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MCDETEL 147 | ComlortDedGra Enginoering PleLid - Layang
ERTRY DATE & TIME: 1610/2018 0722
SUBMITTED BY Catharina Par May Juan

IMPORTANT N aTIC

2, This Form must be S08

SINGAPORE ACCIDENT STATEMENT

1 Please ropartc arr{:r‘tl} he delails of e accident 1o spoed U tha claims process
ied Dy L e Palicyholder andlor the Authorised Dover

3. Infarmation providet
|--.-r|~u-l-=|~.c: policy Eability

. The issue and acceplance of this Form by nsurance sompania

masl be as ruthful and accurale as pos: :-l e, Aoy W

fisl misregresentation or witholdmg of material facis may allow msurance companies to

is net an admission of polisy Eahility an the part of the insurance ComEanies,

5. Any false rupomng mag.r o referred to the Police for uWEﬁtlgahfm

6. This report will b warded by e insurars of 1h
archiving and that nnniea of thas repart

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
Co Req Mo

Email Address

Mohile 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 policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Murnber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass
Driving Experignce
Gandear

Mobile Mumbear

Fax Number

Contact Mumber

EMail Address

GlA Recards Management & estat
will, for a fee, be made available upon .-_,ppl -ation by interesied parties
7. By the lodgement of this report 1o the ingurers. you hereby consent to the archiving of this repor at the cenire and 1o cops

ACCIDENT STATEMENT

16/10/2018 07:22

15/10/2018 14:30

UPP SERANGOON CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

SHA4236K

COMFORT TRAMSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAX]

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

D-18088936MFSH

SEE HAN LIN

510964406

03/03/1954

OUTDOOR

16/05/1979

39 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92324631

NOEMAIL

by the General Insurance

Asociation of Singapora (G1A) for

a5 of the report being made available

Page 1of 12



Address 247 06-177 YISHUN AVENUE 9
Postoode TEO24T

Was driver an employse of the Insured's Company MO

[f Mo, Relationship of the Oriver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's wn
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? MO
Mumber of vehicles involved in the accident

Was any bady injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? Q)
Was any other material or property damaged? ¥YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

NO
MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

SEE ATTACH.

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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKLB864AC

Vehicle Makae/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver ZHUIY ¥1
MNRIC/Passport Mumber 584156618
Contact Mumber Q6339993
Address

Postcode

Insurance Company Mame
Mature Of Damage LEFT FRT
Mo. Of Passenger (Including Driver)

Page 2 of 12



Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respecl. %/ﬁw‘hﬁﬁ/

n PTE LTD e
HFORT T'F‘ul"-NSPDF‘ITHﬁD .I‘, 1 {II/

oo REG HO. 11]9303321&
Palicyholder's Signature Driver's Signature Reporting Centre Personnal’s Signature =
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report gorrpctly the details of the accident to speed up Lhe claims process
7. This Form must be completed by the Pelleyholder and/er the Authorised Drivar

3. information provided must be 55 truthful and accurate 83 pessible. Any wilful misrepresentation or withheiding of material

facts may zllow inserance companies to rapudiate policy lizhility,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part &f the insurance
companies.

5. fal o may be referred to the ¢ investigati

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

sssociation of Singapore (GLA) for archiving and that cogles of thiz repart will for a fem be made available upon application by
interested pasties,

7. 8y the lodgment of this report to the insurers, you higreky consent to the archiving of this report 2t the centre and to copies af
the repert being made availalbe aforesald.

&, Cansent under the Personal Data Protection A {PDPA)
| umderstand, acknowledge, agree and consent that:

{a} My insurar, my workshop and the General Insurance association of Singapore ["GIA") mayfare permitted to coilect, use,
dlsclose and/or process my persenal data/personal information sat out in this arm] and any other personal information
provided by me or possessed by my insurer [collectively the “Persenal Infarmation”} and disclose and transfer such
Pereansl Infarmation ta all insurer{s) who have insured vehicle(s) invalved in this accident {2l insurer(s) who have insured
wehiclels] invelved in this accident shall be callectively referred to as the "Insurers™), the ngurars’ lawrversflaw Tirms, the

hanatary Autherity of Singapore and any relevant government agancy/autharity {such as the police], for the purpose(s}
of :

[i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necesgary
irvestigations relating to the clalms;

{il) investigating the accident and//or my claims;
(iff]) carrylng out andfor dealing with my Instructions oz responding to any enguiries by me;

[iv} administering my claims [including the mailing of correspandence, statements, invoices, reports o7 notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the seme as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with apailcable law in administering, processing, handling and/for deaiing with my claims.(collectively the
"Purposes”)

{b) sl insureris) who have Insured vehiclels] lnvelved in this sccident and the insurers’ lawyers/law firms, may/fare permitted
to collect, vse, disclose and/or process my Personal Information far one or mors of the above Purposes; and

[} my Personal information may/ean be disclesed by any of the Insurers andfor Gl to their third party service providers or
agents(inciuding thelr lawyers/law firms), which may be sited outside of Singapare, far cne or more of the ahave Purposes.,

{d} my Persenal Infarmation will alse be coliected and used to compile ¢laims history lor the purpose of fraud detectian,
investigation and management in present and all futura claims.

