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CUSTOMER: 7010070

ADDRESS : CITYCAB PTE LID

COMFORTDELGRO ENGINEERING PTE LTD

MO C™ 9&?\’?)

Date: 23.06.2020

Time: 09:49:11
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305406612
REGN NO SHC 307E
MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONIQ(G2)
65551188 DATE OF REGN 12.03.2019
DATE/TIME IN 22.06.2020 17:10
ACCIDENT DATE 22.06.2020

JOB 'PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G

0002 04-01-0104-0596-G

0003 04-01-0104-2469-G

COVER-RR BUMPER# 1 459.40 2000 367.52 LY

PANEL ASSY-REAR DOORLH# 1 1,789.90 20.00 143192 ~&~

MOULDING ASSY-W/LINERRD 1 110.10 20.00 88.08 ¢>a

0004 04-01-0104-1150-A PROTECTOR MAT 1 5000 200- 5000 X

0005 03-01-0104-2061-G  CAP ASSY-WHEEL HUB 1 346.40 20.00 277.12 0~J{ il

0006 28-01-9999-2024-A APP LOGO REARDOORL/RCC 1IN 80.00 1000 72.00 AZA.—~—
SUB-TOTAL : 2,286.64

JOB NATURE

0000 PB PANEL BEATING 80000 LY.

0001 SP SPRAYPAINT CHARGE 800.00 & oo

0002 L TRANSFER DOOR PARTS 12000 OV

0003 L REMOVE/REFIX REVERSE SENSOR 80.00 =9

0004 20-05 RENEW ADVERTISMENT STICKER-DOOR 10000 v~



COMEORTDELGRO ENGINEFRING PLELID oave 2% 06 2070
Tine (F149))
RIPAIR ESTIMATE Page 2

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOI KO . 305406612
CUSTOMER: 7010070 REGN NO - SHC 30TE

ADDRESS : CITYCABPIELTD MILEAGE GRS AS SN
383 SIN MING DRIVE MAEK L - HYUNDAIL

SINGAPORE SINGAPORLE 575717 MODIL, - JONING2)

65551188 DATE OF REGN . 12032019

DATE/TIME IN . 2206202017:)
ACCIDENT DATE . 22062020

JOB PARTS DLESCRIPTION OTY IND UNIT-PRICE DISCY% AMOUNT

0005 20-05 RENEW ADVERTISMENT STICKER-FENDER 200.00

SUB-TOTAL : 2,100.00
TOTAL : 4,3%6.64
AUTHORISED : YES / NO
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ComfortDelGro Engineering Pte Ltd

Wark s Rop

Date/Time# 23.06.2020 09:35 page : 1
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M -';'r"[’.’\ns,“d.
_ o Beuln3499 ComfortDelGrg En

NTH : gineerng Ple Ltd -
LR DATE & TIME 231062020 09 05 8
SUBMITTED BY Janet Lym Siang fiak

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please repor correctly

the details of the accident to speed up the claims process
2 This Form must be com

pleted by the Policyholder and/or the Authorised Driver

y 1es to
3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companie
repudiate policy liability -

4. The issue and acceptance of this Form by insurance companies is nol 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 tarwardeg 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 iabk
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

Date Of Report 23/06/2020 09:09

Date Of Accident 22/06/2020 16:15

Exact Location Of Accident TAMPINES CENTRAL 5

Country/State of Loss SINGAPORE
“‘mm OF OWN VEH HC L e R
Vehicle Registration Number SHC307E

Insured/Policyholder

Name Of Registered Owner CITYCAB PTE LTD

Co Reg No 1XXXXX839G

Email Address FLEETSAFETY@CDGETAXI.COM.SG
Mcbile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Mocel IONIQ

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No. Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

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

Policy Number D-18088937MFSH

Cover Note Number

Driver

Name of Driver KHOO LIP CHUAH

NRIC No SXXXX625B

Date Of Birth 12/08/1962

Occupation OUTDOOR

Date Of Driving Pass 21/10/1982

Driving Experience 37 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97272442
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 16




