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MCDEZ002 1080 | ComiontDeiGro Engnesnng Ple Lid - Layang
EMTRY DATE & TIME: 17/022020 11:38
SUBMTTED BY: Hugng Xiao¥an

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the detais of the accident to speed up the claims process,

2 This Form must be completed by the Policyhalder andior the Authorised Driver.

3, Information providad must be as nuthful and accurate as possible, Any willul misreprasaniation or wi
repudiate poficy liability

4, Tha issue and acceptance of this Form by insurance companies s nol an admission of policy liabilty on the part of the iInsurance COMOEMAL.

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

B. This report will be forwarded by the insuress of the GIA Records Management Canire estabishad by the General Insurance Association of Singapaore (GLA) for

thotding of materisl 1acts may allow insurance companias 1o

archiving and that copies of this report will, for a fea, be made available upon application by interesied partes.

7. By the lodgement of this report to the Ingurers, you
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

herety consent to the archiving of this report Ihe cantre and o co

pics of tha report baing made available

ACCIDENT STATEMENT
17/02/2020 11:36
16/02/2020 18:25
3 DEFU LANE 10 OPEN SPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SHC526P

CITYCAB PTELTD
10OO0XXB3BG
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIC

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MWame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE ANDI/OR THEFT
YES

D-18088937TMFSH

SUI KENG SENG

S KSETA

13/07/1953

QUTDOOR

22/08/1974

45 YEARS AND 5 MONTHS
MALE

{(LOCAL) +65-94515462

SKENGSENG@YAHOO.COM

Page 1 of 16



Address BLK 114 LENGKONG TIGA #16-171

Postcode 410114
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Number 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 DRIZZLING

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

_Numh&r of vehi-::le; (including own vehicle) 5

invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥Yes, Please state which Police Station

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

Circumstances of Accident

PLS REFER TO ATTACHED / Type Of Accident : 3P REVERSE
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was thara any audio recordaed? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBCS5665

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage MO VISIBELE DAMAGE

Mo, Of Passenger {Including Driver)

Page 2 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

Please report correctly the detalls of the accldent to speed up the claims process

2. Thnis Form must be co

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhalding
facts may allow Insurence companiés to repudiate policy liabilivy.

The issue and acceptance of this Form by insurance companies is not an admiss

of material

ion of policy Hability on the part of the insurance

companies,

insurers af the GIA Records Management Centre established by the General Insurance

6. The report will be forwarded by the
upon application by

Association of Singapare [G1a) for archiving and that copies of this report will for 2 fee be made available

interested parties.

By the indgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to Copies of

the report belng made avatiable aforesaid.
8. Consent under the Personal Data Pratection Act (POPA)

1 understand. acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore [“GLA") may/are permitted to coflect, use,
disclose and,for process my personal data/personal information set out in this [form] and any other personal infermation
provided-by me or possessed by my insurer (callactively the “Personal infarmation”] and disclose and transfer such
Persanal Infarmatian to all insurer{s) who have Insured vehicle(s) involved in this accident {all Ins urer|s] wheo have insured
wehiche|s} Invalved in this aceident shall be collectively referrad to s the “insurars”), the Insurers’ lawyers/law firms, the
Ponetary Authority of Singapore and any relevant government agency/authority {such a3 the police), for the purposels)

of
1} processing, handing aied/or dealing weds ing d3is ciuding the satbiennant &F (he Calins and ey ARLE55ETy

investigations relating to the claims;

(1) investigating the accident and/or my claims,

(il carrying out and/or dealing with my instructions or responding to any en guiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, [nvoices, reports oF notices 1o me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as wel! a5 on the
external cover of envelopes/mall packages); and/or

{v] complying with appiicabie law in administering, processing, handling and/for dealing with my claims. [coflectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted

(]
ror collect, use, disclase and/or process my Personal information for one or more of the above Purposes; and

mry Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpase

fe)
(d} my Personal information will alsa be callected and used to compile claims histary far the purpose of fraud detection,
Investigation and managemaent in present and all future claims.

the infarmation so collected under [d) above may be shared [ disclosad:

(i) 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

(&)
(i) for complying with requirements under any reguiations, laws or court orders

I-"\-I\'ul“'lul“:': :I".. Lini
Gy B, O s 3

13 (> [

Paolicyholder's Signature - Driver's .‘;iunalul‘i - Repaorting Centre Persannal’s Signature
|If driver is nat the policyhalder) Name: Loks Wi Yieng

Dare & Time:
Data & Time: MEIC/FIN Mo,

AR AT el TARTE R W

Page 3 of 16



Sketch Plan Pg. 2
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ECLARATION
We declare the foregoing particulars are true in every respect.
i[> oo

FUTWOAS T TR
Lo MR R T A Rt R W TN kﬁ
Reporting Centre Parsonnel's Signature

licyholder's Signature Driver's Signature
te & Time: (If driver is not the pnhwhnlderj Name: Loka Wai Yie
oate & Time: MRIC/FIN No. Ola Wai Yieng
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Cﬂmfgrtnetﬁr{; Engineering Pte Ltd

COMFORIDELGRO
ENGINEERING

A mermber of COMFORDELGRD Date/Timé" EE'T'. 6272020 13:52

Team:  ARC Repa:.r TF(CFSDH JOB CARD sgales Order: JoNO. 305381763
STOMER - _ | HEGHN NO. s i ' ]'-E'!IL&GE . '
S CITYCAB PTE LTD T MAKE: . e FUEL o
STOMERNO. o+ TN MING DRIVE _— MRl
CHESS TE/TIME IMN
: Singapore SINGAPORE 575717 | A IONTO(62) 1&“ n?z 2020 20:30

(A 65551188 L8]] ¥R OF MA .AHGE" DWETE
' 30.04.2019 |

3]
:r CHASSIS u%iﬁ 51 4134? COMBPLETION DATE/TIME!

ICOUNT CARD NO -

JOB DESCRIPTICN

Accident Date: 16.02.2020
NATURE: 3P 16.02.2020

8/NO LABOR CODE DESCRIPTION S

| | |
—, |
W l—
2| Ir —|
.-| | If | 1
L S e,
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
sl LAt o . : . = = .
riadgamant Slip Exit Pass
1.0 Vehicla Mo
ik SHC 526P CHIANG SHC 526P
|
[
|
of Service .-ﬁ.mr s0r SignatursDate Mame of Senvice Advisor Cate

returnaed to Service Reception upon collection To be kept by Security Guard



CITY CAB ENGINEERING PTE LTD
REPAIR ESTIMATE* '

VEHICLENO ~ SHC526P
MAKE

MODEL IONIQ G2

17/02/20

CHIANG /NTUC

[ ay

| Type

FRONT BUMPER BRACKET/LH -
FRONT RADIATOR GRILLE
HEAD LAMP ASSY LH
EMBLEM-BLUE DRIVR LH

[ T — S i

1|FRT LH FENDER ADVERTISEMENT

Labour Charge

Panel Beating

Spray Painting Charge
Tuff Kote

Check Lighting

ESTIMATE TOTAL|

Parts DescrIEtlnng Labour
FRONT BUMPER COVER %% !

FRONT BUMPER BRACKET TOP /LH "

TOTAL LABOUR

S5UB TOTAL
LESS 20%

Unit Price

Amount '
$418.30

$35.00
$28.00
$417.00
$1,198.80
$26.60

$2,123.70
$424.74

$1,698.96

$100.00

$700.00
$600.00
$80.00
$60.00 |
$1,440.00

| $3,238.96

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.




Our Job Ref No 305381763

Date ‘ 15/02/20

FINALIZATION FORM

To LKK

Attn RAM
SHC526P

COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pta Lid
59 Loyang Drive Singapore 508969
Fax: 6546 8156

Fax :

16/02/2020

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

The repair job shall bill to:

NTUC

GBC5665J

The finalized amount shall be:

(a)
{1)]

{c)

Spare Parts after List discount
Labour Charges
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:

3

%1,401.76

$1,150.00

$2,551.76

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 -

Y s
| -
Signature : N/ Signature - e
Name : CHIANG " Name / B3
Tel . 62148314 Date 242 3%
Fax - 65468156
For Official Use Only
Document .
Itarm Amount Attached E‘énnﬂrm By Remarks
Yes ot No {Skgnature)
1. Renial Rate P/Day YES
2. Loss of Income Paid M
3, Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalfl
of driver, if applicable)
|6 Cwerrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010070 REGN NO
ADDRESS : CITYCAB PTE LTD MILEAGE
183 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65551188 DATE OF REGN

DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0104-2534-G IONIQV2&3 COVER-FR BUMPER 1 41830 20.00 334.64 C

0002 04-01-0104-2815-G  IONIQV1-3 LAMP ASSY-HEAD 1 1,198.80 20.00 959.04

0003 04-01-0104-3813-G  IONIQ EMBLEM-BLUE DRIVEL 1  26.60 20.00 2128 /¢

0004 04-01-0104-2361-G  IONIQV1-3 MOULDING-FRONT I 10850 2000 86.80
SUB-TOTAL

JOB NATURE

0000 PB PANEL BEATING 640,00~

0001 SP SPRAYPAINT CHARGE 400.00

0002 20-00 TUFF COAT ON AFFECTED PARTS, 50.00

0003 17-01 CHECK ALL LIGHTING 60.00 .’
SUB-TOTAL

Date: 18.02.2020
Time: 16:22:20
Page: 1

305381763

SHC 526F
0000000000
HYUNDAI
[ONIO(G2)
30.04.2019
16.02.2020 20:30
16.02.2020

QTY IND UNIT-PRICE DISC% AMOUNT

1.401.76

1,150.00



COMFORIDELCRO

ENGINEERING
VEHICLE ! SHC526P TYPE OF C: TP
NTUC SURVEY B RAM
305381763 DATE ; 16/02/2020

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION QrY. ESTIMATE §  REMARKS
FRT RADIATOR TOP MOULDING 1  108.50 47T



National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 D055 FAX; 6841 6315
Reg. Mo: 52983356E GST Reg. Na. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/INC20002756/Fqf3s2

oo NS RABE IR
#05-01 NTUC TRADE UNION HOUSESINGAPCORE Date.  27-02-2020
189556
Code: [INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBC 5865J Veh. Inspected SHC 526P
Policy No. 5099954485-01 Coverage ($) 0.00
Claim No. MT/1084759-002 Excess ($) 0.00
Assign From Assign Date 17/02/2020
2, Vehicle Particulars & Condition
Make & Model HYUNDAI IONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2019
Chassis No. KMHCBS1CVELU141343 Colour YELLOW
Odometer 119655 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 DAVANTI 7 mm
L/H Front Tyre |195/85R15 DAVANTI 7 mm
R/H Rear Tyre |195/65 R15 DAVANTI 7 mm
L/H Rear Tyre 195/65 R15 DAVANTI 7mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/02/2020 Inspection Date 17/02/2020
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

IESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033

TEL: 6841 0055 FAX: BB41 6315

Reg. No: 52083356E GST Reg. No. 20-0405811-H

Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 526P
Estimate By | Our Adjusted
arts Condition
Qty Description of P Workshop (§) $)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER CRACKED 418.30 418.30
1|FRONT BUMPER BRACKET TOP / LH NOT NECESSARY 35.00 -
1|FRONT BUMPER BRACKET/LH NOT NECESSARY 28.00 .
1|FRONT RADIATOR GRILLE NOT NECESSARY 417.00 -
1|HEAD LAMP ASSY LH CRACKED 1,198.80 1,198.80
1|EMBLEM - BLUE DRIVR LH NECESSARY 26.60 26.60
1|FRONT RADIATOR TOP MOULDING SCRATCHED 108.50 108.50
LESS 20% DISCOUNT -446 .44 -350.44
1,785.76 1,401.76
SPECIAL NETT ITEMS
1|FRT LH FENDER ADVERTISEMENT (SN} NOT NECESSARY 100.00 -
100.00 -
LABOUR
FPAMEL BEATING T00.00 640.00
SPRAY PAINTING CHARGE. 600.00 400.00
TUFF KOTE. 80.00 50.00
CHECK LIGHTING. G60.00 60.00
1,440.00 1,150.00
GRAND TOTAL 3,325.76 2,551.76
RECOMMENDED COST OF REPAIRS 2,551.76
(CONFIRMED)

Report Ref No. NS/INC20002756/Fqf3s2

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 solely for the use and benefit of the Client namad on the frond page of this Report.




