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MCD620080331 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 16/09/2020 1124
SUBMITTED BY: Catherine Por Moy Juan

. SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report 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 Eprc;vided must be as truthful and dCcurate 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 palicy liability on the part of the insurance companies.

5. Any false repbi’ting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GJA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will for g fee, be made available upan applicaticn by interested parties, |

aforesaid.

T ACCIDENT STATEMENT
Date Of Report- 16/09/2020 11:24

Date Of Accident 15/09/2020 19:10
Exact Location Of Accident CHURCH STREET

SINGAPORE
~ DETAILS OF OWN VEHICLE

Country/State of Loss

Vehicle Registration Number SHAS807E
Insured/Policyholder .

Name Of Registered Owner CITYCAB PTE LTD

Co Reg No TXXXXX839G

Email Address FLEETSAFETY@CDGTAXLCOMSG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Manufacturer HYUNDAI

Model IONIQ

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

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

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
Fleet Policy

Policy Number
Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

THIRD PARTY FIRE AND/OR THEFT
YES
D-18088937MFSH

ANG KOK GUAN
SXXXX360!

18/03/1967

OUTDOOR

10/06/1985

35 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84464820

AKOKGUAN@YAHOO.COM SG
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Address 1028 06-432 PUNGGOL FIELD
Fostcode 822102

Was driver an employee of the Insured's Company NO
It No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General j Informatlon of the :_é'Accident

Type Of Accident | COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY
Other lnforn':atuon | |

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident £
Was any body injured in the Accident? YeSs
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YE&ES
I hgvg been approached by Uﬁknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (!ncludmg Drwer) 1
_Detalls of Pohce Act:on ok :

Was the accident reported to the pollce’? YES
If Yes, Please state which Police Station

POLICE STATION NAME [OTHER] SENGKANG NPC
Was notice of intended Prosecution given? NO
If Yes,against whom?

Ci rc'umst”ancéé _of Accidént ;

SEE POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SLN8839D

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

Vehicle Category PRIVATE CAR
Name of Driver AARON ANG
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage RHT SIDE
No. Of Passenger (Including Driver)

Page 2 of 18



DETAILS OF INJURED PERSON 1

Name ANG KOK GUAN
Approximate Age D3

Injuries Sustain NECK,BACK
Injured person in which vehicle? SHAS9807E
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 18



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPOR)

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

1Tof 3
Report No. T/20200915/2130

!

LD

T/20200915/2130

Il l||1 h &

[

Date/Time Report Made:
15/09/2020 21:19

_Informant's Partic

Station Diary No.:
81

Vide Report No.:

Name of Informant: Address:
ANG KOK GUAN APT BLK 102B PUNGGOL FIELD #06-432 SINGAPORE

| . 822102 i
ID Type / ID No.: Contact No.:

NRIC NO / $1829360I Home/Office: Mobile: 84464820

Nationality: Email:

SINGAPORE CITIZEN

Sex. Age: Date of Birth: Type of Informant:

Male 53 18/03/1967 Driver | ) B
Race: Language: Institution / School Name:
Chinese | - -
Occupation: Driving Licence Information:

Taxi driver Class: Date of Expiry:

General Information of the Accident .
Type of Injury Drink Datge/T ime of Type of Location:
Accident: Others Drive: Accident: Y-Junction

No 15/09/2020 19:10
Location:

CHURCH STREET

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way _ Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
) ) ) NO
Details of Vehicle Involved _ , _ :
VehicleNo. | Type =~ |Make = [Model | Color | Ccondition | No of Passenger
SHA9807E | Car | Slightty |0 |
_ Damaged )
SLN8839D | Car Slightly |0
= Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA




I

T/20200915/21

e

Police Station Of Origin: R o83
Sengkang N.P.C Report No. T/20200915/2130
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

Name | ' ANG KOK GUAN 1D No. $1829360

Related Vehicle | SHA9807E (Car) * Contact No.| 84464820

- . - - —
Hospital/Clinic | HORIZON MEDICAL CENTRE Class of Class: 3,4,5 |
Driving Date of Expiry: NIL
| Licence & |
| | B Expiry Date | -

Date Treatment | 15/09/2020 . Date Discharge | 15/09/2020 _

No. of Days granted Medical Leave 04 Degree of Injury | Slight ]
Brief Details.

On 15/09/2020 at about 1910hrs, | was travelling in my vehicle (SHA9807E) along Church street heading
towards Telok Ayer, while travelling on the right lane near the entrance to Samsung hub, another vehicle
(SLN8839D) who was travelling on the next lane to my left suddenly turned into my lane without signaling.
| then tried to stop immediately but was unable 10 do so as such he then collided into the left side of my
vehicle. We then go out of our vehicles to assess the damage and check on each other. There was no
one injured at that pointin time as such we exchanged particulars and carried on. However, later on |
then felt some discomfort and as such went to see the doctor and was given 4 days MC.
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SINGAPORE " m
POLICE FORCE

|

Il

|

N

!

|

|

I

|

Il

Il

T/20200915/2130
Police Station Of Origin: 30f3
Sengkang N.P.C Report No. T/20200915/2130
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

- ik o

Signature Of Officer Recording The Report: | Signature Of Infor nant.

= '*
Staff Sgt WEE JUN WEI, MOSES Zzﬁ
g "

Signature Of Interpreter: Date/Time: ' *
Not applicable 19/09/2020 21:19

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Srs Eﬁ'"S‘gf"O'NG“YONG'H@GKM*—-—M--"Hm-mm.m..-,,,
Con ac%ﬁf.:*%?476436

ks
Auth% |
NP168

Singapore Police Foree ;}

I''''"''''""l-lll'l-u----.-----

qq bt s St




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must he 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 liahility.

