - Layang
ENTRY DATE & TIME: 30128201
SUSMITTED BY: Catharing Por Moy Jugn

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report L',L'IF"E'L',H'E' tha details of the accident to speed up the claims process
2. This Form m wsl be completed by the Jf:-'-:',-nnl-:ler andior the Authorised Driver.

4. Informatian provided must be as truthful and accurate as passible. Any wilful misrepresentation e withe ding of matenal facts may allow inaurance companias to
repudiate policy ability
. The izsue and acceptance of this Foem by insurance companies is not an admission of palicy liability on the part of the insurance companias

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

This repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will for a fee, be made available upon application by interesied parties
?.- By the lodgemant of this report to the insurers, you heraby consent to e arch ving of this report at the cenire and ta copées of the report being made available
afuresaid

ACCIDENT STATEMENT

B

oo

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30M12/2019 14:13
301272019 10:50

KAMPONG BAHRU RD OPP KEPPEL DISTRIPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHABGY3IE

Insured/Policyholder

Name Of Registered Owner CITYCAE PTE LTD (COMPANY)
Co Reg No TRXKKKAXDG

Email Address FLEETSAFTY@CDGTAXI.COM.SG
Mobile Phone No

Alternative Phone Mo OFFICE-65508768

Vehicle Particulars

Manufacturer HYLUMNDAI

Model IONIQ

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? A

If No, Please state action to be laken THIRD PARTY

Vehicle Category TAX]

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number
Cover Note Mumber
Driver

Name of Driver
MNRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

D-18088937MFSH

TAN HOCK SWEE
SXXXX005D

17/10/1951

OUTDOOR

23/04/19748

40 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90471663

MOEMAIL

Page 1 of 10



Address 195 11-294 KIM KEAT AVENUE
Postcode 310195

Was driver an employee of the Insured's Company NO

If No, Relationship of the Drver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

. NO
ambulance?
VWas any other material or property damaged? YES
| have been approached by unknown person(s) NO
saliciting/offenng accident claims assistance, :
Number of Passengers (Including Driver) 1
Details of Police Action
VWas the accident reported to the police? [

If Yes.Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

SEE ATTACH.

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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC13812

Wehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver MS POH
MRIC/Passport Number

Contact Number 08206227
Address

Postcode

Insurance Company Mame
MNature Of Damage FRT RHT

MNo. Of Passenger (Including Driver)

Page 2 of 10



Sketch Plan Pg. 1

SKETCH PLAN

DESCHIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We gdetlzre the foregoi ng particulars are true in every resgert

CITYCAB PTE LTD -
w ] A3El
no REG, NO. 189502 | P

Policyhalder's Slgnature Dr ver's Signature
Date & Tima [If @rivar is mor the policyfoider|

Date & Time;

Reporting Centre Persannels
MNarme
MNEIC/FIN MNa
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Sketch Plan Pg. 2

IMPORTANT MOTICE

1, Please repart gorrgetly the decails of the accident to speed up the clainys process.
I. Thiz Form must be completed by the Palicyholder and/ar the Authorised Drivar,

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withhalding of matenal
facts may aliow insurance companies ta repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies & not an admission of policy Nability an the part of the insurance
COMPones

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

6. The report will be forwarded by the insurarsof the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore (G1A) for arcriving and that copies of this report will for 2 fee be made availalle vgon appfication oy

interested partiss,

7. By the lodgment af this report to the insurers, you hereby conzent 1o the archiving of this report at the cantre ang to copies of
the réport being made available aforesaid

8. Conszent under the Persanal Data Pretection Act {PDPA)

| understand, acknowledge, agree and consent that:

[a} My insurer, my workshoo and the General Insurance Association of Singapore ("GIA”) may/are permitted ta collect, use,
discloze and/for process my personal data/personal information set owt in this [form] and any sther personal information
provided &y ma or possessed by my insurer (collactively the “Fersonal Information”] and disclose and transfer such
Personal Infarmation toall insurer(s) wino have Insured venlcle(s) invalved in this accident (ail Insurer(s) who have nsured
vathlcle{s] invaived in this accident shall be collectively referred to as the "Insurers”), the [nzurers’ lawyers/law firms, the
hongtary Authority of Singapore and any relevant government agancy/authority {such a3 the police), for the purpose(s)

of:

[}] processing, handling and/or dealing with my claims including the settlemant of the claims and any necassary
Investigations relating to the claims;

{li} investigating the accident and/ar my clajms;

[iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the meiling af correspondence, statemants, Invoices, reparts ar notlees 1o me,
which could involve disclosure of zertain pérsonal data about me to bring sbout delivery of the same a& well 35 on the
axternal cover of envelopes/mall packagesl; and/or

[v} complylng with appiicable law In admiristering, processing, handling and/or dealing with my claims.colectively the
"Purposes”)

{b)  all insurer(s) who have insured vehice(s) invoived in this accident and the Insirers” lawyers/Taw firms, may/are germitted
to eollect, use, disclose and/er pracess my Personal iInformation for ane or more of the above Purposes; and

fc} =y Personal Information may/can be discinsed by ary of the insurers 2nd/ar GIA to thelr third party service groviders or
agentsincluding their [awyers/law firms), which may b sited outside of Singapore, for oni or more of the above Purpozas.

(d)  my Personal Information wiil also be collected and used ta compile claims history for the purpese of fraud detection,
Investigation and management in present and all future glalms

le} theinfarmation so collected under {d] above may be sharad / disclosed:

(1] ta sl insurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law erforcement and gavernment agencies as reasonably required for the purpases stated, a-

(i) for complying with requirements under any regulations, laws or caurt arders;

CITYCaR FIE LTD

GO RE
REG. ND, 189502830~ L £
Palieyholder's Signature Driver's Signature S R_E]:IGJ'!'I'IE Centra Passannel s Signature
Dare & Time: [If driver is-not the poticyholder) Meame:
Care & Time: MRIC/FIN Mo

Page 4 of 10
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COMFORIDELGRO
ENGINEERING

& traemoer of COMFORIDELGRO

ComfortDelGro Engineering Pte Lid

A Srndnal| Anad Singenore 578701

ainfing + §5 5383 8280 Fageimile

Warkshops

88 | Ayar Triva S iigagans EL30E

JEL S Ming Driva Sngapome ST3717 T Sumge K Way S |l.|\n'_!'.l-l'."7.':u-|'_-.|:
15 Pandan Resd Snnaporg 309068 :EH Wz ireaysinal Park A Singupons 1%

Date/Timée B -FRr20PF¥ 15:34 Page 1

G G280 9755

i Sanown Loop 'ng'Jr.-r:-M 7o

Team: ARC Repalr TP(CFSO)1 JOB CARD  3alss Order: JoNO: 30537074
CUSTOMER BEGN m"ﬂHﬁBﬁ-f 3E MILEAGE
CITYCAB PTE LTD o EAME | FUEL
i 7010070 MAKE:  myunDAT iy i
= ‘383 SIN MING DRIVE
ADDRESS  3ingapore SINGAPORE 575717 1 MODEL  ronTQ(G2) IPTE6LY 12:5
A5551188
TEL. (F i YR OF . TARGET DATE
i " 03,2019
CHASSIS Gﬁﬁﬁﬂ&ﬁlﬂ'ﬂﬂl?ﬂfﬁ 44 COMPLETION DETETIME
DISCOUNTCARDNO. & s - -
JOB DESCSIPTION
Accident Date: 30.12.201%9
NATURE: 3P 30.12.201%
S/NO LABOR CODE DESCRIPTION
CHEGKED & PASSED QUT BY,
SERVICE ADVISOR CLUSTOMER'S SIGMATURE o
knowledgement 3lip Exit Pass i
meas ;
T NGO Vahicle Mo,
E— SHAS673E CHIANG , SHAB673E
ime of Service Advisor Signaturs/Date Name af Service Aavisor pate

