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M 18134932 | GomfariDel Gro Engimeering Fue id - Layarg
ENTRY DATE & TIME: 17/ 5
SUBMITTED BY: Hiang XaoYan

SINGAPORE ACCIDENT STATEMENT

!"-IF‘L JRTANT NOTIC I'_
1. Please report cofrectly the
2. This Form must be compl =Lr—Jtr thi Filicyt

= RIMS ROCass
wobder andior the Authorised Dirvos

.j [nfarmation provided must ba as truthful and acturate as possible. Any wilful misrepresentation of witholding of material facts may aflow ingurance gompanias b
rapudiate policy lability
4. The Issus and accepiance of this Form by inswanca companias is ot & an admission of policy ability on the part al the iInsurance companies.
ﬁ-n-_.- false re par‘tmg may be referred to the Police for mwﬂu'\lmn
5 repar

will be forwarded by the inswurers { f the GIA Recor nagemant Conire estabiist

i d by tha General insurance Asgocialion of Singapare (GUA) o
1r-;n|. wl that copies of this report will, for a fee, be made avs ailak Ia upan application by inters i'l3l'.| parties.
7.By Ih-& lotgament of this report b the insurers, you heriby consant t the archiving of this regort 8t the cenlre and to coples of the report being made available

aforesaid

ACCIDENT STATEMENT
Date Of Report 17110/2018 15:15
Date Of Accident 17/10/2018 12:20
Exact Location Of Accident JUNCTION OF RAFFLES BLVD AND MILENIA WALK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SHTOTAK
Insured/Policyholder
MName Of Registered Ownear COMFORT TRAMSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXL.COM.SG
Mabile Phone No
Alternative Phone No OFFICE-B5508768
Vehicle Particulars
Manufacturer HYUMNDAL
Model 140

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

Ara you claiming under your own insurance policy

for repair to your vehicle? NG
If Mo, Please state action o be taken THIRD PARTY
Wahicle Category TAXI

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover MNote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maohile Number

Fax Mumber
Contact Number

EMail Address

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

D-18088936MFSH

DANIEL S/O SIRINI RAJAH
ST700668J

10/01/1977

OUTDOOR

03212016

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-98505185

MOEMAIL

Page 1 of 20



Address

Postcode

Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumbar of Driver's Cwn
WVehicla

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 involved 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 olher material or property damaged?

| have been approached by unknown persan(s)
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

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 wham?

Circumstances of Accident

BLK 218 SERANGOON AVENUE 4 #12-178
5a0218

]

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

MO

NO
NO
YES
MO
2

NAME: ) o
GENDER: : MALE

NO

NO

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Mumber

Addrass

Paostocode

Insurance Company Mame
Mature Of Damage

S8010CD

GOVERNMENT
JOANA NAIR S DA C ROSARIO
G1112991P

NTUG INCOME INSURANCE CO-OPERATIVE LTD

RIGHT FRT
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Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

i ®lagse repart correctly the details of the accident to spead up the claims process.

3 Twis Form must be completed by the policyhalder and/or the Authorised Driver.

3. |nformation provided must be as truthful and accuratlf as posgible, Any wilful misrep resertation of withholding of material
facts may allow insurance companies to repudiate policy liahitity.

4. Theissue and scceptance of thiz Form by insurance com panlesis notan sdrnission of policy lighility on the part of the insurance
campanies.

un

ny falser ing may be referred to & Pallce for inves lon.

6. The repart will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance
pssociation of Singapore (Gla) for archiving and that copies of this report will for & fee be made avallable upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hareby consent to the archiving of this report at the tentre and to coples of
the report being made available aforesaid,

§. Consent under the Personal Data Frotection Act [POPA)
{ gnderstand, scknowledge, agree and consent that:

[a] My insurer, my warkshop and the General Insurance Associstion of Singapore ["GIA") may/are permitied to collect, use,
disclose and/far process my personal datafpersonal infarmation set outin this [form] and any other persenal information
srovided by ma or possessed by my Insurer {collectively the "Personal Information”) and disciose and transfer such
persanal Information to all insurer{s) who have insured vahicle(s) Tnvolved in this accident [all insurers) who have insured
vehlclels) invalved in this accident shall be collectively referred to as the #Insurars"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose|s)
of:

[i} processing, handling and/or dealing with my clzims including the settiement of the claims and any necassary
investigations relating to the claims;

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

(i) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well asan the
external eaver of envelopes/mail packagesk; and/for

v} camplying with applicable law in administering, processing, handling and/or dealing waith miy claims.jcollectively the
“Purposes’)

{b} all insurer(s) wha have insu red vehicle(s) invelved in this accident and the Insurers’ laveyers/aw firms, may/fare permitted
to collect, use, disclose and/or process my persanal Information for one or more of the above Purposes; and

[c) my Personal Infarmation may/zan be disclosed by any of the tnsurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Perscnal Infarmation will also he collected and used 1o compile claims histary far the purpose of fraud detection,
investigation and managament (n present and all future claims.

