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MCDE20057026 / ComfonDelGro Engineering Pte Lid - Loyang
EMTRY DATE & TIME: D5/07/2020 10:35 '
/!MITTED BY: Janat Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase repert correctly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyhelder and/or the Autharised Driver.

3. Information provided musl be as {ruthful and accurate as possiole. Any wilfuf misrepresentation or witholding of material facts may allow insurance companies ta
repudiate pokcy kability.

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.

8. 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 parfies.

7. By the lodgement of this report to the insurers, you hereby consent io the archiving of this report at the gentre 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

Vehicle Registration Number

Name Of Regiétered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicig 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

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

PNG YAP KIM CHUA

Némé of Driver
NRIC No

Date Of Birth
Occupation
Date Of Driving Pass
Oriving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

06/07/2020 10:35
04/67/2020 22:30

SYED ALWI RD X TOWNSHEND RD

SINGAPORE

DETAILS OF OWN VEHICLE

SHC2375U

IXXXXXB21R

FLEETSAFETY@CDGETAXLCOM.SG

CFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

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

YES
MCOMOQO015

SXXXX692F

15/01/1958

OUTDOCR

281011977

43 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-98179348

PNGYAPKC@GMAIL.COM

COMFORT TRANSPORTATION PTE LTD
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BLK 2 FLORA DRIVE

Address #03-40
Postcode 507025

Was driver an employee of the insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAX| DRIVER
Vehicie Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions RAINING
WET

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
invelved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police? NO

if Yes,Please state which Police Siation
Was notice of intended Prosecution given? NO
ainst whom?

if Yes,

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: =

Was there any audio recorded? NQ
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK1295J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HAN HOW HENG
NRIC/Passport Number

Contact Number BB752361
Address

Postcode

Insurance Company Name
Nature Of Damage FRONT LH
No. Of Passenger (Including Driver)

Page 2 of 19



ot ) SKETCH PLAN

IMPORTANT NOTICE

1. Please report cotrectly the details of the accident to speed up the ciaims 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that coples of this report 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 copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowiedge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose andfor process miy personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer{s} whao have insured vehicle{s} involved in this accident {alf insurer(s) who have insured
vehide(s} inveived in this accident shall be collectively referred to as the *Insurers”), the Insurers’ lawyers/iaw firms, the
Monatary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s)
of :

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

{ii) investigating the accident and/or my claims;
{ili] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) admiinistering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages}); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”}
{b) alt insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms}, which may be sited outside 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 claims.

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

{i} to all insurers and/for any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
reguators, law enforcernent and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, faws or court orders.

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R W W

Palicyholder's Signature Dr‘F;_;r's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder} Name:
Date & Time: g 07 2020 NRIC/FIN No.:

@ 09:15 hrs
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SKETCH PLAN

* ﬂ "t - A= SHC 2375U
o . B - SLK 1295,

vy

’?\‘| -

l
il

; k_ _*,_ H | o
Along Syed Alwi Roadl x Townshend Road

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 04.07.2020 at about 21:15 hours | was travelling along Syed Alwi

Road x Townshend Road with no passenger onboard .

While travelling straight , suddenly veh B ( SLK 1295J ) - dash out

from my right without giving to collided into my taxi A - Front Right

Portion .

No injury in this accident .

| have company video and photos at scene to support my claims .

Veh B ( SLK 1295J ) - Mr Han How Heng H/P : 8875 2361

DECLARATION
I/We declare the foregoing particulars are true in every respect,
COMFORT TRANSPORTATION PTE LTD @W [ //
GO, REG. NO. 198303821R
Policyholder's Signature Driver's Signature Reporting Fentre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: 06.07.2020 MNRIC/FIN Na_:
@ 09:15 hrs




