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S ASSIGNMENT -
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(Client's Record) Brake norder / Jammed ! Leaked | Bumnt or
Iake of Veh: Modi:  Nil'/ SIRim I STD A/Rim or
| Tyre Size: F: [ 5 fJLfL_-_.; 24S
(Policy Condition) R: L = -
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Bal. or Market Value: Front Rear
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GlA | PR Seen: Consisteni? : Yes or No LiBal, - L/Bal ’_*:.* -
Est. Repairs: days FHes. Yes or No DOA 0.0l f._-I.‘»,f'fJ -
Lurn Sum: % IVal: Yes.or No Survey held at e PR S OEt e e
CA | REV | REP. | 24HRS Des. of Damages : Frt /)Rear { OIS | NIS | UIC | Rooftop or
Vehiclz: W/ OUT -
Date; ~ Person Contacted: The WIC | Chassis frame | Body Structure affected dus to collision.
Date / Time Action | Instruction B )
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OMFORIDELGRQ
ENGINEERING

mémbar of COMFORDELGRG

i

ARC Repair TP(CFS0)1

DM‘-H

Team:

- CITYCAB PTE LTD
S — 7010070
% 383 SIN MING DRIVE

" gingapore STINGAPORE 575717

- 65551188 O

(P

JUNT CARD NO

R

C{:—rnforlDeIGrﬂ Engmeerm;,, Pie Ltd

0 Fpad 5 gapo:

natemmé*""ﬁ? 032020 14:48  Page : 1

JOB GAHD Sales Order: JCNO: 305334693

I HEGN ND’SHESITSA : MILEAGE
i_l"."I_KE v H‘_'UI_I'D _F I 1
s s |
Lt mmn[ea} 2“”6”3”&1% 10: 2(1

|
| ‘r'FiDF l'u-'IAl‘iLl4 11.2019 ! TARGET D4TE

gC l C g . CH'&SQIS{}HEE 51CULU15(}5'?5 COMPLETICN DATE/TIME

JOB DESCRIPTION

Accident Date: 01.03.2020
NATURE: 3P 01.03.2020
S/NO LABOR CODE DESCRIPTION .ol
—
- “A i
— Al
= I £
-
—— 'I
KED & PASSED OUT BY:
SERVICE ADVISOR o CUST UMEH 3 .:-sG;-ﬂ; URE
ledgement Slip ! Exit Pass
| Wehicis Mo
e SHA9173A LKE ! SHA9173A -
1 Sarvica Advisor Signature/Dare | Mame of Service Advisor Data

turned 1o Service Reception upon collsction

| Toba kept by Security Guard
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MCDE2DI2T090 | CamtortDalGre Enginaning Ple Lid - Loyang
EMTRY DATE & TIME: 0232020 12:01

ER!HMI:I_I'ED BEY: Cafharing Por Moy Juan

: SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

{, Plaase report corractly the datails of the accident to speed up the claims process

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

5 Infarmation provided must be as truthful and aceurate as possible. Ary wilful misrepresaniation or withodding of material facts may allow insurance companies lo
repudiate policy liability.

4 The issue and accaplance of this Form by insurance companies | not an admission af palicy liability on the part of the insurance companies,

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

§. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will Tor a fee, be made avatlable upon application by interestad parties

7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this report al the centre and to coples of the report being made available

aforesaid
ACCIDENT STATEME NT

Date Of Report 02/03/2020 12:01

Date Of Accident 01/03/2020 10:15

Exact Location Of Accident ALONG CTE TOWARDS CAIRNHILL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SHAZ1T3A

Insured/Policyholder

Name Of Registered Owner CITYCAB PTE LTD

Co Reg No 1HHHKHBIOG

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

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model IONIC

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

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

Policy Number D-18088937MFSH

Cover Note Number

Driver

Mame of Driver TAN MENG CHONG

NRIC No SHAHKBSI

Date Of Birth 26/03/1956

Occupation OUTDOOR

Date Of Driving Pass 10/10/1979

Diriving Experience 40 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90094618

Fax Number

Contact Number
EMail Address ALEXTANMC@GMAIL.COM

Page 1 of 12



Address

Postcode

Was driver an employee of the Insured's Company
' If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

\Was any other material or property damaged?

| have been approached by unknown person(s]
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If ¥Yes, Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Remarks/ Reasons!

VWas there any audio recorded?