(e} the infarmation so collected under {d) above may be shared { diselosed:

{i} toall insurers andj/or any other third parties that assist in evaluating, investigating, controlting or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpozes stated, or

(it} for complying with requirements under any regulations, laws ar court orders.

ASFORT TRANSPURTATION PTE LTD s R Mﬂﬂﬁh)/ Sﬂ ( . /ré}
CC REG MO 199303B21R CSQ
Pabicyhokier's Signature Oriver's Signature ) Reporting Centre Persannal’s Signature
Date & Time: {If driver is not the pelicyhaider} Name:
Date & Time: MNRIC/FIN Mo.:

Page 4 of 12



COMFORTDELGRO ENGINEERING PTE LTD Dhate: 16.10.2018
Time: 08:25:57

REPAIR ESTIMATE N”(u( — L,{ ¢ Page: 1‘ ) —7"
LKk - Ca\win

COMPANY © THIRD PARTY'S CLAIMS (CAS) JOB NO 305226480
CUSTOMER: 7010045 : REGN NO) © SHA4236K
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE - 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . 1-40
65508755 DATE OF REGN y 16.06. 2016
DATETIME IN . 15.10.2018 15:55
ACCIDENT DATE  :  15.10.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
I
0001 04-01-0103-0579-G  REAR BUMPER I 553.00 20,00 44240 M -
0002 04-01-0103-0738-G  REAR BUMPER UNDER COVER 1 228.00 20.00 182.40 - o
0003 04-01-0103-0739-G  REAR BUMPER SPONGE | 10350 2000 8280 K5
i
0004 04-01-0103-0740-G REAR BUMPER REINFORCEMENT 1 42840 20.00 34272 x
0005 04-01-0103-0852-G REAR BUMPER REFLECTORRH 1 32.00 20.00 2560 ~ "
0006 04-01-0103-0783-G REAR BUMPER SIDE BRKTRH 1 35.60 2000 2848 YT
[
0007 04-01-0103-0743-G REAR BUMPER REIN-BRKT RH 10 803.00 2000 642,40 W
[* o]
0008 02-01-0103-0054-G  EXHAUST MUFFLER RH 1 967.70 20,00 774.16 ¢
JII’I-
0009 02-01-0103-0086-G  EXHAUST CENTRE PIPE 1 73010 2000 58408 >
0010 04-01-0103-1150-A REAR BUMPER MAT 1 50.00 280- 5000 .
. ~
0011 04-01-0101-0111-G  REAR BUMPER CLIPS 0L 22,00 2000 1760 < , L)
0012 09-01-9999-0068-A REVERSE SENSOR 1 13570 10.00 12213 =i

JOB NATURE

SUB-TOTAL : 3.294.77



COMFORTDELGRO ENGINEERING PTE LTD Date: 16.10.2018

REPAIR ESTIMATE I\f’ﬂLL L{Q TP:;:ETEETTQ

—
- Ealvin
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305226480
© CUSTOMER: 7010045 ) REGN NO ¢ SHA4236K°
ADDRESS : COMFORT TRANSPORT. ATION PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 140
HAS0RTSS5 DATE OF REGN : 16.06.2016
DATETIME IN : 15.10.2018 15:55
ACCIDENT DATE ¢ 15.10.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

0000 L PANEL BEATING Z}D:ﬁ( 22°

0001 23-502 SPRAYPAINT ON AFFECTED AREA 2400 27°
0002 17-01 CHECK ALL LIGHTING i < 7

0003 L R/1 REVERSE SENSOR 12940 4

0004 L R/I EXHAUST SYSTEM g

SUB-TOTAL : 700.00

U\MJ(( TOTAL : 3.994.77

— S _ ~ AUTHORISED: YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

fé/"‘/“g jﬁ’#-é

m




DMFORIDELGRO
ENGINEERING

nembar of COMPORIDELGRO

Team: ARC Repair TP(CLSO)1

I

JOB CARD  sales Order:

ComfortDelGro Engineering Pte Ltd
205 Bradden Road Bingapora Hrar0?
Mainiing + 65 5383 B260 Focmermba = 65 8200 JTES

Weskshops

£4 Layang Drve Sngagors BOGRES 24 Senokn Laop Singapord 158158

383 Sin Ming Drévn Smgapora 575717 T Sangel Kadu! Wey Sngapars b el

A5 Pandan Rogd Singapors BIS2EE 501 ‘vishen industrial Padk A Sngapors JEETI2

Date/Tim&:"i€ 102018 08:10 Page : 1

Jcno.: 305226480

JMER [REGNNO: ey 4ot [ MiLEAGE -!
) COMFORT TRANSPORTATION PTE LTD =7 FUEL |
IMER NO 7010045 - HYUNDAI (IR, | - IS
. 383 SIN MING DRIVE - MODEL DATE/TIME IN
Singapore SINGAPORE 575717 1-40 15.10,2018 15:55 |
65508755 — :
[i2h [} YEOF M TABGET DATE |
. 4. 06.2016 |
CHASSIS COMPLETION DATETIME
wwreasono . _i_ﬂﬁm““’"‘;“gmﬂ’_-_ s

Accident Date: 15.10.2018
MNATURE: 3P 15.10.18

8/NO LABOR CODE

{KED & PASSED CUT BY!

