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LMACDE1 8137125 ) CamierDelmn Engineering Ple Lid - Loyang

EMTRY DATE & TIME: 23102018 0836
SUBMITTED BY: Janet Lim Sarg Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart cnrrccﬂ the details of the accidant i speed up the claima procass

2, This Farm must

: compleied by the Policyholder andlor tha Authorised Driver

3, Information providad must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow ingurance comganies o

repudiale policy liability

1. The issus and acceptance of this Form by insurance companies = not an admission of policy liability an tha pan of the insuranca companias

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

6. This reporl will be forwarded by the insurers ol the GIA Records Management Genirs estabished by the Ganeral Insurance Association of

archiving and that copies of this report will, for a fee, be made available upon application by erested paries.
7. By tha lodgement of this report to the insurers, you hersby consent to the archiving of this report at the centre and ko sopies of the report being made availakbbe

alorasaid,

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Palicyhaolder
Name Cf Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
231072018 09:36
2310/2018 01:40

o {GIA) for

GEYLANG RD TWDS KPE BEFORE LOR 17 GEYLANG JUNCTION

SINGAPORE
DETAILS OF OWN VEHICLE
SHD3338R

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-B5508T68

HYUNDAI
140

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

Wahicla Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy

Paolicy Number

Cover Note Number
Driver

MNarme of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

MO

THIRD PARTY
TAXI

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

D-18088936MFSH

KOO YOMNG HOE
51596617C

13/03/1963

QUTDOOR

08/10M1980

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94650098

NOEMAIL

Page 1 of 20



BLK 1654 TECK WHYE CRESCENT

Address #07.379
Postocode 61165
Was driver an employea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant

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 parson(s)
soliciting/offering 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,against whom?
Circumstances of Accident
REFER ATTACHED
Attachment(s)

Are accident photos available for attachment?

2
YES

MO

YES

Was there any video captured by Car Camera? YES

Remarks! Reasons:

Was there any audio recorded?

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Oriver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHBAa552R
PREMIER TAXI

TAXI

YEO YONG HOONG
51202238G

LH FRONT

DETAILS OF INJURED PERSON 1

Page 2 of 320



Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcoda

KOO YONG HOE

BACK AND MECK
SHD3338R
YES

NO

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT MOTICE

L. Please repart carrectly the details of the accident o speed up the claims pro<ess.

3. This Form must be completed by the Policyholder and/or the Authorized Driver

3. Information provided st be as truthful gnd accurate as possible. Ary wittul misre presentation or withholding of material

facts may allow insurance companies to repudiate policy | ahility.

4. The tssue and acceptance of this Form by insuranca rampanies is not an admission of policy Sability on the part of the insurance
companies,

5. Any false reporti ay be raf th ice for investigation.

6. The report will be forwarded by the insurers of the G1A Records Management Centre established Dy the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upen application by
intarested parties.

7. By the lodgment of this report to the insucers, you hersby consent 1o the archiving of this report 81 the centre and to copies of
the repaort being made available aforesaid,

8. Cansent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

(a} My insurer, my workshop and the General insurance pssoclation of Singapore |“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personzl information set out in this [form] and any ather personal Informativn
provided by me or possessed by ry Insurer (collectively the “personal Information”) and disclose and transfer such
Parsonal infarmation to all insurer(s) who have Insured wehiche|s} involved in this accident (all insurer(s} who have insured
vehicleds) invaheed in this accident shall be collectively referrad to as the “Insurars”), the Insuters’ lawyers/law firms, the

tAonetary Autherity of Singapore and any relevant government agency/authority {such as the police), fer the purpesels)
af

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

{i1) investigating the accldent andfor my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguirles by me;

{iv} administering my claims {including the meiling of correspondence, statements, inveices, reports or notices 10 me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as weil as on the
external caver of envelopes/mail packages); and/for

{v) complying with applicabile I3w in administering, processing, handling andfar dealing with my claims.{collectively tha
"Purposes”)

(b} all insurer{s) who have insured vehicle(s] involved in this accident and the fnsurers’ lewyersflaw firms, may/are permitted
to collect, use, disclose and/ar precess my Personal Information for ene or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agentsncluding their lawyers/Taw firms], which may be sited ouwtside of Singapore, for ang or more of the above Purposes.

