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SACORA RIS | CoandoTelEn Engnecnng Phe Lid - Loyang

EMTRY OATE & TIME: 211072018 10:00
SUEM TTED BY Cathiring Por May Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass raport cormactly e delails of the acridenl 1o speed up the CRIMS TOCESS
2 This Farm must be complated by the Policyhalder andfor the Authorised Driver.

9. Information provided must be as buthful and accurate as possible, Any wilful misrepresaniation orwithold

repudiate policy lability

4. The jgaus and accoptance af this Form by insuranci CoMpanies |5 ol ai adimiasion o

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

& This report will be forwardad by the ingurers of the GIA Records Manageineni Centre estabfished by the General Insurance As

archiving and mat copias of this report will, for & feo, e made available upon application by interested paslies

1. By tha lodgemant of this reporn o e msurers, you nereby consent 1 he archiving of this repert at the cenire and lo copios

aloresadd.

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleal Policy

Policy Mumber

Cover Mote Number
Dwriver

MWame of Driver

MRIC Mo

Date Of Birth
Oceupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Numbear
Contact Number

EMail Address

ACCIDENT STATEMENT
21/10/2018 10:00
20/10/2018 15:30

KJE TWDS BKE ! SLE
SINGAPORE

DETAILS OF OWN VEHICLE

SHATGE25B

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUNDAI
140

NG

THIRD PARTY
TAXI

INDI& INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO1S

JONID BIN HAJI ABBAS
S0819830F

15/06/1947

QUTDOOR

31051977

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96747183

NOEMAIL

1 policy lability on the pan of the insurance companiees.

ing of material facls may allow insurance conpanies o

sociation of Singapare (GLA) for

of e report hamg mada availabis

Page 1 of 9



Address

Posteode

Was driver an employee of the Insured's Company
IF Mo, Relationship of the Driver with tha Insured

wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden

Weather Conditions

Road Surface

Other Information

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

WWas any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson{s)
saliciting/affering accident claims assistance,

Mumber of Passengers {Including Driver)
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,againsl whom?

Circumstances of Accident

SEE ATTACH

Attachment(s)

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

\Was there any audio recorded?

840 10-370 YISHUN STREET 81
TEO240

MO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

MO

MO
NO
YES
NO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcoda

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger {Including Driver)

SJKT25606

PRIVATE CAR
TING KOK CHUAN
S2619107F

LEFT FRT

Page 2 of 8
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Iiapqniq Centre Personnel’s Signature

Mami:

3

X

COMFORT TRANSFORTATION PTE L.

I/We declare the foregaing particulars are true in every respect.

DECLARATION

J

N

Pallcyhoider s8ignatie  T9930ART1R Driver's Signature

{If drivar is not the policyhelder)

Date & Timg:

Page 3ed 9



Skatch Plan Pg. 2

IMPORTANT NOTICE

1. Please repoit correctly the details of the accident to speed up tha chaims process,

2. This Farm must ba complatad by tha Palicyhaldar an L river,

3. information provided must be a5 truthiul and accurate 2s possible. Any wilful misrepresentation of withhetding of material
facte may ahow Insurance companies to regudiate policy labliity,

4. Thelssue and acceptance of this Form by Insurance companias is not an admission af poliey liabllity on the part of the insuranca
camponies.

5 alze referred to ¢ i igati

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

Association of Singapore {G1A] far archiving and that coples of this repart wiil for a fee be made avaiizhle vpon application by
intarasted parties.

7. 8y the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the raport being made avallable aforesaid.