Was driver an employee of the Insured'

s Company
If No, Relat onship of the Dr

ver with the Insured

Vehicle Registration Number of Driver's Own

Venicle

Insurance Compa ny 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 matenal or property damaged?

| have been approached by unknown person(s)
soliciuing/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
REFER ATTACHED
Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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)

BLK 669 HOUGANG AVENUE 8
#04-737

530669
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
YES

NO

———— DETAILS OF OTHER VEHICLE PROPERTY ¢

SMN5846R

PRIVATE CAR
AMALINA BTE ABD RAZAK

RH FRONT

Page 2 o 16
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MPORTANT NOTICE

Pigase r X i
“ase repo correctly the detars of the acadent to speed up the claims process

This F ,. . ) )

is Form must be rompleted by the Policyholder and/or the Authorised Driver

InTor s S e . £ . = . . i
iormiation provided must be 3¢ truthful and accurate as pessible. Any wiiful misrepresentation of withhelding of material

racte may allow insprance companies Lo r&.[j_ud'i.a'.e_gf-_‘li!-'\f._'ia.bi“lv-

The issue and acceplance of this Form by insurance companies Is not an admission of policy ltability on the part of the insuram

.'i":'\p INes

Any false veporting may be referred ta the Police for investigation.

fe s enetwill be forwarded by the irsurers of the GIA Recards Management Cenire established by the General Insurance
ving and that copies of this report will for a fee be made availeble upon applicatien by

Assaciaten of Singapore (GIA) for archi

Zgment of this report to the insurers, you hereby consent to the archiving of this report at the cenire and G copies ol

the report being made available aforesaid
Consent under the Persanal Data Protection Act (FDPA)

 urderstend, acknowledge, sgree and consent that

eneral Insurance Association of Singapore {"GiA"} may/are permittec ic collect, use,
aisclose end/or process my persanal data/persenal information set out in this [ferm] and any other personal information
rrovides-by me or possessed by my insurer (col'ectively the “personal Information”) and disclose and trarsfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accicent (2!l insurer{s) who nave insure
venicla(s) irvolved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law frms, the
Wionetzry Authority of Singapore and any relevant government agency/authority [such as the palice), for the purcosz sl

of

(20 Mvarswrer, my workshop and the G

nd any necessary

(i1} investigatng the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;
TePOrTs oF noLices e me,

ring my claims {including the mailing of correspondence, statements, invoices,
of the sarve asweel as on The

(v} aoministe
which could involve disclosure of certain personzl dats about me to bring about aelvery

evternz! cover of envelopes/mail packages), and/or

i with 2ppiicable iaw 'n administerng, processing, handling and/or dealing with my Cisims.[colecivev ine

complying
“Purposes”)

=

Lave insured vehicle(s] involved in this accident and the Insurers’ lawyers/'aw tirms mav/are permimied

L) 2 linsurer(s) who
ove Purposes; and

use, disclose and/or process my personal Information for one or more of the ab

‘t] iy Personz! Information may/can be disclosed by any of the Insurers and/or GIA to their third narty service pravigers o
ers/law firms), which may be sited outside of Singapore, for one or more of the anove Furpase

to coliect

sgentsiincluding their lawy
'3} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

]

&) 1heirformanon so collected under (d) above may be shared / disclosed

d/or any other third parties that assist in evaluating investigating controtling or maaging fraud,

f} to all ncurers an
I agencies as reasonably requied for the purposes starec, of

regulators, law enforcement and governmen

(1) tor complyng with requirements under any regulations, laws or court orders
CHYCAR PI1- 11D mQ’/f
gl ¥ »l ol

GO REG NOL 16950283096 " ¢
3 4 €50 > L/Q:O

Uriver's Signature Reporting Centie Persnanel s Signatuie

|der's Sigrature
Name

[ ariver s not Lhe pulicyholder )
NRIC/FIN No

Dete & Time
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