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MCDE18129127 / Com ra Enginesring Ple Lid - Loyang
EMTHY DATE & TIME: DB 8 1012
SUBMITTED BY: Huang Xiaa'an

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl CUTFEE'J_‘E the delails of the ac

2. This Form mivst De Com

nl lo speed up the claims prosess

sldar andfar the Authorisad Crriver,

] by thio Palicy
1. Infsrmation provided must ba as fruthlul and accurale as possible. Any v willul misrepresantatan or witholding of material facts may aliow inSurants Gompanies b
repudiate policy Lability

4. The issua and acceptance of this Form by insuranca companias is nat an adnmission af policy liabdity on the part of he ingurands companizs.
5, Any false reporting may be referred to the Police for investigation.
. This raport will be forwardad by the insurers of the Gl Records Manageme { Centre astablished by the Ganeral Insurance Association i Singapora (3G 10

archiving and that copies of this rl:-pr.arl will, for 3 fee, be made available ll‘ﬂh apgplicatan by inferested parbes
7. By the lodgement of this report ko the insurers, you heraby consent fo the archiving of this repon al the centre and to copies of the report being made availabie
aforesaid

ACCIDENT STATEMENT
Date Of Report 05/10/2018 10:12
Date Of Accident 04/10/2018 19:00
Exact Location Of Accident SOUTH BUONA VISTA RD T JUNCTION OF SCIENCE PARK DR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHATI90X
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mobile Phone Mo
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYLINDAI
Model 140

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? bt

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory TAXI

Insurance Company

Marme of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy YES

Policy Mumber D-18088836MFSH

Cover Note Number

Driver

Name of Driver LEOMNG WOEI MENG

NRIC Mo 570388964

Date OfF Birth 04/11/1970

Cccupation OUTDOOR

Date Of Driving Pass 15/05/1992

Driving Experience 26 YEARS AND 4 MONTHS
Gander MALE

Mabile Number (LOCAL) +65-96925006
Fax Number

Contact Mumber

EMail Address NOEMAIL

Page 1of 18



Address

Postoode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Qwn
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown perscn(s)
soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passanger 3

Details of Palice Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelfColour
Details Of Properties
Vehicle Category

mMame of Drivar
NRIC/Passport Mumber

BLK 935 TAMPINES STREET 91 #08-321

520935
[ [
OTHER - TAX]I DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

MO

4

NAME: f -

GEMNDER: . MALE

MAME: L=

GENDER: : MALE

MNAME: T
GENDER: : MALE

MO

MO

YES
YES

NO

SLB36342

FRIVATE CAR



C?n[act MNumber

Address

Posteoda

insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

915085865

MTUGC INCOME INSURANCE CO-OPERATIVE LTD
FRT
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correstly the details of the sccident to speed up the claims process.

2. This Form must he completed by the folioyholder and/or the Authorised Driver.

3, information provided must be as truthful and aceurata a5 possible. Any wilful misrepresentation or withholding of material
facts may sllow insurance campanies to repudiate policy liabllity.

4. The issue and accaptance of this Form by insurance compa nies is nat an admission of palicy lizbility on the part of the insurance

compantes.
5. Any false reporting may be refesred to tha Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associztion of Singapore (Gia] for archiving and that coples of this repart 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 centra and to copies af
the report belng made available aforesaid.

. 8. Censent under the Personal Data Protection Act {PDPA]
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Assocletion of Singapeore ["GIA") may/are permitted Lo collect, use,
disclose and/or process my personal datafpersonal information set out in this {form] and any other personal information
provided by me ar possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to #ll insurer(s) wha have insured vehicle(s) involved in this accident (2]l insurer(s) who have insured
vehicles) Involved in this accident shall be collectively referred to a3 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, handiing andfor dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the clalms;

{il) investigating the accident andfor my claims,
(it} carrying aut and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the maifing of correspondence, statements, invoices, reports or naotlces to ma,
which could Invalve disclosure of certain persenal data sbout ma to bring about delivery of the same a3 well as on the
external cover of envelopes/mall packages); and/far

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{coflectively the
“Purposes”}

(B} ail insurer(s) who have insured vehicle{s) imvalved in this accident and the Insurers’ tawyers/law firms, may/fare permitted
to collect, Use, disclese and/or pracess my Persenal Information for one or more of the above Purposes; and

(¢} my Personal infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyersflaw firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{d)  my Personal Information will also be collectad and used to compile claims histary for the purpose of fraud detection,
Investigation and management In present and all future claims.

[2) the information so coliected under (d) abave 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 gavernmant agencies as reasonably required for the purposes stated, ar

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

COMFCAT TRANSPORTATION PTE LTD 51{070{ ik
CO. REG NO. 182202321R Jackson Houy,
CED
Policyholder's Signature Driver's Signatqﬁ-/ Faporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhalder} Name:
Date & Time: MRIC/FIN Mo

GUARRAL SketchPlarform V3

i &l
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Sketch Plan Pg. 2

SHETCH F'I_AN f

DESCRIBE CIRCUNSTANCES OF THE ACCIDENT
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Ifwe declare the foregoing particulars are true in every respect.

