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MCDE200433168 / ComfortDelGro Enginesring Pte Lid - Loyang
ENTRY DATE & TIME: 26/04/2020 10:29
SUBMITTED BY: Huang Xiaovan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctfx 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 liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report 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 interested parties.

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

afaresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

28/04/2020 10:29
27/04/2020 16:15
ALONG JURONG EAST CENTRAL 3

Country/State of Loss SINGAPORE

Vehicle Registration Number SHI9384R

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No TXXXXXX21R

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

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

LEE CHONG YIM
SXXXX585A

24/09/1958

OUTDOOR

16/03/1979

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96668243

SUNNYLCY58@GMAIL.COM
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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
Vehicle

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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 617 BUKIT PANJANG RING ROAD #12-802
670617

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBJ5915B

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

LEFT REAR
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Sketch Plan Pg. 1_

IMPORTANT NOTICE

1. Please report correctly the datails af the accident to speed up the claims process

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

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

facts may aliow insurance companies to repudiate policy liability.

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

companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Cenire 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

Interested parties.
7. By the iodgment 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 avalilable aforesaid.
8. Consent under the Personai Data Protection Act (POPA}

| understand, acknowladge, agree and consent that

My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personai infarmation set out in this [form] and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s] whao have insurad vehicle(s) involved in this accident {all insurerls) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the "Insurers”), the [nsurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agenr_:y!aurh ority {such as the pelice), for the purpose(s)

(a}

of:

(i} processing handiing and/or desling with my claims including the settlement of the claims and ary necessary

Investigations refating to the claims;
(ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain parsonal data about me to bring about dafivery of the same as weil a5 on the

externz! cover of envelopes/mail packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[coliectively the

“Purposes”}
ail insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitied

{b)
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purpeses; and
(c) mv Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
id) my Personal Information will aisw be coilecied and used to complie clalms history for the purpose of fraud detaction,

investigation and management in present and all future claims.

(e} the Information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
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.

2 T R T T et o N FVE LT
2 v I i i : :l”[ll-tl}‘u}.;‘

Reporting Centre Persmr‘ae}’s Signature

Name: Loka vysi 7iaNg
NRIC/FIN N& -

Diriver's Signature
{If driver is not the policyholder}
Date & Time:

Po{icyhnidl-ar's Signature
Date & Time
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DECLARATION

|/We declare the foregoing particulars are true in everysgspect ]

T G ANSPORTATION PTE LTD sl

COMFORT

N OREG NO 199303R21H

Palicyholder's Signature
Date & Time-
Date & Time:

EEYS e

Driver's Signature
(If driver Is not the policyholder)

Reporting Centre Personnei".f.!Signa'Lure
Loka s 1imng

Name:
NRIC/FIN No
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 821R

Vehicle Details

Vehicle No.: SH9384R

Vehicle to be Exported: No

Intended Deregistration Date: 29 Apr 2020

Vehicle Make: HYUNDAI

Vehicle Model: AEIONIQHEVFL 1.6DCT
Primary Colour; Blue

Manufacturing Year: 2019

Engine No.: G4LEKU404280
Chassis No.: KMHC851CVLU188765
Maximum Power Output: 103.6 kW (138 bhp)
Open Market Value: $25,344.00

Original Registration Date: 14 Nov 2019

First Registration Date: 14 Nov 2019

Transfer Count: 0

Actual ARF Paid: $12,482.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 13 Nov 2027

PARF Rebate Amount: $9.3461.00

Intended COE Rebate Details

COE Expiry Date: 13 Nov 2027

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

PQP Paid: $25,933.00

COE Rebate Amount: $24,446.00

Total Rebate Amount: $33,807.00

Message

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 29 Apr 2020

OK
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JOB CARD Sales Order: JCNO: 305396068
R . sty

ARG Repair TP(CLSO)1
ARC e - e
SH 9384R

TRANSPORTATION PTE LTD VAPS ——— — =

10045 HYUNDAI o V-
N MING DRIVE MODEL DATE/TIME IN

re SINGAPORE 575717 IONIQ(G3)  28.04.2020 08:25
55 ©) YR OF MANU. | TARGET DATE
: 14.11.2019 3

J/ KMHCS51CVLU188765

@ CHASSIS CODE COMPLETION DATETIME:

JOB DESCRIPTION

Date: 27.04.2020
3P 27.04.2020

LABOR CODE DESCRIPTION

; LCT\,&(« & E{ﬁM Fﬁ;»fi
et gaw -

ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

—

Jwledigement Siip T Exit Pass

3
;i Vehicle No.:

e No.: SH 9384R LARRY i SH 9384R

N9

2
P, o o
+of Service Advisor Signature/Date Name of Service Advisor Date
feturned to Service Reception upon collection | To be kept by Security Guard

U S ..SLJ[ 6 C&‘SS’ I

http://cdgek2srv1:82/Runtime/Runtime/Form/ CDG.VARS.Form.AccidentReportRequ... 28/04/2020
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

ot T

VEHICLENO  : SH 9384R DATE:  28. Apr. 2020
MAKE : HYUNDAI }
MODEL : IONIQ DOA:  27.Apr. 2020 NTUC
Qty Parts Description/ Labour Type Unit Price Amount
1|Front Bumper Cover < (& $418.30
1|[Front Bumper Bracket — RH xn" $28.00
Front Bumper Top Bracket — RH X~ $12.00
10[Front Bumper Clips % in $2.20 $22.00
1Front Fender—RH \¢ (ﬂ\ $490.70
1|Front Fender Emblem — Bluedrive \»@/ $26.60
SUB TOTAL $997.60
LESS 20%| $199.52
DISCOUNTED TOTAL] $798.08
S-
lLabour Charge — (¢ \C'K"‘) 6&«\/(.%
1|Panel Beating é N \Q@A $700.00 [®¢4©
1{Spray Painting Charge ba \‘CA\ ol .~ $500.00 $400
1|Wiring Charge T \éﬁ*ﬂf\'( $80.00 ﬁﬁ*_""’"
1|Tuff Kote gu(é\\,u@_:’b $80.00 $30
gé-:k i 11 9 40O
LKK Auto Consultants hence notify 2> v
the Repairer of the following: %“ £ ve RN
* To resurvey before/after spray painting : A S
» To display damaged pari(s) during resurvey AR \
* Parts prices are subject to confirmation TOTAL|LABOU M\r ‘Q $1'360'00
® Third party survey is on a *Without Prejudice” basis ) A
i * No illegal modification(s) is allowed STIMATE TOTAL sz 158.08
I e * Supplementary item(s) must be resurveyed and —
\.¢ is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:
This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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OurJobRefNo . 305396068 NGINEERING

Date . : 2020 ComfortDelGro Engineering Pte Lid
30 Apr 59 Loyang Drive Singapore 508369
Fax: 6546 8156

FINALIZATION FORM

To LKK Fax
Attn RAM
Vehicle RegNo. : SH9384R Date of Accident: 27. Apr. 2020

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

1. The repair job shall bill to: NTUC GBJ5915B
2. The finalized amount shall be:
(a) Spare Parts after List discount $21.28 =
(b)  Labour Charges $1,070.00 A
Total for Part-By-Part Repair Cost _ $1,091.28

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

3. Estimated normal period for repairs: 2 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

Signature : 2 | Signature :

Name Larry Ng Name f/ grav"

Tel 6214 8316 i Date - “ z0/4ero
Fax . 6546 8156 f

For Official Use Only

' amount | Atsched |ConmBy|
em moun i (Signature) emarks
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee $7.49
i

Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks:




