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SACDIEB13GAR ( ComfariDel 3o Engiracring Fre Lid - Layang
EMTRY DATE & TIME: 2211073015 (40
SUBRITTED BY: Cathering Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa paport GO *:IE |>-.|- details of e acciden! 1o speed up the claims procass
by the Policyholder and'cr the Authorised Driver
tbe as

2 Thig Farm musi be .

3. Infoemalion provided m
repudiate policy liability
4. The Issue and acceptance of inis Form by insurance companies is not an admission of policy kability on the part of thi insurance companss,
5. Any false reporting may be referred to the Police for investigation,

B: This repart will be farwarded by the Insurers of the GEA Records M

archiving and thal copies of this report will, for a Tee, be made availab

truthful and accurale as pessible A”:., withal misrepresantation or witholding of material Tacis may allow insurance Companies o

nt Cenlrés estabfished by the General Insurance Asseciation of Singapora [GA] for
application by mierested parties

blg wpc
7. By the Iodgement of (nis report to the insurers, you herety consent bo the archiving of this repaort at the cenire and to copies of the report being made available
aforasaid,

ACCIDENT STATEMENT
Date Of Report 2210/2018 09:40
Date Of Accident 21/10/2018 14:20
Exacl Location Of Accident SIMEI AVE X UPP CHANGI RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHATI3R
Insured/Policyholder
MNarne Of Registered QOwner COMFORT TRANSFORTATION PTE LTD
Co Reqg Mo 199303821R
Email Addrass FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone Mo
Allernative Phane Mo OFFICE-B5508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy 4
for repair to your vehicle?
If Mo, Please state action to be laken THIRD PARTY
Vehicle Category TAXI
Insurance Company
Mame of Insurance Company INDLA INTERNATIONAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES
Paolicy Mumber MCOMOO15
Cover Note Number
Driver
Mame of Driver SEAH KAH WAH
NRIC Mo 56846926
Date Of Birth 19/11/1968
Ocoupation OUTDOOR
Date Of Driving Pass 01/08/2006
Driving Experience 12 YEARS AND 2 MONTHS
Gender MALE
Makbile Number (LOCAL) +65-82282198
Fax Mumber
Contacl Number
EMail Address MOEMAIL
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Address 105D 07-59 EDGEFIELD PLAINS
Pasteoda B24105

Was driver an employea of the Insured's Company NO

If No, Relatianship of the Oriver with the Insured  OTHER - TAXI DRIVER

Vehicle Registration Number 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 DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

| have been appruacl_:ed by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) P

Passenger 1 NAME: b

GEMDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Remarks/ Reasons:

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKA392H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver WOMNG TECK BOON
NRIC/Passport Number 500508412

Contact Number 97514954

Address

Posicode

Insurance Company Name
Mature Of Damage FRT RHT
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No. Of Fassenger (Including Driver)

h DETAILS OF INJURED PERSON 1 -

Mame LADY
Approximate Age

Injuries Sustain NECHK
Injured parson in which vehicle? SHAT334R
Were seat belts worn?

Was this injured conveyed to hospital by NO
amhbulance?

Address
Postcode
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Sketch Plan Pg. 1

SKI-_‘I‘LI'-I_ P!._AN'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e ;f;w oetit che A

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

s Loks ¥0A Yieng-
COMFORT TRANSFORTATION PTE L1 e .
GO REG KO 19930382 R 3

Paolicyholder's Signature Dwriver's Signature fleporting Centre Parsonnel’s Signature 3
Date 5% Time: {If driver is not the pelicyholder) Name:
Date & Time: WRIC/FIN No.:

AT LhathFlanFarre W 1
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Sketch Plan Pg. 2

\Describe Circumstances of the Accident. B ;

| come to stopped in the pocket at above said traffic light controlled junction when | saw

Toﬁ-f:;ositﬂ trafficincoming.

;"_El-'l- Bit fr_p nt right purﬁpq _cqllidt;ﬂ onto the re_a-[ left ﬁi:urtiun of my stéltl_uﬁa'rf t-‘;gi

After that, we shifted our vehicle over the junction to take picture and exchange particulars.