" BIFROSTAUTO PTELTD * °

REPAIR ESTIMATE

DATE: 6-Jul-20 INSURANCE: Mgl&

MODEL: HYUNDAI IONIC

VEHICLE NO.: SHC2375U

Bonnet “Ju 1 $ 2,253.80|$ 2,253.80 )%
Bonnet Hinge (RH) Had 1 $ 1187013 11870]x
Bonnet Insulator Clips bt 1 $ 15.00 | $ 15.00 [~
Radiator Grille NEW MODEL < +inq 1 $ 1,568.60[8% 156860|X
Flap Assy Active Air Upper, (RH) Hn 1|8 824603 82460 X
Front Bumper Cover ~tew 1 $ 41830|% 41830 p—
Front Bumper Moulding Centre Upper 2 s 0wk 1 $ 36850|$% 36850 Z*v
Front Bumper Bracket Top (RH) M. 1 $ 35.001 % 35.00 ¥
Front Bumper Bracket (RH) S 1 $ 28.00 [ $ 28.00 | X
Front Bumper Retainer Mounting (RH) ¢ 1 $ 6530 § 65.30 X
Front Bumper Clips 10 pcs e 1 $ 2500 % 25.00 L
Front Bumper Grille (RH) Sustedyon 1 $ 18690[% 186.90 |[»—
Front bumper air duct (RH) & i 1 $ 15380[$ 15380(|%%
DayLight, RH 2 wawdq hydken 1 |$ 6425035 64250 P
Day Light Wire, RH Hnt ) 1 $ 58550|% 585.50 ¥
Headlamp Support Panel Assy £ braKar 1 $ 94830|% 94930 | L —
Headlamp(RH) &= ~awwhic, Wion. (1498.%0 1 $ 308730[% 398230]%L—
Radiator Inverter =t ) 1 $ 88480|$ 88480[X
Radiator Wi 1 $ 71050[$% 71050 | X
COOLANT 1 $ 45.00 | $ 45.00 | X
Radiator fan blower motor assy N~ 1 $ 1,22660|% 1,226.60 bl
Radiator Air Guard (RH) = 1 |[$ 76403 7640 X
Frt Pillar Upper Gover - outer (RH) ~at 1 |$ 8960]s 8960 [X
Front Fender(RH) wc 1 $ 49070|% 49070 |L—
Front Fender Apron Panel (RH) s 1 $ 75620|% 756.20 |K
Front Fender Apron Panel Upper(RH) sl 1 $ 22960 | $ 22960 I
Front Fender Shield (RH) a{oamaX 1 $ 16470[$ 16470 |L—
Aircon Condenser ™ 1 $ 66360|% 66360]X
Frt Door(RH)  Vispawe Bt |Sdeh 1 $ 1,797.20|$ 1,797.20 pf v
Frt Door Rubber r4m 1 $_25000|%  250.00 X
Front Door Hinge Upper (RH) st 1 $ 16576|$ 165.76 |«
Front Door Hinge Lower (RH) 1 $ 15370|$ 153.70 |~
Front Door Check (RH) i 1 $ 7298 | $ 72.98 [
speaker 1 $ 25610($ 256.10 é
Front Wheel Rim (RH) & dayhAw, 1 $ 1,12420[$ 1,12420 F o —
Front Wheel Hub Cap and hub assy (RH) C«d 1 $ 67850[$ 67850 Jr—
Front Shock Absorber(Assy)(RH) 2 44 1 $ 37250 |$ 37250 FL—
Front Shock Absorber Mounting (RH) Hx 1 $ 206908 206.90 |¥
Front Drive Shaft (RH) et oleghdvd 1 $ 113670]$ 1,136.70 kL
Front drive shaft extension RH 1 $ 112580|% 1,125.80

Rack & Pinion Assy b€ Pay. 1 $ 1,087.40|$ 1,087.40 X
STG Tie Rod Z Axhhoa 1 $ 12560[$ 12560 Hr—




4

- [STG Tie End 2 olf whvdon

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.

) 1 $ 9470 [ 8 94.70 |A L~
Stakiilzer Bar 1 $ 32680)% 326.80 |*
Stabilizer Bar Link 1 $ 9210 | $ 92.10 | X
Front Suspension Lower Arm (RH) Z- dayha~A 1 $ 59680|% 596.80 p&r—~
Knuckle Arm (RH) 2 Agphgr 1 $ 66360{9% 66360 &L~
ABS Sensor W 1 $ 29000 [ % 2980.00 | X
Brake hose (RH) 1 $ 23460(% 23460 |X
INVERTER COOLANT N 1 $ 65008 6500([F

