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Policy Search Page 1 of 1
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MCDETS1I07ES | ComarDel Gra Enginaering Pie Lid- Loyang
EMTHY DATE & TI 8 11.03
SUBMITTED BY: Hisang Mian'an

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report comecily the details of the accident lo apead up the ol

2. This Form must be comp ha Palicyhalder andfor the Au

winad Driver,
3. nformaton provided must b trutiful and accurala a8 poss ble, Ay willul Il—""'.hj".‘![ll'e!i‘.i‘lllul-ul'l ar wilholding of material facts may allow insurance companies (=]
repudiate policy Kabikty

&, The ssue and acceptance of this Form by insurances companies is nat an admission af policy liabdity an the part of the insurance companies,

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

&. This rapast will be forwarded by the insurers of ihe GiA Records Managamant Centre established by the Garoral Insurance Association of Singapaore ((al4) for
archiving and hat cogies of this report will, for a fee, be made available upon application by Interested parties

7. By the lodgement of this report t tha insurers, you heraby consent 1o the archiving of this report at the cenire and to copies of the report being mads avallakle
aforasald.

ACCIDENT STATEMENT
Date Of Report 09/10/2018 11:03
Date OF Accident 09/10/2018 08:10
Exact Location Of Accident SERANGOON CENTRAL TWDS YI0 CHU KANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SHA4114D
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXL.COM.SG
Mobile Phone Mo
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model SOMATA
Exact Purpose for which vehicle was being used at
time of accident
Ara ynu_zlalming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Yehicle Category TAXI
Insurance Company
Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Mumber MCOMO015
Cover Note Number
Driver
MName of Driver MOHAMMED ZAILANI BIN MOHD IDR1S
NRIC No S8I24THE
Date Of Birth 15/08/1983
Occupation OUTDOOR
Date Of Driving Pass 0671272007
Driving Experience 10 YEARS AND 10 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-20686644
Fax Mumber
Contact Number
EMail Address ZAIB53922@GMAIL.COM

Page 1l 18



Address

Pastcode

Was driver an emplayee of the Insured's Company
[f Mo, Relationship of the Driver with the Insured

Vehicle Reqgistration Mumber of Driver's Cwn
Wahicle

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?
Number of vehicles involved 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 been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police 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

BLK 203 SERANGOON CENTRAL #04-86

550203
NO

OTHER - TAXI DRIVER

COLLISION - HEAD OM COLLISION
RAINING
WET

NO

MO

NO
YES

NOD

NO

MO

FLS REFER TO ATTACHED ( Type Of Accident: HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY" 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

GBD9989T

COMMERCIAL VEHICLE
SiM CHING LYE LEORARD
513536441

NTUC INCOME INSURANCE CO-OPERATIVE LTD
RIGHT FRT

Page & of 19



Sketch Plan Pg. 1

IMPORTANT NOTICE

L. Please report sorractly the details of the aceident to spead up the claims process.

3. This Form must be completed by the Poligyholder andfor the Authorised Driver.

3. |mformation pravided must be as truthiul and accurate as posgible. Any wilful misrapresentation of withhalding of material
facts may allow insurance companies te repudiate policy liahility.

4, The lssue and aeceptance of this Form hy Insurance companies is not an admission of policy Bability on the part of the insurance
companies.

5. Any false rting ha ed to the Folice for ion,

6. The report will be forwarded by the insurers af the GIA Records Management Centre esta bliched by the General insurance
Assoriztion of Singapore {GIA] for archiving and that coples of this report will for a fes be made available upon application by
interested partias.

. By the lodgment of this report to the insurers, you hereby consent ko the arehiving of this report at the centre and to coples of
the report being made avallable aforesaid,

&, Consent under the Persanal Data Protection Act {PDPA)
| understand, zcknowledge, agree and conzent that:

(2] My insurer, oy workshop and the Genaral Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided-by me or possessed by my insurer (callectively the “Personal Information"] and disclose and transfer such
personal information ta all insurer{s) who have insured vehicte(s) invalved in this accident [alt insurer(s} who have Insured
wehiclels) invelved In this accdens shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpoze(s)
of :

{i processing, handling and/or dezling with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) Investigating the accident and/or my claims;
(iit] carrying out and/or dealing with my instructions or responding to any enguires by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain persenal data abaut me to bring about delivery of the same a5 well as on the
external cover of envelopesfmail packagesh; and/ar

|} complying with applicable ke in administaring, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this aecident and the Insurers’ lawyers/law firms, rmay/are permitted
to callect, use, disclose and/for process my personal information far one or mare of the above Purposes; and

{c) my Persenal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agentsiincluding their lzwyers/law firms), which may be sited outside of Singapore, far one or more of the above Furposes.

{d)  my Personal infarmation will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in presant and all future caims.

