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WCDB1R132606 ( CamfariDe
ENTRY DATE & TIME: 1 210/2018 14:38
SUBMITTED BY: Cathering Por Moy Juian

IMPORTANT MOTICE

|Gre Englneering Ple Lid - Loyarg

SINGAPORE ACCIDENT STATEMENT

1, Plaass rapart corracily the details af the accident to speed up the claims process,
2 This Form must be complated by tha Eolicyholder andor the Authorise Diriver,

3. Infarmation provided must be as truthful and accurate as possible, Any wiliul misreprosentation or witholding of material facts may allaw nsurance companies to

repudiate policy liability

4 The issue and scceptanca of this Form by Insurance compankes is notan admission of policy liability on the part of the msurance companies.
5 Any false reporting may be referred to the Police for investigation.

&, This repart will be forwarded by the insurers

archiving and thal copiea of

af the GLA Records Managament Cenlre estabished by the General ksuranca Associalion of Singapore (514 Fear

this report will, for o fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you heseby consent to the archiving of this report al the canire and 1o copias of the report being made available
W g | ¥ ¥ 9 a

aforesasd

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

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
12/10/2018 14:38
11/10/2018 19:25
ALONG LORNIE RD TWDS MARYMOLINT
SINGAPORE
DETAILS OF OWN VEHICLE
SHATE54G

COMFORT TRANSPORTATION PTE LTD
199303821R
LEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUMNDAI
140

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far 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

Paolicy Mumber

Cover Mote Number
Driver

Name of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERNATIOMAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDI/OR THEFT

YES

MCOMO015

GOH BOON TECK
S7026249E

11/08/1970

QUTDOOR

06/03/1993

25 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97485480

BTGOH2009@HOTMAIL.COM
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Address 9858 11-16 BUANGKOK CRESCENT
Posicode 32985

Was driver an employea of tha Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

\ehicls Registration Number of Driver's Own
Vehicle 2

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
\Was any foreign vehicle involved in this accident? MO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
\Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? ¥ES
| have been appruachefl by urjknuwn _person(s‘.l NO
soliciting/offering accident claims assistance.

Number 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? MO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was thers any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SDUS18A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver CHEUMNG ZHI NAMN
NRIC/Passport Number SB41T1T5A
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage FRT
Mo, Of Passenger (Including Driver)
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|/ We declare the foregoing particubars are true in every respect,

CoMPURT TRAMSFOURTATION PTE L1
CO_LEG HO 1900058118
Policyhoider's Signaturs Driver's Signature Reporting Centro Pefsonnel's Signature
Date & Timea: T e P L - b
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Sketch Plan Pg. 2

]

IMPORTANT MOTICE

1. Please report correctly tha details al the accident ta spaed up the claims process,

[ ]

- This Form must be completed by the Palicvhalder and/or the Authorized Dilyar.

3. Inforrmation previded must he as truthful and Aecurate a5 possiblg, Any willul rmisrepresentation or withholding of material
facts may llow Insurance companies ta repudiate palicy liability,

4, The issue and acceptance of this Form by insurance companies is not an admisstan of policy lizbifity on the part of the insurance
companies,

5. Any false raporting may he referred ta the Polies for invest gation.

6. The report will be forwarded by the insurers of the GIA Records Manegement Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that copies of this report will for 2 fee be made availabie upon application by
interestad parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

8. Consent undar the Personal Data Protaction Act (POPA)
| understand, acknowledge, agre= and consent that:

[a} My insurer, my workshop and the Gereral Insurance Associatlon of Singapore {"GIA™) may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out In this {form] and any other persenal Infarmation
pravided by ma or possessed by my Insurar (collectively the "Personal Infermation”) and disclose and transfer such
Personal information to all insurer(s) who have insured wehicle(s) invalved in this accident [all insurar(s} who have insured
vehicie(s) involved in this accident shall be callectivaly refarred 1o as the "Insurers”), the Insurers’ lzwyars/Taw firms, the
Manetary Autherity of Singapore and any relevant government agency/authority [such as the police), far the purposes)
of ;

{i] processing, hardling and/for dealing with my claims Ineluding the settlement of the claims and any necessary
investigations relating to the claims;

(ii) Investigating the aceldent and/ar my claims:
ifi} carrying out and/or dealing with my instructions or respanding to any enquiries by ma;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data ahout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collactively the
“Purposes”)

{b)  all insurerls] who have insured wehicle(s) invalved in this accident and the Insurers’ lawryers/law firms, may/are parmitied
te collect, use, disclose and/or process my Personal Information fer one or more of the shove Purpeses; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agentsfincluding their lawyers/law fiems), which may be sited outside of Singapora, for one or mere of the above Purposes.

(d) my Personal informatian will alse be collecied and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future elaims.

[2)  the informatien so collected under {d) sbove may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lsw enforcement and government agencies as reasonably required for the purpases stated, or

(] for complying with requirements under any regulations, laws or court orders.

i ST A e i iae

el e Do

Co REG NO. 199303821R

Pollcyhalder's Signature bn'ver 5 Sigrature - Reporting Centee Fz#:nnet"s Signature
Date & Time: (I driver is not the policyhoider] Narme:
Date & Time: NRIC/FIN Na.:
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COMFORTDELGRO ENGINEERING PTE LTD

ey
REPATR ESTIMATE* T b |
VEHICLE NO ; SHA 7854G /‘»";:’_. (C [LEE DATE 13/10/2018 10:54 er‘:___-
MAKE : V7 far epy i ks ==
! : A KL HIC Yr—50-5"1<
MODEL : HYUNDAL id0 — . =
| Oty Parts Description/ Labour Unit Price Amount
Boot Lid CRDI Plate 5 27.90
Boot Lid Lamp (LH) -~ ’ e 5 565.60
Licence Lamp Gamish ~ ¢~ § 3808050 (Ua)
Rear Boot Protector )< S 980.80
Bootlid i40 Emblem K Al §  27.90
Rear Bumper — b 553.00
Rear Bumper Clip 10 pes o 5 22.00
SUB TOTAL S 2,558.00
LESS 20% 5 511.60
DISCOUNTED TOTAL S 2,046.40
Rear No.Plate e 5 25.00 | Nett
Rear No.Plate Trim Cover  ~ ¢ J. % 30.00 |Nett
Rear Fender Advertisement Logo (LH/RH) Call b 100.00 | $ 20000 |Nett
5 255.00
— *1‘
\
- III|
= \
Labour Charge \ I\H Qe
Panel Beating II"-, : 1 }Q‘ﬁ
Spray Painting Charge-Bumper/Boot I’rn;\h:c'tt_mr \| % ﬁﬁﬂ’l'if Yoo
Wiring Charge \ \ S 504610 '1,,,.
I'|
TOTAL \Tannrn_ ['s 93000
!
L._ ESTIMATE TOTAL| S 3,231.40
p2 g/)
L/ /i
e P ¢ (s

This is an initial cstimate 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.




ComfortDelGro Engineering Pte Lid
205 Braddall Roadd Sngap 4|

ZOMFORIDELGRO st s s
ENGINEERING e

1 Blireg D

sing Park A& Sirgapom TEAT3

o . * fan Road Sng 2 Yihun ncusira AT
of COMFORIDELGRO Date/Tim&t“ 19 t0o20ls 15: 43 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: 3864467  Jono: 305225187
— : i — s ol e
SHATE54G
o COMFORT TRANSPORTATION PTE LTD f = e
- 7010045 M vuwoa i F—
JRESS 383 SIN MING DRIVE | MODEL = thmwg '
Singapore SINGAPORE 575717 I-40 2 10.2018 10: 45
65508755 Fe .
(R e R OF MA! TARGET DATE
o ' ROFWANY 06 2015 | ’
| CHASSIS & | l_.f_:lh-'ll'-'i.HIClN':l.FL'.-"l"J:'
COUNT GARD NO ) ) - : 41UHGUG?51H? |

JOB DESCRIPTION

Accident Date: 11.10.20%8
NATURE: 3P 11.10.18/B

8/NO LABOR CODE DESCRIPTION

ECKED & PAS 1 QUT BY
SERVICE ADVISOH CUSTOMER'S SIGNATURE

+ o -

owisdgamant Slip Euit Pass
|

=8

[+ 3 = ; | Wehicle Mo

SHATE54G FZ NTUC VAC SHATE240G
=1 o8 Addvisor T ‘ ; a:_;':;."l-:late ==l Marma :'.f.'Sérv-m_- -lkr;.-lanr Dale T

2 returned to Service Reception upon collection To be kept by Security Guard




COMFORIDELGRO
ENGINEERING

Our Job Ref No - 305225187
i ComdonDelGro Engineenng Ple Lid
Date 1"_1'.1] ._'.Z'U 18 58 Loyang Drive  Singapore SOESGY
Fax: G546 8156
FINALIZATION FORM ‘
To LKK Fax:
Attn KALVIN
ehicle Reg Mo, SHATE545G Date of Accident : 11.10.2018
The survey and estimates of the repairs of the above-mentionad vehicle are as follows:-
1. The repair job shall bill to: NTUC - SLK4553D
2 The finalized armount shall be:
{a)  Spare Parts after List discount $0.00
{b)  Labour Charges $840.00
Total for Part-By-Part Repair Cost $0.00
ic.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $1,550.00
Final Lumpsum Repair cost $1,550.00
3 Estimated normal period for repairs: 2 warking 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. J We confirm the estimates and
finalized amount
A :
1
Signature ; Signature
Name . FAUZYBIN MOKHTAR - Name Ko fos
Tel . 2148319 Date [}]re)0
f
Fax . 65468156
For Official Use Only
Document
Ikem Amount Attachied %qn::;:is; Remarks
Yes or No 9
1. Rental Rate PiDay YES
2. Lossof Income Paid M
3. Survey Fees
4. LTA Search Fes 7.49
5. Medical Fees (on behalf
of driver, if applicable)
& Owarrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18018675/K1rbn2

Fost MU TRADE 1 LN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 286-10-2018
188556
Code: INC4
1= Policy Particulars :- THIRD PARTY CLAIM
insured Veh. 50U B1BA Veh. Inspected SHA 7854G
Policy MNo. 5074960594-02 Coverage (§) 0.00
Claim No. MT/1015552-002 Excess ($) 0.00
Assign From Assign Date 15/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOTS5107 Colour BLUE
Odometer 310248 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/860 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre [205/80 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R18 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS
5 General Information
Accident Date  11/10/2018 Inspection Date 15/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508968
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
IEST1MATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: GB41 0055 FAX: 6841 6315
Feg. Mo: 52963356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7854G

Page Mo.:1of 2

Qty Description of Parts Condition \'E:ﬁm:?p?;] Our ﬁ;::;]]ustad
REPLACEMENT OF PARTS
1|BOOT LID CRDI PLATE NOT NECESSARY 27.90
1|BOOT LID LAMP (LH) CRACKED 565.60 56560
1|REAR BOOT PROTECTOR TO REPAIR SEE 980.80
LABOUR
1|BOOTLID 140 EMBLEM NOT NECESSARY 27.80
1|REAR BUMPER DEFORMED 55300 553.00
10|REAR BUMPER CLIP MNECESSARY 22.00 22.00
LESS 20% DISCOUNT -435 44 -228.12
1,741.76 912 .48
1|LICENCE LAMP GARNISH (SN) CRACKED 380.80 150.00
LESS 20% DISCOUNT -76.16
304 64 150.00
SPECIAL NETT ITEMS
1|REAR MO PLATE (SN) CRACKED 25.00 25.00
1|REAR NO PLATE TRIM COVER (SN} CRACKED 30.00 30.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) MECESSARY 200.00 200.00
@%$100.00 (SN)
255.00 255.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 220.00 200.00
BOOT PROTECTOR.
SPRAY PAINTING CHARGE-BUMPER/BOOT PROTECTOR. 660.00 400.00
WIRING CHARGE. 50.00 20.00
930.00 620.00
GRAND TOTAL 3,231.40 1,937.48
RECOMMENDED COST OF LUMP SUM REPAIRS 1,550.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18018675/K1rbn2




KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Page No.:2 of 2

Report Ref No. NS/INC18018675/K1 ron2

K.K.LAU CPT(RET)

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

REGD Auts Consultant-SAE, Licensed Appraiser




