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MCDE1 8306 | ComfanDelGro Enginaering Phe Lid - Layang
ENTRY DATE & TIN 2016 1341
SURMITTED BY: Huang XisoYan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report cormectly the details of tha ancident ko sp

pad up the claims process
2 This Form must be complated by the Policyhokder andics [he _-'af.:ll::._,:r_nml Diriver
3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresantation or withoiding of matenal facts may allow insurance

companies o

rapudiate palicy liability.

4. The issus and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the insurance companies,

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

fi. This re

spearl will be lorwarded by the insurers of the G4 Racords Maragemenl Centre g

tablished by the Ganaral Insuranca Association of Singapora

[L514) Tor

archiving and Inat copies of this report will, for a fee, be made availabie upon application by interested pantias
7. By tha lodgement of this repart o th insurers, you hereby consent o the archiving of this report al the cenire and o copies of the repon being made availasle

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
09/10/2018 13:41
09M10/2018 12:05
TERMINAL 3 TAXI QUEUE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHE352C

Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Caltegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

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

YES

MCOMODO015

LIM TIONG GUAN
515637726

25/M10/1962

QUTDOOR

18/01/1980

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90045024

CRYSTALHWEE@YAHDO.COM.SG
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Address

Fostcode

Was driver an employea of the Insured's Company
If Ma, Relationship aof the Driver with the Insurad

Wehicle Registration Mumber 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 invalved in this accident?
Mumber 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 persanis)
soliciting/offering accident claims assistance,

Number 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
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?

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

BLK 23 TOA PAYOH EAST #11-219
310023

MO

OTHER - TAX| DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO

YES

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJPETOTC

PRIVATE CAR
CHOY KAH HAY
512736980

NTUC INCOME INSURANCE CO-OPERATIVE LTD

LEFT WING MIRRCR
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the ciaims process.

7. This Farm must be completed by the Policynelder and/or the Authorised Oriver

3, Information provided must ke as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate palicy liahiity.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability an the part of the insurance
companies.

5. Any falsa reportin erred Police for tigation.

& The report will be forwarded by the insurers of the GIA fecords Management Centre established by the General Insurance
Assaclation of Singapore (GlA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repoit ta thie insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report beng made available aforesaid.

&. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

ia) My insurer, my workshep and the Genaral nsurance Association of Singapare (“G1A%) may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out In this [form] and any other personal infarmation
provided-by me or possessed by my insurer {collectively the “Parsonal Information"} and disclose and transfer such
personal Infarmation to all insurer(s} whe have insured wehicte(s) invalved in this aceident (2l insurer(s) who have insurad
vehiclejs) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Munetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpesals)
of:

Il processing, handling 2nd/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 clalms;
{iili} carrying out and/or dealing with my Instructions ar rasponding to any enquiries by me;

(iv} administering my claims {incliding the mabling of correspondence, statements, invoices, reporls or notices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mall packages); and/for

{¥) complying with applicable law in adminkstering, processing, handling and/er dealing with my claims.{cellectively tha
“Purposes”}

(b}  all insurer(s) who have insured vehicle(s) invobved in this accldent and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/for pracess my Personal Information for one or more of the above Purposes; and

{c] my Personal information may/can be disclosed by any of the Insurers and/far GIA to their third party service providers ar
agents|including their lawyers/law firms), which may be sitad outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also ha collected and used to compile claims history for the purpose of fraud detection,
investization and management in presant and all future claims.

{e] theinformation so collected under {d] abave may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, eantrolling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

LUFLAT TRANSFORTATION FIE LTO Lokg Wi Yieng
€O REG NO. 199703321R K
Palicyholder's Signature Drivert Signatura Reporting Centra P»md*nvﬂ'!- Stgnature
Date & Time: {If drriver is nat the pelicyhoddar) Narne:
Date & Time: NRIC/FIN No.:

CUREAL SkelchblenForm_VE

oy ¢l
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Sketch Plan Pg. 2
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DECLARATION

i/We declare the foregoing particulars are true in every respect.
COUMFGART TRANSPORTATION PTE LTU

v} Lo
Abfee Wej Pang

Lt

Policyhelder's Signature Drtmer':?gﬂature Reporting Centra Bersonnel’s Signature
Date & Time: (#f drivef is not the policybolder] Mame:
Date & Time: MRIC/FIN No.:

SRR YketrhFionFarm V3
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE gy - 11 i4 9/10/2018 15:50
VEHICLENO: SH6352C  / \ [ (/[ / 7/~ =
MAKE e
MODEL . TOYOTA PRIUS =~
PARTS DESCRIPTION QTY |UNITPRICE[  AMOUNT
MIRROR ASSY, OUTER REAR VIEW, RH ~ (- $ 1,390.10
COVER, OUTER MIRROR, RH *~ ~M3 $ 141.90
OUTER MIRROR,RH < 7% $ 212.80
SUB TOTAL f $ 1,744.80
LEss.20% (1S s 348.96
DISCOUNTED TOTAL $ 1,395.84
LABOUR CHARGE So
Panel Beating ﬁﬂ‘ﬁi‘rf
Spray Painting Charge 150-00 | 7 ©
Wiring Charge $ 30-00 | *<Ton
TOTAL LABOUR $ 330.00
ESTIMATE TOTAL $ 1,725.84

ICefn (Ckey
ﬁ?/m/"! / 6)_& Z—:‘

)'O / /¢ Ill

Qe 11 e =

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.




ZOMFORIDELCRO
ENGINEERING

4 member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd

204 Bradded Foad Singapars B7E701

Mairdne + 65 G383 M0 Facsimile + 65 G280 B755

‘Workshops

59 Loyang Drive Singapons 508080 24 Banoko Laop Singapare TEB158

383 Bin Ming Drive Singapora STET1T 7 Sungei Kadut Way Singapors T26791

45 Pandan Road Singapon 609286 301 Yighun incusing Park A Singepore TEAT52

Date/Timé&" "o foraote 1425 Fage 1

Team: ARC Repair TP(CLS0)1 JOB CARD  sales Order: 3863482 .cno. 305223676
; == | E
TOMER REGMN NOD SH 5352C | MILEAGE
i COMFORT TRANSPORTATION PTE LTD e oy
TOMER MO, ?ﬂlﬂﬂ45 | TOYOTA RN, |- M.
P 383 SIN MING DRIVE B o
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)09.10. 2018 12:25
655087585 =
(A 1 RO TARGET DATE
o YROFMAYS. 10. 2017 7
CHASSIS C COMPLETION DATE/TIME;
i JHbKBIFU703565178
JOB DESCRIPTION
Accident Date: 09.10.2018 Nm(_,
LABOR CODE Ci DESCRIPTION FRONT
[
| ©
g =
® £
] o
2
[N N\i1(o)
n__ .3
T e
<ED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
T
sdgemant Slip Exit Pass
Vehicla No.:
= SH 6£352C FZ NTUC VAC SH 6352C
Sarvice Advisor $|_gr|at:ru-'Dam Marma of Service Advisor Date
miad to Service Reception upon collection To be kept by Security Guard

httr ffodoal Tame R M vintine afD bt s e T -

L



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

OB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 12.10.2018
Time: 18:33:53
Page: 1

305223676

5H 6352C
0000000000
TOYOTA

PRIUS HYBRID{G4)
06.10.2017
09.10.201% 12:25
09.10.201%8

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-0893-G  PRIG4 COVER OUTER MIRROR

0002 04-01-0302-0594-G  PRIG4 MIRROR ASSY OUTER R

| 14180 25.00 106.42

I 1,390.10 25.00 1,042.57

SUB-TOTAL 1,148.99
JOB NATURE
0000 L PANEL BEATING 50.00
opolL SPRAY PAINTING CHARGE 50.00
SUB-TOTAL 100,00
TOTAL 1,248 9%
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE:



COMFORIDELGRO

ENCGINEERING
Qur Job Ref Mo : 05223676
ComforDeiGre Engineenng Pte Lid
Date 12.10.2018 55 Loyang Drive Singapore 508968
Fax 6548 8158
FINALIZATION FORM
To LKK Fax:
Attn KALVIN
Vahicle RegNo. : SH6352C Date of Accident : 09.10.2018
The survey and estimatas of the repairs of the above-mentioned vehicle are as foliows:-
1, The repair job shall bill to: NTUC — SJPETOTC
2. The finalized amaount shall be:
{a)  Spare Parts after List discount §1,149-40
{6}  Labour Charges $100.00
Total for Part-By-Part Repair Cost £1.249 .00
(c.)  Lumpsum Repair (i applicable)
Total for Lumpsum repair cost after Less: 20% $0.00
Final Lumpsum Repalr cost £0.00
3 Estimated normal period for repairs: 1 working days.

4, We shall treat the above amount as Corre

T working days

nd Confirmed if there Is no reply from you within

5. Thank you for your assistance. We confirm the estimates and
finalized amount
/
Signature ; Signature : =
H Kalv!

Mame @ FAUZY BIN MOKHTAR Mamea S

Tel : 62148319 Date *frf"!q

Fax © BS46B156

| On
Document
i
Item Amount Attached {C;;:ani}; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fes 7.49
5. Medical Feas (on bahall
of driver, if applicable)

6 Owarrun

Remarks:




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 841 0055 FAX: 62841 6315

Req. No: 52983386E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18018318/K1gbn2

10507 NTUC TRADE U IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  24-10-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJPB707C Veh. Inspected SH 6352C
Policy No. 5095049081-01 Coverage ($) 0.00
Claim No. MT/1015044-002 Excess ($) 0.00
Assign From Assign Date 09/M10/2018
2 Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FUT03565178 Colour BLUE
Odometer 177115 Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General FAIR
T Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65R15 WEST LAKE 7mm
L/H Front Tyre |195/65R15 WEST LAKE 7 mm
R/H Rear Tyre 195/85 R15 WEST LAKE 7 mm
L/H Rear Tyre |195/65 R15 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S WING MIRROR,
DAMAGES SEE DETAILS
5. General Information
Accident Date  08/10/2018 Inspection Date 08/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508968
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: 1 Working Days




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

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52883356E GST Reg. Mo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 6352C

Page No.1of1

Qty Description of Parts Condition ‘.E:?;:::{;}' Qur ﬁ;:;]}uatad
REPLACEMENT OF PARTS
1|MIRROR ASSY, OUTER REAR VIEW, RH CRACKED 1,390.10 1,390.10
1|COVER, OUTER MIRROR, LH MISSING 141.90 141.90
1|OUTER MIRROR, RH SERVICEABLE 212.80 -
LESS 20% DISCOUNT -348 98 F
LESS 25% DISCOUNT - -383.00
1,395.84 1,1489.00
LABOUR
PAMEL BEATING 150.00 50.00
SPRAY PAINTING CHARGE. 150.00 50.00
WIRING CHARGE NOT NECESSARY 30.00 -
330.00 100.00
GRAND TOTAL 1,725.84 1,249.00
RECOMMENDED COST OF REPAIRS 1,249.00
(CONFIRMED)

Report Ref No. NS/INC18018318/K1gbn2

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