{d} my Persenal Information will also be collected and used to compile ciaims history for the purpase of fraud detection,
investigation and management in present and ail future claims.

{a} theinformation so collected under [d} above may be shared [ disclosed:

(i} to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies es reascnably required for the purposes stated, of

[iid farcomplying with requirements under any regulations, laws or court arders,

COMPYRT- TR JeECETATION PTE L 73
Gy ot I TRdide E2TH ;
Policyhaider's Signature Dri-,-g;-;xignmre Reporting Centre drsarfual's Signature
Dame. SThme: {If driver is not the policyholder) Narme:
Date & Time: NRIC/FIN No.:

FlaRMC StatchFlacd orm_ Vi

i i

Page 4 of 20



Sketch Plan Pg. 2
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DECLARATION

|fWe declare the foregoing particulars are true in gvery respect.
‘COMPFORT TRAHSEORTATION PTE LTD

CO, REG, D, Toudtaddin D :

1MUO(

Paficyholder’s Signature Driver's srﬁnalure
Cate & Time: [H driver ks not the policyhalder)
Drate & Time:

e EEAL Skt hFianform Ve

Rtﬂ-ﬂmlﬁl Pers.ur'ruﬁ Slgnature

Mame:
NRIC/FIN No.:

Page 5 of 20



Sketch Plan Pg. 3

Describe Cireumstances of the Accident,

On 23/10/2018 at about 01:40hrs, | was driving along Geylang Rd towards KPE.
suddenly the SHB8S52R silvercab encroached into my lane and grazed onto my right front
i;'.in:m:ur and my wing mirror. - - o
lﬂﬁﬁr on board my taxi. _ B ) |
I have slight back and neck pain due to the impact. B

Declaration

IfwWe declare the foregoing particulars are true in every respect.

oo

COMFORT TRANSPORTATION PTE LTD
CO. REG: MO, 12850282 1R

Policyhalder's Signature/Date &
Time & Time

Driver sa‘&,(:hrfﬂﬁ deiver Is not the plicyhelder]fDate

witnessad by hpﬁ:ﬂﬂ[{/

Centre Perscnnel

Page & of 20
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  : SHD3338R DATE:  23. Oct. 2018
MAKE : HYUNDAI
MODEL . 40 DOA:  23.Oct, 2018 NTUC
Qty Parts Des:nptmn! Labour Type Unit Price Amount
1 Front Door — Right i e $2,256.40
1{Side Mirror — Right s« fv?-"" $518.00
SUB TOTAL $2,774.40
LESS 20% $554.88
DISCOUNTED TOTAL 52,219.52
1|Comfort Sticker — RHF Door ~ mM" $75.00
$75.00
Labour Charge 7 ow
Panel Beating m’ﬂ
Spray Painting Charge 25 53,0&05

Tuff Kote
Wiring Charge

/vl' ."({":&/
TDTAL wagun
J-/f- ff4'r
1 ESTIMATE TOTAL
2 M7°

Aify lp p

< 5;0»6‘{}
>< §5000

$700.00

$2,994.52
|

MNett

r
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.




COMFORIDELGRO
ENCINEERING

A mamber of COMFORDELCRD

205 Braddeli Fow] Sngopoce 5TETO

Workahaps

B3 Loyang Drive Bingaposs S08RE5
353 Sin Wing Drive Singapore 5TET17
45 Panzan Road Singapore BIEHG

Date/Timé&: 23 1672016 10:41

ComfortDelGro Engineering Pte Lid

Mawiline + 85 6353 G260 Facsmile - B G2A0 9748

24 Benoka Loop Smgapore 753156

501 Yishur Indfustied Pan A Singapore TEATE2

Pags 1

Team: ARC Repair TP(CLSO0)1 JOB CARD Sales Order: Jono.: 305229273
STOMEA S - REGH ND';SHDEJEBI:. — | mEagE o
COMFORT TRANSPORTATION PTE LTD \/AES _
I'MS MAKE : FUEL
STOMER NO /01 ﬂ 04 5 HYUNDAI R 1. i F
S hc 7383 SIN MING DRIVE ey s -
Singapore SINGAPORE 575717 1-40 23,10, 9018 07:3
(A 65308755 18] YR OF M TARGET DATE
2 8 G "14.07.2016
B [ cHassisc | compLETION DATE/TIME:
SCOUNT CARD NO. o O e
JOB DESCRIFTION
Accident Date: 23.10.2018
NATURE: 3P 23.10.2018
8/NO LABOR CODE DESCRIPTION e

