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MICEET B2 | ComiotDetn Engingering Phe L - Loyang
ENTRY DATE & TIME: 151012018 08:51

SUEMTTAD BY: Huang XaoYan

SINGAPORE ACCIDENT STATEMENT

1. Please rapaorl cnrrec!IE the details of the-accident 1o speed up the claims process
} completed by tha Policyholder andior the Authorised Driver,

This Form must ba

3. nfarmation pre o muzt be as truthful and accurate as possiole. Any wilful misrepresentation or withcding of material facts may allow insurance Companies o
repudiate policy kakbility

4. The issua and acceplance of this Form by ingurance companias is nol an admission of policy Bability on the par of Ihe iNSurance compans:s,

5, Any falea reporting may be referred to the Police for investigation,

G. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapare (G1A) for
archiving and that copies of this report will, for a fee, ba made avaitable upon application by intarested paties.

7. By tha Incigement of this raport to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available
aloressid

ACCIDENT STATEMENT

Date Of Report 15/10/2018 08:51
Date Of Accident 13/10/2018 19:55
Exact Location Of Accident PIE({CHANGI) AFT PAYA LEBAR EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reqgistration Number SHAZ203T
Insurad/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXLCOM.SG
Maobile Phone No
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS

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? NE

If No, Please state action to be taken THIRD PARTY

ehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERMNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber MCOMOD15

Cover Note Number

Driver

Mame of Driver ANG JUNLONG (HONG JUNLONG)
MRIC Mo S8200074G

Date Of Birth 04/01/1982

Occupation OUTDOOR

Date Of Driving Pass 14/09/2011

Driving Experience 7 YEARS AND 0 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-91862782

Fax Mumber

Contact Number

Ebdaill Address MNOEMAIL
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Address BLK 2714 SENGKANG CENTRAL #06-265
Fostoodea 541271

Was driver an employes of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER
Vehicla Registration Mumber of Drivars Ciaen
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

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

NO
ambulance?
Was any other matenal or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengears (Including Driver) 3
Passenger 1 NAME:

GEMDER: : MALE

Passenger 2 NAME: .
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prozecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: 5

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJH3T36E

Vehicle Make/ModelfColour
Details Of Properties

Wehicle Category PRIVATE CAR

Mama of Driver HOSSAIN MD IBRAHIM
MRIC/Passpart Mumber GA417704R

Contact Number

Address

Paostcode
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Insurance Company Nama NTUGC INCOME INSURANCE CO-OPERATIVE LTD
Nalure OF Damage FRT

Mo. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

IMIPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process,

2. This Fosm must be completed by the Polleyholdes and/or the Authorisgd Driver,

3. information provided must be as truthful and accurate ag possihle. Any wilful misrepresentation o withhelding of material
facts may allow insurance companies fo di icy liahility.

4. The jssue and scceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5 A reporti ay be red to the Pelice for i tigati

F‘

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral insurance
Asseciation of Singapore [GIA) for archiving and that coples of this report will for & fee be made available upon application by
interested parties.

7. @y the lodgment of this report te the Insurers, you hergby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

2. Consent under the Persongl Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshap and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclosae and/for process my personal data/personal information set out in this [form] and any ather persanal information
provided-by me or possessed by my insurer [collectively the “Personal Information™ and disclose and transfer such
personal Infarmation to all insurec(s) who have insured vehicle(s) involved in this accident (all insu rer(s) who have insured
wehictes] involved in this accident shail be callectively referred to as tha “Insurers”], the Insurers’ lawyers/iaw firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police], for the purpose(s)
of

(I} procassing, handling and/or dealing with my claims including the settlernent of the claims and any necassary
investigations relating to the claims;

[ii] investigating the accident and/fer my claims;
{iii} carrying out and/or dealing with my imstructions or responding to any enquirtes by me;

{Iv) administering my claims (including the malling of correspondence, statements, invoices, reports o notices to me,
which could invohve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} comalying with applicalils lgw in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

io)  all insurer(s) who have insured vehicle(s) invelved In this accident and tha Insurers’ lawyers/law firms, may/ara permitted
to collect, use, disclose and/for progess my Personel Informaticn for one of more of the above Purpnses; and

[c) my Perscnal infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers o
agentslincluding thelr lawyers/law firms], which may be sited nutside of Singapore, for one or more of the above PUrposes.

