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SACDETH1 12615 { ComfariDelGa Engirmeing Pie Lid - Layang
i ¥

ENTRY DATE & TIME: 3000872018 1812
SUBRMITTED BY: Cathenine Por Moy Juan

IMPORTANT NOTICE

1. Pleass report correclly the detafis of the

SINGAPORE ACCIDENT STATEMENT

3 accident ta speed up he claims process,

2 This Form must be complated by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresamtation or witholding of material facts may allow insurance companies ta

repudiate policy ability

4 The issue and accamance of this Form by insurance comparnees is not an admission of policy Eability on the part of the insurance CoMpaNIEs,
5. Any false reporting may be refarred to the Police for investigation.

&. This repart will be farwarded by the insurers of the GIA Records Management Centre eslak

vad by the Genaral Insurance Assocaton al Singapare (GlA) for

archiving and thal copies of this report will, for 8 fee, be mada avai able upon application by interested parbes

7. By the lodgament of this report to the insurers, you hereby c

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

cnsent to the archiving of his report al the centre and 10 copes of the report being mada available

ACCIDENT STATEMENT
30/08/2018 16:12
30/08/2018 13:15
BEDOK RESERVOIR RD X KAKI BUKIT AVE 1
SINGAFORE
DETAILS OF OWN VEHICLE
SHD3027M

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-65508768

HYUMNDAI
40

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

WO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

MAX NG

S00925298

26/06/1954

OUTDOOR

31011977

41 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91008243

MOEMAIL

Page 10of 14



Arddress 505 02-201 PASIR RIS STREET 52
Postcode 510505

Was driver an employee of tha Insured's Company MO

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

Wehicle Registration Number of Drivar's Own
Vehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weaather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalvad in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| have heen approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME -

GENDER . FEMALE

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? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are acocident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBD4353K

Veahicle Make/ModelColour
Details Of Properties

Vehicle Category MOTORCYCLE

MName of Driver MUHAMMAD DANIAL AKBAR BIN BILAWAL
NRIC/Passport Mumber 595480450

Contact Mumber

Address

Posteade

Insurance Company Name

Mature Of Damage NOT SURE
No. Of Passenger (Including Driver)

Page 2 of 14



DETAILS OF INJURED PERSON 1
Mame MUHAMMAD DANIAL AKBAR BIN BILAWAL

Approximate Age

injuries Sustain HAND & LEG
Injured person in which vehicle? FBD4353K

Were seat belts worn?

Was this injured conveyed to hospital by

YES
ambulance? 2

Address

Postcode

Page 3 of 14
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DECLARATION
IfWe declzre the foregoing particulars are true in every rejpect,
| ZOMEORT TRANSPORTATION &I
CO REG. MO 1995038 ’-1;1 :
Paficyholder's Signature Df"uer's mﬂ]:—-ﬁ e
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Sketch Plan Pg. 2

g MPORTANT NOTICE

. Please report correctly the detalis of the zccident to speed up the Claims process.
. This Form must be completed by the Policyhoider and/or the Authorised Driver.
 Infarmation provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhohding of material

facts may aliow insurance companies 1o repudiate palicy lfability.

 [he issue and acceptance of this Form by insurance companies 1s notan admlssion of policy Tability on the part of the inguranes

companies.

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance

Assadztion of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interastad parties

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this raport 3t the centre and to copies of

{hie report being made available aforesaid,

 Consent under the Personal Data Protection Act [PDPA)

[ understand, acknowledge, agree end consent that:

la] My insurar, my workshop and the General Insurance Association of Singapere {"GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any ethar personal information
provided by me or possessed by my insurer {collgctively the “Personal Information”) and disciose and transfer such
personal Information to all insurer(s) who have nsured wehicle|s) invalved in this aceident [all insurer(s) wha have nsured
vehicle[s) Invetved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lowyers/law firms, the
sonetary Authority of Singapose and any relevant government agency/authority {such as the police], fer the purpose(s)
of :

[I] processing, hardling and/or dealing with my claims inchuding the setttement of the claims and any necessary
investigations relating to the dalms;

[il] Investigating the accldent and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding o any enquiries by me;

{iv) administering rmy claims [Including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invaolve disclosure of certain personal data about me to bring about delivery of the same as well ason the
axternal cover of envelopes/mail packages); and/for

[} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} &l Insurer(s) whe have insured vehiclels) invealved in this accident and the Insurers’ lawyersfiaw firms, mayjare permitted
to collect, use, disclese and/or process my parsenal Infermation for ene or mare of the above Purposes; and

[} my Persenal information may/can be disclosed by any of the [nsurers andfor GIA to their third party service providars or
agentsfinctuding their [awyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Persanal information will algo be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managemant in present and 2l future daims.

{e] the information sa collected under (d) 2bove may be shared / disclosed:

(i) toalt insurers and/for any ather third parties that assist In evaluating, investigating, contealling or managing fraud,
regulators, law enforcament and government agencies as reasonabiy required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

COMFORT TAANSPORTATION PTE LIy A \
c0. REG. MO 1983038218 % lg

Policyhalder's Signature Driver's Signatura Reparting Centre Personnel's Signature
Date & Tima: [If driver is not the palicyhalder) Name:

Date & Time: MRIC/FIN Mo.:

Page 5 of 14



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE [\f_[u( g L{@
(e — alvwn

COMPANY ; THIRD PARTY'S CLAIMS (CAS) JOB NO . 305206416

]_)me:‘il.ﬂﬁ.lﬁlﬂ —1T
Time:; 08:34:46 . Q
——

Page: 1| 2

CUSTOMER: 7010045 REGN NO SHD302TM
ADDRESS : COMFORT TRANSPORTATION PTE LTI MILEAGE © o D0O00O0000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : 140
65508755 DATE OF REGN 07.04.2016
DATETIME IN 30.08.2018 14:55
ACCIDENT DATE 30.08.2018

JOB /| PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  REAR BUMPER 1 603.60 20.00 482.88 i e
0002 04-01-0103-0783-G REAR BUMPER SIDE BRKTRH 1 49.00 20.00 3920 ,~ ™

0003 04-01-0101-0111-G  REAR BUMPER CLIPS 10L 22.00 20.00 17.60 f’l" .

0004 04-01-0103-0585-A TAILLAMP RH | 56560 2000 45248 —

0005 04-01-0103-0575-G REAR FENDER RH | 2.020.10 20.00 1.616.08 /-

0006 04-01-0103-0658-G REAR WHEEL CAP RH | 15070 2000 12056 7 hrzd
0007 04-01-0103-0745-G REAR WINDSCREEN MOULDING 1 6210 2000 4968 ~— e
0008 04-01-0103-1150-A REAR BUMPER MAT 150,00 s000 X A

0009 05-01-0199-0032-A  WINDSCREEN AHESIVE-310MLC 2 9200 10.00 8280 )( °”

216.00 #/f‘:{' ol

SUB-TOTAL . 3,127.18

0010 19-01-0103-2013-A REAR HANKOOK TYRE RH 1 21600

JOB NATURE

0000 20-05 Rear Fender Adv Sticker RH/LH 200.00 S



COMFORTDELGRO ENGINEERING PTE LTD Date: 31.08.2018 |

et g ' Time: (18:34:46 ‘/ :
4
REPAIR ESTIMATE M _[L\( -1 { N Page: 2 1 ), =
LK.~ Kalvin
COMPANY © THIRD PARTY'S CLAIMS (CAS) JOB NO . 305206416
CUSTOMER: 7010045 REGN NO . SHD3027M
ADDRESS : COMEORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
183 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 3753717 MODEL ;140
65508755 DATE OF REGN . 07.04.2016
DATE/TIME IN . 30.08.2018 14:55
ACCIDENT DATE  :  30.08.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0001 20-05 Rear Bumper Adv. Sticker 5000~
0002 L PANEL BEATING W Yoo
0003 23-502 SPRAYPAINT ON AFFECTED AREA 5W Yan
0004 17-01 CHECK ALL LIGHTING agef 2o
0005 20-00 TUFF COAT ON AFFECTED PARTS, fyﬂ' 2=
0006 L R/1 UPHOLSTERY ETC 12040 5%
0007 L WHEEL ALIGNMENT 12086 < e
-
0008 L R/1 REVERSE SENSOR IEW <
0009 L R/ REAR WINDSCREEN 1500~ feo

SUB-TOTAL : 1,920.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 31.08.2018 7 >

C
. - il Time: 08:34:46 ’ =
repaIR ESTIMATE I\ T L( Page: 3l 3 =
L — Ealwvia
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305206416
CUSTOMER: 7010045 REGN NO SHD3027M
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL © 140
65508755 DATEOFREGN  : 07.04.2016
DATE/TIME IN . 30.08.2018 14:55
ACCIDENT DATE i 30.08.2018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
\4 . TOTAL 5.047.28
W\ Lr‘ W ——
- A it ~ AUTHORISED: YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :




MHUC
MFOR'IDELC.RO i Pte Ltd
ENGINEERING :ﬂ:lmp:ﬁﬁ 597 BIB0 Facsimia + .ﬂu.:, J.”“ R

59 Loyang Diive 5-194FIUI-= S0 ﬂﬂ-_-
283 Sin Ming Drve Singapors 57

45 Pardan Road Sngapons G039 Jn : naigirel Park ARINgapove THETIS
mermioer Of COMFORIDELGRO Datemmémg.m”aﬁgﬁﬁ‘fﬁ 17:46  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  gales Order: Jono. 305206416
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. COMFORT TRANSPORTATION PTE LTD e —— — |
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JOB DESCRIPTION =
Accident Date: 30.08.2018
NATURE: 3P 30.08.18/C C\/
S/NO LABOR CODE DESCRIPTION _ "V |
i
ATh
M2

o

RIGHTSIDE ¢ C
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=]
i

~

=

(ED & PASSED OUT BY!

