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SC1120C7000M / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 07/12/2020 14:53 (SGT)

SUBMITTED BY: Janet Lim Siang Gek

VERSION: 1 (07/12/2020 14:53 (SGT))

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

'SINGAPORE ACCIDENT STATEMENT

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.

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 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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

0711212020 14:53 (SGT)
05/12/2020 11:55 (SGT)
Bukit Batok Rd, Singapore
BUKIT BATOK ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

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

@Accident report SC1120C7000M

SH7448D

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXXXX1R
FLEETSAFETY@CDGETAXI.COM.SG
(Phone) +65-65508768

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi

First Capital
ThirdPartyFireTheft
Yes
D-18088936MFSH

SO0 CHAH SERNG
SXXXX347D
02/04/1954

Outdoor
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Date Of Driving Pass 09/09/1977

Driving experience 43 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-81330011

Alt. Phone Number -

Email Address FLEETSAFETY@CDGETAXI.COM.SG
Address BLK 413 YISHUN RING ROAD
Address complement #09-1891

Postcode 760413

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambutance? .
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name =
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SC1120C7000M

GBK6758B

Commercial vehicle

LI YUWANG
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Address .
Address complement 2

Postcode -
Insurance Company Name -
Nature Of Damage MODERATE
Details of property damaged in accident FRONT
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLV2973X
Vehicle Manufejcturer .
Vehicle Model »

Vehicle Variant 3
Vehicle Colour -

Vehicle Category Private car
Name of Driver WINSON LIM
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage MODERATE
Details of property damaged in accident REAR

No. Of Passenger (Including Driver) 1

@& Accident report SC1120C7000M Page 3 of 26



SKETCH PLAN

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 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. 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. The 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 lodgment 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.

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

{(a) 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;

(i} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv} administering 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/mail packages}); and/or

{v) complying with applicable law in administering, processing, 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

{c} 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} 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.

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R L\
Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:

Date & Time: 07.12.2020 NRIC/FIN No.:

@ 11:15 hrs



SKETCH PLAN

L AP A - SH 7448D
- B - GBK 6758B
-} - C-SLV2973X
pat
IR
811 | |
BREN - y
Along Bukit Batok Road

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 05.12.2020 at about 11:55 hours | was travelling along Bukit Batok

Road with One Female Passenger onboard .

While | saw the vehicle infront of me slowed down and stop , | followed

too . Suddenly | felt an impact from my taxi A - Rear Portion , causing

my taxi to surgred forward .

| have company video and photo to support my claims .

Veh B (GBK 6758B ) - Mr Li YuWang
Veh C ( SLV 2973X ) - Mr Winson Lim

DECLARATION

I/We declare the foregoing particulars are true in every respect,

LTD
ot TRANSPORTATION PTE
AR e NO. 199303821R , [

Policyholder's Signature Drive\rTgi‘g(nature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time:o7 12.2020 NRIC/FIN No.:

@ 11:15 hrs



BIFROST AUTO PTE LTD

REPAIR ESTIMATE

=
DATE: 8-Dec-20 INSURANCE: BB F‘Vﬂo

MODEL: HYUNDAI IONIQ

VEHICLE NO.: SH7448D

[Dasariﬁ' tion , j : Qty |List Price Amount
Radiator Grille  =w 1 $ 122750[$ 122750 K
Front Number Plate garnish e 1 $ 137.60 | $ 137.60 | v
Rear Bumper Vogm— CNE-JC 1 $ 45940 | $ 45940 | v
Rear Bumper Reinforcement st CAesc 1 $ 39480(% 39480
Rear Bumper Reinforcement Bracket (LH/RH) 2 o|s vt ~(sry 2 $  (@@81D[$ 37620 |2 L—
Antenna Assy-SMARTK  bmilkau_ 1 $ 80.20 | $ 80.20 [v—
Rear Bumper Centre Moulding Assy  lbvskaea 1 $ 45125(3% 45125 ) —
Rear Bumper Lower Centre Moulding Assy ™ l Ve 1 $ 4750 | $ 47.50 |
Rear Bumper Stay ™= 1 $ 138.10 | $ 138.10 | %
Rear Bumper Side retainer (LH/RH) %vew 2 $ 8580 | $ 171.60 | ¥
Rear Bumper Cover Clips +le 1 $ 2200 | $ 22.00 | v
Rear Bumper Under Centre ™=t 1 $ 12385(% 123.85|7
Rear Bumper Side Under(LH/RH) N« 2 $ 12310 $ 246.20 | X
Rear Bumper Rear Hook i 1 $ 9460 | $ 94.60 | *
Rear Bumper Reflector Lamp(LH/RH) = 2 $ 8290 | % 165.80 | %
Rear Bumper Towing Cover ¢wd SV < 1 $ 9880 | $ 98.80 | re K
Rear Bumper Reserve Light (Parking Brake Light) Aasto y A |L-Dl<u1 $ 32860(% 32860~
Licence Lamp (LH/RH) #H- 2 $ 8530 | 9% 170.60 | ¢
Licence Lamp WIRE = 1 $ 13580 | $ 135.80 | X
Tail Lamp(LH/RH) "+ 2 $ 87040 (% 1,740.80 | %
Tail Lamp Quarter Panel(LH/RH) vy 2 $ 20890(% 417.80|«x
Rear Panel Deuyr 1 $ 53200[$ 532.00 |r—
Antenna Assy - TRUNK ™=t 1 $ 689.50 | $ 689.50 |¥.
Rear Panel Garnish 2 Mw‘wL«\ N AC 1 $ 34680 |% 346.80 ko r—
Spare Tyre Holder 1 $ 22310[$ 22310 X
Spare Wheel Lock Nut =& 1 3 8950 ($ 89.50 | £
Spare Tyre Panel 4+ fen— 1 $ 89250 (% 89250 |
Member Assy-Rear Floor Centre = 1 $ 863.50 | $ 863.50 | K
Panel Assy-Rear Floor Side (LH/RH) =t 2 $ 3940 $ 78.80 | #
REAR TRAY LUGGS CENTER =~ 1 $ 35420|% 354.20 | %
Exhaust Pipe Insulator = 1 $ 23500 (% 23500 |¥
Exhaust Silencer ¥ 1 $ 94350 [$ 94350 |¢
Exhaust Pipe Hanger 1 $ 2920 | % 29.20 | ¥

>140 35 SUB TOTAL $ 12,306.60

] LESS 20% $ 2,461.32

22352 - LD DISCOUNTED TOTAL $ 9,845.28
Front Number Plate cNsJAc SN 1 $ 2500 | $ 25.00
Front No Plate Trim Cover t¥evc SN 1 $ 30.00 (% 30.00 Fg l+5""
Rear Bumper Rubber Mat &lec SN 1 $ 50.00 | $ 50.00
Rear Bumper Reverse Sensor Pewa SN 1 $ 180.00 | $ 180.00 | L—




ISPARE TYRE PANEL TOP COVER SILICON “Nw SN 1 250.00 | $ 250.00 | ¥
)F5 SUB TOTAL $ 535.00
Labour Charge
Panel Beating 1 $1,600.00]  $1.600-80] 420 -
Spray Painting Charge 1 $1,400.00]  $1,400-00] éo0|-
Wiring Charge 1 $160.00 $466-00 So\,
Tuff Kote 1 $180.00 $180-80| Ho)-
Towing Charge 115D v 1 $80.00 $80.00] Hus
Remove/Refix Exhaust Pipe 1 $80.00 $80.00] =+
Diagnostic & Resetting To Erase Fault Code 1 $550.00 $556-60 130‘,
TOTAL LABOUR $4,050.00
ESTIMATE TOTAL $ 14,430.28
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.

Q\MA\ x—’YcN ’\(\/

l/“i’\"\f- AG‘W\-&)).L
P

o‘il \z\mw @ 0923w 2140
N4 e s ﬁq/k
Pt oy s A 7P 10309.32
| ‘“jcv\ 5 ’("L).
LEE dhao bo Kaparer ot o ko
© To resurvey before/after spray painting

o 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 aflowed

* Supplementary item(s) must be resurveyed angd
issubiecttofmlapprovauromlnsumce(:ompany

Acknowledged by Repairer
Signature:
Date:




BIFROST AUTO PTE LTD

REPAIR ESTIMATE

B
DATE: 11-Dec-20 INSURANCE: =V 9 [y
MODEL: HYUNDAI IONIQ
VEHICLE NO.: SH 7448 D (S)
Description . Qty |List Price __Amount
Unit Assy-SMART CRU (Radar Sensor) YOWAA  CNZ- U 1 $ 291090($ 2,910.90
Headlamp(LH/RH) B¢ ovadC (198 X2 = 2294.00 2 $ 3987.30[3% #974.60
Boot Lid %A 1 $ 2,480.40|$ 2,480.40
Boot Lid Lock Upper $vo 1 $ 22400 | $ 224.00
Boot Lid 'H' Emblem Heo 1 $ 28001 % 28.00
Emblem-Hybrid e 1 $ 2430 | $ 24.30
Emblem-loniq oo 1 3 3130 | $ 1.0
16190 SUB TOTAL $ 13,673.50
629632 LESS 20% $ 2,734.70
DISCOUNTED TOTAL $ 10,938.80
Boot Lid Comfort Logo & Tel No. Sticker Heo SN 1 $ 35.00| % 35.00
SUB TOTAL $ 35.00

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.
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