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MCDE1E02426 | ComiortDelGro Engnesaring Pie Led - Loyang

ENTRY DATE & TIME: 20022018 11:01
SUBMITTEDR BY: Janat Lim Siang Gek

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/02/2018 11:08

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report correcily the detasis of the accident to speed up he Gaime prOCass.

2 This Form must be complsted by the P

olicyholkder andior the Authorised Driver.

3 Information provided must be as ruthiul and accurate as possible, Any wilful misrapresentation of witholding of material facts may allow insurance companies ta

repudiate policy ability

4. The |ssum and accepiance of this Form by insurance companics 8 nol an admission of palicy Eability on the pan of the Insurance CoMpanes.

5. Any false roporting may be referred to the
&. This repor will be forwarded by the insurers o
archiving and that coples of hig report will, for a fee, be
7. By the lodgement of this report 1o tive Insurers, you

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Name Of Registersd Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phang No
Vehicle Particulars
Manufacturer

Maodel

Police for investigation.
T ihe GIA Records Management Cantre established by the Genaral Insurance Assaciatan of Singapore (GIA) for
made available upon appfication by intarested parties.

hereby cansent o the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
20/02/2018 11:01
17/02/2018 19:50
BUKIT BATOK RD > BRICKLAND RD NEAR BUS STOP 43781
SINGAPORE
DETAILS OF OWN VEHICLE
SHB4154H

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
40

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

if Mo, Please state action to be taken

ehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

Name of Driver
MWRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

NO

THIRD PARTY
TAX

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

YES

MCOMO0TS

MOHAMED HANIFA S/0 S.F.M.
S51665102H

20/02/1964

COUTDOOR

21/03/1984

33 YEARS AND 10 MONTHS
MALE

BLACKMANIACIZ@HOTMAIL.COM

Page 1af 18



BLK 465 CHOA CHU KANG AVENUE 4
#07-03

Postocode BRO4ER

Address

Was driver an employee of the Insured's Company MO
If No. Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Drriver's Cwn
Vehicle -

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles involved in the accident 2
\Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? NG
Was any other material or property damaged? YES
| have been approached by unknown parsan(s)
soliciting/offering accident claims assistance. NG
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yes, Please state which Police Station

\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
Remarks/ Reasons: -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number FZ44427

vehicle Make/Model/Colaur
Details Of Properties

Vehicle Category MOTORCYCLE

mMame of Driver MUHAMMAD ZULFIKAR
MWRIC/Passport Mumber 504451542

Contact Number oE925913

Address

Postcode

|nsurance Company Mame
MNature Of Damage FRONT
Mo. Of Passenger (Including Driver)

Page 2 af 18



IMPORTANT NOTICE

i
.
3

COMFORT TRANSPORTATION PTE LTD

please report carrectly the details of the accident to speed up the claims process.

This Form must be completed by the Pollgyholder and/or the Authorised Driver,

Information provided must be 2 truthful and accyrate as possible. Ary wilful misrepresentation or withhokding of materiat
facts may aliow insurance companies (o repudiate pol icy liability.

The issue and acceptance of this Form by Insurance com pantes Is not an admission of palicy liability on the part of the insurance
cOmpanies.

. Any false repgeting may, he referred to the Police for investigation.

The report will be forwarded by the insurers of the 51A Records Management Centre established by the General [nsurance
assoclation of Singapere (G1A) for archiving and shat coplas of this repart will for 3 fee be made available upen application by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesald.

 Consent under the Personal Data Protection Act (POPA]

[ understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General lnsurance Association of Singapore (“GIA™) may/fare permitted to cotlect, use,
disclose zndfor process my personal data/personal information set out in this [form] and any cther persanal information
provided by me or possassed by my insurer [collectively the ~personal Information”] and disclose and transfer such
personal Information to all insurer(s) who have insured vehide{sh Involved in this accident (20 insurer(s} wha have insured
vehicte(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 ralevant government agency/authority {such a5 the police), for the purposels)
af !
{i] processing, handling andor dealing with vy claims including the settlement of the claims and any necassary
jnvettigations relating o the claims;

(i} investigating the accldent and/or my clalms;
{ili} carrying out and/or dealing with my instructlons or responding to any en guiries by me;

(iv) administering my claims lincluding the malling of correspandence, stataments, invoices, reports or notices 1o me,
which could involve disclosure of certain persanal data aboutme to bring about delivery of the same as well as on the
exrernal cover of envelopes/mail packages); and/for
{¥] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{coliectively the
“Purposes”)
{h)  all insurer(s) who have insured vehicle{s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

[c) my Personal infarmation may/can be disclosed by any of the Insurers and/ar G1A to their third party service providers of

agents(inciuding their lawyersflaw firms), which may be sited putside of Singepore, for one ofr more of the above Purposes.