01 female passenger u_ﬁ board my taxi. The passenger claim that sﬁ-é Eﬁﬂﬁrreﬂ Eﬂ_‘j_pé in -

due to this collision. " o
| B I il
e R - ——al
|
| I _ —
| . . |
— . _— e — 4
]
S o = T e 'r
| [ S
Declaration
I/We declare the foregoing particulars are true in every respact.
i
SOMFORT TRANSFORTATION P ik L. Loka WIGHTIONG
CO REG. MO 129303821R [/«—"/
Policyholder's Signature/Date & Drivzr‘isianamn{ﬁ;r.i:h:r-i;nm lhl:-|;i:-'p;l-ol.:].ullfﬂile - Witnessed by fapeating
Time B Tima Centre Pe nel
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA 7334R

MAKE

NTUC - LS |

DATE 22/10/2018

MODEL : HYUNDAI i40 ) a\VIA
Oty Parts Description’ Labour Type Unit Price Amount
Rear Bumper _~  Jldr? § 55300
Rear Bumper Clip 10 pes #~ ~< § 2200
Rear Bumper Under Cover M S b 228.00
SUBTOTAL 5 503.00
LESS 20% 5 160.60
DISCOUNTED TOTAL b 642.40
Rear Bumper Advertisement Logo P 5 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) 5 100,00 | % 200,00 [Nett

Labour Charge
Panel Beating
Spray Painting Charge

TOTAL LABOUR

ESTIMATE TOTAL

JCa L; s

ZL/ro/rf Hr.r’é.',_ 'r A : "—-\I

2 Voyr
/f%i Py

3 250.00

5 3peT0

% T00.00

$  1,592.40

This 15 an imtial 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 Survevor appointed by the insurance company.
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Our Job Ref No 305228714
Date D 241018
FINALIZATION FORM

To LKK

Attn KALVIN ANG
Vehicle Reg No SHAT334R

Date of Accident

COMFORIDELGRO
ENGINEERING

ComfoeriDelGre Engineering Pie Lid
54 Loyang Drive Singapore 508969
Fax: 6546 8156

Fax:

21-Oct-18

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

1. The repair job =hall bill to: NTUC - SKA 302H
2. The finalized amount shall be:
{a)  Spare Parts after List discount i
{b}  Labour Charges
Total for Part-By-Part Repair Cost ) -
(e)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $900.00
Final Lumpsum Repair cost $9I]I].0_ﬂ
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

& Thank you for your assistance.

\ W L\ X

(P " \

We confirm the estimates and
finalized amount

Signature Signature
Mame LIMTS Mame KALVIN
Tel 62148398 Date ) g/ro )l
Fax 65468156
For Official Use Only
Document —
Item Amount Attached {Eggr':;:urgi Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees A L A R
4, LTA Search Fee 37.49
5. Meadical Fees (on behalf
of driver, if applicabla)
Ovarmun

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: 52083356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18019169/K1rbn2

MBI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Dater  30-10-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKA 392H Veh. Inspected SHA 7334R
Policy No. 5075599982-02 Coverage ($) 0.00
Claim No. MT/1018586-002 Excess ($) 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. 2014
Chassis No. KMHLE41UMEUOS8170 Colour BLUE
Odometer 330829 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 R18 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 N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  21/10/2018 Inspection Date 22/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
ATHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BYIN 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 Indusirial Park, Singapore 408933

TEL: 6841 0055 FAX: 68418315

Reg. Mo: 52683356 GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7334R

Page Mo..1 of 1

; Estimate By | Qur Adjusted
Qty Description of Parts Condition Workshop ($) $)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER UNDER COVER SERVICEABLE 228.00
LESS 20% DISCOUNT -160.60 -115.00
642.40 460,00
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGD (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) MECESSARY 200.00 200.00
@$100.00 (SN)
250.00 250.00
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
700.00 400.00
GRAND TOTAL 1,592.40 1,110.00
RECOMMENDED COST OF LUMP SUM REPAIRS 900.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No, NS/INC18019169/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-S3AE, Licensed Appraiser




