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MCTE18138673 ) ComioriDe Engneanng Pie Lk - Loyang
ENTRY DATE & TIME: 22
SUBMITTED BY. Huang XigoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Plaasa raport Cour the delails of the accident 1o spead up e Claims process,
2 This Form must be completed by the Policyholder andlor the Authonised Driver

}, Information provided must be as truthiul and accurate as possibla, Any willul misrepresentation or witholding of material facts may aliow insurance companes I
repudiate poficy liability

4. The issue and accepiance of this Form by insurance companies 15 mat an admission of policy liakility on the part of tha insurance companias

5. Any false raporting may be referred to the Police for inve stigation.

B. This repart will be forwarded by the insurers of tha GIA Records Managemenl Centre establi shed by the General Insurance Association of Singapore (31&) far
archiving and that copies of this repart will, for a fee, ba made available upon application by interested parmes

7. By the lodgement of this repor (o the insurers, you Reredy CONSem 1o the archiving of this repor at the centre and b3 copies of tha report being mada avaiable
aforasaid,
ACCIDENT STATEMENT

Date Of Report 22/10/2018 12:03
Date Of Accident 21/10/2018 19:30
Exact Location Of Accident CHURCH ST TOWARDS COLLYER QUAY T-JUNCTION
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SH9128P
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1959303821R
Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mobile Phane Mo
Alternative Phone No OFFICE-65508T68
Vehicle Particulars
Manufaclurer TOYOTA
Model PRIUS

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? NG

If Mo, Please state action to be taken THIRD PARTY

Vahicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleset Policy YES

Policy Number D-180838836MFSH

Cover Mote Number

Driver

Mame of Driver LEE POI GUAN

NRIC No 5145944 2F

Date OF Birth 08121961

Occupation QUTDOOR

Date Of Driving Pass 19/07/1882

Driving Experience 36 YEARS AND 3 MONTHS
Gender MALE

hobile Number (LOCAL) +65-96131313

Fax Number

Contact Number

EMail Address EDWINGIP@EYAHOO.COM.SG

Page 1 of 21



Address

Posicode

Was driver an employee of the Insured's Company
If No, Relalionship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wehicle

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 involvad in this accident?
Mumber of vehicles involved in the accident

Was any body injurad 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.

Numker of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action
Was the accident reported o the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 108 SERANGOON NORTH AVENUE 1 #11-897

550108
MO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

MO
MO
YES
NO
3

MAME: P o=
GENDER: : MALE

MAME: i -
GEMNDER;: - FEMALE

NO

NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Postocode

SKT8473E

PRIVATE CAR
SEMBAWANG MNAVAL BASE

Page 2 of 21



NTUC INCOME INSURANCE CO-OPERATIVE LTD
LEFT FRT DOOR

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 21



Sketch Plan Pg. 1

IMPORTAMT MOTICE

1, Please rapert corrgctly the details of thie accident to speed up the claims process

2. This Farm must be complated by the Policyhalder and/or the Authorisad Driver.

3, Information provided must be a3 truthful and accurate as possible. Ary wilful mistepresentation or withhoiding of materizl
facts may zllow insurance companies to repydiate policy lakility. .

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

5. Any false reparting may be referred tgl the Police for invastigation.

&. Tha report will be forwarded by the insurers of the GIA Records Management Centre estzblished by the General insurance

nssaclation of Singapore (GIA] for archiving and that capies of this report will for a fae be made available upon application by
interasted parties.

7. By the lodgment of this report ta the Insurers, you hereby consent 1o the archiving of this report at the centre 2nd to coples of
the repart being made available aforesaid,

E. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the Ge neral Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal Information set aut in this [form} and amy other personal infarmation
pravided by me or possessed by my insurer {callectively the “Personal Information”} and disclose 2nd transfar such
personal Information 1o all insurer(s) wha have insured vehicle(s) involved in this accidant (all insurer(s) who have insured
venictels) involved In this accident shall be collectively referred to as the “Insurers”), the Insuresrs” lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority [such a3 the police], for the pu rposels)

of

(I} processing, handling and/or dezling with my claims including the settlement of the claims and any necessary
Investigations reiating to the claims;

(i) imvestigating the accident and/or my chaims;
{iii} carrying out 2nd/or dealing with my Instructions or responding to any enquirles by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,

which could frvabve disclosure of certaln personal data about me to bring about delivery of the same as wiell a3 on the
external cover of envelopes/mail packages); and/or

{v] complying with appiicabla law in administering, processing, handiing and/or dealing with my clatms.(collectively the
“Purposes”}

(o) allinsurer(s) who have insured vehicle(s) kwolved in this accident and the Insurers’ lawyers/izw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpeses; and

{¢)  my Personal Information may/can ba disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentefincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purpases.

{dy my Persanal Information will alie be collected and used to cormpile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) theinformation so callected under |d) above may be shared [ disclosed:

(il to 2l insurers and/ar any other third parties that assist in evaluating, investigating, contratling or managing fraud,
regulators, lzw enforcement and governmens sgencies as reasonably reguired for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or courl orders,

COMFORT TRANSPURTATION PTE LTO
CO. REG, WO 192203524 R D
|

Follcyhabder's Signature Briver's SEnatire Regorung Cantre Personnel L Signature
Date & Time: {1F driver Is net the policyholder) HName:
Date & Time: MRIC/FIN No.:

UL SeaithPlaaFoim Vs

L i
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Sketch Plan Pg. 2

SKETCH PLAN

Kinoh Lore o Stodo wmond ~¢

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

cer etttaqued/

%

@)

|fWe declare the foregoing particulars are true in gvery respect.

DECLARATION

Reporting Centre Pemnne@atum

MHame:

Dirbwy”

21K

2

10N #TE LTO

=3, MO, 19220

ek

COMFORT TRANSFORTAT
r
Policyholder's Slgnature

NRIC/EIN No.:

not the policyhoider)

o

N,
R

Date & Tlme:

[If dri

Date & Time:

AT LkanchFlaaFaren W3

[
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Sketch Plan Pg. 3

Describe Cirt:umsilances of the Accident.

On 21/10/2018 @ about 19:30hrs, | was dﬁng along Church St towards Collyer Quay

T-junction. '

_#s_lwas turning towards Collyer Quay, vehicle SKT8473E on my right IEIr;IE-_ encroached into my

J:Lane and collided anto my right front of my taxi.

-

—p—

Declaration

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

COMFORT TRANSPORTATION STE Liu
COREG, ND, 1022033248

o)

Policyholder's Signature/Date & Drivar's 65 re[if driver |!.|;atthepuli:'p'mldeﬂ,|"ﬂnte

Tirme & Time

Witnessad by R;epnrM
Centre Personnel
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

VEHICLE NO* SH 0178P

MAKE
MODEL

: TOYOTA PRIUS

PARTS DESCRIPTION

LAMP ASSY, FOG,RH & »~
FRONT BUMPER COVER —

FRONT BUMPER CLIPS — ~<

FRONT BUMPER SIDE RETAINER 2™

UNIT ASSY, HEADLAMP, RH (LED) ~~

FENDER SUB-ASSY, FRONT RH — #7
FRONT FENDER SHIELD,RH Y “

FRONT FENDER SHIELD CLIP X **

FRONT FENDER HYBRID EMBLEM, RH — ™~

front for (1K) XrfpD
SUB TOTAL

FRONT DOOR COMFORT LOGO A<

yea

LABOUR CHARGE =
Panel Beating ;,.3-*/ ra/8 45
Spray Painting Charge 2 / »
Wiring Charge 7

Tuff Kote ﬂ v

Je Fae it

TOTAL LABOUR

ESTIMATE TOTAL

LESTW'FZF
DISCOUNTED TOTAL

o

Keo 4y

i \HV

27
_se()e
4999 +
22+ + ,00
3 4L55- +
%5-3 + "0
535 + 0o
59757 .00
.00
i
I
3:731-775 5 .60
80
sYa
: 50
75 + -
¥ 40
0. .02
675 % __Tna_
s
600+ +
600 +
20+ +
30- +
1,250+
--r|'_‘|-. —l|
00 |NETT
3:731-775 +
67+5 +
11,250+ +
T e
51049-275,
L
$ 800700
$ 900700 | b=
$ 30400 | 2-
$ 50807 2« 3
$ 1,780.00
$ 6,855.08

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 surveyed by a motor Surveyor appointed by the insurance company.




OMFORIDELGRO
-ENGINEERING

member of COMFORIDELGRO

ComfortDelGro Englneermg Pte Ltd

15.IE"-'l fal Foad Sirgapors §

Msiling « 55 5383 A0 Fa 2Bl @TE

wnrhhusﬁ

B Eoyang Drve Bingapon GUDEEY 24 Eeroip Loop Sngapome 7HE1 5
283 Fin Ming Drive Singaporg 75717 T Sumgei Kadul ey Bing

A5 Pandan P S apore B0S1EG :r" Wiamwn industral Park & 50

Date/Tim&% 22 107Z0T8 14:30 Page

Team:  ARC Repair TP(CLSO0)1 JOB CARD  sales Order: JCNO; 305229020
omer o REGN NO.: NILEAGE '
e "N sy 9128p \ ||
” COMPORT TRANSPORTATION PTE LTD e ey |
FGMER NO 7010045 TOYOTA | PR S T !
wss 383 SIN MING DRIVE MODEL £I}ATEFHN1EIN -
Singapore SINGAPORE 575717 PRIUS HYBRID(GE4)21.10,2018 Z0:20 |
65508755 - '
A ) YR OF MAN TARGET DATE |
o 15.06.2017 ‘ '.
ﬂ/l C CHASSIS CODE MPLETION DATETIME. |

QUNT CARD N JTE‘KB3FU2D355E!? 52}1 o
JOB DESCRIPTION |
Accident Date: 21.10.2018 |
NATURE: 3P 21.10.2018 |
|
S/NO LABOR CODE DESCRIPTIOHN I

CHED & PASSED CUT BY:

RIGHT SIDE

| M

SERAVICE ADVISOR | CUSTOMER'S SIGNATURE
\ L
wledgarment Skip \Q )\/Q Exit Pass
Kg\' \ahicle No..
SH 9128P LKE SH 9128P
of Service Advisor Signatura/Date Hams of Sarvice Advisar Date
eturrad to Servios Feceotion upan coilection To be Kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 375717
R3S08755

JOB / PARTS DESCRIPTION

Date: 30.10.2018
Time; 19:19:57

Page: 1
JOB NO 305229020
REGN NO SH 9128P
MILEAGE 0000000000
MAKE TOYOTA
MODEL PRIUS HY BRID(G4)
DATE OF REGN 15.06.2017
DATE/TIME IN 21.10.2018 20:20
ACCIDENT DATE 21.10.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION
—_—

0001 04-01-0302-2292-A
0002 04-01-0302-0373-A
0003 04-01-0302-2297-G  PRIG4 EMBLEM SIDE PANEL (
0004 04-01-0302-2267-G  PRIVC BUMPER PIECE
0005 04-01-0302-2915-G  PRIG4 UNIT ASSY HEADLAMP

0006 28-01-0103-0003-A

JOB NATURE

-

0000 L PANEL BEATING

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

0003 20-00 ITUFF COAT ON AFFECTED PARTS.

PRIG4 COVER FRONT BUMPER

PRIG4 FENDER SUB-ASS5Y FRO

10L 22.00 25.00

(IAMFRT DOOR LOGO SONATA

1L 49090 2500 37492

1L 94530 2500 70897

1L 353.50 25.00 40.12

16.50

1L 3,455.00 25.00 2,591.25

1IN 7500 1000 67.50
SUB-TOTAL : 3,799.26
600.00
A00.00
20000
30.00
SUB-TOTAL 1,250.00



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 573717
65508755

JOB / PARTS DESCRIPTION

_—

Date: 30.10.2018

Time: 19:19:57

Page: 2
JOB NO 305229020
REGN NO SH 9128P
MILEAGE VOO CHOOO00
MAKE TOYOTA
MODEL PRIUS HYBRID(C
DATE OF REGN 15.06.2017
DATE/TIME IM 21.10:2018 20:20
ACCIDENT DATE 21.10.2018

TOTAL

MVA NAME & SIGNATURE
DATE : DATE :

~ AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE

5.049.26

OTY IND UNIT-PRICE DISC% AMOUNT



Our Job Ref Na 305229020
Date ¢ 3ofone

COMFORIDELGRO
ENGINEERING

ComfonDelGro Engngenng Ple Lid
50 Layang Drive Singapore 508569

Fan: G546 8156
FINALIZATION FORM
To LKK Fax :
Attn ; Mr KALVIN ANG
Vehicle Reg Mo, SH9128P CTPL 21.10.18
The survey and estimates of the rapairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill o NTUC - SKT8473E
2. The finalized amount shall be:
{a)  Spare Parts after List discount EH.TE!ng
()  Labour Charges $1,250.00
Total for Part-By-Part Repair Cost _5_'?_-_‘!‘!?-?8
{c.] Lumpsum Repair (if applicable}
Total for Lumpsum repair cost after Less: 200%
Final Lumpsum Repair cost
3. Estimated normal period for repairs: 2 working days.

4. We shall treat the above amount as Gorrect and Confirmed if there is no reply from you within

il

T working days

5 Thank you for your assistance.

We confirm the estimates and
finalized amount

Signature : Signature ;
Name : LIMKWOKENG Name Eal-n
Te . 62148316 Date Jr f-/-f
Fax ¢ B5H468156
For Official Use Qnly
Document )
Item Amourt Attached ?;.”:;':f;; Remarks
Yeas or No bt
1. Rental Rate PiDay YES
2. Loss of Income Paid MO
3. Survey Fees
4. LTA Search Fee 57.49
B

. Medical Fees (on behalf
of driver, if applicable)

o0

Cwverrun

Remarks:




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

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52883356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/ANC18019178/K1vbn2

LIEIRATHIN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date.  03-11-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKT B473E Veh. Inspected SHg9128P
Policy No. 5075918227-02 Coverage (8) 0.00
Claim No. MT/1017995-001 Excess ($) 0.00
Assign From Assign Date 22/10/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 207
Chassis No. JTDKB3FU2035568753 Colour BLUE
Odometer 182543 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R135 WEST LAKE 7 mm
L/H Front Tyre |195/65R15 WEST LAKE 7 mm
R/H Rear Tyre |[195/65R15 WEST LAKE 7 mm
L/H Rear Tyre |195/85R15 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  21/10/2018 Inspection Date 221102018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508960
Sa. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days




National Assessment Centre Services
51 LUbi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: G841 0055 FAX: 6841 6315
Reg. No: 52083356E GST Reg. No. 20-0405911-H

Page No.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9128P
Estimate Our Adjusted
Qty Description of Parts Condition Wo ﬂ“hupﬂ{:] “J}
REPLACEMENT OF PARTS
1|LAMP ASSY FOG.RH SERVICEABLE 820,00 -
1|FRONT BUMPER COVER DEFORMED 459,90 409000
0|FRONT BUMPER CLIPS MECESSARY 22.00 22.00
2|FRONT BUMPER SIDE RETAINER @$77.00 SERVICEABLE 154.00 -
1|UNIT ASSY HEADLAMP RH (LED) GRAZED 3,455.00 3,455.00
1|FENDER SUB-ASSY FRONT RH DENTED 945,30 945,30
1|FRONT FENDER SHIELD.RH SERVICEABLE 196.60 -
1|FRONT FENDER SHIELD CLIP NOT NEGESSARY 3.80 .
1|FRONT FENDER HYBRID EMBLEM.RH NECESSARY 53.50 53.50
1|FRONT DOOR (RH}(NPA) TO REPAIR SEE i d
LABOUR
LESS 20% DISCOUNT -1,250.02 :
LESS 25% DISCOUNT - -1,243.92
5,000.08 3731.78
NETT ITEMS
1|FRONT DOOR COMFORT LOGO (N) NECESSARY 75.00 75.00
LESS 10% DISCOUNT - -7.50
75.00 67.50
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF FRONT BOD.00 800.00
DOCR (RH).
SPRAY PAINTING CHARGE. a00.00 600.00
WIRING CHARGE. 30.00 20.00
TUFF KQTE. 50.00 30.00
1,780.00 1,250.00
GRAND TOTAL 6,855.08 5,049.28

Report Ref No. NS/INC18019178/K1vbn2




Page No.2 of 2

RECOMMENDED COST OF REPAIRS (CONFIRMED) | | i 5,049.28|
Report Ref No. NS/INC18019178/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

BISCLAIMER OF LIABILITY TO THIRD PARTIES: This Repart is made solely for the use and benelil of the Client named on tha Tront page of this Report.