{d)  my Personal Information will also be collected and used ta compile clairmis history far the purpose of fraud detection,
investigation and management in present and afl future clakms.

(g) the information so collected under (d) above may be shared J disclosed:

{i| to all insurars and/ar any other third parties et assist in evaluating, investigating, centrailing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders.

CO. REG. NO. 1923038218

Policyholder’s Signature Beparting Cantre Personnel’s Signature
Date & Time: {If crivger is not The policyholder) fame:
NRICIFIN Nos
- ] -7
B8 v
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are ﬂ

GOMFORT TRANSPORTATION PTE LIt
CO REG, NO. 199303821R f.

Policyhalder's Signature - & D I Reporting Centre Porsannel’s Signature
Drate & Time: dyalicy hobder} Nama;
NREC/FIN ho

Lim Ee Soan
Cs0o

‘4
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Sketch Plan Pg. 3

SHB 4154 11 - ACCIDENT STATEMENT

1 travelled on Bukit Batok Road on Saturday night (1 7/02/2018) after

exiting PIE and heading towards Brickland Road,

While | slowed down the speed in tandem with 2 private car which reduced
speed near bus stop Mo 43781, 1 suddenly felt an impact after a rider on

m/cycle B FZ 4442Z) hit into the rear bumper of my taxi.

The accident was captured in the video camera mounted on my taxi.

I took photos of the micycle B at the scene. Its rider was not injured.

The impact inflicted damage to the rear right portion of my taxi.

| affirmed the above-statement is true
and correct.

L

[ 4
Driver name Nﬂ‘d Hanifa Recorded by Alex Lim
NRICNO : S 1665102H
Date: 20/02/2018

FPage 5of 18



COMFORTDELGRO ENGINEERING PTE LTD “ N [.T D \ P } _F{_’
REPAIR ESTIMATE* A =

A A - -

VEHICLENO : SHB 4154H DATE 20/2/2018
MAKE : -. | (} 15
MODEL : HYUNDAL i40 it e
ty Parts Description/ Labour | Type_ Unit Price Amount
Rear Bumper ~ _~— ﬁ = §  603.60
Rear Bumper Reinforcement b Lo §  504.35
Rear Bumper Reinforcement Bracket (LH/RH) RO $ 180.00 | §  360.00
Rear Bumper Side Bracket b Sl S 4900 | S 98.00
Rear Bumper Clips ~— s % 22.00
Rear Bumper Sponge 5 e 5 143.40
Rear Bumper Under Cover X 5 225.00
Rear Bumper Reflector Lamp (RH) et S 32.00
Rear Fender (RH) X /G- § 2.020.10
Rear Windscreen Moulding ¢ *7 $ 60.00
1ol bop (RH) = rés b
SUB TOTAL $  4.068.45
LESS 20% i 813.69
DISCOUNTED TOTAL $ 325476
Rear Bumper Reverse Sensor  ~— £ AL( . % 135.70 |Nett
Rear Fender Advertisement Logo (RH) = ] 100.00 |Nett
Rear Windscreen Sealant s . $ 46.00 |Nett
s  28L70
Labour Charge Yoo
Panel Beating 3 3,56*06
Spray Painting Charge § 40 2 ée
Wiring Charge 5 Swh}w
Tuff Kote $ 50067 <
Remove/Refix Cushion & Upholstery Rear $ 1506675
Remove/Refix Rear Windscreen Glass 5 12‘9&6“ ik
Remove/Refix Reverse Sensor 5 120607 2=
TOTAL LABOUR 5 1,740.00
ESTIMATE TOTAL $ 527646 | v728 (W
f(n /—"‘ ({(Lf || Consultants hence notify
/ z,f/lﬁf ;rmzq swarponim |
an 2
1,. /,:?_; ] Prejudlce” basis
P , s be resurverep and
A oval | surance Company
Kgﬂ(irr ﬁ say 70 D F——
SR,
This is an initial estimate based on a visual inspection of t‘e abave vehicle. The final repair quantum wi
be prepared after the vehicle is surveved by a motor Surveyor appointed Dy the insuran




COMFORIDELGRQ

ENGINEERING
VEHICLE : SHB4154H
MODEL . I-40 -
JOB NO t 305118211

TYPE OF CLAIM :