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

{i} toallinsurers andfor any ather third parties that assistin evaluzting, investigating, contralling or managing fraud,
regulators, law enforcement and government 2gencies as rea sonably required for the purposes stated, or

it} for complying with requirements urder any regulations, laws or court orders.

COMFLET TRAMSPORT
CO BEG N 19

1GH PIE LTD
A202IFIR

Palicyholder's Signature Orlver's Signature Reporting Centre Par dnnel’s Signatura =
Date & Timd: [If driver is not the pelicyholder) Mame: ,\
Date & Tima: NRIC/FIN Mo

AlARME SkethPlzefoam V3

g &3
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Sketch Plan Pg. 2

SKETCH PLAN

21330l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL Gl 12-20pm, /, pidedl g & pas sec fom St
| Towwr | heoolnia "o Afexcnclro Techepote .

As | was a{fﬂ?’ﬂ!fﬂj‘j alor, Aaffles  Bfvel  jowarls ECP
q black Detice cone owt fom Mijensy Walle hagined
cogperie . el Jo awotol by P horel on HL frakes

Pk 10 oworel acddoud bt unffmesly Wt e e on
Ut Dokt pait Jowol_bumptc neor 4o i - Thare pes
dAan oses on  bath ;_;ggu Ve leles.

rowki cadorsd of He peren wos recoroleo] avel fonoleed eyis
bo  bomoues, ¢ foumns d@@

Vicleo _reconlecd as per vidles phustrole reccroley ws the |
Jaxi '

DECLARATION
I/\We declare the foregoing particulars are true in every respect.

COMFCRT TRANSFORTATION Pic LTE @’//
s EEm A, AR TS E T rx y

Poheyhobder's Signature brluer's, Signatﬁ;"r Enpnrting Centre Ff nnel’s Signature
Date & Time: [If driver ks not the palicyhalder) Mame:
Date & Time: MRICSFIN MNo.:

E 1k Skt hFisnfoora W3 :

Page 5 of 20



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

Date: 17.10.2018

NAOUC- LS v p ,[;

LEL - € AWAVN

JOB NO - 305227240
REGHN HNO SH TOT9K
MILEAGE 0000000000
MAKE - HYUNDAI
MODEL + 140

DATE OF REGN 14.04.2016
DATETIME IN 17.10.2018 13:20
ACCIDENT DATE 17.10.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A FRT BUMPER 1 1,052.20 2000 B41.76

0002 04-01-0103-2175-G  RADIATOR GRILLE EMBELEM

i
-~

2870 2000 2296
10 20.00 888.88 - ¢

0003 04-01-0103-2164-A RADIATOR GRILLE 1 1311,

0004 04-01-0103-0781-A HEADLAMP LH I 1.388.00 20.00 111040 7 W

0005 04-01-0103-0574-A FRT FENDER LH | 56630 2000 453.04 7 W
SUB-TOTAL : 3.317.04

JOB NATURE

D000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 17-01 CHECK ALL LIGHTING

0003 20-00 TUEF COAT ON AFFECTED PARTS.
0004 20-05 Frt Fender Adv.Sticker LH

:@.30/ Yoo
o oo

s 3
400 2

10000 ~ =

SUB-TOTAL 1.060.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 17.10.2018

Time:; 16:09:54
REPAIR ESTIMATE {\_TLl( [ 1\ ) Page.2 ‘*) TR
Lep calvie _

COMPANY : THIRD PARTY'S u AIMS (CAS) JOB NO - 305227240
CUSTOMER: 7010045 REGNNO -  SH T079K
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE - 0000000000
383 SIN MING DRIVE MAKE - HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 140
63508755 DATE OF REGN ¢ 14.04.2016
DATE/TIME IN - 17.10.2018 13:20
ACCIDENT DATE  : 17.10.2018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
WP TOTAL : 4377.04
) U‘ \" {/\ ) AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

ka N4 4%
;?f/m/f:r fé!f/n.




OMFORIDELGRO
ENCGINEERING

member of COMIORDELCRD

ComfortDelGro Engineering Pte Ltd

205 Bracdet Foas Singapare 578701

Mairlig + 65 53235 6280 Facaimile + 858280 9735

Workshops
58 Lovars Deve Bingapove B03860

48% Sin Ming Drve Sirgapon STE11T
45 Penden Read Sngapore B08206

Date/Tim& SIP for2otd 15:53

24 Bennkn Losg Singapoe 735150
7 Sungel Kadut Way Sagapane 728
A0 Winhun Industtial Park A Singapois TEGT 30

Page

Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: JoNo: 305227240
owen _ S REGN NO.J MILEAGE =0
GME SH 7079K |
= COMFORT TRANSPORTATION PTE LTD e BTN |
‘OMER NO. ? D 1 GD 4 5 HYI‘MDP"I | TR ety [ e e SR o |
EES 383 SIN MING DRIVE MODEL | DATE/TIME IN '

Singapore SINGAPORE 575717 1-40 :1.?.10.2318 13:20 |

(Al 65508755 o) YROF MA | TARGET DATE .

o "T4.04.2016 | |

CHASSIS CODE ; 1 compienon omemve: |
SUNTGARDNO. o I RMHLB41UMGUOSTOSS ~ |
_ JOB DESCRIPTION i

Accident Date: 17.10.2018 f

NWRE: 3F 17.10.18 '

$/NO LAROR CODE DESCRIPTION i

|
|
-_—

i
|

‘WED & PASSED OUT BY:

SERVIGE ADVISOR o CUSTOMER'S SIGNATLIRE _
|edgement Sip ‘T Exit Pass
Vehicle Mo

— SH T707SK LIMTS SH TO79K

# Servies Advisar gfgzmura!Data MName of Service Advisor Dats

turmed to-Service Reception upan-collaction To be kept by Security Guard




COMFORIDELGRO
ENGINEERING

Our Job Ref Mo ¢ 305227240

) e CamforDelGrn Engineanng Fe Lid
Date 2211018 5% Loyang Drive Singapore S08968

- Fax: 6546 B158

FINALIZATION FORM
Ta : LKk Fax :
Aftn KALVIN ANG
Vehicle RegNo. : SH 7079K Date of Accident : 17-Oct-18

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

1. The repair job shall bill to: NTUC -a SB010CD

2. The finalized amount shall be:
[a) Spare Parts aftar List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

ic.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% $3,400.00
Final Lumpsum Repair cost $3,400.00
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

a. Thank you for your assistance. We confirm the estimates and
finalized amaunt

} AWM
Signature : W r Signature
w
Mame : LIMT S Mame KALVIN
Tel : 62148398 Date 12)re/L
Fanx : 65468156
For Official Use Only
Document )
[tem Amaunt Attached Cc!nflrm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3, Survey Fees o e e
4. LTA Search Fes $7.49
5. Medical Fees {on behalf
of driver, if applicable)
6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4088933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52083356E GST Reg. No. 20-0405911-H

|_
NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC18018924/K1vbn2
Foor TG TADED AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  26-10-2018
189556
Code: INC4
1- Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. S 8010CD Veh. Inspected SH 7079K
Policy Mo. 5077514807-02 Coverage ($) 0.00
Claim No. MT/1016088-002 Excess (%) 0.00
Assign From Assign Date 17110/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMGUDBT053 Colour BLUE
Odometer 335630 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 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R1E WEST LAKE 7 mm
L/H Rear Tyre |205/80 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  17/10/2018 Inspection Date 17/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPCRE 508969
5a. 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
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 0055 FAX: 6841 6315
Reg. Mo 52083356E GST Reg. Mo. 20-0405811-H Page No.1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7079K

2 Estimate By | Our Adjusted
Condition
QW Dﬂsﬂrip“nn of Parts Workshop {ﬁ} {S}
REPLACEMENT OF PARTS
1|FRT BUMFER DEFORMED 1.052.20 1,052.20
1|RADIATOR GRILLE EMELEM NECESSARY 28.70 28.70
1|RADIATOR GRILLE CuT 1.111.10 141190
1|HEADLAMP LH GRAZED 1,388.00 1,388.00
1|FRT FENDER LH DENTED 566.30 566.30
LESS 20% DISCOUNT -829.26 -829.26
3.317.04 3.317.04
SPECIAL NETT ITEMS
1|FRT FENDER ADV STICKER LH (SN) NECESSARY 100.00 100.00
100,00 100.00
LABOUR
FANEL BEATING. 440.00 400.00
SPRAYPAINT ON AFFECTED AREA. 440.00 400.00
CHECK ALL LIGHTING. 40.00 20.00
TUFF COAT ON AFFECTED PARTS. 40.00 20.00
960.00 840.00
GRAND TOTAL 4,377.04 4,257.04
RECOMMENDED COST OF LUMP SUM REPAIRS 3,400.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18018924/K1vbn2

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

REGD Auto Consultant-SAE, Licensed Appraiser