GB2B #02-69 WOODLANDS DRIVE 62
732682

MO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

MO

YES

NO

3

NAME: Po-
GENDER: FEMALE

MAME: ‘-
GENDER: : FEMALE

YES

TAMPINES NPC
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

SFZ223R

PRIVATE CAR

Page 2 of 12



Address
Postcode

' insurance Company Name
Mature Of Damage MOT SURE

No. Of Passenger (Including Driver)

Page 3 of 12
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pole Report @ T laoaoe 201|502y

DECLARATION

We declara the foregoing particulars are true in eveny respech.

Cifyuad PlE LD
20, REG. NO. 180

Olivia VWendy Q@
t-.

Pollcyhelder's Signalure Driver's Signature
Date & Tima: (If drlvar is not the policyholder)
Date & Time:

Reporting Centre Personfel's Signatura
Meame;
NRICFIN No.: i 7 bt
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- SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

Sketch Plan Pg. 2

TR

8 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF & TRAFFIC ACCIDENT

AR

T/20200301/2034

1of3
Report Mo, Tr20200301/2034

“Date/Time Report Made:
01/03/2020 12:47

Vide Report No.:

[ Station Diary No.:
| 25

Infﬁrm:—n-t’s Paﬂ.icu!a;

Mame of Informant:
TAN MENG CHONG

| Address:

| APT BLK 682B WOODLANDS DRIVE 62 #02-69 SINGAPCRE

- 732682 s = —
ID Type / 1D No.: Contact No.:
NRIC NO / 511526511 Home/Office: Maobile: 80094618
Mationality. Email:
SINGAPORE CITIZEN _
Sex: Age: Date of Birth: Type of Informant.
Male 83 26/03/1956 { Driver
Race: | Language: Institution / School Name:
Chinese
Occupation: | Driving Licence Information:

_Taxi driver | Class: Date of Expiry:

General Information of the Accident

CENTRAL EXPRESSWAY

Before Cairnhill Road

$ia | Non-Injury | Drink Date/Time of ! Type of Location:
N ecidsie: Hit and Run Drive: Accident: | Straight Road

= [ Mo 01/03/2020 10:15 I

Location:

Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Valume:
Heavy
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
o oo o Mo |
Details of Vehicle Involved i
Vehicle No. [Type | Make Mode! | Color Condition | No of Passenger |
SFZ223R | Car BMW 3161 1.6 AT F Silver 0
! D/AB 4DR |
. = ABS HID | i
SHAG173A | Car HYUNDAI AE IONIQ | Yellow 0
HEVFL 1.6 |
| pct |

Page 5af 12



Sketch Plan Pg. 3

) e o

POLICE FORCE 00301/2034

20f3

Police Station Of Origin:
Tampines N.P.C Repart No. T/20200301/2034

& Tampines Avenue 4 SINGAPCRE 529882

Tel No: 1800-5871999 CONTINUATION OF REPORT
Details of Person Involved i
| Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ,
Name TAN MENG CHONG 10 No. | 511526511
"Related Vehicle | SHAS173A (Car) “Contact No.| 90094618
HospitalfClinF. NIL | Class of Class: NIL |
. Driving Date of Expiry: NIL
| Licence &
B - Expiry Date
Date Treatment | NIL | Date Discharge | NIL .
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Brief Details.

On 1/3/2020 at about 1015hrs, | was driving along CTE towards Orchard. | was travelling in Lane 2.
Just before the exit onto Cairnhill Road, there was anoiher vehicle that had abruptly cut into my lane. |
had applied my brakes however there was still a slight impact. As such, | had alighted from my vehicle
with the intent to exchange particulars, however, the other party had simply drove off.

| had managed to retrieve the license plate through my in car camera. There were scratches and dents on
the front right portion of my taxi.

Page 6 of 12



Sketch Plan Pg. 4

" SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines NP.C
§ Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicl
the certificate with you now, please fax a copy to 6

T

Ti20200301/2034

3of3
Reporl Mo Ti20200301/2034

CONTINUATION OF REPORT

e's Insurance Certificate to this report. If you don't have

5474885 stating the report number as reference,

“Signature Of Officer Recording The Report:
G/

Sgt 3 BRYAN LIM GHIM EGNQ%F:_:?

Signature OhInformant.