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

6. The repért 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.

the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 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/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) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall 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 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;

(iti} carrying out and/or dealing with my instructions or responding to any enquiries by me:

external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
| “Purposes”)

(b) all insurer(s) who have insured vehicle(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 Personal Information 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.

(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} toallinsurers 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.

CITYCAB PTE LTD
CO. REG, NO, 1995028390

[~

Rhias oo o S

Policyholder's Signature Driver's Signature Reporting Centre Persmnne!’;Siégature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: 16.09.2020 NRIC/FIN No.:

@ 10:45 hrs
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CITYCAB PTE LTD
CO. REG. NO. 199502838G

Policyholder's Signature |

Date & Time: (If driver is not the policyholder)

Date & Time: 16‘09.2020
€ Sheteha o, v @ 10:45 hrs

Driver's Signatire

A

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:




Phone Number:
Fax Number:

Customer: Date: 16/9/2020 5:42 PM
Company: VIN
License NO: SHA9807E Technician:
Odometer: Order NO:
VEHICLE ALIGNMENT REPORT
HYUNDAI, IONIQ hybid 17> AE Series All Models, 17-17 (Customized)
Primary Angles Initial Specifications Final
| | Min. Max.
Caster Left 4°12' 4°00° 5°00° 5°41'*
Right i | il 4°00' 500 5°14'*
Camber Left -1°10" * -1°00' 0°00" -19°27"' *
rron; Right | -0°18 | 400 0°00' | -0°35
Toe Left 0°26' * 0°02 0°05' [oqr =
Right 0°21'* -0°02' 0°05' -0°02'
Total 047 * -0°04' b b 1°10" *
Camber Left -1°55' * -1°25' -0°25' -1°45' *
Right -1°50" * -1°25' -0°25' -1°50" *
Rk Toe Left 0°15' * 0°00’ 0°11’ 0°50" *
Right -0°05' * 0°00' 0°11° Dt *
TOtaI | 001 OI Onoor 0::221 0008!
Thrust Angle -0°10"' - -0°46'
| 1 A~
Initial Specifications Final
Secondary Angles o vl
SA| Left 13°56' 18318 14°18' 13°56'
Right 13°28' 13°18' 14°18' 13°28'
Included Angle Left 12°47" -5°31"
Right | 1310 12°53
Toe Out On Turns Left e - e —
Right |
Max Turn Inside Left — 38°00' 41°00' —
Right —— 38°00' 41°00' | P
Toe Curve Change Left — - - N
Right -— S— —— —
Setback Front -0.03" ---- - -0.03"
Rear | 0.06" - - 0.06"
Track Width Diff. 0.38" 0.38"
Wheel Base Diff. -0.09" -0.09"
Front Ride Height Left . -~ -
Right -—-- — — —
Rear Ride Height L eft — ——
Right — R
Frame Angle I




BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 16-Sep-20
e e
MODEL ' HYUNDAI IONIC

VEHICLE NO.:

SHA 9807 E

Front Bumper Reinforcement w#& ot | Sled L
Front Bumper Reinforcement ABSORBER (LH) Fn

m_
—

front bumper lower grille moulding  w{ng 1
Front Bumper Lip 1

a
WE_ 0 |
Front Bumper Grille 1 90 | $

(LH) Qv

Front Fender Shield (LH) eus(sel
-
-_

2 $ 35.00

NS(G

INSURANCE:

$ 70.00

1 $ 206.90 |

$ 1,136.70
$ 1,125.80
$ 1,087.40

$



[STG Tie End & Ustot

1 [$ 9470|$ 9470 |£F L

Stabilizer Bar  ~ut 1 $ 32680(% 32680 |X
Stabilizer Bar Link L 1 $ 92.10 | $ 92.10 | X
Front Suspension Lower Arm (LH) Sk 1 $ 59680(% 596.80|7.~
Knuckle Arm (LH) & SustAA 1 $ 66360|% 66360 LF
ABS Sensor =i~ 1 $ 29000|% 290.00 | X
 [246L.0¢ SUBTOTAL| | 1§ 25,037.70
T Essam| | s soorsa
 10%449-00 DISCOUNTEDTOTAL| [  |$ 20,030.16
Emblem-Blue Drive (LH) Hec. SM Lt $ 2660($ 2660 |
Front Tyre(LH) Qunckuwireh 607 olagliachs | ‘SN 1 $ 21600|$ 21800112960

_ %D SUBTOTAL | [§ 24760
Labour Charge -
Panel Beating 1 $1,200.00] $+20000| 660|-
Spray Painting Charge 1 $1,000.00 Gbo\-—
Wiring Charge : $160.00 30 |-—
Tuff Kote " $140.00 $140-06| 45 -
Towing Charge L0 -0 1 $80.00 $80.00] I~y
Four Wheel Alignment 1 $120.00]  $120-66 QEL._
Remove/Refix Undercarriage (Frt) -' $400.00f  $400-00] 15 I
Re-set Frt ABS System 1 $200.00 $200.00] =iy
Diagnostic & Resetting To Erase Fault Code 1 $550.00] = $550-6011 8> I.-
TOTAL LABOUR | $3,850.00
ESTIMATE TOTAL | $24122.76

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

be

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

e To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

. _Supplgmentary item(s) must be resurveyed and
IS subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:



