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SUEM
SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Plaasa repart uar-’ﬂr_hr ihe details of the accident o spred up the claima process

rrm st be eompletad by the Policyhalder andlor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any willul misreprasentation or witholding of matarial facis may allow insurance companies 10
repudiate policy ability

1, The sue and acceptance of this Form by insurance compandes s ned an admizsion of policy Eability on e par of tha insurance companies,
5. Any false reporting may ba refarred to the Police for investigation,

. This repart will be forwarded by the insurers of the GIA Records agement Cenire estabiisned by the General Insurance Association of Singapare (G4 for
archiving and Ihal copies of this report will, for & fee, be made available upan application by interesied parhies

7. By the lodgement of this repart to the insurars, you heraby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 27/08/2018 14:09
Date Of Accident 2708/2018 11:00
Exact Location Of Accident BOUNDRY RD X Y10 CHU KANG RD
Couniry/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SHC38600
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXLCOM.SG

Mokile Phone Mo

Alternative Phone No OFFICE-B5508768
Vehicle Particulars

Manufacturer HYUNDAI

Model SOMATA

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? bl

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CARITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Paolicy YES

Paolicy Mumber D-18088936MFSH

Caover Note Mumber

Driver

Mame of Driver NOORDIN BIN IBRAHIM MARICAN
MRIC Mo 511930674

Date Of Birth 12/07/1956

Occupation OUTDOOR

Date Of Driving Pass 1710271983

Driving Experience 35 YEARS AND 6 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-84362770

Fax Mumbar

Contacl Number

EMail Address MNOEMAIL



Address 358 02-374 WOODLANDS AVENUE 5

Posteode 730358

Was driver an amployee of the Insured's Company NO

If Mo, Relationship of lhe Driver with the Insured OTHER - TAX| DRIVER

Yehicle Registration Mumber of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? il

Was any other matarial or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME
GENDER:

Passenger 2 NAME:
GENDER:

Passenger 3 NAME
GENDER:

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whomn?

Circumstances of Accident

SEE ATTACH.

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? i (]

: FEMALE

: MALE

: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber SINT10A
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MWame of Driver
NRIC/Passport Number

Page 2 of 15



Contact Mumber

Address

Postcade

Insurance L.Oompany Mame
Mature OF Damage

Mo, Of Passenger (Including Driver)

RHT FRT

DETAILS OF INJURED PERSON 1

Marme

Approximata Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hoapital by
ambulance?

Address

Postcode

NOORDIN BIM IBRAHIM MARICAMN
62

SHOULDER

SHC3I860D

YES

NO

Page 3 of 15
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Sketch Plan Pg. 2

EM PORTANT NOTICE

=,

=1, Please report correctly the details of the geordent ta speed up the claims procass.
g 2
3,

This Farm mazt he complated by the Polleyholder and/or the Authaorised Driver.

information provided must be as truthful and accurate as possible. Any witful mistepresentaticn or withholding of maverial
facts may allow insurance companies to repudiate pollcy fability.

The issue and acceptarice of this Ferm by insurance companies is not an admission of policy Hability on the part of the insuranca
companies,

. Any false reporting may be referred to the Police for investigation.
. The report will be forwarded by the insurers of the GlA Records Mapagement Centre established by the General Insurance

asseciztion of Singapors (GIA) for srchiving and that copies of this report will for a fee be made availeble upon application by
interestad parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o conles of

the report being made availablie aforesald.

. Consent under the Personal Data Pretection Act [POPA)

| understand, acknowledge, sgree and consent that:

{al My Insurer, my workshep and the General Insurance Association of Singapare ("GLA") may/are permilled to collect, use,
dlsclose andfor process my personal datafpersonal infermation set out in this [farm] 2nd any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information"] and disclose and transfer such
persenal Information to all insurerls) who hava insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehiclels) 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 purposels)
of :

{i| processing, handiing andj'er dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il} investigeting the accident and/or my clalms;
{Hil}) carrying out andfor dealing with my instructions or respending to any enguiries by me;

(iv} administering my clalms {including the mailing of carrespandence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

V) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

b} all insurer(s) wha have insured vehicleds) involved in this accident and the Insurers’ lzwyers/law firms, may/are permitied
to collact, use, disclose andfor pracess my Personal Information for one ar mare of the sbove Purposes; and

le}  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to thatr third party service providers ar
agentsfincluding theis lawyers/law firms), which may be sited outside of Singepore, for one or more of the above Purposes.

d)  my Parsonal Infarmation will also be coliected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and 2l future claims.

fe) the information so collected under (d) above may be shared / disclosed:

{il toall insurers andfar any other third pariies that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{#) far complying with requirements under any regulations, laws or court orders.

