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MDE 18920050 | ComforDelGre Engmeanng Pta Lid - Loyang
ENTRY DATE & TIME: O
SLUBMITTED BY Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report corfecily the details of the accident to sperird up the clalma process

2. This Form must be completad by the Poficyholder andfor the Autharised Oriver
i byl !

3 Infarmation provided must be as truthful and accurate as possible, Any willul misregpresentation or witholding of material facts may allow insurance companies o

repudiate policy hability

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

&, This report will ba forwarded by the insurers of the GUA Recor

15 Management Centra established by tha General Insurance Association of Singapare (GlA) for

archiving and that coples of this report will, for a fee, be made available upon applicatian by interested parbies
7. By the ladaement of this repor b the insurers, you heraby consent to the archiving of this report 8t the centre and 1o copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Cf Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

08M02018 10:05
06/10/2018 13:10
SUMERSET RD TWDS GRANGE RD.
SINGAPORE

DETAILS OF OWN VEHICLE
SHDE514D

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.5G

OFFICE-65508768

HY MDA
[40

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?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Numbear

Driver

MNarme of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Oriving Experience

Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
TaX]

INDIA INTERMNATIOMAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT

YES

MCOMO015

CHUA SOON ENG
50212256A

15/09/1951

OUTDOOR

06/10/1971

47 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B2B35783

MOEMAIL

Page 1of 17



BLK 440 CHOA CHU KANG AVENUE 4
#OT-453

Postocode BEO4AD

Address

Was drivar an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicla

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 vehleles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NG

Was any other material or property damaged? YES

| ha-.re_ I:e_en appruached by unknown_person[s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: P

GEMDER . MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SMA4EEEM
Vehicle Make/Model/Colour MISSAN
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Drivar THOMAS KOH LIAT HIE
NRIC/Passport Number S0016240Z
Contact Number
Address
Postcode

Insurance Company Name
Mature Of Damage RH CENTRE

Page 2 of 17



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

IMPORTANT MOTICE

1. Please repart cotreckly tha details of thie accident 1o speed ug the claims Process,
7]

3, This Form must ba eampletad by the Policyholder and/or the Authorised Briver.
3. Information provided must be a5 truthful and accurate as possibile, Any wilful misrepresentation of withholding of matedal
facts may allow insurance companies to e pudiate policy liahkility.

4. The issus and aceeptansa of this Form by insurance sompanies is not an admissien of policy liability on the part of the insurance
companies.

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

G, The report will be forwarded by the insurers of the GiA Records Management Centre established by the Genersl Insurance
association of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the bodgment of this report to the insurers, you hereby conseat to the archiving of this report at the centre and o copies of
thi report being made avallable aforesaid.

8. Consent under the Personal Data Protaction Act (PDPA)
1 understand, acknowladge, sgree and consent that:

[a} My insurer, my workshop and the Genaral Insurance Association of Singapare {"GIA"] may/are permitted to coliect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any ether personal information
pravidad-by me or possessed by my insurer [collectively the “Personal Information™} and diselase and transfer such
persansl Infarmation 1o all insurer(s} who have insured vehicle(s) involved in this sceident [all insurer{s}) wha have insured
wehiclels] invelved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law tirms, the

Monetary Authority of Singapore and any relevant government agency/autherity {such as the palice), for the purpesels)
of:

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

[ii] Investigating the accident and/or my chaims;
(i} carrying out and/or dealing with my |nstructions or responding to any enquiries by me;

(iv} dministering my claims (including the mailing of correspondence, statements, invoices, reports or notices Lo me,
which could Invelve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

) complying with applicable law in administering, processing, handling andfor dealing with my claims.(callectively tha
“Burposas’)

(b}  all insurer(s) who have insured vehicle(s] invalved in this accidant and the Insurers’ lawyers/law fiems, may/fare permitted
te collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

{c)  my Parsonal Information may/can be disclesed by 2ny of the Insurers and/ar GLA 1o their third party service providers or
agentslinciuding their lawyers/law firms), which may be sited outsida of singapere, for one or more of the above Purposes.

{dy  my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detectian,
investigation and management in present and all futura claims,

[e} the information so collected under (d) above may be shared / disclosed:

{i) ta allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

o 1) &

dackson g,
C80

[ii) for complying with requirements under any regulations, laws of court onders.

Policyholder’s Signature

Date & Time: (I driver is not the palicyholder] Mama:
Date & Time: MRIC/FIN Mot

Reporting Centra Personnel’s Signature

GIAIRAL SkzrchPiasform V1

4 £l

Page 4 of 17
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DECLARATION
I/We dectara the foregoing particulars are trug in every xesp

. COMFORT TRAMSPORTATION PTE LTl
CO. REG. HO. 19830332 1R

[tefl &
Jack%ﬂ;ﬂl‘* oisg, % "

Palicyholder's Signature
Date E Time:

Date & Time:

GIARRAT thetchblanToen W

Reporting Centre Personnel’s Signature
Name:!
NRIC/FIN Mo
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENDO  : SHD&514D DATE: 8. Oct. 2018
MAKE : HYUNDAI
MODEL : 140 DOA: 6. Oct. 2018 NTUC
t Parts Description/ Labour Type Unit Price Amount
1{Front Bumper Cover X Agom X $544.50
1|Front Bumper Side Bracket — LH %= J“° £22.40
10Front Bunmper Clips  x . $2.20 $22.00
IFront Fender—LH ¢ /Y~ $566.30
SUB TOTAL $1,155.20
LESS 20% 5231.04
DISCOUNTED TOTAL $924.16
5-
Labour Charge Low
Panel Beating - $480.00
Spray Painting Charge '| 55,03755‘ Yoo
Tuff Kote \ $5000 3¢ +,
/t‘ Kr., f&ﬁ:"“/
/%p [t 153, B_TALH[LAB_U_UR | $950.00
ESTIMATETOTAL 1,874.16
2 Wy TETOT. $
L
ﬂ Ho Lt L.
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 surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO . Shiasing Cle.bld
| ENC.lNEER!Nc. Mg I 04 Rucsbole SR

B& Loyvang Drive Sirgapore 808065 24 Senoks Loop Singapog 78136
383 S Ming Drive Shganore 575707 T aimnps |"\_r it Viay S A

A meimber of COMFORIDELGRD Date/TimddrOR FOCIORE 11 : ”3\'5“ s ;F:d s s s
Team: ARC Repalr 'I'P{CLSG}l JOB CARD  gales Order: Jono. 305222871

STOMER %t - I - - MlLf;-!'-GE .

STOMER ¥ - 7 REGN NO: SHD6514D

i COMFORT TRANSPORTATION PTE LTD W APL | ——0 —

|&Ummwu383 s;glgg;g BRIVE - HYUNDAIL . g

DRESS  gingapore SINGAPORE 575717 MODEL 1_40 n‘P% 5‘5% 08:05

65508755

L R [ @ YR OF MAP&J{} 09.2014 TARGET DATE

P
CHASSIS %41%”059 283 COMPLETION DETETIME:

SCOUNT CARD NO

JOB DESCRIFTION
Accident Date: 06.10.2018
NATURE: 3P 06.10.2018

8/NO i;ﬂ.:;: LABOR CODE DESCRIPTION

NTue — Ledd ’meﬁ?\muy
| Lee/Fab

a5 LA

IECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
ki
owledgameant Slip Exit Pess
EH
o, Wehicle No.
e Mo.: EHD6514D ' SHD6514D
N9 .
= of BaFiice Advisor Signature/Date Mame of Servica Advisor Date
1 returned to Sarvice Pecaption upon collection To be kept by Security Guard

htto://edeek 2srv:82/Runtime/Runtime/Form/CDG . VARS Form AccidentR ... 07/10/2018



COMFORTDELGRO ENGINEERING PTE LTD Date: 09.10.2018

Time: 181237

REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO v 305222071
CUSTOMER: 7010045 REGH N O RITDGES 141
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE O Na0D00a
383 SIN MING DRIVE MAKE 2 HYUNDAL
SINGAPORE SINGAPORE 575717 MODEL :o 140
63508755 DATE OF REGN C 30.09.2014
DATETIME IN v DTA0200 5 03:05
ACCIDENT DATE c0a 10308
JOB /! PARTS DESCRIPTION QTY IND UNIT-PRICE DISCY: AMOUNT
PART REQUISITION
SUB-TOTAL .00
JOB NATURE
0000 L PANEL BEATING 200000
Q001 23-5G2 SPRAYPAINT ON AFFECTED AREA 400,000
SUB-TOTAL - 60000
TOTAI GO0

AUTHORISED ; YES/ NO
MVANAME & SIGHNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




Our Job Ref No 305222971
Date © . 9.0ct 2018
FINALIZATION FORM

Ty o LKK
Atin : KALVIN
Vehiclo Reg MNo. SHDG514D

Data of Accident;

COMFORIDELCRO
ENGINEERING

ComionDedGeo Enginwenng P Lid
58 Loyang Drive Singapore 506558
Fax: 6545 8158

Fax

6. 0ct. 2018

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

1. The repair job shall bill to:

NTUC

SMA4EEEM

2 Tha finalized amount shall be

{a)  Spare Parts affer List discount

{b)  Labour Charges

Total for Part-By-Part Repair Cost

(e} Lumpsum Repair (if appiicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3 Estimated normal period for repairs:

2

I

SEJ0.00

$600.00

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.

#

2

We confirm the estimates and
finalized amount

Signalure : Signalure ; o
Mame Larry Ng Mame KJ’*"}
Tel . 62148318 Date *f ) "/ £
Fax . 6546 8156
For cial
Documeant _
Hem Amount Attacheg | Sonfirm By Remarks
(Signatura)
Yes or Ng
1. Rental Rate P/Day YES
2. Loss of Incoma Paid
13, Survey Fees
. LTA Zearch Fea
5, Medical Fees [on behalf
of driver, if applicable)
B Owverrun

Remarks:




National Assessment Centre Services
51 Uhi Ave 1 £01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.  NS/INC18018244/K1rbn2

10501 NTUC TRADE U LIARMRAII
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-10-2018
188556
Code: INC4
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMA 4668M Veh. Inspected SHD 65140
Policy No. 5104234269 Coverage ($) 0.00
Claim No. MT/1014628-002 Excess (%) 0.00
Assign From Assign Date 08/M0/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUD59783 Colour BLUE
Odometer 532141 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 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R18 WEST LAKE 7 mm
L/H Rear Tyre 205/60 R16 WEST LAKE 7mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  06/10/2018 Inspection Date 08/10/2018
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




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg Mo 52083356E GST Reg. Mo 20-0405911-H

Page Mo.:1of1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6514D

2 Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 544,50 =
LABOUR
1|FRONT BUMPER SIDE BRACKET-LH SERVICEABLE 22.40 -
10|FRONT BUMPER CLIPS @32.20 NOT NECESSARY 22.00 -
1|FRONT FENDER-LH TO REPAIR SEE 566.30
LABOUR
LESS 20% DISCOUNT -231.04
92416 -
LABOUR
PAMEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 400.00 200.00
BUMPER COVER AND FRONT FENDER-LH.
SPRAY PAINTING CHARGE. 500.00 400.00
TUFF KOTE. NMOT NECESSARY 50.00 -
950.00 600.00
GRAND TOTAL 1,874.16 600.00
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 600.00
Report Ref No. NS/INC18018244/K1rbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng({Hons),B.Bus,MBA PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