T

{

“Signature Of Interpreter:
Not applicable

|
o

Date/Time:
01/03/2020 12:47

Officer In C
TP/ HRT/

_inéssiﬂcat':un Of Case:

S| KALESW, W.‘T ‘éﬂﬁ-
Contact Mo i;

Authenticatior Stamp
chihaon l ' FIhN

..,._-.-—-f....-_,.._._._.—n
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» Back to OneMotoring

_x Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Company
Owner 1D: BITG
Vehicle Details

Vehicle No.: SHA173A
Vehicle to be Exported: Mo

Intended Deregistration Date: 05 Mar 2020
Wehicle Make: HYUNDAI

Vehicle Model:
Primary Colour;

Manufacturing Year: 2019

Engine Mo.: GALEKU376441
Chassis No.: KMHCB51CWVLU1B057 5
M aximum Power Output: 103.6 kW (138 bhp)
Open Market Value: $25,680.00
Original Registration Date: 14 Mov 201%

First Registration Date: 14 Nov 2019
Transfer Count: o

Actual ARF Pald: £12,952.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 13 Nav 2027

PARF Rebate Amount: £9.714.00
Intended COE Rebate Details

COE Expiry Date: 13 Nov 2027

COE Category: A - Car up to 1600ce & F7kW (130bhp)
COE Period|Years): 8

POP Paid: $25,933.00

COE Rebate Amount; $24,924.00

Total Rebate Amount: $34,638.00
Message

AEIONIQHEVFL 1.6 DCT

Yellow

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upan COE expiry or when the vehicle
reaches its statutery lifespan [if applicable), whichever is earlier.
The infarmation contained herein is correct as at 05 Mar 2020

OK



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAR PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB / FARTS DESCRIPTION

Ec|cS

~ % Date: 02.03.2020

Time: 17:01:00

Page: 1
JOB NO 305384698
REGN NO SHA9173A
MILEAGE 0000000000
MAKE HYUNDAI
MODEL LONIQ(G3)
DATE OF REGN 14.11.2019
DATE/TIME IN 02.03.2020 10:20
ACCIDENT DATE 01.03.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-0578-G  IONIQV4 COVER-FR BUMPER#

T -",

1L 430.90 20.00 344.72

1L 34640 2000 277.12 ,_-,_,_L,--,//

0002 03-01-0104-2061-G  IONIQV1&3 CAP ASSY-WHEEL
SUB-TOTAL 621.84
JOB NATURE
0000 L PANEL BEATING ss000 456
0001 23-502 SPRAYPAINTING CHARGE (fit fender Rh) 45000 € ACC
—
0002 20-08 ADJUST FRONT WHEEL ALIGNMENT 80004
SUB-TOTAL 1,080.00
TOTAL 1.701.84,
) AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE : s _“L_.“‘\
Waa (U )
W -
' \ 45
LKK Auto Consultants hence notify L & 2 e '
er of the following: i L
et S ot N '._.‘\_U'“I
SHB— W T Bl
Th .I-II. R 7 B T o A | Q
® Thirg pary survey s on a “Without Presudice” basis 3 !
= Mo ilbea al modificatanis! g gl werd =l = '.'h_}"}’"- (J
o Suplemantary Hamis) miist be resuivered and _ {4 vEELY )
hss:._.--':: :.-I“n:- 5:,::“'.';-” from r::-;rj'-.i-.-: o mpany { "?Ii‘ s k.
L
- - A -
Acknowledgad by Repairer e 3 u-ﬁ-.ii F D
Signature: R
Data: '.‘_‘___,./-F‘f




Our Job Ref No = 305384698

Date : _12.03.20

COMFORIDELGRO

ENGINEERING

ComfonDelGro Engineering Pie Ltd
59 Loyang Drive Singapore S0RS63

Fax: B546 8158
FINALIZATION FORM
7 LKK Fax
Attn @ Mr RAM
Vehicle Reg No. SHAZ173A CCPL 01.03.20

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

1. The repair job shall bill to:

2, The finalized amount shall be:

(a)  Spare Parts after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

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

3. Estimated normal period for repairs:

4. We shall treat the above amount as Correct and Confirmed if there

working days

5. Thank you for your assistance.

ECICS --- SFZ223R
_ sarraz
$960.00
_$1,237.12
20% -
2 warking days.

is no reply from you within 7

Woe confirm the estimates and —

finalized amount

Signature : Signature :
Name : LIM KWOKENG : Name
Tel : 62148316 Date
Fax : 65468156
For Official Use Only
fem Amourit ﬁ:ﬂ?ﬂ Confirm By Remarks
Vs oe Mo (Signature)
1. Rental Rate PiDay YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee §7.49
3. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070 _

ADDRESS : CITYCAB PTE LTD -
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB /PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Ec|c S

Date: 02.03.2020
Time: 17:01:00
Page: 1

305384698
SHA9173A
0000000000
HYUNDAI
IONIQ(G3)

14.11.2019

(2.03.2020 10:20
01.03.2020

QTY IND UNIT-PRICE DISC% AMOUNT

“MRT REQUISITION

0001 04-01-0104-0578-G [ONIQV4 COVER-FR BUMPER#

0002 03-01-0104-2061-G

JOB NATURE

0000 L PANEL BEATING

0001 23-502 SPRAYPAINTING CHARGE (fit fender Rh)
0002 20-08 ADJUST FRONT WHEEL ALIGNMENT

IONIQV14&3 CAP ASSY-WHEEL 11

IL 43090 2000 34472 oz )

346.40 20.00 277.12 Ei,:,v*/

SUB-TOTAL

55000 F456

621.84

450.00 % 400
80.00 % =

SUB-TOTAL

TOTAL

1,080.00

1,701.84

AUTHORISED : YES / NO

MVA NAME & SIGNATURE

DATE : DATE :

SURVEYOR NAME & SIGNATURE

" .*"'-\
B
CE‘::GJ
5 4320 -
{Lﬂ ::-*;.; -,A]z‘t:.q’)h
0 2797 171 ¢
\ ol v £

(96>



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTELTD
383 5IN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 11.03.2020
Time: 14:34:31
Page: 1

305384698
SHA9173A
0000000000
HYUNDAI
IONIQ(G3)
14.11.2019
02.03.2020 10:20
01.03.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 03-01-0104-2137-G  IONIQV4 CAP ASSY-WHEEL HU

JOB NATURE
0000 L PANEL BEATING

0001 23-502 SPRAYPAINTING CHARGE (frt fender Rh)
0002 20-08 ADJUST FRONT WHEEL ALIGNMENT
MVA NAME & SIGNATURE

DATE : DATE :

1L 346.40 20.00 277.12 °

SUB-TOTAL

480.00
400.00

80.00

SUB-TOTAL

TOTAL

2Tr12

960.00

1,237.12

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



¥y L7 LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

¥ R B L
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

COMFORTDELGRO ENGINEERING PTE LTD Ref : CS/QW20003931/Fsdis2
59 LOYANG DRIVESINGAPORE 508969 N ” ‘m||||‘|||”"”|||l‘|
Code : QWO0O7
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SHA B173A
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 05/03/2020
2, Vehicle Particulars & Condition
Make & Model HYUNDAI IONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2019
Chassis No. KMHCB51CVLU1B0575 Colour YELLOW
Odometer 23854 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65 R15 MICHELIN 7 mm
L/H Front Tyre |195/65R15 MICHELIN 7 mm
R/H Rear Tyre |195/65 R15 MICHELIN 8 mm
L/H Rear Tyre |195/65 R15 MICHELIN Bmm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.,
DAMAGES SEE DETAILS.
3. General Information
Accident Date  01/03/2020 Inspection Date 05/03/2020
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. 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

-[ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




, VV LKK Auto Consultants Pte Ltd

2 BE B 51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
"'"—! TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. Mo, 18-8607198-R Page No.:1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 9173A

of 1

Estimate By | Our Adjusted
Description of Parts Condition
214 g Workshop ($) ($)
REPLACEMENT OF PARTS
1|IONIQV4 COVER - FR BUMPER TO REPAIR SEE 430.90 i
LABOUR
T1ONIOV 183 CAP ASSY - WHEEL SCRATCHED 346.40 346.40
LESS 20% DISCOUNT -155.46 -69.28
621.84 27712
LABOUR
PAMEL BEATING. INCLUSIVE OF THE REPAIR OF 550.00 480.00
IONIQYVa COVER - FR BUMPER.
SPRAY PAINTING CHARGE (FRT FENDER RH) 450.00 400.00
ADJUST FRONT WHEEL ALIGNMENT 80.00 80.00
1.080.00 860.00
GRAND TOTAL 1,701.84 1,237.12
| RECOMMENDED COST OF REPAIRS | | 1,237.12
Report Ref No. CS/QW20003931/Fsd3s2
PARASURAM 5/0 SHAMMUGAM ADRIAN LING WAI PING
Asst. Automotive Assessor B.Eng AMSOE AMIRTE, AMSAE-A,M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report s made sclely for the use and benefit of the Cllent named on the front page of this Report.
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