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Claims No. ___MTM 107512 002 Gan. Cond: Goodr “alr 1 Poor | Burnt
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IDAC Accldent Rport: Conslistent? : Yes or No R/Bal, 3 mm ~ REal f{___________ me
SIA 1 PR Seen: '_JC'ons}Istenl? : Yes or No UBal. mm ueal e
=sl. Repalrs: o days Res.: Yes or No D.0A. 0.0l 29
oo % 3 Val.: Yes or No Survey held 8l CWFJIH?#
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COMFORTDELGRO ENGINEERING PTE LTD

NTuC

Date: 26.10.2020

REPAIR ESTIMATE ;;E: ,'6:26:45
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305430193
CUSTOMER: 7010045 R REGN NO SHA732
ADDRESS : COMFORT TR AB{SP()R.T:ATI()N PTE LTD MILEAGE OO(JO()-()O‘:):)‘O
383 SIN MING DRIVE MAKE HYUNDA
SINGAPORE SINGAPORE 575717 MODIL [ONIC )((.}')
A ) I
65508755 DATE OF REGN 16.01.2020
DATE/TIME IN 26.10.2020 09:20
ACCIDENT DATE 21.10.2020
| JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION
e

- Chet
1L1,054.60 2000 843.68 X (W dm?zd) A

1L1,797.20 20.00 1,437.76 /~  (}]

L 11620 2000 9296 - (4T

0001 04-01-0104-0594-G IONIQV1 MIRROR ASSY-OUTSI

0002 04-01-0104-0592-G IONIQVC PANEL ASSY-FRONT

0003 04-01-0104-2468-G IONIQVC MOULDING AS SY-W/L

0004 04-01-0104-2470-G IONIQVC MOULDING ASSY-W/L 1L 11620 20.00 92.96 ~ C IJT

I L 29000 2000 23200 X £ C Ratis F’"j""‘)

0005 04-01-0104-0810-G  IONIQVC MOULDING ASSY-SID
IN 7500 1000 6750 . [

IN 80.00 10.00 72,00 / 114
/7 'SUB-TOTAL

0006 28-01-0103-0003-A (140)FRT DOOR LOGO CTPL

0007 28-01-9999-2023-A APP LOGO REAR DOOR L/R CT

() et Dear O-ter Mou(ol'-\fﬁk -4

: 2,838.86

JOB NATURE
0000 L pANEL BEATING (fit WS pillar Rb) 70000 O]

0001 23-502 SPRAYPAINT ON AFFECTED AREA 850.00 gUO
0002 17-01 CHECK ALL LIGHTING s000 37

0003 20-00 TUFF COAT ON AFFECTED PARTS. s000 7

W

9 6/ [0/;9, 4.39,0»\
3 dyf
Pif

M [FL’L\{H

Sfou (Lke
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Date: 26. 10.2020

COMFORTDEI GRO ENGINEERING PTELTD
Time: 16:26:45

REPAIR ESTIMATE page: 2
COMP . THIRD PARTY'S CLAIMS (CAS) JOB NO . 305430193
CUSTOMER: 7010045 ) R REGN NO . SHA7327L
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 5757 17 MODEL . JONIO(G3)
65508755 DATE OF REGN . 16.01.2020
DATE/TIME IN . 26.10.2020 09:2
ACCIDENT DATE ~ : 21.10.2020

QTY IND UNIT-PRICE DISC% AMOUNT

120.00 SO

JOB / PARTS DESCRIPTION

TRANSFER OF DOOR

0004 20-02
SUB-TOTAL 1,770.00
" TOTAL - 4,608.86
: AUTHORISED : YES /NO
MVA NAME & SIGNATURE ~ SURVEYOR NAME & SIGNATURE
DATE: DATE :

LICK Auto Censultan's hence notify
ine Reparrer of the following:
« 7o resurvey ceforefafter spray painting
e To display damaged pari(s) during resurvey
» Parts prices are subject to confirmation
« Third party SJrvey 1sona “Without Prejudice” basis
o No illegal mor fication(s) is allowed
» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowladged by Repairer
Signature:
Date:
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'OMFORIDELGRO
ENGINEERING

OUNT CARD NO.

\WCcident Date:
IATURE -

21.10.2020
3P 21.10.2020

3/NO LABOR CODE

JOB DESCRIPTION

"ﬂmfnrmn
"J Prraeletog

M

lﬂm F"‘Q'”ﬂﬂrlnq Pte Ltd

fi v & (‘"‘l()ﬂf

\rl': na Facaiening , A1 A2an 0744
mgfnber of COMFORIDELGRO 31 51 g il
’)Hf (=] /T 'l me 'l)l )ﬂ .1 "’l, Io‘ r])r, 'ij!"' ’_’_ 'J:..-I:I:II_ I n _;"_I Gl ] Kﬂ[';grj
‘eam: ARC Repair TP(CLSO)1 JOB C A0 § . 37 it Saarte & Sriianre
s An[) Page : 1
OMER N Bales Order: %;b(étv Dds = § 1k
4G N ij’
- COMFORT TRANSPORTATION PTE LTD nmm.,ﬁ“”“” MH} ;4501?3
3 FAGE -
e aay q;glsg';? PDRIVE WAk
eSS € NG ; HYUMDAT FUEI =
Singapore SINGAPORE 57! )
65568%55 RE 375?1? M IE| Fo, R F
" ©) TONTO(G7Y) 2¢) ;m MEN_
® YR OF M ”” ' ] ). 2040 09:20
UL( 6.01. 2070 | ARGET nate

