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SUBMITTED BY. Cathering Por May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detais of the accident to speed up the cl
far the Authori

2 This Form musl by --:n1':-letw1l y the Policy I alder and

|m

AT

3. Information prewided must be as truthful r:lnd accurate as possible, Any wilful misrepresentation or withodding of malarial facls may

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy kabilty on the part of tha insurance campanies.

5. Any false reEn:rrhrlg may be referred to the Police for muestlgahnn

warded by the insurers of the GlA R

fi. This reporlwill
archiving and thal © r||'||-.’\'i of this ri:ﬂ:-rr wil

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidenl

Are you claiming under your own insurance policy

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

Fleet Policy

Policy Number

Cover Note Mumber
Driver

Name of Driver

NRIC No

Date OF Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

spords Managoment Contre asi
for a fea, be mada avail g,_lr: ||r:m'. application by interesied p
7. By the lodgament of this repart to the insurers, you hereby consent b the archiving of this report al the cenre and 1o copies of the report being made available

blishied by tha
Aarlas

ACCIDENT STATEMENT

13/10/2018 08:41

12/10/2018 06:05

WOODLANDS AVE 12 TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

SHD3251G

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-85508768

HYLUNDAI
140

NO

THIRD PARTY
TAXI

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

YES

MCOMO015

LIM KR MOK

S0028996E

0311711951

QUTDOOR

04/03/1969

43 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92316860

KIMMOKLIM@YAHOO.COM.SG

Ganaral Insurance Associstion of Singa

allpw insurance companies o

ria (LA} fior

Page 1 of 10



Address

Postocoda

Was driver an amployee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own

Vehicle

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 other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

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

Was nofice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)

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

Remarks/ Reasons:

Was there any audio recorded?

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

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

666 02-305 WOODLANDS RING ROAD

730666
MO
OTHER - TAXI DRIVER

SIDE SWIFE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJK34997

PRIVATE CAR

LEFT REAR
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Sketch Plan Pg. 1
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DECLARATION I - ,
|fwe declare the foregoing particulars are true in every respect. Lab-a e fieng

JMFORT TRAHNSFORTATION F'TE.IL)._
i My qonmnonaip
Policyholder's Signature

A .
Aeporing Centre F‘HSDH‘IEFE Signature

Driver’s Signatuce
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Sketch Plan Pa. 2

IMPORTANT NOTICE

I

OMFORT TRANSFPORTATION PTE LTD Lok

. Please regoet gorregtly the details of the sccident to speed up the claims process.

This Fare must e completad by the Folicyhalder and/for the Authorised Driver.

. Infarmaticn provided must be 8¢ trythful and accurate as possible. Any wilful misrepresantation or withhalding of mateiai

facts may allow insurance companies ta repudiate policy lability.

. The issue and acceptance of this Farm by Insurance companles is not an admission of policy liability on the part of the insurance

companies,

ny false reporting may be referred Police for investigation.

. The rapart widl be farwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance

Association of Singapore (Gla) for archiving and that copies of this report will fer @ fee be made avallable upon application by
interested parties.

. By the lodgment of this report ta The Insurers, you herelby consent 1o the archiving of this report at the centre and 10 copies of

the report being made available aforesaid,

. Consent under the Personal Data Protection Act (FDPA]

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Asseclation of Singapore ["GIA") may/are permitted to collect, uze,
disclase and/or process my personal data/personal information et out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer [collectively the “Personal Information™) and disciose and transfer such
pereanal Information to all insurer(s] who have insured vehicle(s] invalved In this accident {all insurer{s) wha have insured
vehiclels) invalved in this zccident shall ke collectively referred Lo as the “Insurers™), the Insurers' lawyers/law flrms, the
Manetary Authority of Singapaore and 2ny relevant government agency/authority (such as the pofice), for the purpose(s)
af:

(i} precessing, handling andfor dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{ii} Investigating the accident and/or my clzims;
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the maling of correspondence, statements, invoices, reposis or notices 10 me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

[} complying with applicable lzw in administering, processing, handling and/er dealing with my claims.(collactively the
"Purposes”)

b} all inscrer(s) who have insured veniclals) invoheed In this sccident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disciose and/or process my Personal Infarmation for one ar more of the above Purposes; and

[c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providars or
agentsfincluding their lwyerslew firms), which may be sited outside of Singapora, for one or maore of the above Purposes.

[d}  my Personal Infarmation will also be collected and used to caompile claims histery for the purpase of freud detection,
Investigation and managemant in present and all future claims.

) theinformation so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and govemment agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regutations, laws o court orders.

e Yieng
o REG MO 183303B21R l

. . M

Policyholder's Signaturse Driver's Signature Reporting Centre Hﬂsmﬁ‘! Signature
Date B Time: [H driver is ot the policyhadder) MName:

Date B Time: NRIC/FIN No.:
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE N0 3 SHD 3251G

DATE 17/10/2018 11:25

N Tuc

Nett

MAKE
MODEL : HYUNDAL i40
Oty Parts Description/ Labour Type Lnit Price Amount
Front Bumper Cover NE .i"--‘i“",F $ 105220
Front Bumper Bracket (RH) X< &,’d/ $ 24.60
Frt Wheel Hub Cap, RH S 107.10
#L
Frot F&J' KH) <"
SUB TOTAL $ 1,183.90
LESS 20"% 5 236.78
DISCOUNTED TOTAL b 947.12
Fri Fender Advertisement Logo (RH) -~ 5 100,00
$ 100,00
Labour Charge 2e0
Panel Beating RepairRearRH-Fender S 4000
Spray Painting Charge S 6ueaT ot
Frt Wheel Alignment 5 Eﬂ))ﬁ" i -
TOTAL LABOUR $ 1,080.00
ESTIMATE TOTAL 5 2,127.12
L o
\ 1
}Cﬂ A« clfel \ i
1#[o/E 10m \i
. \

205

g
A«/Z i p

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

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




COMFOR'IDELGRO
 ENGINEERING

GomiortDelGro Engineering Pte Lid
205 Braddell Fagd Sa
Bainling+ 65 f3E3 Boal Facsim

gripone STETI
a3 50 BB0F' 85

Workahopa
_I Linvaryg Diive Sngegare 508888 B4 Sanckn Lodt Sngmoars AE15E
i FE,'L;":i»..;“’iEGE-ETE'E.:ZiL f o ”,',"ili"'f;;;;-f’f'.-'(-.a- i
A member of EOMFIRIDELGRO Date/Tim& 67 °E0%2006 10:30  Page : 1
Team: ARC Repair TP[CLSDJ:L JOB CARD  Ssales Order: JCNO.; 305225515
STOMER e —— e [ mMiLease
g COMFORT TRANSPORTATION PTE LTD MAKE =
A 1010045 HYUNDAL
383 SIN MING DRI
: MODEL )
RS gingapore SINGAPORE 575717 | 1-40 1 'f Efﬁ h2“51"3 09:40
65508755 " = i
= “' YROFMANY 06,2016
CHABSIS COMPLETICH DATETIME:
COUNTCARONO. e
JOB DESCRIPTION
Accident Date: 12.10.2018
NATURE: 3P 12.10.18
S/NO LABOR CODE DESCRIPTION dieidd
-~
R =
g s
o o
= -}
m R A T
) ©
-
[ECKED & PASSED OUT BY,
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
owiedgament Slip Exit Pass
al
0 Wehichs No.: A
il N EHD3251G JU NTUC SHD3251G
= of Service Adyisar Signature/Date Mame of Service Advisor Date
¢ returned 1o Service Recepticn upon coflection To be kept by Security Guard




CurJob Ref Mo 305226816

Date 19/10/2018

FINALIZATION FORM

To LKK

Attn KALVIN
SHD3251G

COMFORIDELGRO.
ENGINEERING

ComferiDalGra Englnearing Pre Lid
5% Loyang Drive Singapomne 508363

Fax: (343 8135

Fax:

Date of Accident ; 121018

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

1. Tha repair job shall bill to: NTUC - 3JK34882
e
2. The finalized amount shall be:
(a)  Spare Farts after List discount
(p})  Labour Charges Hiv
Total for Part-By-Part Repalr Cost
i
(e} Lumpsum Repair {if applicabie)
Total for Lumpsum repair cost after Less:  20% $650.00
Final Lumpsum Repair cost e
3 Estimated normal perlod 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, We confirm tha eslimales and
finalized amount
Signature : Signature ;
Name : JUMANI A\ Name Loir
T 6214 8315 Date /9]
Fax : 85468156
For Official Use Only
Dacument
ltem Amount Attached %”;2:{;23; Remarks
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3, Survey Fees
4, LTA Search Fes 57.49
5. Medical Fees (on behalf
of driver, if applicabla)
B Owverrun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18019015/K1tbn2

LINNBTAN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-10-2018
188556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJK 34992 Veh. Inspected SHD 3251G
Policy No. Coverage (3) 0.00
Claim No. MT/1016477-001 Excess ($) 0.00
Assign From Assign Date 17/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLE41UMGLU021629 Colour BLUE
Odometer 260168 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 HAMKOOK 7 mm
L/H Front Tyre |205/60R16 HANKOOK 7mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE CfS FRONT PORTION.
DAMAGES SEE DETAILS.
i General Information
Accident Date  12/10/2018 Inspection Date 17/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 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 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No. 1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3251G

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (8) (s
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 1,0562.20 -
LABOUR
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 2480 -
1|FRT WHEEL HUB CAP,RH GRAZED 107.10 107.10
1|FRONT FENDER (RH)(NPA) TO REPAIR SEE = =
LABOUR
LESS 20% DISCOUNT -236.78 -21.42
94712 85.68
SPECIAL NETT ITEMS
1|FRT FENDER ADVERTISEMENT LOGO (RH)(SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR. OF FRONT 400.00 200.00
BEUMPER COVER AND FRONT FENDER (RH).
SPRAY PAINTING CHARGE 600.00 400.00
FRTWHEEL ALIGNMENT. NOT NECESSARY 80.00
1,080.00 600.00
GRAND TOTAL 212712 785.68
RECOMMENDED COST OF LUMP SUM REPAIRS 650.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18019015/K1tbn2
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