e retumad 1 Service Racaption upon colisction

To be kept by Security Guard



CCMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* T',-’*-\J i( Le .
VEHICLE NO : SHA 8673E DATE 30/12/2019 15:16
ke Mg p
MODEL : HYUNDAI IONIQ LA =y
Qty Parts Description/ Labour Type Unit Price Amount 4
Rear Bumper 2 ¢ cuy § 45940 =
Rear Bumper Reinforcement m// " S 29480 | o
Rear Bumper Reinforcement Bracket LJ:H,RH}‘ hH{%ﬂ 28 [ 13810 | s 276.20 [#135 0
Rear Bumper Centre Moulding Assy /"¢ 3 5 451.25 =
Rear Bumper Lower Centre Moulding Assy] Xn 5 155.00
Rear Bumper Stay % v ' S 138.10
Rear Bumper Side Bracket (LH/RH) ¢ a9 5 3310 1% 66.20)
Rear Bumper Cover Clips ~¢¢ — $ 22004
SUB TOTAL $ 1,862.95
LESS 20% 5 372.59
DISCOUNTED TOTAL 5 149036
Rear No.Plate ¢Vt S 2500 |Nett
Rear No.Plate Trim Cover @ xf™ S 30.00 |Nett
Rear Bumper Reverse Sensor 77 X7 $ 13570 |Nett
Rear Bumper Rubber Mat o~ > ] S0.00 |Nett
$  240.70
Nal
N Do D) ¢
20OW”
Labour Charge n \ \L{:’"L‘ 2 deo
Panel Beating %\]‘II 1'. = (J; L‘CC‘:'}"E $  350.00 2o
Spray Painting Charge ' q v S A 5 250.00 |4 2o
Wiring Charge f< e \1¢ q ﬁ p,/ $ 50.00 X< tqw
Remove/Refix Reverse Sensor 5B €3> e ,é $ 80.00 [$ SO
r""" V_‘__{ — L -;) <
TOTAL LABOUR < f - 5 730,00
%6'& PR (W
ESTIMATE TOTAL . ' '{ ‘{\/.:‘-'Jr"ﬁ 5 2461.06
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveved by a motor Survevor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010070 REGN NO
ADDRESS : CITYCAB PTELTD MILEAGE

383 5IN MING DRIVE MAKE

SINGAPORE SINGAPORE 575717 MODEL

63551188 DATE OF REGN

DATETIME IN
ACCIDENT DATE

JOB/ PARTS DESCRIPTION

PART REQUISITION

!

Date: 03.01.2020
Time: 14:22:55
Page: |

305370744
SHABGT3IE
0000000000
HYUNDAI
[ONIQ(G2)
01.03.2019
30.12.2019 12:55
30.12.2019

QTY IND UNIT-FRICE DISC% AMOUNT

/

0001 04-01-0104-2533-G  1ONIQV2 MOULDING ASSY-RR 1 451.25 2000 361.00 (V™

0002 04-01-0104-2282-G  IONIQVC COVER-RR BUMPER# |  459.40 2000 367.52 %9"5-?/
0003 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP 10 22.00 2000 17.60 ~0C7
0004 04-01-0104-1150-A [ONIQVC PROTECTOR MAT 1 50.00 50,00 V4

0005 ENPS NO PLATE(S) 1L 25.00 2500 (vt

204,80 2000 235.84 L V¥
1 13810 2000 11048 ‘%r‘f/

SUB-TOTAL

0006 04-01-0104-2288-G  IONIQ BEAM-RR BUMPER 1

0007 04-01-0104-3919-G  IONIQ STAY-RR BUMPER RH

NATURE
0000 PB PANEL BEATING 320.130?
0001 SP SPRAYPAINT CHARGE 200.00 /
0002 20-05 REMOVE/REFIX REVERSE SENSOR 50.00

SUB-TOTAL

1,167.44

570.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 03.01.2020

Time: 14:27:36
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS {CAS) JOB NO 305370744
CUSTOMER: 7010070 REGN NO SHABGTIE
ADDRESS : CITYCAB PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONIQ{G2)
65551188 DATE OF REGN 01.03.2019
DATETIME IN 30.12.2019 12:5
ACCIDENT DATE 30.12.2019

JOB / PARTS DESCRIPTION

MVA NAME & SIGNATURE
DATE :