'.A ]\ET\:’L{._-" QHF’ Dgar/‘%zlﬁrr LA

L /R -

Els[=REER

IECKED & PASSED OUT BY:

5

SERVICE ADVISCR

CUSTOMER'S SIGNATLIRE

k- 3
L
owiedgament Stip Exit Pass
3!
o, Vehicle Na.:
i Mo.: SHD3338R LARRY SHD3338R
w3
Lot
2ol Sarvice Sdviaor SignaturaDate MNamea of Service Advisor Dt
s retumed o Sarvice Reception Upon collection

To be kept by Security Guard

http:/edgek2srv:82/Runtime/Runtime/Form/CDG.V ARS . Form. AccidentReporiReque. ..

23/10/2018 J



COMFORIDELGRO

ENGINEERING

Our Job RefNo . 305229273

5 ComfarBelGmn Enginearing Phe Lid
Date ' 24. O{L't EEE HULU,Iang. Dlri:e IEi:'ll;elgp-c\rl.', SOB2ES

Fax: 6546 8156

FINALIZATION FORM
T8 1 LKK Fax:
Aftn @ KALVIN
Vehicle Reg Mo,  ©  SHD3338R Date of Accident: 23. Oct. 2018

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

1. The repair job shall bill to: NTUC SHBE552R({Premier)

2 Tha finalized amount shall be:
{a)  Spare Paris after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost - - $400.00
3 Estimated normal period for repairs: 2 working days.
4. Wa shall treat the above amount as Correct and Confirmed if there is no reply from you

within T working days

5 Thank you for your assistance. We confirm the estimates and
finalized amount

& £ —=
Signature : - ) Signature :
Name Mame | Kﬂ fhh
Tel . 62148316 Date 2%fcefit
Fax . 6546 8156
For Official Use Only
ftem Amaount D:;:g:g: Fgg::;%i}; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5.

Medical Fees (on behalf
of driver, if applicable)

Owerrun

Remarks:




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

TEL: 6841 0055 FAX: 6841 8315
Reg, Mo: 52083356E GET Reg. Mo. 20-04055811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18018259/K1vbn2

Fos 1 NTUC TRADE D IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-10-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.,  SHB 8552R Veh. Inspected SHD 3338R
Policy No. 5095103893 Coverage ($) 0.00
Claim No. MT/1016716-002 Excess ($) 0.00
Assign From Assign Date 23/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUD91887 Colour BLUE
Odometer 378124 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 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre 205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  23/10/2018 [Inspection Date 23/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
A)THE 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 NMORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6B41 6315
Reg, No: 52983356E GST Reg. No. 20-0405911-H

Page No.-1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 2338R

ted
Qty Description of Parts Condition .,‘,E:t rigzt:pal:lg} Qur ﬁ:ﬁua
REPLACEMENT OF PARTS
1|FRONT DOOR-RIGHT TO REPAIR SEE 2,256.40 -
LABOUR
1|SIDE MIRROR-RIGHT TO REPAIR SEE 518.00 -
LABOUR
LESS 20% DISCOUNT -554 88
2,219.52 -
SPECIAL NETT ITEMS
1|COMFORT STICKER-RHF DOOR (SN) MECESSARY 75.00 75.00
75.00 75.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 300.00 200.00
DOOR-RIGHT AND SIDE MIRROR-RIGHT
SPRAY PAINTING CHARGE. 300.00 250.00
TUFF KOTE NOT NECESSARY 50.00
WIRING CHARGE NOT NECESSARY 50.00 -
700.00 450.00
GRAND TOTAL 2,994.52 5§25.00
RECOMMENDED COST OF LUMP SUM REPAIRS 400.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18019258/K1vbn2
KALVIN ANG WEI KUN K.K.LAU CPT{RET)
Automotive Assessor [ Investigator BEng(Hons),B.Bus,MEA,PEng,FE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




