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MCDETE1 322909 ConmdotDedEng :::'.::' needing Ple L - Loyang

EMTRY DATE & TIME: 12/10/2018 10:28
SUBKITTED BY: Huang ¥aoYan

IMPORTANT NOTICE

1. Flease report correcily the details of the accident 1o speed up the
2. This Farm must be complatad by the Policyholder andior the Authorised

SINGAPORE ACCIDENT STATEMENT

Claims process.,

1 Information proviced must be as truthful and accurate as possible. Any willul misrepresentation or witheiding of male rial facts may allow insuranca companies 1o

repudiate policy lability.

4. The issue and accaptance of this Form by insurancs companies is not an admission of pobcy liabilty on the part of the Insurance companies

5. Any false reporting may be referred to the

This repart will be fopwarded by tho

archiving and th

Palice for investigation.
wsurers of he GlA Records Management Cenlra
capies of this repart will, for a fee, be made avaikable upon application by interested parties.

Sanira sstablished by the General Insursnes Association of Singapare (GIA) for

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 10 coples of the reporl being made available

alorasald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
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

Yahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Mumbear
EMail Address

ACCIDENT STATEMENT

12/10/2018 10:26

1110/2018 0745

GAMBAS AVE TWDS WOCDLANDS BEFORE WOODLANDS AVE 7
SINGAFORE

DETAILS OF OWN VEHICLE

SHB4037M

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

OFFICE-65508768

HY UNDAI
|40

NO

THIRD PARTY
TAXI]

M3 FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/CR THEFT
YES
D-18088936MFSH

SHAW BERNARD
579353090

13111979

OUTDOOR

18/10/2003

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-21880584

BERSHAW@HOTMAIL.COM
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Address BLK 513C YISHUN 3T 51 #06-357

Posteoda 763513

Was drivar an employee of tha Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER
Wehicle Registration Mumber of Driver's Cwn

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles involved in Lhe accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personi(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passanger 1 MNAME: s .

GENDER: : FEMALE

FPassenger 2 NAME: : .

GEMDER: : MALE

Details of Police Action

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

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

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: L
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLD19928

YVehicle Make/ModeliColour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ZHUO XlAaNHUI JEMNNIFER
MRIGC/Passport Number S8725936F

Contact Number

Addrass

Postcode

Page 2 of 14



Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage REAR AMD FRT

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE'PROPERTY 2

Wehicle Registration Mumber SLA4B5535
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
" Address
FPostcode
Insurance Company Mame
Mature Of Damage FRT
No. Of Passenger (Including Driver)

Page 3 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleasereport correctly the detalls af the accident to sgeed up the claims procass.

. This Ferm must be completed by the Policyholdsr andfor the Authorised Driver,
3. Information previded must be as truthful and aceurate 35 pessible. Any wilful misrepresentation or withholding of material
facts may zliow insurance companiee to repudi icy liahility.

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

5. Any falsa reporting may be referred 1o the Police for investigation.

6. Theraport will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
asiociation of Singapore {G1A} for archiving and that coples of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of
thie repart being made avallable aforesald,

8. Consent under the Personal Data Protectlon Act (PDPA)
| understand, acknowledge, agree 2nd consent that:

[a} My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/fare permittad to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided-by me or possessed by my insurer {collectively the "Personal Infarmation™) and disclose and transfer such
Parsonal Information to all insurer(s) who heve insured vehicle(s) involved in this accident {all insurer|s) whao have insured
vehicle{s} invabved Iri this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority (such as the polica), for the purpose(s)
of !

{i] processing, handling and/or dealing with my claims intleding the settlement of the claims and any necessary
Investigations relating to the clalms;

(i) Investigating the accident andfor my daims;
{il} carrying out and/fur dealing with my instructions or responding to any enguiries by me;

{iv] administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certzin personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) compiying with applicalle law in administering, processing, handling and/or desling with my claims.(collzctively the
"Purposes")

[B)  ailinsurer{s) wha have insured vehicle(s) invelved in this accident and the Inzurers' lawyers/law firms, may/fare permitted
e collect, use, disclose and/or process my Personal infarmation for ane or more of the above Purposes; and

fe)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers er
agentsiincluding their lawyers/law firms), which may be sited gutside of Singzpore, for ane or more of the abiove Purposes,

{d]  my Personal information will also be collected and used to compile claims history for the purpose of fraud dataction,
investigatlen and management in present and all future claimas,

le} the infarmation so collected under [d) alove may be shared / disclosed:

(1} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemeant and government agencies as reasonabby required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

. i Yiangd
LUnlFCAT TRANSPORTATION PIE LTD L

CO REG MO 19920%321R

Folicyhalder's Signature Driver's Signa Aeporting Centra Pdreonnel's Signature
Date & Time: {If driver is not the policyholder) WName:

Date & Time: NRIC/FIN No.:
GIARRAC SkalchisnForm,_ V2 1

T ¢
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Policyholder's Signature

Date & Time:

EINART Sketchfian

Fugm W3

Driver's Signature N
{If driver is not the policyhalder)

Care & Time:

Reporting Centre F’ersonnel‘s Signature
Nama:
MRIC/FIN No.:

2
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

; T~ T . \ | |
VEHICLENO : SHB 4037TM DATE 12/10/2018 9:49 f Al } L C/
MAKE B one s om
: R AN (
MODEL : HYUNDALI i40 il e
Oty Parts Description/ Labgur Type Unit Price J Amount
Rear Bumper — WJ Y 553.00
Fear Bumper Clip 10 pes o 22.00
SUB TOTAL b 575.00
LESS 20%, 5 115.00
MSCOUNTED TOTAL b 460.00
Rear Bumper Rubber Mat // b 5 S50.00 |Nett
5 50.00
Labour Charge 2ae
Panel Beating S ‘;}(fﬁj
Spray Painting Charge % '_’}G"ﬂﬁ' st
Wiring Charge b BW'W -
Remove/Refix Reverse Sensor % H'tj,!.ll}-"}{- =
TOTAL LABOUR 5 S50.00
ESTIMATE TOTAL S 1,060.00
Kl 1061y LKA
) %,, :
AAST
Mo fopr? |

This is an initial estimaie based on a visual inspection of the above vehicle. The final repair quanium will

be prepared after the vehicle is surveved by a motor Survevor appointed by the insurance company.




COMFORIDELCRO
" ENGINEERING

ComfortDelGro Engineering Pia Ltd
205 Braddell Boad Singapore 5T3701

Mainkng « 55 GBI AZI0 Faceimiz + 86 (B0 ¥75)

Warkahops

59 Loyeng Dk Siogagare S084703 2 Seneho Leop Sirgapom 758156
383 Sin Wing Drive Singagore 57717 T Sungel Kacdut Wy Sgepon

45 Pendan Aoad Singapors 609285 50t Vi nclisinal Pae A Singapors 758

A mgrnber of COMEORTDELCRO Date/Tim& 16 1072018 08:48 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  3sales Order: JeNO.: 30522648:
CUSTOMER - o REGN NO - . MILEAGE
e COMFORT TEHANSPORTATION PTE LTR :
B 7010045 MAKE:  LYUNDAI i
GUSTOMER WO, 383 SIN MING DRI'JE y B R
] B3 = T
OORESS gingapore SINGAPORE 575717 [\/ MO quan 1619 4618 08: 1!
65508755 \\_‘ !
T § i8] ) ¥ TARGET DATE
= | ROFMAY0.09.2015
CHASSIS = COMPLETION DATETIME;
DISCOUNTGARDNO. o KMLBatmGUO77488 "

JOB DESCRIFTION
Accident Date: 11.10.2018
NATURE: 3P 11.10.2018
g/NO LABOR CODE DESCRIPTION FRoHT
i
5
|
8 '
m
@R [
REAR
CHECKED & PASSED DUT BY.
SERVICE ADVISOR CUSTOMER'S SIGNATURE
I *
cknowkadgement Slip Exit Pass
BE
C Moo . Vahicla No.: -
ek i SHB4037TM CHIANG SHE4037M
lema of Service Advisor Signatlurﬂ.-"':}ate | Mame of Service Advisor Date

o ba retumed to Service Recaption upon coliaction

To be kept by Securlty Guard



COMFORIDELGRO
ENGINEERING

Qur Job Ref Mo : 305226483
A CormfortDelGro Er ing Pte Lid
Date : 181018 SETQ:;H-; Drive é‘.“n"g?';'.:."rﬂ SOBOES
Fax: G548 8158
FINALIZATION FORM
Ta LKK Fax:
Attn : KALVIN
Vehicle Reg No . SHB403ITM 11/10/18

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

1 The repair job shall bill to; NTUC 5LD19925

2. The finalized amount shall be:

{a)  Spare Parts after List discount

()  Labour Charges

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicabla)
Tatal for Lumpsum repair cost after Less:

Final Lumpsum Repair cost 5700.00

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 :n.ro/ur'assis_tance. We confirm the estimates and

7 finalized amount

)

( .

Signature : e Signature : 2
Name : CHIANG Neme | Y2
Tel  : 62148314 Date R4
Fax 65468156
ar ial nl
Document !
Item Arnount Attached {C..“::iﬂ::;ruij:; Remarks
Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4, LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 5841 6315
Reg. No: 52983356E GST Reg. MNo. 20-0405911 -H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18018773/K1rbn2

o NI TRAGE |ATRATAT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-10-2018
189556
Code: [NC4
T Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLD 19925 Veh. Inspected SHB 4037TM
Policy No. 5080991032-02 Coverage (§) 0.00
Claim No. MT/1015196-002 Excess ($) 0.00
Assign From Assign Date 16/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUO77485 Colour BLUE
Odometer 256324 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 WEST LAKE 7 mm
L/H Front Tyre |205/60 R18 WEST LAKE 7 mm
R/H Rear Tyre |205/60 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 O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  11/10/2018 |Inspection Date 16/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
S5a. 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: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 (055 FAX: 68416315
Reg. MNo: 52083356E GS5T Reg. Mo. 20-0405911-H

Page Mo.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHE 4037M

Estimate By | Our Adjusted
Qty Description of Parts Condition | ot op {;} {':j}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
LESS 20% DISCOUNT -115.00 115,00
480.00 460.00
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING. 220.00 200.00
SPRAY PAINTING CHARGE., 220.00 200.00
WIRING CHARGE. NOT MECESSARY 30.00
REMOVE/REFIX REVERSE SENSCR, NOT NECESSARY 80.00
550.00 400.00
GRAND TOTAL 1,060.00 910.00
RECOMMENDED COST OF LUMP SUM REPAIRS 700.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18018773/K1rbn2

|
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