T2 V0~ % 3D  sUBTOTAL $ 28,480.74
LESS 20% $ 5,696.15
A F 14 30 DISCOUNTED TOTAL $ 22,784.59
Emblem-Blue Drive (RH) ... Swlist] 1 $ 2660[|$ 2660 |L~
Front Door Comfort Logo (RH) Ha "SN 1 |$ 7500]$ 7500
Front Tyre(RH) Wt F5°00 SN 1 $ 21600|$ 216.00|X
SUB TOTAL $ 317.60
Labour Chargi
Panel Beating 1 $1,400.00] $1,40 oo}~
Spray Painting Charge 1 $1,200.00 $1,f_200—90 :h’b\f-
Wiring Charge 1 $120.00 $120-00] %1~
Tuff Kote 1 $120.00 $120-00| 4] ~
Towing Charge 1 $80.00 $80.00] v
Transfer of Door Mechanism FRONT 1 $80.00| 6O - $80-00] mx
Re-set Frt Power Window System 1 $200.00 $200.00] et
Four Wheel Alignment 1 $120.00 $120-60] o |~
Remove/Refix Undercarriage (Frt) 1 $400.00 $466-60] Isp}
Re-set Frt ABS System 1950- (2 1 $200.00 $200.00] +s4
Remove/Refix Radiator 1 $90.00 $90.00] by
Remove/Refix Aircon & Refill Gas 1 $130.00 $130.00] M
Remove/Refix Engine 1 $600.00 $600.00f My
Front Chassis Alignment CILar_ge 1 $220.00 $220.00] HH
Remove/Refix Steering Rack/Wheel/Dr Shaft 1 $150.00 $150.00]
Diagnostic & Resetting To Erase Fault Code 1 $550.00 $550-00] !‘ao|,-
TOTAL LABOUR $5,660.00
ESTIMATE TOTAL $ 28,762.19
3p20S.3]

o:r[wgbpoqﬁﬁ 2575 € (F00wa
NA A
Pest bj rl)eﬁé Olr\wk_?cﬁ( s -
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LKK Aute Consultants hence notify

the Repairer of the following:

= To resurvey before/after spray painting

s To display damaged part(s} during resurvey
« Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis

= No illegal modification(s) is allowed
» Supplementary item(s) must be resurveyed snd

is subject to final approval from Insurance Company

Achnowledged by Repairer

Signature:
Date:
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BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 8-Jui-20 INSURANCE: Mg ( (’i_

MODEL: HYUNDAI IONIC

VEHICLE NO.: SHC2375U (S)

[Engine Crossmember st~ 1 $ 1,80390|% 1,803.90
SUB TOTAL $ 1,803.90
LESS 20% $ _I6U.78\
DISCOUNTED TOTAL 8 1,443.12
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared
after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

R
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Phone Number:

Fax Number:
Customer: Date: 8/7/2020 4:26 PM
Company: VIN
License NO: SHC2375U Technician;
Odometer: Order NO:

VEHICLE ALIGNMENT REPORT
HYUNDALI, IONIQ hybid 17> AE Series All Models, 17-17 (Customized)

Primary Angles Initial Specifications Final
Min. Max.
Caster Left 4°54' 4°00' 5°00' 5°13' *
Right 4°57' 4°00' 5°00' 5°15'*
. Camber Left -1°10'* -1°00" 0°00 -0°56'
ron Right -5°10" * -1°00" 0°00' -5°16" *
Toe Left 1°32'* -0°02" 0°05' 0°00'
Right 1913 * -0°02' 0°05' 2°46' *
Total 2°45' * -0°04' o°11" 2°46' *
Camber Left -2°10'* -1°25' 0°25' -2°02' *
Right -1°40" * -1°25' 0°25' -1°39'*
Rear Toe Left 0°09’ 0°00' 0° 11! 0°08'
Right -0°01'* 0°00’ 0°11" 0°01'*
Total 0°08' 0°00' 0°22' 0°07'
Thrust Angle -0°05' . -0°05'
Initial Specifications Final
Secondary Angles Wi ety
SAl Left 14°27'* 13°18' 14°18' 14°27 *
Right 13°48' 13°18' 14°18' 13°48'
Included Angle Left 1317 R =t 13°30°
Right 8°37" — e 831’
Toe Out On Turns Left - — -— -
Right . s e S
Max Tumn Inside Left e 3800 41°00' —
Right s 38°00" 41°00" o
Toe Curve Change Left — — e -
Right —— — —_ —
Setback Front 0.08" -— —_ 0.08"
Rear 011" —— —_— 011"
Track Width Diff. -1.03" -1.03"
Wheel Base Diff. 0.19" 0.19"
Front Ride Height Left e e e e
Right _—— —_ — —_
Rear Ride Height Left —— — i —
Right e — S— —
Frame Angle .