CHASSIS (.« — +

iy
K51 s 0n

COMPLETICMN DATE T
I

DESCRIPTION

ﬁ

FROMT

©

34IS 14

s

AE:

o | | :

JKED & PASSED OUT BY:

CUSTOMER'S SIGNATURE

Exit Pass

Vehicle No.:

SHA7327L

§
SERVICE ADVISOR
®
ledgement Slip
SEvE
o.: SHA7327L
Service Advisor Signature/Date
-ned to Service Reception upon collection

Name of Service Advisor Date

To be kept by Security Guard

-



DelGro Engineering Pte Ltd - Loyang

0082626-01 / Comfart .
g‘&% DATE & TIME: 22/10/2020 15:03
SUBMITTED BY: Huang XaoYan

SINGAPORE ACCIDENT STATEMENT

NT NOTICE
PORTA The detalls of the accident to speed up the claims process.

IMPORTANT NOTIZZ
correctly

the Policyholder and/or the Authorised Driver

1. Please report

2. This Form must be

3, Information pmldgd must
icy liability-

repudiate poli this Form by insurance companie

completed
be as truthful and accurate as possible. Any wi
y wilful misrepresentation or witholding of material facts may allow i
oW insurance compani
es to

s Is not an admissi i
! mission of policy liability on the part of the insurance companias,

tance of
d acceplante | eferred to the Police for investi

4. The issue an
B false

6. This report will be
archiving and that coples
7. By the lodgement of this re|

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Acci
0SS

dent

Country/State of L

Vehicle Registration _Number
‘Insured/Policyholder
'hllame 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

_:bﬁver :

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

rti ¥ :
Torwarded by the insurers of the GIA Records Management Cen i
ies of this repoﬂr‘t u\f;!l. for a fee. be made available upon appg:a:i?ne::raiﬁ:&es{: t:iy Thft'
port to the insurers, you hereby consen ivi d i ot
1 to the archiving of this report at the centre and to copies of the report bei
€ing made available

o T S S N,
ACCIDENT STATEMENT:
22/10/2020 15:03

21/10/2020 19:25
TUAS AVE 5 X TUAS STREET
SINGAPORE

SHA7327L

COMFORT TRANSPORTATION PTE LTDI

1XXXXX821R
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

HO SZE YEN
SXXXX631J

06/12/1978

OUTDOOR

11/11/1998

21 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-93212199

NOEMAIL

General Insurance Assaciation of Singapore (GIA) for

Page 10f 18




- BLK 6248 PUNGGOL cTL #16-320
R 822624
Jas driver an employee of the Insured’s Company NO

Driver with the Insured  OTHER - TAXI DRIVER

f No, Relationship of the
per of Driver's Own i

Vehicle Registration Num

Vehicle
pany of Driver's Own Vehicle

Insurance com

on of the Accident

General Informati

Type Of Accident SIDE SWies
Weather Conditions BLEAR
Road Surface ) - Bt
Other nformation ;

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body jnjured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? -
| have been approached by unknown person(s) No

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Defalls of Police Action - =1 0

lWas the accident reported to the pori.ce? o NO ‘-

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
‘Circumstances of Accident .

pLS REFER TOATTACHED B - o B
Are accident photos available for a:lacl.'lmen.i;? .YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

NO

Was there any audio recorded?

Vehicle Registration Number FBD75642Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Drive

NTUC INCOME INSURANCE CO-OPERATIVE LTD

r)

—; DETAILS OF INJURED PERSON g Pl

Page 2 of 18




W———f

e
Proxima‘e Age
uries sustain
jjured perser

as this
meulance-

Address
postcode

RIDER

RIGHT ARM ABRASION
FBD75642

NO

Page 3 of 18



’ TIC
imMP. RTA 0 :
gty the detalls of the accldent to gpéarl up the claims process.
d_by the Policyholder and/or the Authorised Driver.
witholeling of matarial

rt
please reP?
1. sthe _qﬂ,"ﬂﬂ'g!g
must be as truthful and accurate as possible. Any wilful misraprasentation or