SURVEY BY

DATE

TP

22.02.18

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

 LKKKALVIN

| ESTIMATE
SINo ~ DESCRIPTION QTY $ REMARKS
1 TAILLAMP RH 1 565.60

* Last Entry *




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63508755

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

Date; 22.02.2018
Time: 11:33:08
Page: 1

305118211
SHB4154H
0000000000
HYUNDAI

1-40

29.10.2015
20.02.2018 09:00

JOB / PARTS DESCRIPTION

ACCIDENT DATE : 17.02.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0101-0111-G - REAR BUMPER CLIPS 0L 22.00 2000 17.60
0002 04-01-0103-0579-G  REAR BUMPER 1 60360 2000 48288
0003 09-01-9999-0068-A REVERSE SENSOR 1 13570 135.70
0004 04-01-0103-0585-A  TAILLAMP RH** 1 565.60 20,00 45248

0005 04-01-0103-0852-G  REAR BUMPER REFLECTOR RH

32.00 2000 25.60

SUB-TOTAL 1.114.26

JOB NATURE

0000 L PANEL BEATING 400.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 360.00

0002 17-01 CHECK ALL LIGHTING 20,00

0003 L R/ UPHOLSTERY ETC 50.00

0004 L R/1 REVERSE SENSOR 20.00

0005 20-05 Rear Fender Adv.Sticker RH 100.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 22.02.2018
Time: 11:33:08

REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) 10B NO - 3DS118211
CUSTOMER: 7010043 REGN NO . SHB4154H
ADDRESS : COMEORT TRANSPORTATION PTE LTD MILEAGE = O0OOD0GO00
353 SIN MING DRIVE MAKE - HYUNDAI
SINGAPORE SINGAPORE 57571 7 MODEL . 140
5508755 DATE OF REGN - 20,10.2015
DATETIME IN © o 20.02.2018 09:00
ACCIDENT DATE « 17.02.2018
JOB | PARTS DESCRIPTION QTY IND UNIT-PRICE DISCY AMOUNT
SUB-TOTAL : 95000
TOTAL - 2.064.26

(b
_ “ﬂx‘*t\.
e R L _ll/ \_ T . - AUTHORISED : YES I WO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




COMFORIDELGRO
ENGINEERING

Our Job Ref Mo @ 305118211
F——— ComforiDelGro Engineering Pie Lid

Date : 22/0218 50 Loyang Drive Singapore 508962
= e — Fax; 6546 B156

FINALIZATION FORM

To 3 LKK Fax
Aftn ¢ KALVIN ANG
Vehicle Reg No.  :  SHB41 54H Date of Accident ! 17-Feb-18

The survey and estimates of the repairs of the above-mentioned vehicle are as follpws:-

1. The repair job shall bill to: MSIG - FZ44427

2 The finalized amount shall be:

(a) Spare Parts after List discount B $1.1 14.26
(b)  Labour Charges 5950.00
Total for Part-By-Part Repair Cost _'_;'_Z.QE_.ZE_ -

(.} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost

a, Estimated nommal period for repairs: 2 working days

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

5. Thank you for your assistance. We confirm the estimates and
finalized amount

{ .L 'Illf"ul'n.-t \ /
Signature : Signature |

Mame : LIMTS Mame KALWIN
Tel : 62148308 Date 23/"/’ ¢
Fax 65468156

e
For ci 8 nl

Document Confirm B
ltem Amount Altachad | 2= Remarks
{Signature)}
Yes or No

1. Rental Rate P/Day YES

2. Loss of Income Paid

3, Survey Fees ——

4. LTA Search Fee

£ Medical Fees (on behalf

of driver, if applicable)
B Owverrun

Remarks




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (co Reg No: 138607 188R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 5256-3561 Fax: 6B44-BB05 Email: aur@lkkwtu.mm:assignmenls@!kkautu.cum

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/MSG18003301/K1 REMZ
Date: 2710212018

REFERENCE
Handling
Insurer.
Claimant ;
Vehicle No : SHB4154H insured Vehicle No : FZ44427

Date of Loss: 17/02/2018 Mature of Claim: TP Claim No: NA

MSIG Insurance (Singapore) Ple. Ltd. Policy No: MSDAVMT/AT-370675

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SHB4154H
Make & Model: HYUNDAI 140, 1.7 D CRDI F/L AT ABS AIRBAG 4DR Engine No: D4FDFU585314
z (M) -
Reg. Date: 20/10/2015 (Man. Year: 2015) Chassis  \IHLB41UMGUO80210
Colour: Elue Odometer: 363803 km
Engine Capacity: 1685 cc
Market Value/New Car NIA
Price:
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): ves Footbrake (Serviceable): Yes
Handbrake (Serviceable): vYes Engine Modification: Mo Pre-accident Condition:
I
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: West Lake 7 mm Rear Right Side: West Lake 7 mm
The ahove values represent the remaining tyra treads depih
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 3,988.94 1,214.26 2,774 68 £9.56
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,740.00 850.00 890.00 51.15
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S%) 5,728.94 2,064.26 3,664.68 63.97
+ GST 7.00/7.00% (S5) 401.03 144.50 256.53 63.97
Nett Amount (S§) 6,129.97 2,208.76 3.921.21 63.97
T
Date of Assignment: 2110212018
Date Inspected: 21/02/2018 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: Janice Lee Si Hua

NOTE: This raport represents our findings &f the time and place of inspection staled harein. Such inspection has bean carried out to the best of our
knowledge and abilify but any other liability under any other circumstances is hereby exprassly excluded

https:/singapore.merimen.c om/claims/index.cfm?f Lsebox=MTRadjuster&fuseaction=g... 27/ 22018




Adjuster Report Page 2 of 4

hitns://singapore.merimen.com/claim s/index.cfm?fusebox=MTRadjuster& fuseaction=g... 27/2/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS - -

Reference

Part Source: MRM-5G Version: 1,0 (Last Synchronised: 27 Feb 2018)

Parts: 143 HYUNDAI 140 1.7 D CRDI FIL AT ABS AIRBAG 4DR (M) (Catalogue:Merimen Singapore
1.0}

Labour: Repairer's {Price-denominated Standard List) '

\Print Code: (Unsubmitted, no print-code for SHB4154H) |

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts
Part

No. Qty No Particulars Condition Repairer's  Amount
1 1 “‘REAR BUMPER Deformed 603.60FL *603.60FL
2 1 *REAR BUMPER REINFORCEMENT Serviceable 504.35FL *.FL
3 2 'RE‘:&R BUMPER REINFORCEMENT BRACKET Serviceable 360,00 FL *FL
(LH/RH)
4 2 *‘REAR BUMPER SIDE BRACKET Serviceable g8 .00FL *-FL
5 10 *REAR BUMPER CLIPS Mecessary 22 00FL *22.00FL
B 1 *REAR BUMPER SPONGE Serviceable 143 40FL “FL
7 1 “REAR BUMPER UNDER COVER Serviceable 225.00FL “FL
8 1 *REAR BUMPER REFLECTOR LAMP (RH) Cracked 32 00FL *32.00FL
9 1 *REAR FENDER (RH}) Repair 2,020.10FL *FL
0 1 *REAR WINDSCREEN MOULDING Mot 60.00FL *FL
Necessary
1 1 *TAILLAMP (RH) Cracked 565.60FL *565.60FL
122 1 *‘REAR BUMPER REVERSE SENSOR Shorted 135.70FS *135.70FS
13 1 *REAR FENDER ADVERTISEMENT LOGO (RH) Mecessary 100.00FS *100.00FS
14 1 *REAR WINDSCREEN SEALANT Mot 46.00FS *-F8
Mecessary

F=Franchisa part S=5pchatt L=ListitemDisc =

Sub Total (S§) 4,915.75  1,458.90
- List Item Discount on L ltems 20.00/20.00% (S$)  926.81 244 64

Total Parts (S%) 3,988.94 1,214.26

[ Report was unsubmitted during this print-out. j

httns-//singapore.merimen.com/claims/ index.ch 17fusebox=MTRadjuster&fuseaction=g... 27/2/2018



Adjuster Report

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

Page 4 of 4

MNe Particulars Lab.Type Repairer's Amount
Labour ltems
1 PANEL BEATING New 850.00 400.00
2 SPRAY PAINTING CHARGE New 400.00 360.00
3 WIRING CHARGE New 50.00 20.00
4 TUFF KOTE Mew 50.00 -
5 REMOVE/REFIX CUSHION & UPHOLSTERY REAR New 1560.00 50.00
6 REMOVE/REFIX REAR WINDSCREEN GLASS New 120.00 -
Fi REMOVE/REFIX REVERSE SENSOR MNew 120,00 20.00
Gross Labour Cost (S§) 1,740.00 850.00
r_ Report was unsubmitted during this print-out. ]
< END OF ESTIMATES >
https:// sing,aporc.mcrimen.curm’c!aim&’index.c fm?fusebox=MTRadjuster&fuseaction=g... 27/2/2018