&. Consant under the Personal Data Protection Act {POPA]
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General insurante Asseciation of Singapore (“GIA") may/are parmitted to collect, use,
disclose and/or procass my personal data/personal Information set out in this {form] and any other persanal infarmation
provided-by me or possessed by my Insurer [collectively the “Parsonal information®) and disclose and transfar such
personal Infermation to all insurariz) wha have insured vehicle[s) invalved in this accident (all insurer{s) who have insured
wehicle(s) involved In this accident shall be coliectively referred to as the "Insurers”), the nsurers’ lawyers/iaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the policel, for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident andfor my clalms;
(i) carrying out and/or dealing with my instructlons or responding to any enguiries by me;

(1] administering my claims {Including the mailing of correspondence, statements, inveices, reports or notices to ma,
which could invelve disclosure of certain personal data sbout me to bring about delivery of the same a5 well as on the
eaternal cover of envelopes/mall packages); and/or

{v} eomplying with applicable 1sw In administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

1) all rsurer(s) who have insured vehicle(s) invalied in this accldent and the Insurers’ lawyers/law firms, may/fare parmitted
to collect, use, disclose and/for pracess my Personal Information for ane or more of the above Purposes; and

{c) my Persenal Infarmation may/can be disclosed by any of the Insurers and/cr GIA ta their third party service providers or
agents(including their wryers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes,

id)  my Personal information will also be collected and used to compile claims history for the puspose of fraud detection,
investigatlon and management in present and all future claims,

[m) thainformation so collected under {d) above may be shared [ disclosed:

{1 te all lnsurers snd/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complylng with regulrements under any regulations, laws or court orders,

SOMFORT TRANSFORTATION PT

E Lic o~ l"\ }'I.r i
Co REG. HO 199303321&7[ _&m ( 10

i
Paolicyhelder's Signature Driver's Signature Reporting Centre Persannel's Signature
Cate & Time: {1 driver is nat the podicyholder) Mame;
Date & Time: MRICFIN Ne.:

Page 4 of 8
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" COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE?* f
VEHICLE NO : SHA 7625B DATE zzn{grzuga o0 LU,
MAKE | (I -
MODEL : HYUNDAL i40 C/ A+ ‘“‘(
Oty Parts Description/ Labour ] Type Unit Price ™| Amount
Fromt Fender (RH) ﬁ b 566.30
Front Fender Shield (RH) l-r;: S 175.90
Front Fender Retainer }‘if Lo o % 24.60
Frt Wheel Hub Cap, RH $ 107.10
SUB TOTAL S 873.90
LESS Z0%s ) 174.78
MSCOUNTED TOTAL 5 699,12
Labour Charge Zow |
Panel Beating 5 W
Spray Painting Charge 5 B}Q“Uﬂ’ L
Tuff Kote g 5[);,30’"'2.-
Frt Wheel Alignment g ST | S »s
TOTAL LABOUR 5 £30.00
ESTIMATE TOTAL

/!
o

K"‘ A..h /! (fﬁ{/
yoff o5k

2 Wy
rr

At o

$ 1,529.12
——

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 surveyed by a motor Surveyor appointed by the insurance company.




Cnmfurtl:lelﬁru Engmaaﬂng Pte Ltd
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Manlne = 55 B35 0250 l- wiriub-+ G5 BT
Er’l(}'NEERINC’ ":Iuwfl w Bmgapors nl."l;.ﬁnf- 24 -Beapwn Liws Sing =258
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45 Sariclan Hoad Sngasar 009268

pate/Timé? w22’ for2tE 08:47 Page : 1

JOB CARD gales Order: Jono: 305228418

A marnber o Cmmumt}&mn@r

Team: A.EG Repair TPI[ CL&G } 1
SToMER S e S éﬁTE_______"_' T WiLEAGE
ISTOMER V HE 34 SH?-L?EEEB |
- COMFORT TRANSPORTATION PTE LTD e =T
JSTOMER NO 7010045 HYUNDAL awm“wjamm.m_F
JHRESS 3g3 SIN MING DRIVE MODEL | DATE/TIME |
Singapore SINGAPORE 575717 1-40 21 H]ZDlBJj 30
. 65508755 Q) wn n:mhh 012017 \ TARGET DATE
P “h 1.201
| CHAGSIS %.EA 10 : 982 4#; GOMPLETION DYSTE/TIME

ISCOUNT CARD NO- I =
JOB DESCRIPTION.

accident Date: 20.10.2018
NATURE: 3P 20.10.201/8
FRONT

§/NO LABOR CODE DESCRIPTION
\ %%Ez%égi
|

CHEGKED B PASSED CUT BY:
— e - -
e e e =5
SERVICE ADVISTR CUSTOMER'S SIGNATURE

o —_—
Agknowladgsmant SID T Exit Pass

Marna:

WG Mo z wehicls No.: )

\imnicls No:: SHAT625B CHIANG SHA7625E

— = NE——— -

Marme of Sendice AdYE0T sgnaturs/Dats | ramea of Service Advisor Date

To be kapt by Security Guard

= e returnad to Senvices Facaption Upon polieation



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 70100435 REGN NG
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
183 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
63508733 DATE OF REGN

DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISITION
-

0001 04-01-0103-0573-A  140VC PANEL-FENDER RH+ 1 566,30 20.00 453.04

0002 (4-01-0103-0658-G  140VC CAP ASSY-WHEEL HUB 1 107.10 2000 85.68
SUB-TOTAL

JOB NATURE

0000 T PANEL BEATING 200,00

OO0 23-502 SPRAYPAINT ON AFFECTED AREA 200.00

0002 20-00 TUFF COAT ON AFFECTED PARTS. 20.00

= SUB-TOTAL

TOTAL

Date: 23.10.2018
Time; 13:21:27
Page: 1

305228418
SHATG25B
0O00000000
HYUNDAI

1-40)

11.01.2017

21, 10.2018 08:20
20.10.2018

QTY IND UNIT-PRICE DISC% AMOUNT

538.72

420.00

958.72

AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE ; DATE :



COMFORIDELGRO
ENGINEERING

Qur Job Ref No 305228418
! ComfortDaiGro Engineering Pla Lid
Date : 23110118 ssﬁr_]u?fang 'Drrg:: E:-Tge:pumre 508563
T Fax; 6546 8158
FINALIZATION FORM
To LKK Fax:
Aftn ¢ KALVIN
Yehicle Reg No. SHATG25B 20/10/2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1 The repair job shall bill to: NTUC SJKT25606
2 Tha finalized amount shall be:
(a) Spare Parts afler List discount $538.72
(b}  Labour Charges $420.00
Total for Part-By-Part Repair Cost $958.72

ey Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3, Estimated normal period for repairs:

2 working days.

4. We shall treat the above amount as Correct and Gonfirmed if there is no reply from you within 7

working days

5. Thank you for your assistance.

{ Fi

We confirm the estimates and
finalized amount

Signature B ] 7 Signature : )
Mame @ CHIANG Mame K‘ /“‘"I‘
Tel - §2148314 Date ) 'F/ cofed
Fax . 65468156
For Official Use Only
Document ;
ltem Amount Aftached {CS?HE;TUE';] Remarks
Yes or Mo 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 COverrun

Remarks:




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

TEL 68410055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: MNS/INC18019158/K1sbn2

oS SSTAAES L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-11-2018
189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJK 7256G Veh. Inspected SHA 76258
Policy No. 5032577268-09 Coverage ($) 0.00
Claim No. MT/1016525-002 Excess (§) 0.00
Assign From Assign Date 22/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHLE41UMHUO0S8240 Colour BLUE
Odometer 315489 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 7 mm
L/H Front Tyre |205/860 R16 HANKOOK 7 mm
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 ©/S FRONT PORTION.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  20/10/2018 llnspar.tiun Date 22/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508269
Sa. 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
lESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ui Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52083356E GST Reg. No. 20-0405911-H

Page Mo..1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 76258

e Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)

REPLACEMENT OF PARTS

1|{FRONT FENDER (RH) DENTED 566.30 566,30

1|FRONT FENDER SHIELD (RH}) SERVICEAELE 175.90 &

1|FRONT FENDER RETAINER SERVICEABLE 24.60

1|FRT WHEEL HUB CAP.RH GRAZED 107.10 107.10
LESS 20% DISCOUNT -174.78 -134 68

B99.12 538.72
LABOUR
PAMNEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
TUFF KOTE. 50.00 20.00
FRT WHEEL ALIGMNMENT. NOT NECESSARY 80.00 -
830.00 420.00
GRAND TOTAL 1,529.12 958.72
RECOMMENDED COST OF REPAIRS (CONFIRMED) | 958.72
Report Ref No. NS/INC18019158/K1sbn2
|
|
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