DECLARATION

n Heng cﬁ{:}'{é’f-’“

50
Cao
Reporting Centre Personnel’s Signature
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE®* f\| [u( i l& hc"’ 3
VEHICLE NO : SHA 7990X DATE 5/10/2018 —
MAKE : ;
MODEL : HYUNDALI i40 LM‘ Kalvin
Oty ____Parts Description/ Labour Type Unit Price Amount
Rear Bumper 7 §  533.00
Rear Bumper Clip 10 pes -~ "t":; S 22.00
Rear Bumper Under Cover =" 5 228.00
SUB TOTAL b 803.00
LESS 20% 5 160.60
DISCOUNTED TOTAL b 642.40
Rear Bumper Rubber Mat - j 5 S50.00 |Nett
Rear Bumper Advertisement Logo -~ 5 50.00 [Nett
Rear Fender Advertisement Logo (LH/RH) /rj'“ 5 100,00 5 200,00 |Nett
$ 300,00
Labour Charge Lle?
Panel Beating };’.‘Uﬁﬂl
Spray Painting Charge 226700
r e
TOTAL LABOUR 5 440.00
ESTIMATE TOTAL 5 lﬁl.-m

2 /4. r //(Ck/

< t’a/f @J’ﬁ Z
2 W

L
YA /Z‘/*"’/#

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

be prepared afier the vehicle 1s surveved by a motor Surveyor appointed by the msurance company.




OMFORIDELGRO
ENGINEERING

membar of COMFORIDELCRD

ComforiDelGro Engineering Pte Lid
2006 Beacigall Hoad Sngapone STA701 ¥
Mainsie + 65 5383 6280 Fassimile + &5 8280 BTES
Workshops

59 Loyang Orive Singapore S0B362 24 Sanoko Loop Sn i

383 Sin kg Drive Singapons STET 1T T Sunges Ked TeaTe

45 Pandar Aowd Singapore BOAMAE S0 Yiehun Indusininl Park & Singapars 7RI
Date/Tim&* 05 T0TZ018 10:34 Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD  sales order: JeNO: 305221931
OMER. o R ~ " [meewmo:__ . |MIEAGE N
e SHA7990X |
& COMFORT TRANSPORTATION PTE LTD e FUEL =
OUERND. 1.5 oTX HING DRIVE il s S
E5S : MODEL | DATE/TIME IN '
Singapore SINGAPORE 575717 1-40 04110, 2018 22:30
A 65508735 ©) YE OF MANU. \ TAREET DATE
®) 26.03.2015 ,
CHASSIS CODE | GOMPLETION DATETIME® |
JUNTGARD NO.__ B R M ... esos
JOB DESCRIFTION |
Accident Date: 04.10.2018
NATURE: 3P 04.10.18
FRONT I
8/NO LABOR CODE DESCRIPTION % o~
(T |
|
f————
@‘-,
— =
Ee—— -
KED & PASSED OUT BY:
SEAVICE ADVIBOR CUSTOMER'S SIGNATURE
adgamant Slip T Exlt Pass
Vehicle Ma.
dou: SHATO90X LIMTS SHAT990X
' Service Advisar Signaturs/ Date ﬁa..l_'ne of Service Advisor Date
tusred 1o Servins Recaption upon coilecton To be kept by Security Guard




OurJobRefNo @ 305221164

Date : 08/10/18

FINALIZATION FORM

To: LEK Fax:
Aftn KALVIN ANG

Wehicle Reg No, SHAT990X Date of Accident :

COMFORIDELGRO

ENGINEERING

ComionDelGro Engineering Pte Ltd

59 Loyang Drive Singapore SO8363
Fax: 6546 G156

04-Oct-18

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

1 The repair job shall bill wo: NTUC - SLB3634Z
2, The finalized amount shall be:
{a) Spare Parts after List discount - -
(b}  Labour Charges
Total for Part-By-Part Repair Cost - -
(e)  Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less:  20% $1,050.00
Final Lumpsum Repair cost % ,050.00
3 Estimated normal period for rapairs: 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 canfirm the estimates and
finalized amount
Signature : Signature
1

WName : LIMTS MName KALVIN

Tel ; 62148308 Date £ / L /r!

Fax : 65468156
For Official Use Only

Document
Canfirm By
Item Amount Attached i Remarks
Yes or No SRR,
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3, Survey Fees e e m—
4. LTA Search Fee §7.48
5. Medical Fees (on behall
of driver, If applicable)

6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085933
TEL: E241 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.

73 BRAS BASAH ROAD

NS/INC18018148/K1tbn2

R

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 19-10-2018
189556
Code:  INC4
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLE 36342 Veh. Inspected SHA 7890X
Policy No. 5078804062-02 Coverage ($) 0.00
Claim No. MT/1014697-002 Excess ($) 0.00
Assign From Assign Date 05/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI |40 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFU0B5958 Colour BLUE
Odometer 421875 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
g Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 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 PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/10/2018 Inspection Date 05/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON AWITHOUT 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




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

TEL: 6841 0055 FAX: 68416315

Reg. No: 52983356 GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7990X

Page No..1 of 1

aty Description of Parts Condition :::;m:ﬂfpg} °“"":;i}““°d
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP NECESSARY 22.00 22,00
1|REAR BUMPER UNDER COVER cut 228,00 226.00
LESS 20% DISCOUNT -160.60 -160.60
642,40 642 .40
NETT ITEM
1|REAR BUMPER RUBBER MAT (SN} NECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH]) NECESSARY 200.00 200.00
@$100.00 (SN)
300.00 300.00
LABOUR
PANEL BEATING, 220.00 200.00
SPRAY PAINTING CHARGE. 220.00 200.00
440,00 400.00
GRAND TOTAL 1,382.40 1,342.40
RECOMMENDED COST OF LUMP SUM REPAIRS 1,050.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18018148/K1tbn2

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