SERVICE ADVISOR

JOB DESCRIPTION i
|
DESCRIPTION e

.. “Téf—i s i

CUSTOMER'S SIGNATURE

|sdgament Slp

e, SHAE4Z36K LIMTS

T Eult Pass

Vahlcle No.:

SHA4236K

Fhomb



COMFORIDELGRO
ENGINEERING

Our Job Ref Mo : 05226480
x e CaminrtDal G Enginearing Pie Lid

Date : 17/10/18 . 59 Loyang Drive Singapore 503969
— _— Fax: 6546 B156

FINALIZATION FORM

e LKK Fax:
Altn ¢ KALVIN ANG
Vehicle Reg No. :  SHA4236K Date of Accident : 15-0ct-18

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

1 The repair job shall bill to: NTUC - SKLEBE4C

2. The finalized amount shall be:
{a)  Spare Parts after List discount
(b)  Labour Charges

Total for Part-By-Part Repair Cost

jc.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% $1,000.00
Final Lumpsum Repair cost $1,000.00
3. Estimated normal period for repairs: 2 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, Wae confirm the estimates and
finalized amount

AW t\

Signature Signature
Mame : LIMTS MName KALVIN
Tel 62148398 Date [ }]eo [8
Fax 3 65468156
For Official Use Only
Document ;
Item Amount Attached FE?S::;TUPES Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees —"
4, LTA Search Fes &7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Cherrun

Remarks:




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

TEL: 6841 0055 FAX: 68416315
Req. No: 52983356E GST Reg, No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18018771/K1gbn2

Foso! NTUCTRABE HCHERA
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 19-10-2018
189556
Code: |NC4
il Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKL 8864C Veh. Inspected SHA 4236K
Policy No. 5095600584 Coverage ($) 0.00
Claim No. MT/1016123-001 Excess ($) 0.00
Assign From Assign Date 16/10/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 14D c.C 1685
Engine No. HIDDEM Year of Reg. 2016
Chassis No. KMHLB41UMGU091380 Colour BLUE
Odometer 401869 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 HANKOOK 7mm
L/H Front Tyre |[205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK, 7 mm
L/H Rear Tyre |205/60R18 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  15/10/2018 Inspection Date 16/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b. Estimate Days of Repair
[ESTIMATE[} NORMAL PERIOD FOR REPAIR: 2 Working Days




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

TEL. G841 0055 FAX: 6841 6215

Reg. No: 52963356E GST Reg. No. 20-0405811-H Page No.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4236K
Qty Description of Parts Condition VE::E:L&P%} Durﬁ:{c;j}uated
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER UNDER COVER cuT 228.00 228.00
1|REAR BUMPER SPONGE SERVICEABLE 103.50
1|REAR BUMPER REINFORCEMENT SERVICEABLE 428.40 -
1|REAR BUMPER REFLECTOR RH CRACKED 32.00 32.00
1|REAR BUMPER SIDE BRKT RH SERVICEABLE 35.60 -
10|REAR BUMPER REIN-BRKT RH SERVICEABLE 803.00 -
1|EXHAUST MUFFLER RH SERVICEABLE 967.70 -
1|EXHAUST CENTRE PIPE SERVICEABLE 730.10 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
LESS 20% DISCOUNT -780.66 -167.00
3,122 64 668.00
NETT ITEMS
1|REVERSE SENSOR (N) SHORTED 135.70 135.70
LESS 10% DISCOUNT -13.57 -13.57
122.13 122.13
SPECIAL NETT ITEMS
1|REAR BUMPER MAT (SN) NECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING. 220.00 200.00
SPRAYPAINT ON AFFECTED AREA. 220.00 200.00
CHECK ALL LIGHTING NOT NECESSARY 40.00 -
R/l REVERSE SENSOR. 120.00 30.00
R/ EXHAUST SYSTEM. NOT NECESSARY 100.00 -
700.00 430.00
GRAND TOTAL 3,994.77 1,270.13

Report Ref No. NS/INC18018771/K1abn2




Page No.:2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS 1,000.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18018771/K1gbnl

KALVIN ANG WEI KUN K.K.LAU CPT{RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus MBA,PEng,PE,
MinstAEAMASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




