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MCDEINN2293% | CormfonDelGro Enginesring Pie L - Loyang

ENTRY DATE & TIME: 2000272020 18:50
| SUBMITTED 8Y: Huang XiaaYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report correctly the details of the accident 1o speed up the claims process
2 This Form must be completed by the Palicynolder and/for the Authorised Dnver.

4. Information provided must be as truthful and accurate as possible. Amy willul misrepresentation or

repudiate policy iability.

4 The issue and acceplance of this Form by insurance companies is nol an admission of policy lability on the parl of the insurance compamnias

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

6. This report will ba forwarded by the insurers of the GIA Recards Manag

archiving and thal copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lcdgement of this report to the insurers, you hereby consent t the archiving of this report at the can

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reqg Mo

Ermail Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

ACCIDENT STATEMENT
20/02/2020 16:50

20/02/2020 14:20

CROSS 5T == CHIN SWEE RD
SINGAPORE

DETAILS OF OWN VEHICLE

SHC2639J

COMFORT TRANSPORTATION PTE LTD
1K EH2TR
FLEETSAFETY@CDGTAXI.COM.3G

OFFICE-6550B768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES ;

D-18088936MFSH

ABDUL AZIZ S/0 ABDUL RAHMAN
SXXXX0B3G

11/07/1957

QUTDOOR

08/12/1980

39 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96666094

NOEMAIL

withobding of material facls may allow insurance com panies to

ement Centre established by the General Insurance Association of Singapare (GlA) for

tre and to copies of the repart being made available

Page 1 of 15



Address

* Postcode

BLK 863 WOODLANDS STREET 83 #02-196

730863

Was d'nuer an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NC
Was any other material or property damaged? YES
| have_ been appmached by ur_-knnwn _person:s] 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 Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO

SLZ5541T

PRIVATE CAR
JENAGURU S/0 KALIMUTHU

NTUC INCOME INSURANCE CO-OPERATIVE LTD

LEFT REAR

DETAILS OF INJURED PERSON 1

Page 2 of 15



Name

" _Approximate Age

Injuries Su stain
Injured person in which vehicle?
Were seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

ABDUL AZIZ 5/0 ABDUL RAHMAN
63
PAIN ON THE NECK, BACK AND NUMBNESS OF RIGHT ARM

SHC2638
YES

NO

Page 3of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please recort correctly the details of the accident to speed up the claims process

This Form must be complotad by the Foli older 3 Fiver
Information provided must be as truthful and aceurate as passible. Any wilful misrepresentation or withholding of material

3
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy lmbility on the part of the insurance

P

4.
companias.

5. alsa reporti b rred to the Police for i ion.

6. The report will be forwarded by the insurers of the GIA Rerords Management Centre established by the General Insurance
Association of Singapore (GiA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coplas of

the repart belng made available aforesaid.
5. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowladge, agree and consent that:

My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIAY) mayfare permitted to collect, use
disclose and/or process my personal data/personal infarmation set aut In this [form) and any other persanal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer|s) whe have insured
vehicle{s) invalved in this zccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law frms, the
Manetary Authority of Singapere and zny relevant government agency/zutharity (such as the palice), for the purp osels)

LEH

of;

i} processing, handang elid/or dealing wath my deiine inddding Lhe setiiomiens oT The T18IMs and &Ny naEasary

investigations relating to the claims,
(i} investigating the accident and/ar my claims;
{iii} carrying out-and/or dealing with my instructions or responding to any enquilres by me;

(v} administering my claims [including the mailing of correspondence, statements, NVOICes, r@POrts or Notices 10 ms
which could inveolve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the

external cover of envelopes/mall packages); andfor
[¥] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the

“Purposes”)
all insurer(s) wha have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted

fhi
i
to collect, use, disclose and/ar process my Personal Information for ane ar more of the above Purposes; and
{c]  my Personal Information may,/can be disclesed by any of the insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpose
{d} my Personal Information will also be coliected and used to compile claims history for the purpose of frawd detection

investigation amd mansgamant in prosent and sl future cleims

(el the mnfermation so coliected under {d} above may be shared [ disclosed:
antrulling or managing fraud,

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, co
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for compiying with requirements under any regulations, laws or court orders /L&,‘/\/‘/

l-TI..'!ﬂrHry

UIMPLIRT TRAMSI TR el
i S L U o el Y M i s )i

Pollcyholder's Signature Driver's Signature
Cate & lime [if driver is not the policyhaolder|
Date & Time MRIC/FIN Mo

SR AT ML - lan

Page 4 of 15
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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'ECLARATION
We declare the foregoing particulars are true in every respect,

e AN

Driver's Signature
(M driver s nat the policyhoider)

Date & Time*

COMPORT VOANST 0T b
2, P _.',]i'r.u.l.-.: Fal B B

licyholder's Signature
te & Time:

Reporting Centre Personnel’s Signature

Mame
NRIC/FIN Mo

£ AC ShatchBlantar

W

P
.‘,.-\.-’
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> ﬁac:k to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D:

Vehicle Details

Vehicle Mo.:

Wehicle to be Exported:
Intended Deregistration Date:
Wehicle Make:

Vehicle Model:

Primary Colour;
Manufacturing Year:

Engine Mo.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration If)ate:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date;
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
B21R.

SHC2639)

Mo

24 Feb 2020

HYUMNDAL

AE IONIQHEV 1.6 DCT
Elue

2018

GALEJUOB1774
KMHC851CVKU107532
103.6 kW (138 bhp)
$24,883.00

06 5ep 2018

06 5ep 2018

0

$11,837.00

Yes
05 5ep 2026
$BA77.00

05 Sep 2026

A - Car up to 1600¢cc & 97kW (130bhp)
8

$25872.00

$21.126.00

$30,003.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutery lifespan (if applicable], whichever is earlier.

The information contained herein is correct as at 24 Feb 2020

OK



L ] 3 o
"y g,

OMFGRTDELGRO
ENGINEERING
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ComfortDelGro Engineering Pte Lid
26 Bratded Road Singapo T

\gining = &
Worknhops

Japrang 75 58

_: E i (e £ o gt Way Sngapate 72875
mermber of COMFORIDELGRO Date/Time: '21.02,/2020' 11:12  Page : 1
Team: ARC Repair TP(CLS0)1 JOB CAHD Sales Order: 3993389 - .o. 305382727
TOMER REGM MNO.; SHCEESQJ i MILEAGE
- COMFORT TRANSPORTATION PTE LTD - P ' = —
2 7010045 . - HYUNDAI f
TOMER NO. | i 2 F
S 3&3 SIN MING DRIVE waoes —— = ,r- -
Singapore SINGAPORE 575717 | MR ToNTO(G2) : ’Bb %2‘1‘: 15140
; 65508755 ! :
(R} Q) | ¥R OF mMak | TABRGET DATE
4 " 06.09.2018 |
\_-HASSIS (¥ COMPLETION DATE/TIME
AR P ices1cvku107532 |
JOB DESCRIPTION
Accident Date: 20.02.2020
NATURE: 3P 20.02.2020
S/NO LABOR CODE DESCRIPTION et
000020 PB PANEL BEATING ——
000030 SP SPRAYPAINT CHARGE A —— <
000040 17-01 CHECK ALL LIGHTING Ei L | {& >
e 1 | | | | 'x e
I_l" “-I' = "I"-"jl.-
7l i}\% i 4l W
{ NN i S
cril o
. ) [l i~
T\
JKED & PASSED OUT BY
_'_SI-EH‘I."IE:E .ﬁ.-D"ﬂSC'_ﬂ - . o -'_'-U‘.:iT'_.'Ih."IEJ-:-"E. E.IE:?N-?'.IUF-?E-
ledgement Slip Exit Pagss
.  SHC2639J JU NTUC LKK Gl SHC26397
f.l::ﬂf'.-'ll:f-. P;.ljl'\.':-*s.;_'.n :]-:J.Er_:ra 1E] = .':;;1-'11.& .':'“E':.-'!r-:.ur;r—. ,.J..Ij-.- SO0 I'"laL:
turnad to Sarvice Recepbion upon collection To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
635087535

JOB / PARTS DESCRIPTION

PART REQUISITION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 20.02.2020
Time: 17:55:51
Page: 1

305382727
SHC2639]
0000600000
HYUNDAI
IONIQ(G2)
06.09.2018
20.02.2020 15:40
20.02.2020

QTY IND UNIT-PRICE DISC% AMOUNT

0001 04-01-0104-2534-G  IONIQV2&3 COVER-FR BUMPER 1 430.90 20.00 344.72 'ﬁﬁ v

SUB-TOTAL 344.72
JOB NATURE
ooon PR PANEL BEATING 40000 = - - 3
nool sp SPRAYPAINT CHARGE 300000 3 2€
0002 17-01 CHECK ALL LIGHTING 50.00 - .
SUB-TOTAL T50.00
TOTAL | 1094.?2;15
L e AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :
[
7 oL
LKK Auto Consultants hence notify 3
the Repairer of the following: Jal-
» To resurvey before/afier spray paniing R 2 7 al
o Too jed 1 Vey (7= ] f f&c . '
* Parts prices are-subiact fa confirmation L =
# Third panty survey is on & “Without Prerudice® basis L PR
* Na illegal mogifcation:s) & allowed 1) 4
* Supplementary tem|s; must be resurvevid and fr /_, - T
15 ﬁﬂw 1o fenal approval from Insurance Com pany = 2y ‘-I'"
Acknowledged by Repairer
Signature:
Duate:




Our Jobr Ref No 305382727
Date - 24/02/2020

FINALIZATION FORM

To - B LKK
Adln RAM
SHC2639J

COMFORIDELGRO
ENGINEERING

CoemionDelGro Enginearing Pla Lid
59 Loyang Drive Singapore 508969
Fax: G546 B156

Fax .

DOA: 20/02/2020

The survay and estimat:s of the repairs of the above-mantioned vehicle are as follows:-

Thae repair job shall bil to; NTUC

SLZS541T

The finalized amount shall ba:

[28) Spare Pars after List discount

) Labour Charges ke

Total for Part-By-Part Repair Cost

{=.)  Lumpsum Repair (il applicabla)
Total for Lumpsum repair cost after Less:  20%
Final Lurmpsum Repair cost

it

$34472
2520.00 -

5B64.72
i

i Estimated norma period for repairs: 2 working days

‘/e shall treat th e above amount as Correct and Confirmed if there is no reply from you

within 7 working days

a, Thank you for your assistance. We confirm the estimates and

finalized amount

-
Hignature: \\\\{\ Signature -

Name @ JUKANI Name |

el : 62118315 ‘: Date  ° '

Fax : 554l:5155 r

L
For Qi cial Use Only
[ Document S—
lem Amount Altacheq | -onirm By Remarks
(Signature)
) Yes or Mo

{!. Rer‘sl Rate P/Day YES
I." _Loss of Income Paic _ M
;1 Sur ¢ Fees
4, LTA =earch Fee £7.49
(5. Med sl Fees (on behalf
| of o war, il applicable)




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER; 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
£3508755

108/ "ARTS DESCRIPTION

PART REQUISITION

0001 04-01-0111-2534-G  TONIQV2&3 COVER-FR BUMPER

IO & L]

Guan PO PANEL Bl ATING

0001 8P SPRAYPAINT CHARGE
MV A NAM - SIGNATURL

l DATE :

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date:; 22.02.2020
Time: 10:51:52
Page: 1

305382727
SHC2639]
0000000000
HYUNDAL
[ONIQ(G2)
06.09.2018
20.02,2020 15:40
20.02.2020

QTY IND UNIT-PRICE DISC% AMOUNT

430,90 20.00 34472

SUB-TOTAL

320.00 -

200.00

SUB-TOTAL

TOTAL

344.72

520.00

B64.72

AUTHORISED : YES / NO

T SURVEYOR NAME & SIGNATURE



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC20003041/Fvd3s2
105 NTUG TRAGE U T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-02-2020
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLZ 55417 Veh. Inspected SHC 2638J
Policy No. 5101280796-01 Coverage ($) 0.00
Claim No. MT/1085121-002 Excess ($) 0.00
Assign From Assign Date 21/02/2020
2, Vehicle Particulars & Condition
Make & Model HYUNDAI IONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCE51CVKLU107532 Colour BLUE
Odometer 185086 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85 R15 DAVANTI 8 mm
L/H Front Tyre |195/65R15 DAVANTI 8 mm
R/H Rear Tyre |195/65R15 DAVANTI 8 mm
L/H Rear Tyre [195/65 R15 DAVANTI 8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  20/02/2020 Inspection Date 21/02/2020
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
&b, Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR. 2 Working Days




National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Reg, No: 52983356E GST Reg. No. 20-0405811-H

TEL: 6841 0055 FAX: 6841 6315

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2639J
Estimate By | Our Adjusted
n of Parts cC
Qty Description o ondition Workshop ($) ($)
REPLACEMENT OF PARTS
1|IOMIQV2E3 COVER - FR BUMPER DEFORMED 430.90 430.90
LESS 20% DISCOUNT -86.18 -86.18
34472 34472
LABOUR
PANEL BEATING 400.00 320.00
SPRAY PAINT CHARGE. 300.00 200.00
CHECK ALL LIGHTING. NOT NECESSARY 50.00 -
750.00 5§20.00
GRAND TOTAL 1,004.72 864.72
RECOMMENDED COST OF REPAIRS 864.72
{CONFIRMED)
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