, TnisFom™ 4
' o
ro
" 1""""::;2;;w Jsurance companies to repudiate policy llabliity,
esue and accesp{aﬂce of this Form by insurance companias is not an admission of policy liabllity on the part of the
. ;::euﬁ;noe compentes
false re ting may be referred to the Police for investigation.
5. A= 5
raport will be bmﬂg;vmﬂ’e fns_ul'ers of the GIA Racords Management Centre astablished hy the General Insurance
6. :h:odg jon of 5ingapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
ASS i ;
inl‘e-"ef‘wd partIBS- .
ont of this report to the insurers, you hereby consent to the archivin of this report at th i
B G ‘“Eﬁz?ég I ode available aforesaid. 4 of ths report at the cenirs and 16 copiss oF,
the rel o
consent under the personal Data Protection Act (PDPA)
8. 0
{ unde rstand. acknowledge, agree and consent that:
d the General Insurance Association of Singapore ("GIA") maylare permitted “to collect, use,
n setout-in this (form] and any other personal information
transfer such

(a) My insurefs Y workehiog i
disclose andfor process my personal data/personal informatio
ded by me of possessed by my insurer (collectively the

insurer(s) who have insured vehicle(s) involved in this ac

"personal Information") and disclose and
cident (all insurer(s) who have insurad

"), the insurers’ lawyers/law firms, the

provi :

personal |nformation to all

vehicla(s) involved in this accident shall be coliectively refarred to as the "Insurers

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
aims including the settlement of the claims and any necessary

M pmcassing‘ har;ﬁlh‘lg andfor dealing with my cl
investigations relating to the claims;

nvestigating the accident andfor my claims;

ndfor dealing with my instructions or responding to any enquiries by me;

rrespondence, statements, invoi
hout me to bring about delivery of the same

(i) i
(iif) carrying out a

{v) administering my claim
which could involve disc
extemal cover of envelope:

plying with applicable law in administering, p

s (including the mailing of co ces, reports or nofices to me,
josure of certain personal data a as well as on the

s/mail packages); andfor
aims. (collectively the

(v) com rocessing, handling and/or deaiing with my-cl
‘Purposes”)

(p) all insurer(s) who have in
to collect, use, disclose an

rers’ lawyersflaw firms, may/are permitted

sured vehicle(s) involved in this accident and the Insu
¢ mare of the above Purposes, and

dfor process my Personal Information for one 0
closed by any of the Insurers and/or GIA to their third party service providers or
for one or more of the above Purposes.

| Information may/can be dis
which my be sited outisde of Singapore,
of fraud detection,

{c) my Persona
aw firms),
compile claims history for the purpose

agents (including their lawyers/|
(@) my Personal Infofmation wil also be coliscted and used to
investigation and management in present and all future claims.
(e) the information so collected under (dj above may be shared/disclosed:
investigation,

ired for the purposes stated, or

dfor any other third partie
d government agencies as rea

gulations, laws or ourt orders.

(i) to alf insurers an s that assist in evaluating,
regulators, law enforcementlfan sonably requ

(i) for complying with requirements under any re

controlling or managing fraud,

| COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303521R -~
5 — >o / - A)
-:’éh‘%’ﬁ’;'s Signature river's Signature Reporting Centre Barsonnol's Signature
’ : (if driver is not the icyholder, Name: .
Date & Time: <+ "}’f‘ Lo o020 NRIG/Fin No.: Larry Ng

Page 4 of 18



Sketch Plan Pg. 2
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DECLARATION
|/We declare the foregoing particulars are tr

COMPORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R X2

Driver's Signature
(if driver is not the policvholderl

Date & TIme:'_LZ . l,r\‘) v 2 02 O
| 240w

ue in every respect,

Policyholder's Signature
Date & Time:

GIHEMC SketenSlanforin 2

o I s

E;;;J{g Centre Personnel’s Signature
Name:

NRIC/FIN No.: ;
Larry Na 2

. E——e L1 L

Page 5 of 18



Sketch Plan Pg.3

'béscﬂbe Circumstances of th
: ances e Accident,
on 21.10.2020, at about 192
21.10.2020, 2 Shrs, |
Wwas driving my Comfort taxi SHA7327L, along T Ave 5
) , g Tuas Ave

with no pax. When | reached
= the

e T junction with Tuas Street, 1 s|

into Tuas Street. — , 1 slowed down to turn right

Just as | was making the right turn,
- . sm ght turn, a motorcycle, B, tried to overtak
8, t ake my taxi by

oing against the flow R
BOITR TR of traffic and then collided into my taxi right front sid
b, ront side.

weath er was clear and light traffic

The rider has some abrasion on his right arm. No ambulance d
X R0 e required.

Declaration

i\/We declare the foregoing particulars are true in every respect.

COMFORT TRMSPORTAT‘ON PTELTD
CO.REG. N

A 99303821 R -

= : Larry Ng
___________.__———-——'—_“ et ; JE———
policyholder’s signaf_urefnate & Driver's Signatureuf driver is not the polir.yheider]maze Witnessed by Reporting
Time & Time r)‘_ 7 . s T ").Q')Q Centre personnel

Page 6 of 18






