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MCD&20043803 / ComfortDelGro Engineering Ple Lid - Loyang
ENTRY DATE & TIME: 28/04/2020 09:08
SUBMITTED BY: Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

€. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/04/2020 09:08

27/04/2020 08:35

STILL RD X MARINE PARADE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHI647H

COMFORT TRANSPORTATION PTE LTD
TXXXAXX21R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

ONG LIN HOCK
SXXXX506E

07/05/1962

OUTDOOR

14/08/1980

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97900707

NOEMAIL
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Address BLK 65 MARINE DRIVE #13-180
Postcode 440065

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle s

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

Number 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 NO
ambulance?

Was any other material or property damaged? YES
| have been approacﬁed by unknown _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/ Reasans: =

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT8027Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage LEFT DOORS

No. Of Passenger (including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ONG LIN HCCK

58

FELT PAIN ON LOWER BACK, NECK AND SHOULDER.
SHY647H

YES

NO
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Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Form must be ieted by the Pal lder and/ar the Authorised Driver.

3 Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy lability.

The fssue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of tha insurance

4.
companies
5. Any false reporti ay be referred to the Police for investigation.
6. The report will be forwarded by the insurers of the GIA Records Management Centre ectablished 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

interested parties,
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

~J

the renart being made available aforesaid.
8. Censent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agres and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are permitted to collect, use,
disclose and/or process my personal dzta/personal information set out in this [form| and any other personal information
provided-by me or possassed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal information to all insurer(s) who have insured vehicle{s) invotved in this acadent (al! insurer{s} who have insured
vehicle(s) invoived in this accident shali be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s}

of

{i} processing, handling and/or dealing with my claims indluding the settlement of the claims srd any necessary
investigations relating to the claims;

{it} investigating the accident and/or my claims;

{Hi) carrying out and/or dealing with my instructions or responding to any enquinies by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports o natices 1o me,
which could involve disclosure of certain personal data sbout me to bring about dellvery of the same as weil as on the

external cover of envelopes/mail packages); and/or
{v) compiying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

{c)
agentslincluding thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{e) the information so colfected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating investigating, controlling or managing fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders
i R | o
A ANSPORTAT! '__'h‘l_l_.' & ”0 e
gen, Ne, 1592023277 “ }9“? u)\ 0

Policyholder’'s Signature Erhrer's Signature Raporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
//Ws declare the foregoing particulars are true in eyery fespect
i .Adi 'f&\-ﬁa‘"'ﬂ‘ TE LT R JF Sy IA\

Poboyholder's Signature Drfber's Signature Reporting Centre Persannel’s Signature
Date & Time; (K driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
QOwner ID: 821R
Vehicle Details

Vehicle No.: SH9647H
Vehicle to be Exported: No

Intended Deregistration Date: 28 Apr 2020
Vehicle Make; HYUNDAL

Vehicle Model:
Primary Colour:

Manufacturing Year: 2018

Engine No.: G4LEJU111927

Chassis No.: KMHC851CVKU115143
Maximum Power Qutput: 103.6 kW (138 bhp)
Open Market Value: $24,855.00

Criginal Registration Date: 08 Nov 2018

First Registration Date: 08 Nov 2018

Transfer Count: 0

Actual ARF Paid: $11,797.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 07 Nov 2026

PARF Rebate Amount: $8,847.00

Intended COE Rebate Details

COE Expiry Date: 07 Nov 2026

COE Category: A - Car upto 1600cc & 97kW (130bhp)
COE Period(Years): 8

PQP Paid: $23,736.00

COE Rebate Amount: $19,367.00

Total Rebate Amount: $28,214.00

Message

AEIONIQHEV 1.6 DCT
Blue

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 statutory lifespan {if applicable), whichever is earlier.

The information contained herein is correct as at 28 Apr 2020

OK
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5280 F
member of COMFORIDELGRO

Date/Time:

Team_:__l ARC Repair TP(CLSO)1

JOBCARD  satos oter: v, sosassoss

"OMER o ~ [ ReanNO [ MILEAGE

"SH 9647H

< COMFORT TRANSPORTATION PTE LTD o =

“OMER NO. 7010045 HYUNDAI e — F
ESS 383 SIN MING DRIVE : MODEL DATE/TIME IN

Singapore SINGAPORE 575717 | IONIQ(G2) 27.04.2020 16:30
R 65508755 ©) | YR OF MANU. | TARGET DATE
®) 08.11.2018
| cHASSIS CODE 3 COMPLETION DATE/TIME:

OUNT CARD NO. . B - | KMHC851CVKU115143

JOB DESCRIPTION
A. .dent Date: 27.04.2020
NATURE: 3P 27.04.2020

S/NOC LABOR CODE DESCRIPTION
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AIGHT SIDE
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REAR T l
— =B

;KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Siip | Exit Pass

Vehicle No.:

Ne. SH 9647H LIMTS SH 9647H

f Service Advisor Signature/Date ‘ Mame of Service Advisor Date




o

COMFORTDELGRO ENGINEERING PTE LTD Date: 28.04.2020

REPAIR ESTIMATE Wr- (/P \@ ;;I;:]T_:;% T
LEe—Ram. -

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 1 305396066
CUSTOMER: 7010045 REGN NO : SH 9647H
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL :  IONIQ(G2)
65508755 DATE OF REGN : 08.11.2018
DATE/TIME IN : 27.04.2020 16:30
ACCIDENT DATE : o 27.04.2020
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2534-G  FRT BUMPER 1 418.00 20.00 334.40 X’L@

0002 04-01-0104-3918-G FRT BUMPER SIDEBRKTRH 1  28.00 20.00 22.40 XAt

0003 04-01-0104-2971-G  FRT BUMPER BRKT RH 1 3500 2000 28.00 YN

0004 04-01-0104-2915-G HEADLAMP RH 1 1,993.65 20.00 1,594.92 X (G:us"»\

0005 04-01-0104-0573-G  FRT FENDER RH 1 490.70 20.00 392.56 # o0

0006 04-01-0104-3913-G FRTFENDER BLUEDRIVERH 1  26.60 2000 2128 W2 C —

0007 03-01-0104-2061-G  FRT WHEEL CAP RH 1 34640 2000 277.12SCv ="

0008 195/65R15XL DX390 FRT DAVANTI TYRE RH 1 216.00 10.00 194.40 XY
_——

0009 28-01-0103-0003-A  Frt Door ComfortDelGroRH 1 75.00 10.00 67.50 & -
SUB-TOTAL : 2,932.58

JOB NATURE

A%
0000 PB PANEL BEATING 600.00 ‘_ﬂ,a o

0001 SP SPRAYPAINT CHARGE  ( fe\ @i~ {VMLWQ> 750.00 O
RS0



COMFORTDELGRO ENGINEERING PTE LTD Date: 28.04.2020

REPAIR ESTIMATE N_C{/{/C/F C/Plv g:;*:;zlrgjf‘ L
v~ R

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ¢ 305396066
CUSTOMER: 7010045 REGN NO :  SH9647H
ADDRESS : COMFORT TRANSPORTATION PTE L.TD MILEAGE 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : IONIQ(G?2)
65508755 DATE OF REGN : 08.11.2018
DATE/TIME IN ;. 27.04.2020 16:30
ACCIDENT DATE : 27.04.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOQUNT
0002 17-01 CHECK ALL LIGHTING 40.00 $ 20
0003 20-00 TUFF COAT ON AFFECTED PARTS. 60.00 a‘tt 5 O
0004 L WHEEL ALIGNMENT 120,00 XNAW

SUB-TOTAL : 1,570.00

. TOTAL : 4,502.58
> e
: AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey beforefafter spray painting

» To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

e Third party survey is on a "Without Prejudice” basis
= No illegal modification(s} is allowed

= Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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COMFORIDELGRO

Our Job Ref No : 305396066 n
Date : 30/04/20

- Fax:
FINALIZATION FORM
To LKK Fax :
Attn RAM
Vehicle RegNo. : SH 9647H Date of Accident :

ENGINEERING

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

6546 8156

27-Apr-20

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

1. The repair job shall bill to: NTUC == SLT8027Z
2. The finalized amount shall be: /
(@)  Spare Parts after List discount $758.46 -
A —
(b)  Labour Charges $1,210.00 -~
Total for Part-By-Part Repair Cost ~ $1,968.46 il
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% -
Final Lumpsum Repair cost
3. Estimated normal period for repairs: 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 assistance.
finalized amount

Signature : U% Signature

We confirm the estimates and

L}

~

7 Qo i 2020

Name : LIMTS Name
Tel : 62148398 Date
Fax 3 65468156

For Official Use Only

Document Confirm B
ltem Amount Attached (Sci)grwl;?:are); Remarks

Yes or No

1. Rental Rate P/Day YES

2. Loss of Income Paid NO

3. Survey Fees e e e———

4. LTA Search Fee $7.49

5.

Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks:

T



