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MCOETA1Z9150 | CojrforelGre Engincering P Lid

ENYRY DATE & TIME: 051002018 11:33
SLBMITTED BY: Huang XacYan

IMPORTANT NOTICE

7. Please repor correctiy the detaits of the ac
2 This Form must be complated by the Folicyho

oed U e ChEims g

SINGAPORE ACCIDENT STATEMENT

or the Authorisad Driver.

4. Information provided must be ag truthful and

repudiate poficy liability

4. The issua and acceplancs of this Form by msurance compsanies is net an ad

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

G. This report will be farwarded by the insuress of the Gla Records Management |
archiving and that copies of this reporl will, Tor a fiz
7. By the lodgement of this report fo tha ingurers, you hereby consent 1o

afpresaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Numbear

Contact Mumber
EMail Address

&, e made available upon apg

icaton by interasted parbas

ACCIDENT STATEMENT
05/10/2018 11:33

05/10/2018 08:10

RAFFLES CITY - DROP-OFF POINT
SINGAPORE

DETAILS OF OWN VEHICLE

SHA3242Z

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

OFFICE-B5508760

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

YES

MCOMO015

TAN CHEE HIANG
518094811

22/09/1967

OUTDOOR

30/01/1990

28 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82319538

NOEMAIL

mizsion of policy fiabiEly cn the part of the Inswance companies

the archiving of this repodt at the centre and to coples of the regaor

accurate a3 possibie, Any will misreprisentation o witholding of material facts may allow insurance companiss io

srtre established by the General Insurance Association of Singapors (GIA) for

t being made availabe
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Address

Postcode

Was drivar an employee of the Insured's Gompany
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/ofering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was tha 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

BLK 480 JURONG WEST STREET 41 #08-318
G40480

MO

OTHER - TAX| DRIVER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

MO
MO
YES
NO
2

NAME: P -
GEMDER: : MALE

NO

MO

PLE REFER TO ATTACHE / Type Of Accident : 3P OPEN DOOR

Attachment(s)

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

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration MNumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MWame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

SLKS081Z

PRIVATE CAR
KOH PENG HOCK
S51517834E
93823267

NTUC INCOME INSURANCE CO-OPERATIVE LTD
RIGHT REAR DOOR

Page 2 of 21



Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the delalls of the accident to speed up the chaims process,
2, This Form must be complgted by the Polieyhalder angdlar the Authoriserd Drlver.

3. Information provided must be &5 truthful and accurate as passible, Any wilful misrepresantation or withholding of material
facts may allow Insurance comganies to repudiate policy liah lity.

&, Theissue and accgptance of this Ferm by insurance compa nies iz not an admission of policy lability on the part of the insurance
campanies.,

5. Any false reparting may be referr the Pollce for jnvestigation

§. The repart will ba forwarded by the insurers of the GlA Records Management Centra pitablishad by the General Insurance
pssociation of Singapere (G1a) for archiving anid that copies of this repart will for 3 fee be made available upon application by
interested parties,

o

By the ledgment of this report 1o the insuress, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available afo resaid.

3. Consent under the Personai Data Pratection fct (POPA)}
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the Ganeral Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
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 vehiclels) invahved Ln this accident [z insurerls) who have insured
wehiclels) Invalved in this accident shail he collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
tdonetary Autherity of Singapora and any relevant government agency/authority {such as the palice), for the purposels)
af !

(i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/er my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspandence, staterments, Invaices, reports ar notices to me,
whieh could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
axternal cover of envelopes/mall packages); andfar

(v} complying with applicable lzw in administering, processing, handling and/or dealing with my claimas.{collectively the
“Purposes”)

(k) allinsurer(s) who have Insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta coilect, use, disclose and/or process my personal Information for one or mere of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and o GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for gna or more of the abave Purposes.

[d]  my Persenal information will also be caltected and used ta compile claims history for the purpose aof fraud detection,
investigation and management | present and all future claims.

{e} theinformation so collected under {d} above may be shared / disclosed:

(i} te all Insurers andfor any other third parties that assict In evalyating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, of

(i} for complying with requirements under any regulations, laws or court erders,

-~ - — . K
COMFCET TEA NSPOERTATION PTE
JETATION PTZ LY i
CO REG NO 182207331R L @,\ R, Moof ;| )0 r"qﬂ

Palicyholder's Signature Driwer's Signature Reporting Centre Personnel's Signature
Date & Time: [IF driver is not the policyhalder) Marne:
Date & Time: MRIC/FIN Nou:

GG ShetchiPlanFonm_ V3

oyt prat
. :!... n ‘Q"E
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Sketch Plan Pg. 2
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Policyhalder's Signature Driver's Signature feporting Cantre Personnef’s Signatura
Date & Tima: [If driver & not the policyhalder) Mame:
Date & Tima: NRIC/FIN Mo:
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO : SHA 32427

[__ga F £._‘_‘ E Vi

DATE S/10/2018 11:41

4

MAKE /7 ( T s Ii'T[[ ¢
MODEL : HYUNDAI id0 T — (—_’t' f\
Oty Parts Description/ Labour Type Unit Price Amount
Rear Door (LH) > gt g 2,201.10
Front Door (LH) % 7y §  2.256.40
Front Door Glass (LH) 3 MpAs J $ 228.20
Front Door Outer Moulding {I H) «~ "'F 5 7.10
Front Door Mirror Assy (LH) i ) 670.00
SUB TOTAL $ 5.402.80
LESS 20% % 1.080.56
DISCOUNTED TOTAL 5 4.322.24
Rear Door Comfortdelgro & Apps Sticker (LH) - i 5 80.00 |Nett
Front Door Coloured Comfort Logo (LH) = 5 75.00 |Nett
b 155.00

Labour Charge

Pancl Beating

Spray Painting Charge
Wiring Charge

Tuff Kote

Transfer of Door

TOTAL LABOUR

ESTIMATE TOTAL

Ko (L7 T
/ f/r./,g ipisl

wa \

\
\

,4»;4,, Vo ,//

$

#0.00

S Sl | X
S l6ger e
5 900.00

1
$| 5.377.24

\

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

be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




OMFORIDELGRO
ENGINEERING

rarmner of COMFORIDELGRO

Date/Tim& 5 1072018 13:1 7

ComfortDelGro Englneermg Pte Ltd
05 Beeddeall Aoad Sngepons BTN

Mulntian « R 8083 8280 Fu
'Norh.s'hup:

JR-= s

% Le Ty g Drve Singmoors -n.'l"ill.-' -,.e- oKD Logo Bl 1|. 56
HE3 S ng Drive Singapare ST5717 7 5 i i Ml Wy B .‘u"'r e TEETRN
45 Pandin Road Singapo rﬁEl.-:?.Bc 2l ‘r ham Indusiial Park & Sncapons TRETIL

Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD  sales oOrder: Jono. 305221938
. - _ | HEGNND.:%HEQE | MILEAGE. i
e COMFORT TRANSPORTATION PTE LTD = T FoR
R 7010045 HYUNDAI B Ml
ess 383 SIN MING DRIVE MODEL DATE/TIME IN ,

Singapore SINGAPORE 575717 - 1-40 05.10.2018 10:30 |
iH 65508755 e]] Y OF MANLL TARGET DATE '
® ’ﬂ ’t Q 06.04.2014

| CHASSIS CODE GOMPLETION DATEMIME:

OUNT GARD NO. - o | KHHLE41UHEUQ524T?

JOB DESCHIPTION

05.10.2018
.10.2018

Accident Date:
MATURE: 3F 05

S/NO LABOR CODE

DESCRIPTION

CHED & PASSED OUT BY,

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

' B
medgemant Slip l/ Exlt Fass
VL*-.._;
: ¢~ Vehicle No.:
' N SHA3Z242Z LEE SHA3Z42%
of Sarvica Advisar o Signature/Date Mame of Sanica Advlsor

sturned to Sarvics Recaption upon coliaction

Data

Ta be kept by Security Guard




COMFORIDELCRO
ENGINEERING
Our Job Ref No 305221938

) ComfortDeiGro Engineering Pte Lid
Date : 1011018 59 Loyang Drve Singapare 508969
Fax G346 8156
FINALIZATION FORM

To LKK Fax:
Attn 1 Mr EALVIN ANG
Vehicle Reg No. SHAJ2427Z CTPL 05.10.18

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

1. The repair job shall bl to: NTUC . SLKS081H

2 The finalized amaount shall be:
{a)  Spare Pars after List discount
(b} Labour Charges

Total for Part-By-Part Repair Cost

(.} Lumpsum Repalr (if applicable)

Total for Lumpsum repalr cost after Less; 20%% $1,100.00
Final Lumpsum Repair cost ) $1,100.00
3 Estimated normal pariod for repairs 3 warking 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. We confirm the estimatas and
finalized amount
Sionature ; Signature :
Mame : LIM KWOK ENG Mame - Kq ){A""
Tei : 62148316 Date - It]iof-&
Fax . B5468156
For Official Usa Onl
Document
ltem Amount Attached Cc_mﬁnn By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4, LTA Search Fea £7.49
5. Medical Fees (on behalf
of driver, if applicable)
& Overun

Remarks:




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18018149/K1gbn2
105 NTUC TRABE 0 T
#06-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-10-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLK S081H Veh. Inspected SHA 32427
Policy No. 5097260551 Coverage ($) 0.00
Claim No. MT/1014417-002 Excess ($) 0.00
Assign From Assign Date 05/10/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEM Year of Reg. 2014
Chassis No. KMHLB41UMEUDS2477 Colour BLUE
Odometer 625327 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 CAMPEON 7 mm
L/H Front Tyre |[205/60 R16 CAMPEON 7 mm
R/H Rear Tyre |205/60 R16 CAMPEON 7mm
L/H Rear Tyre |205/60 R16 CAMPEON 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/10/2018 Inspection Date 05/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508960
5a, Remarks
A)THE 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: 3 Working Days




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

TEL: 6841 0055 FAX: 68416313
Reg Mo: 52983356E GST Reg. No. 20-040581 1-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 32422

Page Mo, 10f 2

e Estimate By | Our Adjusted
n
Qty Description of Parts Conditio Workshop (§) ($)
REPLACEMENT OF PARTS
1|REAR DOOR (LH) TO REPAIR SEE 2,201.10 -
LABOUR
1|FRONT DOOR (LH) TO REPAIR SEE 2,256.40 -
LABOUR
1|FRONT DOOR GLASS (LH) TO REPAIR SEE 228.20 -
LABOUR
1|FRONT DOOR OUTER MOULDING (LH) DENTED 47.10 47.10
1|FRONT DOOR MIRROR ASSY (LH) BROKEN 670.00 670.00
LESS 20% DISCOUNT -1,080.56 -143.42
4,322.24 573.68
SPECIAL NETT ITEMS
1|REAR DOOR COMFORTDELGRO & APPS STICKER (LH) |NECESSARY 80.00 80.00
(SN)
1|FRONT DOOR COLOURED COMFORT LOGO (LH) (SN)  |NECESSARY 75.00 75.00
155.00 155.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 220.00 200.00
DOOR (LH), FRONT DOOR (LH) AND FRONT DOOR
GLASS (LH).
SPRAY PAINTING CHARGE. 500.00 450.00
WIRING CHARGE. 30.00 20.00
TUFF KOTE NOT NECESSARY 50.00 -
TRANSFER OF DOOR. NOT NECESSARY 160.00 -
960.00 670.00
GRAND TOTAL 5,437.24 1,398.68
RECOMMENDED COST OF LUMP SUM REPAIRS 1,100.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18018149/K1gbn2
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Report Ref No. NS/ANC18018149/K1gbn2

K_K.LAU CPT(RET)

BEng({Hons),B.Bus MBA,PEng,PE,
MinstAEA MASME MIRTE

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

REGD Auto Consultant-SAE, Licensed Appraiser