QTY IND UNIT-PRICE DISC% AMOUNT

TOTAL : 1,737.44

AUTHORISED : YES / NO

DATE :

SURVEYOR NAME & SIGNATURE



Cur fob Ref Na J05370744

Date - 03/01/20

FINALIZATION FORM

Ta LKK

Agn RAM
SHABBTIE

COMFORIDELGRO
ENGINEERING

ComforiDelGra Engineering Pte Lid
39 Loyang Drive Singapore S08969
Fax: 6546 8156

Fax :

20/12/2019

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

Zz The repair job shall bill to:

2 The finalized amount shall be:

(a)  Spare Parts after List discount

{b}  Labour Charges

(c)

Total for Part-By-Part Repair Cost

Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3. Estimated normal period for repairs;

NTUC SMC1381Z
$1,167.44 /
o
S $570.00 o
51.?3?.-1@/
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 assi

We confirm the estimates and
finalized amount

/

e
Signature Signature : ~
— 7 ) ~
Name : CHIANG name : -~/ Eaw
/ =
Tel . 62148314 Date OFloil19
Fax . B5468156
For Official Use Only
Cocument :
ltem Amount Attached | Confirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behall
of driver, if applicable)
6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC20000025/Fsf3n2

s TSR RN
#05-01 NTUC TRADE UMION HOUSESINGAPORE  Date:  14-01-2020
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMC 13812 Veh. Inspected SHA B6T3E
Policy No. 5102298283-01 Coverage ($) 0.00
Claim No. MT/1077950-002 Excess (3) 0.00
Assign From Assign Date 22019
2 Vehicle Particulars & Condition
Make & Model HYUNDAI IONIC (G2) c.c 1580
Engine No. HIDDEMN Year of Reg. 2019
Chassis No. KMHC851CVKU 133744 Colour YELLOW
Odometer 118797 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 DAVANTI 7 mm
L/H Front Tyre |195/65R15 DAVANTI 7 mm
R/H Rear Tyre |195/65R15 DAVANTI 7 mm
L/H Rear Tyre |195/65 R15 DAVANTI 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/12/2019 [Inspection Date 31/12/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508368
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb, Estimate Days of Repair

[ESTIM.#.TED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6B41 0055 FAaX: 6841 6315

Reg. No: 52883356E GST Reg. No, 20-0405811-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA B673E
Estimate By | Our Adjusted
Qty Description of Parts Condition | £stnee ;;1 {51}“
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 459.40 459.40
1|REAR BUMPER REINFORCEMENT cuT 294.80 294 80
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) 0/5 BENT 276.20 138.10
@%138.10
1|REAR BUMPER CENTRE MOULDING ASSY CRACKED 451.25 451.25
1|REAR BUMPER LOWER CENTRE MOULDING ASSY NOT NECESSARY 155.00 .
1|REAR BUMPER STAY NOT NECESSARY 138.10 .
2|REAR BUMPER SIDE BRACKET (LH/RH) @$33.10 NOT NECESSARY 66.20 .
10|REAR BUMPER COVER CLIPS NECESSARY 22,00 22.00
LESS 20% DISCOUNT -372.58 -273.11
1,480.36 1,092.44
SPECIAL NETT ITEMS
1|REAR NO PLATE (SN) CRACKED 25.00 25.00
1|REAR NO PLATE TRIM COVER (SN) NOT NECESSARY 30.00 -
1|REAR BUMPER REVERSE SENSOR (SN) MOT NECESSARY 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
240.70 75.00
LABOUR
PANEL BEATING. 350.00 320.00
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. NOT NECESSARY 50,00 -
REMOVE/REFIX REVERSE SENSOR. 80.00 50.00
730.00 570.00
GRAND TOTAL 2,461.06 1,737.44
RECOMMENDED COST OF REPAIRS (CONFIRMED) I I 1,?3?.44'

Report Ref No. NS/INC20000025/Fsf3n2

PARASURAM 5/0 SHANMUGAM

Asst, Automotive Assessor

K.K.LAU CPT(RET)

BEng(Hons),B.Bus MBA.PEng,PE,
MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sobsly for the use and bonafit of the Client named on the front page of this Report.




