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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleassa r-:::.'-'.'-rl correctly the details of the accident to spead up ihe claims procass

Z. This Farm must b _c-;:-r'r-nlﬂted by tha Policynolder andfar the Autharised Driver,

3. Information provided must be as ruthiul and accurate as possibie. Any willsl misrepresentaton or w {holding of matarial facls may allow msurance companies o
repudiate policy liatlity

§ Tha izeun and acceptance of this Form by insurance companies is not an admissian of golicy labdty cn the part of the insurance companies

A, Any Talsa raporting may be referred to the Police for investigation.

&, This report will be ferwarded by (e insurers of the GIA Records Management Centre established by the Ganeral Insuranca Assoc ation of Singapore (G1A]} for
archiving and that copies of this report will, for a fee, be made availabla upon application by inerested parlies

7. By tha Indgement of this repart to the insurers, you hereby consent Lo the archiving of this report al the centra and to copées of the report being made available
aforesasd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
23/M10/2018 10:23
23102018 0715
BLK 43 CAMBRIDGE RD QOPEN SPACE CAR PARK
SINGAPORE
DETAILS OF OWN VEHICLE
SHD3042T

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

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
Wehicle Category
Insurance Company
MName of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Mumbear
Driver

MName of Driver

MNRIC No

Date OFf Birth

Occupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

DIN MOHAMED
S20075286

17/07/1950

OUTDOOR

10/05/1982

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93630349

MOEMAIL



Address ‘;i'_ll( I1I1-", BEDOK RESERVOIR ROAD
03-294

Pastcode 470108

Was drivar an employee of the Insured's Company NGO

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

Wehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

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

Other Information

Was any foraign vehicle invalved in this accident? MO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or praperty damaged? YES

| have been apprnac’rl-.ed by un_'lkn{:wn_perscn(s} NO
solicting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Fassenger 1 MAME: -

GEMDER: : MALE
Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO SIDE

Attachment(s)
Are accident phelos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: =

Was there any audio recorded? MO

Vehicle Registration Number SLTa1T1P
Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MG CHEE KOON
MRIC/Passport Mumber S7223072H
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage FRONT



Mo, Of Passenger (Including Drivar)

Page 3of 14



Sketch Plan Pg. 1

IMIPORTANT NOTICE

1. Please repoct g-:lrrer.tl_-gtl':e dataiis of the accident to speed up the claims procss.

el

 This Bamm must be campleted by the Pollcyholder and/or the Authorised Oriver.

_ Information orovided must be as trythiful and gecurata as possible. Ary wilful misreprasentation or withholding of material
facts may allow Insurance companies to repudizte policy liability, .

L

4. The issue and acceptance of this Form by insurance companies i not an adrmissicn of policy lisbility on the gart of the insurance
companies.

[A

fals rting ma ferred Paolice vestigation.

§. The report will be forwarded by the insurers of the GlA Records Management Centre extablished by the General Insurance
Association of Singapore [GlA) for archiving and that coples of this report will for a fee be made availzble upon sppllcation by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being mads available sforesald,

&, Consent under the Personal Data Protection Act (POIPAY
| understand, acknowledge, 2aree and consant that:

[a] Wiy insurer, my workshop and the General Insurance Assoclatlon of Singapore |“G1A7) may/are permitted Lo collect, use,
disclose and/for process my personal data/personal informatian set out in this fform) and any other personal information
provided by me or pessessed by my insurer [coliectively the "Personal Infarmation”) and disclose and transfer such
parsonal Infarmation to alt insurer(s) who have insured vehicle{s) irvobved In this accident (2l insurer(s) wha have insured
wehiclals) Invalvad in this 2ccident shall be callectivaly referred to as the "Insurers”), the Insurers’ lpwyers/Taw firms, the

Maonetary Autherity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

[} processing, hendiing and/or dealing with my claima including the settlement of the claims end any necessary
investigations relating to the dalms;

{ii} Tnvestigating the accident and/ar my claims;
{ill} carrying cut and/or dealing with my instructions of responding to any enquiries by me;

(i} administering my claims (Including the mailing of correspondence, staterments, invoices, feports oF notices to me,
which eould Involve disclosure of certain personal data about me o bring shout delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(] camplying with applicable law in 2dministering, processing, handling 2nd/or depling with ray claims.[coltectively the
“purposes”)

{b)  all insurerls) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclese and/or process my Personal Infermation for one or mare of the above Purposes; and

{e)  my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA o their third party service praviders or
agents{including their lawyers/law firms), which may ba sited cutsida of Singapore, for cne of more of the above Purposes.