SERVICE ADVISOR CUSTOMER'S SIGNATURE
|
whgament Slip Exit Pass
Yehicle No.!
o SHD302TH LIMTS SHD3027M
Service Advisor Signature/Date Mame of Service Advisor E!“a__ =
irnad ta Sarvice Recaotion unon roferetinn T s kmnt bir Besriaribu [oand



Our Job RefNo 305206416
Date 2 03/09/18

FINALIZATION FORM

To : LK
Attn ¢ KALVIN ANG
Vehicle Reg No.  :  SHD3027TM

Date of Accident :

COMFORIDELGRO

ENGINEERING

ComfonDelGro Enginesring Phe Lid
59 Loyang Drive Singapore S0B9E0
Fax: 6546 8156

Fax:

30-Aug-18

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

1; The repair job shall bill to:

2 The finalized amount shall be:

(a) Spare Pars after List discount

by  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3 Estimated normal period for repairs:

NTUC - FEBD4353K
20%  $290000
$2,900.00
3 working days.

4. We shall treat the above amount as Correct and Confirmed if there is no reply from you

within T working days

5 Thank you for your assistance.

s

\ l'nll'."' LL'\

We confirm the estimates and

finalzed amount

Signature : Signature
Name : LIMTS Mame KALVIN
Tel . 62148398 Date
Fax : 65468156
For Official Use Only
Document
Item Amount Attached qurflrm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NGO
3. Survey Fees atessmmesnsmms
4. LTA Search Fee $7.49
5. Medical Fees {on behalf
of driver, if applicable)
6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6313
Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18016046/K1rbn2

o NTUE TRABE N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  10-08-2018
189556
Code: |[NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBD 4353K Veh. Inspected SHD 3027M
Policy No. 5098593308 Coverage () 0.00
Claim No. MT/1010106-001 Excess ($) 0.00
Assign From Assign Date 31/08/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLE41UMGUOBE948 Colour BLUE
Odometer 270131 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKQOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/5 PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  30/08/2018 ]Inapactiun Date 31/08/2018
Survey held at COMFORTDELGRD ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508960
5a. Remarks
AYTHE INSPECTION WaAS 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: 3 Working Days




National Assessment Centre Services
51 Ui Awe 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 68416315
Reg No 52983356 GST Reg. No. 20-0405811-H

Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3027M
Qty Description of Parts Condition .‘E::L";:g"pa[;:l 2L "'ﬁ]]“’t“d
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 603.80 -
LABOUR
1|REAR BUMPER SIDE BRKT RH CRACKED 49.00 49.00
10|REAR BUMPER CLIPS NOT NECESSARY 22.00
1| TAILLAMP RH CRACKED SB5.60 585.60
1|REAR FENDER RH DENTED 2,020.10 2,020.10
1|REAR WHEEL CAP RH GRAZED 150,70 150.70
1|REAR WINDSCREEN MOULDING NECESSARY 62.10 62.10
LESS 20% DISCOUNT -694.62 -569.50
2,778.48 2,278.00
NETT ITEMS
2|WINDSCREEN AHESIVE-310MLC (M) NOT NECESSARY 92.00 -
LESS 10% DISCOUNT -9.20 -
B2.80 =
SPECIAL NETT ITEMS
1|REAR BUMPER MAT (SN) NOT NECESSARY 50.00 -
1|REAR HANKOOK TYRE RH (50%)(SN) cuT 218.00 108.00
2|REAR FENDER ADV STICKER RH/LH (SN) NECESSARY 200.00 200.00
1|REAR BUMPER ADW STICKER (SN} NECESSARY 50.00 50.00
516.00 358.00
LABOUR
FPANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 560.00 400.00
BUMPER.
SPRAYPAINT ON AFFECTED AREA. 500.00 400.00
CHECK ALL LIGHTING. 40.00 20.00
TUFF COAT OMN AFFECTED PARTS. 60.00 20.00
R/ UPHOLSTERY ETC. 120.00 50.00
WHEEL ALIGNMENT NOT NECESSARY 120.00 -
R/l REVERSE SENSOR. NOT MECESSARY 120.00 -

Report Ref No. NS/INC18016046/K1rbn2




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408033

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page No.2of 2

iy Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()

R/l REAR WINDSCREEN. 150.00 100.00
1,670.00 990.00

GRAND TOTAL 5,047.28 3,626.00

RECOMMENDED COST OF LUMP SUM REPAIRS 2,800.00

(TO ITS PRE-ACCIDENT CONDITION)

(CONFIRMED)

Report Ref No. NS/INC18016046/K1rbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)
BEng(Hons),B.Bus, MBA PEng PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