{e} the infarmation so collectad under {d} above may be shared / disclosed:

fij toall insurers and/or any other third parties that 2ssist in evaluating, investigating, cantroliing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, of

li) forcamplying with requirements under any regulations, laws or court orders,

wlaFLAT TRANSFORIATION FTE LTD
CO REG NO. 182203321R E N\ C\l
Lo, WO

Paolicyholder's Signature Driver's Sigrature Raporting Centre perzannel’s Signature
Date & Time: {IF driver is rot the policyhatder] Hame:
Dae & Time: 0% VO l‘ \% MNRIC/FIN No.:

CUARC SketchPlaaForm_V3

o el
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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[
MY i )

e

N

RT TRAMSPORTATIO
nEa No

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

LLIMFC

Reporting Centre Personnel’s Signature

Mama:
MRICFIN No.:

~

Oriver's Signature
Date & Time: D“l.f W) r‘ \g

[If driver it not the policyhalder)

Palicyholder's Signature
Date & Time:
CIARRT Shetchd lanfoam Vo
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COMFORTDELGRO ENGINEERING PTE LTD 1] H I
|
REPAIR ESTIMATE?* &
VEHICLE NO ; SHA 4114D DATE 9/10/2018 10:24 Al |
MAKE /
MODEL : HYUNDAI SONATA
L Qry Parts Description/ Labour . Type Linit Price Amount |
Front Bumper Cover X [iiger— $  538.80
Front Bumper Bracket (LH) ’ff b 20.10
Headlamp (LH) < 7 $  797.90
SUB TOTAL $  1,356.80
LESS 20% $§ 27136
DISCOUNTED TOTAL § 1,085.44
Front Fender Advertisement Logo (LH) ¢ 49 5 100.00 |Nett
$ 100.00
Labour Charge fao
Panel Beating 5 m
Spray Pamnting Charge S Jjﬂ.‘['ifr 2ae
Wiring Charge % 304t P g
TOTAL LABOUR b 6H90.00
ESTIMATE TOTAL % 1,875.44
il

—

JCafow LSS

2 Ao \
% >
M Frr

f/r,/f’ A \1

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.

Page 1 of 1
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Cur Job Ref No : 305223449

Date 10/10/18

FINALIZATION FORM

To LKK

Aftn KALVIN
SHA41140

COMFORIDELGRO
ENGINEERING

ComforiDelGro Enginegring Ple Lid
58 Loyang Drive Singapare 504968

Fax; 6546 8156
Fax:
Date of Accident : 09/10/18

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

1. The repair job shall bill to: NTUC — GBD9%69T
iR
2. The finalized amount shall be:
(a)  Spare Paris after List discourt $0.00
{b}  Labour Charges Hrir $300.00
Total for Part-By-Part Repair Cost $300.00
ul
{c.) Lumpsum Repair {If applicable)
Total for Lumpsum repalr cost after Less: _20%
Final Lumpsum Repair cost
2. Estimated normal period for repairs: 2 working days
4 We shall treat the above amount as Correct and Conflrmed If there Is no reply from you
within 7 werking days
5. Thank you for your assistance. We confirm the esfimates and
finalized amount
Signature \ Signature: .
Name : JUMANI N Name Cal-s
b
Tel ; 6214 8315 Date ’f*/’ﬂ/’f
Fax 65468156
For nl
Document
Item Amount Attached Al Gy Remarks
(Signature)
Yas or Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survay Fees
l4. LTA Search Fee $7.40
. Medical Fees {on behalf
of driver, if applicable)
6 Overrun

Remarks:




National Assessment Centre Services
51 Uni Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 8841 D055 FAX: BB41 6315

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

NTUC INCOME INSURANGCE CO-OPERATIVELTD Ref:

73 BRAS BASAH ROAD

NS/INC18018303/K1rbn2

LA

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date.  23-10-2018
188556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBD 99897 Veh. Inspected SHA 4114D
Policy No. 5099316136 Coverage ($) 0.00
Claim MNo. MT/1015158-002 Excess ($) 0.00
Assign From Assign Date DY/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEMN Year of Reg. 2011
Chassis No. KMHET41VMBAB11422 Colour BLUE
Odometer 33089 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 WEST LAKE 7 mm
L/H Front Tyre [215/60 R18 WEST LAKE 7 mm
R/H Rear Tyre 215/60 R16 WEST LAKE 7 mm
L/H Rear Tyre [215/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
- General Information
Accident Date  0%/10/2018 Inspection Date 09/10/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

56 LOYANG DRIVE
SINGAPORE 508969

Sa. 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 Industrial Park, Singapore 408933
TEL 6841 0055 FAX: 68416315

Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No 1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4114D

. Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) )
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 538.80
LABOUR
1|FRONT BUMPER BRACKET (LH) SERVICEABLE 2010
1|HEADLAMP (LH) SERVICEABLE T97.90
LESS 20% DISCOUNT -271.36
1,085.44
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (LH)SN) NOT MECESSARY 100.00
100.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 220.00 100.00
BUMPER COVER.
SPRAY PAINTING CHARGE. 440.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00
690.00 300.00
GRAND TOTAL 1,875.44 300.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | 300.00
Report Ref No. NS/INC18018303/K1rbn2
KALVIN ANG WEI KUN H.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus,MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