{d)  my Persanal nfarmation will also be collected and used ta compile claims history far the purpose of fraud detectian,
irvestigation and management in present and afl future claims.

(a) the information sa collected under {d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies 2s reasonably reguired for the purpases stated, o

lii} far complying with requirements under any regulations, laws or court orders.

COMFCGRT TRANSPORTATION PTE LTD
CO. REG. NO {0020%321R

S
= SR\$obrin; l&:\ﬂ\
S0
Reporting Cantre Personnel’s Signature
MName:
NRICFIN Ne.:

Policyholkder's Signature
Date & Time:

GUHBAL SketehiPhanf orm_V3

I =
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Sketch Plan Pg. 2

SKETCH PLAN
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COMFORTDELGRO ENGINEERING PTE LTD

NI t{U

<_.,'.-.
3

REPAIR ESTIMATE —_—
VEHICLE NO : SHA 2203T 15/10/2018
MARE L ke ~¥alvin
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION ) QTY | UNIT PRICE AMOUNT
REAR BUMPER —  (lhred $ 458.60
REAR BUMPER UNDER COVER ~ 1 $ §52.60
REAR BUMPER SIDE RETAINER ?f"_ $ 112.70
REAR BUMPERCLIPS ~— " % $ 22.00
o 4
Talgete Gk host XTF
SUB TOTAL 9 i b 1,145.90
LESS /zoﬁ 1f Z $ 229.18
DISCOUNTED TOTAL $ 916.72
LABOUR CHARGE 2e3
Panel Beating $ ;za'ﬂﬁ
Spray Painting Charge /j?“f"'# ' fb
Wiring Charge $ 3000 [ xa .,
Remove/Refix Reverse Sensor $ 80,0077
TOTAL LABOUR $ 550.00
ESTIMATE TOTAL $ 1,466.72
20013

Kals (s

A

2 s

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 surveved by a motor Surveyor appointed by the insurance company. |




COMFORIDELGRO
ENGINEERING

VEHICLE : SHA2203T ~ TYPE OF CLAIM : P
MODEL : TOYOTA PRIUS SURVEY BY LKK-KALVIN
JOB NO i 305225825 ~ DATE 15.10.18

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

ESTIMATE
SINo DESCRIPTION Qry $ REMARKS
1 REAR BUMPER REINFORCEMENT 1 ~ 318.80 |z fest

* Last Entry *




OMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering
224 Bracdel Road Singapses 579701

Maiiling = H5 G383 6280 Focs « F3R200 BT5

U

Pte Ltd

Workshops
&% Loyang Drtee Singapore S06 24 Benckio Loog Singapore 758158
383 Sin Mo Dvive Sigeooie ST T Bunpal Wadut Wiy Sngapars 7EET

45 Panden Aoad Singagars §05E56 50 iz

-rp1]
hian Wduskal Pak A Sngagom P83

ramber of COMFORIDELCRO Date/Tim&i“f¥ I07Z01E 10:02  Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales order: Jeno: 305225825
oMen . REGN NO.; | miesee
SHAZZ203T '
) COMFORT TRANSPORTATION PTE LTD T Y
IMER NO Tﬂluuqﬁ TDYUTA | CNMIENISTIRE L 1 - IEIRNTRnr
"« 383 SIN MING DRIVE — SR =
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)14.10,.2018 11:40
) 65508755 © YR OF m TARGET DATE
& 5.05.2017
CHASSIS CODE L COMPLETION DATETIME:
WNT GARD NO. | JreeU00GRMe 0
JOH DESCRIPTION
Accident Date: 13.10.2018
NATURE: 3P 13.10.18
s/NO LABOR CODE DESCRIPTION

ED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
dgement Sip 1 Exit Pass
Mehicle Mo.:
yr SHAZ203T LIMTE SHAZZ203T
iervics Acvisor Slgnatura/Date HMams of Sarvica Advisor Date
med to Sarvice Pacaptian usan eoflaction To be kegt by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

Date: 16.10.2018
Time; 17:36:24

REPAIR ESTIMATE Page: 1
COMPANY ; THIRD PARTY'S CLAIMS (CAS) JOB NO 05225825
CUSTOMER.: 7010045 REGN NO~™ SHAZ2031
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE Q00HO00000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID{G4)
65508755 DATE OF REGN 25.05.2017
DATETIME IN [4.10.2018 11:40
ACCIDENT DATE 13.10.2018
JOB ! PARTS DESCRIPTION OTY IND UNIT-PRICE DISC"% AMOUNT
PART REQUISITION
0001 04-01-0302-2282-G  REAR BUMPER 1 458.60 25.00 34395
0002 04-01-0302-2287-G  REAR BUMPER UNDER COVER 1 552.00 25.00 41445
(003 04-01-0302-2267-G  REAR BUMPER CLIP5S 16 22.00 25.00 16.50
0004 04-01-0302-2288-G REAR BUMPER REINFORCEMENT 1 318.80 2500 23910
SUB-TOTAL 1.014.00
JOB NATURE
00on L PANEL BEATING 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 400.00
0002 L R/ REVERSE SENSOR 30.00
SUB-TOTAL 630.00
TOTAL 1.644.00

L WI.’!..Y\

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

AUTHORISED : YES / NO



Our Job Ref No  : 305225825
Date s T 1TH0ME

FINALIZATION FORM

To LKK
Altn KALVIN ANG
Vehicle RegNo.  ; SHAZ2Z203T

COMFORIDELGRO
ENGINEERING

ComfariDelGro Engineening Pta Lid
52 Lovang Drive Singapore 506963
Fax: G546 B156

Fax :

Date of Accident : 13-0ci-18

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

1. The repair job shall bill to: NTUC o SJH3T36E
2. The finalized amount shall be:
{a) Spare Parts after List discount $1,014.00
ib)  Labour Charges 3630.00
Total for Part-By-Part Repair Cost $1,644.00

{c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3 Estimated normal period for repairs;

2

20%

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,

Signature : L\ull"ﬁ"vll'“ \x\

Mame : LIMTS
Tel i 62148398
Fanx : 65468156

We confirm the estimates and
finalized amount

Signature

Mame KALVIN

Date f-}/l"-/ff

For Official Use Only

Document
item Amount Attachea | Sonfirm By Remarks
(Signatura)

Yes or No

1. Rental Rale P/Day YES

2. Loss of Income Paid ND

3. Survey Fees smsassssasmmmmm—.

4. LTA Search Fee 7.49

5. Medical Fees {on bahalf

of driver, if applicable)
6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18018716/K1sbn2

10501 NTUC TRADE U LA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-10-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJH 3736E Veh. Inspected SHA 22037
Policy No. Coverage (8) 0.00
Claim No. MT/1015866-002 Excess ($) 0.00
Assign From Assign Date 15/10/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.C 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU703556867 Colour BLUE
Odometer 188013 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85R15 WEST LAKE 7 mm
L/H Front Tyre |185/65 R15 WEST LAKE 7 mm
R/H Rear Tyre |195/65R15 WEST LAKE 7 mm
L/H Rear Tyre 195/85 R15 WEST LAKE 7 mm
4, Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/10/2018 |Inspection Date 15/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
589 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 Libj Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52983356 GST Reg. Mo, 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2203T

Page Mo.:1 of 1

Estimate By | Our Adjusted
aty Description of Parts Condition | £otoe T8, ﬁ]}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 458.60 458,60
1|REAR BUMPER UNDER COVER cuT 552.60 552,60
1|REAR BUMPER SIDE RETAINER SERVICEAEBLE 112.70
10|REAR BUMPER CLIPS MECESSARY 22.00 22.00
1| TAILGATE LOWER GARNISH (NPA) TO REPAIR SEE - -
LABOUR
1|REAR BUMPER REINFORCEMENT BENT 318.80 318.80
LESS 20% DISCOUNT -292.94
LESS 25% DISCOUNT - -338.00
1.171.76 1,014.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF 220.00 200.00
TAILGATE LOWER GARNISH.
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
B30.00 630.00
GRAND TOTAL 2,001.76 1,644.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | [ 1,644.00]

Report Ref No. NS/INC18018716/K1sbn2

KALVIN ANG WEI KUN

Automotive Assessor / Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraizser




