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0419130963 | ComfariDalGro Engineering Pt Lid - Loyang

Y DATE & TIME: 031 0V20 18 14:42
SUBMITTED BY, Janet Lim Siang Gek

IMPORTANT NOTICE
| "—*u-r-ruu:-ulu'_-rrartlyl'.-
2 g Farm must he cor

etails of the accadant te specd _.|:. ||I claims proca
! y Palicyholder and/or the o

SINGAPORE ACCIDENT STATEMENT

1, [nformation provided must be as Irul:hlul and accurale as r..rs,sl‘ ||_, ."'.n:.r willul misrepresentation or withokding of

repudiate policy liakility

4. Tha issue and acceptance of this Form by insuranca comparies is net an admission of policy iability cn the par of the insurance companies,

5. Any false reporting may be referred to the Police fE-' Ier--_-.1Igah-::n

6. This report will be forwarded by the ins
archiving and that copies of this r rvrn:*e'l will fur a h:c r'-? mack

cards M

anagamont Cendr

e available upon application by miteresk ed parties

re estnb@shed by the General Insurance Assooialic

malerial facts may allow insurance compansas ko

wn af Singapaore [G14] lor

7. By tha Iudgcmen of this rapodt to the insurers, you ncr=|:u_. cangent to he archiving of this report at the centre and to ¢opies of the report being made available

ararEEd 4

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phong Mo

Allarnalive Phone No
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT

09/10/2018 14:42
09/10/2018 11:30

TAXI STAND QUEUE AT T3 CHANGI AIRPORT

SINGAPORE
DETAILS OF OWN VEHICLE

SHCATTOY

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYLINDAI
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?

If No, Please state action to be taken

Vahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleetl Policy

Paolicy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date OFf Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

MO

THIRD PARTY
TAXI

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

D-18088936MFSH

TAN KIA BEOW
511690098

20/06/1956

OUTDOOR

02/01/1981

37 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92707497

MOEMAIL

Page 1 of 16



Address

Postcode

BLK 632 VEERASAMY ROADC
#05-102

200632

Was driver an amployee of the Insured's Campany NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Wehicle 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

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accidant

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NOD
ambulance?

Was any other material or properly damaged? YES
| hE_i'.r_e._ baen a;_apruacl_ﬁed by unknown_persan[s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
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? ¥ES

Was there any video captured by Car Camera? YES

Remarks! Reasons;

Was there any audio recorded?

Vehicle Registration Mumber
YWehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Nurmber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

MO

DETAILS OF OTHER VEHICLE PROPERTY 1
SHD1759Y
PREMIER TAXI

TAXI
UNKNOWM

RH FRONT DOOR

Page 2 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to spaed up the claims process.
2. This Foim must be comnpleted by the Palicgheldar and/or the Authorlsad Drivar

3, Infarmation provided must be as truthiu d accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurange companies to repudiate policy liability.

4. The lssue and aceeptance of this Form by insurance companies is not an admission of palicy Hability on the part of the insurance
companies.

5. Any false reporting may be referred to th Police for investigati

6. The repert will be forwarded by the insurers of the GiA Recards Ma nagement Centre established by the General Insurance
Assaciation of Singapore (G1A] for archiving and that copies of this report wiil for 2 fee be made gvallable upon application by
interested partias.

. By the lodgment of this report to the insurers, you hereby consent bo the archiving of this repart at tha centre and 1o coples of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act {POPA)
i understand, ecknowledge, agree and consant that:

[2) My Insurer, my workshop gnd the General Insurance Association of Singapors ["GIA") mayfare permitted 1o collect, usa,
disclose and/or process my personal data/personal information set aut in this [farm] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and dischose and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accddent {all insurer{s) who hava insuréd
wehiclels] invobved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government apency/authority [such as the police), for the purpose(s]
of :

[i} procassing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
investigotlons relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrving out and/or dealing with my instructions er responding to any enguirles by me;

{iv} administering my claims {including the malling of correspondence, statements, Invoices, repors or notices to me,
whith could Involve diselosure of certsin personal data ahout me to bring zbout defivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with sy ciaims.(collectively the
"Purposes” )

i) allinsurar{s) wha have insured vehiclels) involved in this accident and the insurers’ lawyersilaw firms, may/are permitted
to collect, use, disclose and/or process oy Personal Information for one or more of the above Purposes; and

lc]  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or G1A to their third party service previders or
agentsiincluding their fawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Perscnal Information will also be collected and used to compile clsims history for the purpose of fraud detaction,
investigation and management in present and ail future claims.

{e} the infermation so collected under {d) abave may be shared / disclosed:

(i} toail insurers andfor any other third parties that essist in evalusting, investigating, controlling or managing fraud,
reguiatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with reguirements under any regulations, laws or court orders,

Caribr gt ALDE ek PracLl
G, REG, MO, 12al0082 1R 3
) L0 -
Policyholder’s Signature ﬁ:': Sgnature Reporting Cantre Personnel § Slgpétura o
Date & Time: {If driver Is not the poficyhalder) Mame:

Date & Time: NERICSFIN No.:

GIARKRC SkatthPlaed oo W3

i o

Page 3 of 16



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

1/We daclare the foregoing particulars are true in every respect,

= LiD

':i':'

B TATION

B ANGP

B
MECA

COsaFE

0

Reparting Centre Personnel's Signature

(=]

SR

G, MO Tadlhi

Lo RE

Mame
MRIC/FIN Ne.:

er ls not the palicyhalder)

r's Signature

e
riv
Date & Time:

i
fIE4

Policyholder's Signature

Date & Time:

R

GIARHAL YEpachi Bsnfonm
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-

Describe Circumsta nces of the Accident.

Sketch Plan Pg. 3

IRDPARTYOPENDOOR

airport.

Suddenly the SilverCab Taxi SHD1759Y driver open his right front door and hit my left front

portion of my taxi.

[

No passenger on board my taxi. No injury reported at the point of accident.

)

Declaration

I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature/Date &

Tirme

Witnassed by Reparting
Centre Perscnnel

ignature(tl derver is not tha policyholder)/Date

Page |
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* )
VEHICLE NO : SHC 8770Y DATE 9/10/2018 17:04
MAKE
MODEL : HYUNDAI id0
Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover - Vepwasld § 54450
Front Bumper Bracket Top (LH) #&** 3 22.40
Front Bumper Bracket (LH) X4~ § 2460
Headlamp (LH) x J* $ 1,388.00
Front Fender (LH) — ﬁ‘f f“ g 366.30
Front Fender Shield (LH) ¥« T*™ $ 17590
Front Fender Retainer s~ $ 24.60
Front Wheel Rim (LH) -~ $ 32530
-~ '
Front Wheel Hub Cap (LH) ~ “& § 107.10
SUB TOTAL § 317870
LESS 20% S 63574
DISCOUNTED TOTAL § 254296
Front Fender Advertisement Logo (LH) A%< $ 10000 |Nett
S 100.00 |
Labour Charge Yoo
Pane! Beating § 49610
Spray Painting Charge § 4M Yoo
Wiring $ I | X *4
Tuff Kote 8 S04 B"
Frt Wheel Alignment s g0 b
TOTAL LABOUR S 1,040.00
ESTIMATE TOTAL e e 199682.96
L‘!‘_\.'!._.’:"—'*ng‘.?frl;j e follow F:E.,.n'.u"q
14 i ey SEFE ¢
/Cd flf”L /{f(;"y 'L'I".s I':‘:‘;Ea:ﬂq patoralatier 57 "4_::._,\-:; -'1:’;:.“11!‘!
é\ . ephay 08 E”I'"“.P;L--.--'#KE- pads
- e L
/7 {1}}' J'I-g } (?h o and i
. . |ﬂ‘a:udﬂ1 Compa
W/ |
e by |
I

This is an initial estimate based on a visual inspection of the above vehicle, The final repair quantum wil
be prepared after the vehicle is surveyed by & motor Surveyor appointed by the insurance company, ‘
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amber 5 COMFORIDELGRO '*ﬁé;fﬁ?ﬁéiéulﬁ;ﬂi '“Pééé“é 1

Date/Time"

Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: JonNo: 305223762
OMER B REGNNO_y oo | MILEAGE

. COMFORT TRANSPORTATION PTE LTD s =

OMER NO 7010045 ' HYUNDAI SN [ e | Nerrevienes )
s 383 SIN MING DRIVE MODEL | DATETIME IN '
8 Singapore SINGAPORE 575717 1-40 09.10.2018 12:15 |
; 65508755 () | : | TARGET DATE

2 | YROFMAE 01.2016 '

N . SODE_ | COMPLETION DATETIME:
R CSSS CRfLBa1UMGUOB3410

Accident Date: 09.10.2018
HATURE: 3F 09,10.18

5/NO LABCE CODE
-

S5IDE

RIGHT

KED & PASEED CUT BY

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

ledgament Slig Exit Pazs
Yehicla No.:
N SHCBTTOY JU NTUC SHCBT70Y
f Bervica Advisar ?LC_;:XE‘.!;';E."DE'.E Name of Service Advisor Date
turmed to Sarvice Bacaption upon collection Ta be kept by Security Guard




Our Job Ref Mo : 305223762

Date 10/10/18

FINALIZATION FORM

To ! LKK

Attn KALVIN
SHCB7TOY

COMFORIDELGRO
ENGINEERING

ComioriDelGm Engineering Fle Lid
58 Loyang Drive  Singapore SDESES
Fa: 6546 8156

Fax:

Data of Accident ; oanona

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

X, The repair job shall bill to:

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 (il applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repalr cost

3, Estimated normal period for repairs:

NTUC - SHD1739Y
i
=23
Ml
20% $1,800.00
L working days

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

within 7 working days

g, Thank you for your assistance.

Wae confirm the estimates and
finalized amount

Signatura : Signature : 4
Mame JUMARNI ! \ Name @ LA.JL"-
Tel : 62148315 Date fﬂ/"’/'-fp
Fax : 65468156
For Official Use Only
Document
Confirm By
Item Amount Attached . Remarks
Yes or No (Signature)
1. Rental Rate P/Day YES
2. Loss of Income Paid N

3. Survey Fees

4. LTA Search Fee &£7.49

5, Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks;




National Assessment Centre Services

59 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18018296/K1tbn2
RS NTUC TRADE R
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  24-10-2018
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 1758Y Veh. Inspected SHC 8770Y
Policy No. 5005103893 Coverage ($) 0.00
Claim No. MT/1014810-002 Excess ($) 0.00
Assign From Assign Date 09/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI |40 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMGUOD83410 Colour BLUE
Odometer 288530 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 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 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  09/10/2018 Inspection Date 09/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPCORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5h. 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: 6841 8315
Req. Mo 52983356E GST Reg. No. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8770Y

Estimate By | Our Adjusted
Qty Description of Paris Condition Workshop ($) (s)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 544 50 544 50
1|FRONT BUMPER BRACKET TOP (LH) SERVICEABLE 22 40 -
1|FRONT BUMPER BRACKET (LH) SERVICEABLE 24 B0 -
1|HEADLAMP (LH) SERVICEABLE 1,388.00 =
1|FRONT FENDER (LH) DENTED 566.30 566.30
1|FRONT FENDER SHIELD (LH) TORN 175.90 175.90
1|FRONT FEMDER RETAINER SERVICEABLE 24 60 -
1|FRONT WHEEL RIM (LH) BENT 325.30 325.30
1|FRONT WHEEL HUB CAP (LH) CRACKED 107.10 107.10
LESS 20% DISCOUNT -635.74 -343.82
2,542.96 1,375.26
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (LH) (SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING 440.00 400.00
SPRAY PAINTING CHARGE. 440,00 400.00
WIRING. MOT NECESSARY 30.00 -
TUFF KOTE. 50.00 30.00
FRT WHEEL ALIGNMENT. 80.00 60.00
1,040.00 B90.00
GRAND TOTAL 3,682.956 2,365.28
RECOMMENDED COST OF LUMP SUM REPAIRS 1,900.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18018296/K 1tbn2
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