{dy vy Parsanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futura clims.

[e] theinformation so collected under [d) above may be shared [ disclosed:

i} to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government egencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

COMEORT T IRGE AT ION PTE LTD .
Coh. P, 110, 10655505 1 £ 2 Lokayiel Yieng
— = Ll
Policyholder's Signature Drivar's Signature Reporting Cantre #er‘mn-rs Signature
Date & Time: [If driver ks not the policyholdar] Name:
Date & Tioe: NRICFIN No.:

Giakhal SreuhBanfonm V3

i [
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /
1/We declare the foregoing particulars are true in avery respect.
B ST = i X
COMEORT TRANSFORTATION PTELTD Wl Yiengd
CO. REG. MO, 1593038218 J
L —
Palicyheldar's Signature Driver's Signature Raporting Centre P“BB"ITF’ Sigratura
Dzte & Time: [If driver is not the policyhokder) Mame:
Date & Time: MRIC/FIN Mo.:
EAREAT ShabohFlgnbaiim ¥

i
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fortDelGro E Pie Ltd

COMFORIDELCRO Contoriosor Engresrin i

I Maining = 65 5363 5200 Facsimilé 1 B85 6380 075
ENGINEERING Werkapore

53 Loyeny Drive Singapeors S0E8E 24 Benokn Loop Sngapars TER 1S
e ] EHHFE:Q:EE;;%%%E‘%;?; f &:1‘ ‘-'::;( I-:?I_‘I.lr?:.a Par\.f-.ﬁ'}l'g-_.-_)if;:-g‘.:ﬂ"':
A member of COMFORIDELGRO Date/Tim& 9T fovr0t¥ 11:57  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: JCNo: 305229277
JGTOMER I e @‘ﬁ&:;ﬁé;"—' Twiesge
_— COMFORT TRANSPORTATION PTE LTD T =17y
ISTOMER MO, T ﬂ l u ﬂ 45 HYUNDAI | SRt o R PR o
e 383 SIN MING DRIVE oy ; mmm&m
S8ingapore SINGAPORE 575717 1-40 23.10.2018 09:40
65508755 - ! ' :
L. E e \\\d | YA OF Mﬂ.%. ﬂﬁ. Eﬂlﬁ. TARGET DMTE
' CHASSIS COMPLETION DATETIME:
SCOUNTCARDNO. R * KAHLB41UMGU091420 .
JOB DESCRIPTION
Accident Date: 23.10.2018
NATURE: 3P 23.10.2018
S/NO LABOR CODE DESCRIPTION FHDNL

!

S L=

RWGHT SIDE

{ECKED & PASSED OUT BY,
SERVIGE ADVISOR CLUSTOMER S SIGNATURE
owlsdoement Siip T Exit Pass
B
o SHD3042T CHIANG .| VeWceNe.  SHD3042T
Ha Mo
a of Saryice Advisor Signatura/Date Name of Service Advisor Dats

3 returned to Servica Fecestion upon collection To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE ~0 : SHD 3042T

NTuc

DATE 23/10/2018 14:24

MAKE
MODEL : HYUNDAL i40
Quy Parts Description/ Labour Type Unit Price Amount
Front Fender (LH) ,— ﬁ*‘!’ b 566.30
Front Fender Shield (LH) ¢ ¥* § 17590
Fromt Fender Retainer < = 5 24.60
. i ) — nﬁf"i
Frt Wheel Hub Cap, LH S 107.10
fnpe X 7% “1"'.{
- Do (L) 0 ¥ SUB TOTAL $ 87390
o () S i ald LESS 20% $  174.78
/ ! DISCOUNTED TOTAL b 699.12
Front Door Comfort Logo (LH) ~— —  ™< S 75.00 |Nett
Rear Door Comfortdelgro & Apps Sticker (LH) = | “ b 20,00 |Nett
% 155.00
Labour Charge by S
Panel Beating-Repsa=Barper 5 ;
Spray Painting Charge ¥ 1 ‘;Dﬂﬁﬁ-' oo
Tuff Kote 5 50867 20
Frt Wheel Alignment 5 M}f Ay
TOTAL LABOUR 5 1.,730.00
ESTIMATE TOTAL $ 2,584.12

