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MCDE 18130667 ( ComfariDelGro Enginoering PraLid - Layang
ENTRY DATE & TIME: 18402018 10:40
SLIBMITTED BY: Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report commactly the details of lhe accident (0 spaad up the claims process

ider andior the Authorised Driver.

3. Information provide 4 must ba as truthiul and accurate as possible Any wiliul misrepresentation or witholding of matarial facts may allow insuranca companies ta
repudiate policy liability

4, The issue and acceptance of this Farm by insurance companies is nof an admiss:on of palicy liability on the part of the NSUrANCE CoOMpanies

5. Any false reporting may be referred to the Police for investigation.

f. This rapart will be farwarded by the insurers of tha G4 Records Managemenl Cenlre established by the General Insurancs Assogiation of Singapers (GIA) for
archiving and that coples of this reporl will, for & fee, be made availabie upen application by mterested parties

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report al the centre and o copies of the repart being made availabie

2 This Form must ba complated by the Palicy

aforagaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Ownar
Co Reg MNo

Email Address

Mobile Phone Mo

Alternative Phane 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 Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contact Number
EMail Add{ess

ACCIDENT STATEMENT

19/10/2018 10:40

19/10/2018 08:20

SLIP RD FROM DRIVE 8 TWDS TPE TWDS CHANGI AIRFORT
SINGAPORE

DETAILS OF OWN VEHICLE

SHE190C

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

OFFICE-65508768

TOYOTA
PRIUS

MO

THIRD PARTY
TAXI

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

D-18088936MFSH

TAN LYE SOON STEPHEN
514312482

30111960

QUTDOCR

2710811984

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-85954168

STEPHENTAN@HOTMAIL.SG
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Address BLK 512 PASIR RIS STREET 52 #13-118
Postcoda 10512

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

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 malerial or property damaged? YES
| have been approached by unknown persan{s) NO
soliciting/offering accident claims assistance.
Murmber of Passengers {Including Driver) 2
Passenger 1 NAME

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO
If ¥es,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: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEBH9848X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary MOTORCYCLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage NOT SURE

Page 2 of 18



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

IMPORTANT NOTICE

i, Please report correctly the details of the accident o speed up tha claims process
2. This Form must be completad by the Policvh alder and/or the Authorised Driver.

3, information provided must be as truthful and aceurate as gossible. Any witful misrepresentation or withholding of material

facts may llow insurznce companies 1o re pudiate poficy liahility.

4. The issue znd acceptance of this Form by insuranca companies is nat an admission of policy liahliity an the part of the insurance
companies.

%, Any false reporting ma referred & Polica for investigation,

6. Tha roport will be fopwarded by the insurers of the GlA Records Management Cantre estabiished by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for 2 fee he made available upen application by
imterested parties.

7

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cenkre and to copies of
the report being made avaitsble aforesaid,

B Consent under the Personal Data Protection Act {PDPA]}
| undarstand, acknowledge, agree and consant that

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} mayfare parmitted to collect, usa,
disclosa and/or process my personal data/personal Information set outin this {form] and any other personal informaticn
provided by me or possessed by my insures {collzctively the "Personal Information”) and disclose and transfer such
personal Infarmation ta all insures{s) who have insured vehicke|s} involved in this asceident (21 insurarls) who have insured
vehichels) invalved in this accident shall be tollectively referred to as the "Insurers” ), the insurers’ lawyers/law firms, the
pdonetary Authority of Singapore and any relevant gevernment agency/authority (such as the police}, for the purpesels)
af

(i} processing, handling and/or desling with my clalms including the setilement of the claims and any necassary
investigations relating to the claims;

(i} investigating the accident and/or mry clalms;
(i) carrying out and/or dealing with my Instructions of responding to any enguiries by me;

{Iv} administerirg my claims (including the mailing of correspondence, statements, involces, reports et notices to me,
which =auld invelve disclosure of certain personal date about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

{w) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsuraris) who have insured vehicle{s] Invalved in this accident and the Insurers’ lawyesslaw firms, may/are permitted
to collect, use, disclose and/or process my persenal Infarmation for one or more of the sbove Purposes; and

b my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for ane or marg of the abowve Furposes.

|d)  my Persanzl Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d}) abewe may be shared / disclosed:

i)} to all insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
ragulatars, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} for comphying with requirements under any regulations, laws or court orders,

5
&
LUMFORT TRANSPORTATION PTE LTD %W ,% .} ;JN \
CO.REG. MO 199303821R J C" ll'D
Polieyheider's Signatura Driveﬂs.égnmrg Reporting Centre Personnel's Slgnaturs
Date & Time: {iF diriver Is not the policyholder} Mama:

Date & Tima: HAIC/EIN No.:

GLEMC ShawchFlanForm V3

9 ¢l
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Sketch Plan Pg, 2
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DECLARATION
I declare the foregoing particulars are true in every respect.

COMECRT TRANSPORTATION #TE LTD \
CO. REG. MO 199203821R A M : H‘m

Policyhalder's Signatura Driver's Signature: / Reporting Centre Persm}:el's Signatura
Date & Time; [If driver i net the pdlicyholder) Narmig:
Date & Time: MNRICSFIN Mo.:

GIARKE SheschilanTorm V2 5
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COMFORTDELGRO ENGINEERING PTELTD - [\{L\JIL L
REPAIR ESTIMATE

VEHICLE NO : SH 6190C

19/10/2018 11:46 = j'u
MAKE ; ()
MODEL : TOYOTA PRIUS

PARTS DESCRIPTION Qry UNIT PRICE AMOUNT
TAIL LAMP ASSY (UPPER) (RH) ~~ ¢ $ 557.90
e~ ﬁu—:{m x ﬁ:v
[l fde (R4) X 7" suBTOTAL §  557.90

LESS 20%7

$ 111.58
DISCOUNTED TOTAL $ 446.32
LABOUR CHARGE loa
FPanel Beating 5 0.00 |
Spray Painting Charge-Fender/Bumper $ qﬁﬁgﬂﬂﬁ(
Tuff Kote 5 4,.‘55 200
TOTAL LABOUR $ 1,050.00

ESTIMATE TOTAL

$ 1,496.32

ﬁa//i'n A2
/ 1’/&./( f_?ﬂf‘{"
2 oyt

rv
i J

——

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 Surveyvor appointed by the insurance company. l




DMFORIDELGRO
~ ENGINEERING

i

nermber of COMFORTDELGRQ

ComfortDelGro Engineering Pte Ltd
#05 Bpedcinil Bond Smgsacia STET0
Mainkng « G5 5836280 Facsimils + 55
Waorkahops

53 Loyenn Orea Singnpang SENHE

383 Sin Mg Dive Singupara ST 17
A6 Pandi Road Singagare S0526E

(380 8745

24 Senono Lecp Singapong 158
T Bungal Kadul Wy |

sl
T T RO B

07 Yiahin indistnag! Pk A Sngenm TEETI:

Date/Tim& "I iov2018 11:20 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  8ales Order: JoNo: 305227880
i i = — —r Rl -
IMER REGNNO: e 1 o ILEAGE |
COMFORT TRANSPORTATION PTE LTD W —t— |
IMER NO: 7010045 TOYOTA AR | S |
"« 383 SIN MING DRIVE = '
®  singapore SINGAPORE 575717 MODEL  peTUS HYBRID(G4)19)10.2018 09:05 |
65508755 ) |
(A - o) ¥R OF MA TARGET DATE .
" “ Ys.09.2017 |
CHASSIS COMPLETION DATETIME! |
UNT GARD NO. B - _ E%JEEF{]EUHEE!!EEi .
JOB DESCRIETION
Accident Date: 19.10.2018
NATURE: 3P 19.10.18 !
8/NO LABCOR CODE DESCRIPTION
|
|rT &
(o) |
J St
|
i |
@ |
£ [
1 ] |
& r
] [/ ;
0 | O .
KED & PASSED OUT BY;
SERVICE ADVISOR o CUSTOMER'S SIGNATURE
edgement Sip T Exli Pess
, Vehicla Mo.:
b SH 6190C JU NTUC SH &180C
*Service Advisor MName of Sarvice Advisor Data

SignaturaTate

turnad to Service Recaphen upon caliection

To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

Date: 20.10.2018

Time: 11:51:10
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305227880
CUSTOMER: 7010045 ' REGN NO SH 6190C
ADDBRESS : COMFORT TRANSPORTATION FTELTD MILEAGE (00o00a000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID{G4)
65508733 DATE OF REGN 28.09.2017
DATETIME IN 19.10.2018 09:05
ACCIDENT DATE 19.10.2018
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0302-0585-G PRIG4 LENS & BODY RRCOMB 1 557.90 25.00 41842
SUB-TOTAL 418.42
JOB NATURE
0ooo L PANEL BEATING- REAR 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 400.00
SUB-TOTAL 600,00
TOTAL 1,018.42
o AUTHORISED : YES/NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE:



CurJob Ref No @ 306227880

Date : 20102018

FINALIZATION FORM

To LKK

Attn KALVIN
SH&180C

COMFORIDELGRO.
ENGINEERING

ComiontDeiGro Enginearing Pte Lid

59 Loyang Drive Singapore S0BSED
FEx: G546 B156

Fax :

Date of Accident : 19/10/2018

The survey and estimates of the repalrs of the above-mentioned vehicle are as follows'-

1. The rapair job shali bi

2. The finalized amount

1l to:

shall ba:

{a) Spare Parls aftar List discount

(b  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repsir {if applicable)

Total for Lumpsum repair cost after Less:
Final Lumpsum Repalr cost

3. Estimated norma! period for repairs:

NTUC e SBH3B4EX
Gt

$418.42

Hi 5600.00
$1,018.42

Cal

Ml
20%
2 working days

4. We shall treat the above amount as Correct and Confirmed If there is no reply frem you
within 7 working days

5. Thank you for your assistance.

e

We confirm the estimates and
finalized amount

Signature : ™, Signaturs
1
Mame ; JUBANI \\ Mame KA I'l“'-'--
Tel 62146315 Date 1 )ea/ £
Fax 65468156
For Officlal Use only
Document ;
ftem Amaunt Aftached {ESE:QNF:;TU E&y} Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Incomea Paid M
3. Survey Fees
4. LTA Search Fes §7.42
5. Medical Fees (on behalf
of driver, il applicable)
Owerrun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref

NS/INC18019055/K1tbn2

507 NTUC TRADE VIR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-10-2018
189556
Code: [NC4
1) Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBH 9848X Veh. Inspacted SH 6180C
Policy No. Coverage ($) 0.00
Claim No. MT/1016472-001 Excess ($) 0.00
Assign From Assign Date 191072018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FUG03564328 Colour BLUE
Odometer 163569 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 WEST LAKE 7 mm
L/H Front Tyre |195/65R15 WEST LAKE 7 mm
R/H Rear Tyre |195/85R15 WEST LAKE 7 mm
L/H Rear Tyre 195/65 R15 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 19/10/2018 Inspection Date 19/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 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

IESTIMATED NORMAL PERICD 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: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page Mo.1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 6190C

: § Estimate By | Our Adjusted
Qty Description of Parts Condition W aﬂts:t:p [;} ﬁl}
REPLACEMENT OF PARTS
1|TAIL LAMP ASSY (UPPER)(RH) CRACKED 557.90 557.90
1|REAR BUMPER (NPA) TO REPAIR SEE - -
LABOUR
1|REAR FENDER (RH)(NPA) TO REPAIR SEE " -
LABOUR
LESS 20% DISCOUNT -111.58 -
LESS 25% DISCOUNT - -139.47
448 32 418.43
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 400.00 200.00
BUMPER AND REAR FENDER (RH)
SPRAY PAINTING CHARGE-FENDER/BUMPER. B600.00 400.00
TUFF KOTE NOT NECESSARY 50.00 -
1.050.00 600.00
GRAND TOTAL 1,496.32 1,018.43
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,018.43

Report Ref No. NS/INC18019055/K1tbn2

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