Loke e Yisrg
AANFORT TRANSFORTATION PTE o
CC. REG. HO. 199303821R

Palieyholdar's Signature Driver's Signatura Reporting Céntre Penamtl's-SIgﬂal:we
Date & Time: [ dilver is the policyhalder} SRATTE

Date & Time: KRIC/FIN Ko,

Page Saof 15









ComfortDeiGro Engineernng Fie Lid

“OMFORIDELCRO

Maknlig + 65 5383 AZET

ENCINEERING otobews

L&

T al=Gef Regut W

A member of COMFORIDELCRO Date/Tim&: 270872018 15:58
Team: ARC Repair TP(CLS0)1 JOB CARD Sales Order: Joho: 305204959
STOMER BEGMN ND.:SHCEEEDD | MILEAGE
g COMFORT TRANSPORTATION PTE LTD o ————
STOMER NO. 7010045 | HYUNDAI .1 O -
ese 383 SIN MING DRIVE e e
Singapore SINGAPORE 575717 ©1-40 27,08.2018 11:55
65508755 : e -
. {3 YR OF M TARGET DATE
& “85.02.2015 |

| cHAssis oop éCfJMPLE'HOH CATETIME;
COUNT CARD NG, _ |7 Weauvruosaszs |

JOB DESCRIPTION

)(suci&ent Date: 27.08.2018
NATURE: 3P 27.08.18

S/NO LABOR CODE DESCRIPTION = o
=L i 5
!
—— o I [ "_':;;_f‘.\
;;Q Q)
= 0
‘;\._,_-——- S _,f/ %
z
i 2
: T i
1 f
e
IECKED & PASSED CUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
T B
owledgemeant Slip Exit Pass
L
o WVahicle No.:
P SHC3860D LIMTS SHC3860D

= of Sarvica Advisar SignaturedDate T\leme of Service Adviscs Date




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

s

_'_._'_.,-r"'
VEHICLE NO @ SHC 3860D DATE 27/8/2018 =
MAKE & | o ||| ’.:*u
MODEL : HYUNDAI i40 2 ERAR
Qty Parts Description/ Labour Type Unit Price Amount |
Front Bumper Cover _— 5 562.30
Front Bumper Bracket Top (RH) .7 $ 22.40
Front Bumper Bracket (RH) .7 $ 24,60
Front Fender (RH) _— b 619,00
Front Fender Shield (RH) X $ 169.80
Front Fender Retainer A $ 9.20
Frt Wheel Alignment ) 150.70
U / (LK
ié_ﬁ- L ) < SUB TOTAL $  1,558.00
Froat el Cre 7 L pss 20% § 31160
ffd{ A r&g} K’fy DISCOUNTED TOTAL S 1,246040
Front Fender Advertisement Logo (RH) / 5 100,00 [Nett
5 100.00
Labour Charge Gos
Panel Beating S _setrT0
Spray Painting Charge 5 500017 “ov
Tuff Kote 5 S ey 2o
Frt Wheel Alignment $ BPAT | A
TOTAL LABOUR $  1,190.00
ESTIMATE TOTAL 5 2.536.40
P -
Lﬁ 7l g |
a |
/ F 1 —./ \'
/ 21 / 1?/ " SPE H
b5 \
\ |
A2 iiedded ”J
-t
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 surveved by a motor Surveyor appointed by the insurance company,




COMFORIDELGRO
ENGINEERING

Qur Job Ref No 305204959
e = ComfornDelGre Engineering Pie Lid
Date . 31/08/M18 50 Loyang Drive Singapore S08969
- o - Fax: 6546 3156
FINALIZATION FORM
To LKHK Fax:
Attn FALVIN ANG
Vehicle Reg No. . SHC38600D Date of Accident | 27-Aug-18

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

1. The repair job shall bill lo AXA == SJV 7104

2. The finalized amount shall be:
{a)  Spare Parts after List discount
(b}  Labour Charges

Total for Part-By-Part Repair Cost

{c.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% $2,500.00
Final Lumpsum Repair cost $2,500.00
3, Estimated narmal 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

%

LA \':‘s

Signature : Signature
MName LIMT S Mame KALVIN
Tel . 62148398 Date  : 2/ /L
Fax ! 60468156
ial Use Onl
Document ;
ltem Amount Attacheg | Gonfirm By Remarks
(Signature)
Yes or No
1. Rental Rate PDay YES
?. Loss of Income Paid NQ
3. SurveyFees 00 | mesmm—meeeees s
4. LTA Search Fee 5749
5. Medical Fees (on behalf
of driver, if applicable)
6 Cwverrun

— Firal Apact Sdjrd £ Joseraa ﬁm“’{




COMFORIDELGRO
ENGINEERING,

VEHICLE : SHC3860D TYPE OF CLAIM P
MODEL - 1-40 SURVEYBY = LKK-KALVIN
JOB NO ) 305204959 DATE : 30.08.18

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

ESTIMATE
SINo DESCRIPTION Qrty $ . REMARKS
1 HEADLAMP LH 1 1388.00

: 2 |FRT WHEEL CAP LH | 1 150.70
“ Last Entry




CUSTOMER: 7010045

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
H35087535 DATE OF REGN
DATETIME IN

JOB / PARTS DESCRIFTION

ACCIDENT DATE

PART REQUISITION

0001 04-01-0103-0578-G  140V2 COVER-FR. BUMPERH 1 0.00 0.00  0.00

0002 04-01-0103-0574-A  140VC PANEL-FENDER LH+ 1 0.00 0.00 000

0003 04-01-0103-0781-A  140V2 LAMP ASSY-HEAD LH# 1 0.00 000  0.00

0004 04-01-0103-0639-G  140VC BRACKET-FR BUMFER 5 | 0.00 0,00 0.00

0005 04-01-0103-0658-G  140VC CAP ASSY-WHEEL HUB 1 0.00 000 0.00
SUB-TOTAL

JOB NATURE

0000 L LUMP SUM REPAIR 2500.00
SUB-TOTAL
TOTAL

¥ l"ﬂ{g

MVA NAME & SIGNATURE

DATE :

Date: 31.08.2018
Time: 10:54:17
Page: 1

305204959
SHC3RA0D
DOCOOO000
HYUNDAI

1-40

05.02.2015
27.08. 2018 11:55
27.08.2018

QTY IND UNIT-PRICE DISC% AMOUNT

0.00

: 2,500.00

2,500.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE
DATE



.

COMFORTDELGRO ENGINEERING PTE LTD - 7
'REPAIR ESTIMATE* , HL[,S L,,
VEHICLE NO : SHC 3860D DATE 27/8/2018 ; e
W F i F_I A
MAKE ; l.“\: | J \ }'k_
MODEL : HYUNDAL id0
iy Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover _~ $  562.30
Front Bumper Bracket Top (RH) % b 22.40
Front Bumper Bracket (RH) Ko $ 24.60
Front Fender (RH) _— ﬁ‘i g 619,00
Front Fender Shield (RH) M s b 169.80
Front Fender Retainer X< 47 5 9.20
r o
Frt Wheel Alignment 5 150.70
d { i 1 78€
ks Y d / gy, WLHY o W 5
B TOTAL 35T S 1,558.00
Froat whal Cove (L) ﬂ'-zlu-:bs 20% S  311.60
!"& A fﬂy x’ff DISCOUNTED TOTAL 5 124640
Front Fender Advertisement Logo (RH) / st b 100.00 |Nett
5 100.00
Labour Charge oo
Panel Beating g }hﬂ'ﬂﬁ
Spray Painting Charge §  Soe60 Yo
Tuff Kote S SQu6 4 2o
Frt Wheel Alignment § 30T | X ma
TOTAL LABOUR § 1,190.00
ESTIMATE TOTAL $ 2 40
K La 0 LK \
" \
L
J gt el 1
\
2 b
7% il
p S
Mot

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle 1s surveved by a motor Surveyor appointed by the insurance company.




I Pl V4 LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-28 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVESINGAPORE 508869

Ref . CC3/QW18015849/K1a3s2

Date: 06-09-2018

Code : QWOO7

IV

1; Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SHC 38600
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 29/08/2018
2. Vehicle Particulare & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMFUDE4528 Colour BLUE
Odometer 582902 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIMm
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 WEST LAKE 7mm
L/H Front Tyre |205/60R16 WEST LAKE 7mm
R/H Rear Tyre |205/60R1G WEST LAKE 7mm
L/H Rear Tyre |205/60R15 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 27/08/2018 Inspection Date 28/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

2 Working Days




' V4l V4 LKK Auto Consultants Pte Ltd
A JE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 196607198R GST Reg. No. 19-9607198-R Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3860D
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop [:} {$j}
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 56230 562,30
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40 -
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 24.60 .
1|FRONT FENDER (RH) DENTED 619.00 619 00
1|FRONT FENDER SHIELD (RH) SERVICEABLE 169 80 .
1|FRCNT FEMDER RETAINER SERVICEABLE .20 :
1|FRT WHEEL ALIGNMENT SERVICEABLE 150.70 :
1|HEADLAMP (LH) GRAZED 1,388.00 1,388 00
1|FRONT WHEEL COVER (LH) GRAZED 150.70 150.70
1|SIDE MIRROR (LH) (NPA) TO REPAIR SEE -
LABOUR
LESS 20% DISCOUNT £19.34 -544 00
2.477.36 2,176.00
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH) (SN} NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF SIDE 560.00 400.00
MIRROR (LH).
SPRAY PAINTING CHARGE 500.00 400.00
TUFF KOTE. 5000 20.00
1|FRT WHEEL ALIGNMENT. NOT NECESSARY 80.00 "
1,190.00 820.00
GRAND TOTAL 3,767.36 3,096.00
RECOMMENDED COST OF LUMP SUM REPAIRS 2,500.00

(TO ITS PRE-ACCIDENT CONSITION)

Report Ref No. CC3/QW18015849/K1a3s2

KALVIN ANG WEI KUN

Automotive Assessor ! Investigator

ADRIAN LING WAI PING

B.Eng AMSOE AMIRTE AMSAE-AM.MATA|

Licensed Appraisar

DHSCLAMER OF LIABILITY TO THIRD PARTIES:- This Repert is made sobely for the use and benefit of the Client named on the front page of this Report.