}C, Ly ey

This is an imihial estimate based on a visual imspection of the above vehicle. The final repair quantum will

be prepared afier the vehicle is surveved by a motor Survevor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

Owr Job Ref No 305229277

h ComforDelGro Engineering Ple Lid
Data 251018 50 Loyang Drive Singapore 508963

= Fax: G548 8156

FINALIZATION FORM
To LKK Fax:
Attn KALVIN
Vehicle Reg No SHD3042T 23/10/2018

The survay and estimates of the repairs of the above-mentioned vehicle are as follows.-

1

2,

The repair job shall bill to: NTUC SLT817T1P
The finalized amount shall be:
ja)  Spare Pars after List discount
{b}  Labour Charges
Total for Part-By-Part Repair Cost
ic.) Lumpsum Repair (if applicabla)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost %1,450.00

Estimated normal period for repairs: 2 working days.

We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7
working days

We confirm the estimates and

Thank you for your assistance’ i
I.- finalized amaount

I A\
' & |
| | I
Signaturs : { Signature :
MName . CHIANG MName ; k_ﬂ ."'I»-IL
Tel 62148314 Date ys5jefl
Fax . 65468156
For Official Use Only
Document
ltem Amount Attached Esc:”hngﬂliﬁ Remarks
Yes or No g
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4, LTA Search Fee 7.49
15, Medical Feas (on behalf

of driver, if applicabla)

[=1]

Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. No- 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18019262/K1qbn2

MR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-11-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLT B8171P Veh. Inspected SHD 3042T
Policy No. 5085734960 Coverage ($) 0.00
Claim No. MT/1016880-002 Excess (§) 0.00
Assign From Assign Date 2310/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI |40 c.C 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGU091420 Colour BLUE
Odometer 400506 Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R18 HANKOOK 7 mm
L/H Front Tyre |205/80 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R18 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/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
5a, 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
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3042T

Page Mo.:1of2

Estimate By | Our Adjusted
n
Qty Description of Parts Conditio Workshop (8) (S)
REPLACEMENT OF PARTS
1|FRONT FENDER (LH) DENTED 566.30 566.30
1|FRONT FENDER SHIELD (LH) SERVICEABLE 175.90 i
1|FRONT FENDER RETAINER SERVICEABLE 24,60
1|FRT WHEEL HUB CAP,LH GRAZED 107.10 107.10
1|FRONT BUMPER (NPA) TO REPAIR SEE -
LABOUR
1|FRONT DOOR (LH)(NPA) TO REPAIR SEE 5
LABOUR
1|REAR DOOR (LH)(NPA) TO REPAIR SEE -
LABOUR
LESS 20% DISCOUNT -174.78 -134.68
609.12 538,72
SPECIAL NETT ITEMS
1|FRONT DOOR COMFORT LOGO (LH)(SN) NECESSARY 75.00 75.00
1|REAR DOOR COMFORTDELGRO & APPS STICKER (LH) |[NECESSARY 80.00 80.00
(SN)
155.00 155.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 400.00 300.00
BUMPER,FRONT DOOR (LH) AND REAR DOOR (LH).
SPRAY PAINTING CHARGE. 1.200.00 800.00
TUFF KOTE. 50.00 20.00
FRT WHEEL ALIGNMENT. NOT NECESSARY 80.00
1,730.00 1,120.00
GRAND TOTAL 2,584.12 1,813.72
RECOMMENDED COST OF LUMP SUM REPAIRS 1,450.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18019262/K1gbn2




Page No.:2 of 2
Report Ref No. NS/INC18015262/K1gbn2

KALVIN ANG WEI KUM K.K.LAU CPT(RET)
Automotive Assessor [ Investigator BEng(Hons),B.Bus,MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




