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RTS8 137406 (| ComfanDaelGro Enginsiening

ENMTEY DATE & TIME: 231002018 11:M
SUBMITTED BY: Huang Xiaa'Yan

IMPORTANT NOTICE

1 Please report comectly the datails of the accident to speed
2. Thiz Farm must be complatad by the Policyholder and

SINGAPORE ACCIDENT STATEMENT

up the claims process
or 1he Authorised Drives

3. Information peovided must be as truthiul and accurate as pos
P AL R e

rapudiale policy liability.

4. The Issuwe and aceeptance of this Farm By insursnoa companes (s nof an admisson of policy liability on e par of the insurance companiss

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

&. This reperl will be faorwarded by the insurers of the GIA Records Management Cenlre & s tablis
archiving and that copies of this report will, for a lee, be made available upon agplication by nterested paries

hed by the General Insuranca Association o

sible, Ay wilhel misrepresentation o withalding of maternal lasis may allow iNsurance companiss ko

[ Singapane [GLA) Tar

7. By the lodgement of this reporl 1o he insurers, you herely consant o the archiving of this report at the cenire and fo copies of tha report baing made avallatie

aloresald

Dale Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
2310/2018 11:01
22/10/2018 14:00

BUONA VISTA MRT STATION TAX| STAND

SINGAPORE
DETAILS OF OWN VEHICLE
SHC3963R

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXLCOM.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

Vehicle Catagory
Insurance Company
Mamae of Insurance Company
Type OF Coverage
Fleat Palicy

Policy Number

Cover Mote Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Cecupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

MO

THIRD PARTY
TAXI

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

YES
MCOMOO15

WONG MING SIONG
515607480

21/09/1962

OUTDOOR

27081980

38 YEARS AND 1 MONTH
MALE

{LOCAL) +65-90674265

MNOEMAIL

Page 1 of 20



Address

Postcode

Was driver an employee of the Insured's Compan)
|

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivar's Own
Yehicle

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 involved in this accident?

Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 368 BUKIT BATOK STREET 31 #08-469
A50368

NO

OTHER - TAX| DRIVER

SIDE SWIPE
CLEAR
DRY

NO

MO
NO

YES

NO

NO

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJP53182

PRIVATE CAR
MS MEI

81273927

NTUC INCOME INSURANCE CO-OPERATIVE LTD

RIGHT FRT

Page 2 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleasereport gorrectly the details of the gccident to spaed up the claims process,

[

This Form must be gompleted by the Policyholder andfor the Authorised Driver,

3. information provided must be as truthiut and accurate a e, Any wilful misrepresentation or withhalding of matesial
facts may aliow insurancs companies to repudiate poliey liability,

4, The Issue and acceptance of this Form by insurance compa nies is not &n sdmission of policy fisbility on the part of the insurénce
companigs.

it

. Any Talse reporting m & ref tha P rinvestigation.

. The report will be forwarded by the insurers of the GIA fecards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upon application oy
intarested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the cenlre 2nd to copies of
the report being made available aforesatd,

& Consent under the Parsonal Data Protaction Act (PDPA)
| understand, acknowledge, agree and consent that:

[z My insurer, my workshop and the General Insurance Association of Singapore ["GLA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal inforrmation
provided by me or possessed by my Insurer [collectively the "Personal Information”] and disclose and transfer such
Persanal infarmation to all Insurer(s) who have insured vehicle(s) invelved in this accident (all insurers) who have insured
yehicleds) irvotved In this aceident shall be cellectively rofarred to as the “Insurers"), the insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/zuthority {such as the police), for the purpose(s)
of ;

{i] processing, handling and/ar dealing with my claims including the settierment of the claims and any necessary
|rvestigations relating to the claims;

{ii] invastigating the aceldent and/or my claims;
{1li} carrying out and/or dealing with my instructions or responding to any enguirias by mi;

(v} administering my claims (including the malling of cortespondence, statements, invoices, reperts or notices to me,
which could isvalve disclosure of certain personal data ahout me to bring about delivery of the same a3 well a5 on the
gxternat cover of envelopes/mail packages); and/or |

(v} complying with applicable law in administering, processing, handling andfer dealing with my claims. [collectivaly the
“Purposes”)
(k) &l insurer|s) wha have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal information fer ene or more of the sbove Purposes; and
{c] my Personal Infarmation may/ean ba disclosed by any of the Insurers and/or GiA to their third party secvice providers or
zgentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes.
[d] my Perscnal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{a} the information so coilected wunder [d) abeve may be shared [ disclased:

(il toallinsurers and/ar any othar third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or caurt arders,

COMFL:AT TRAMSFGRTATION PTE LTD ‘
CO REG (G 199303821F % (

Foticyholder's Signature Driver's Slignature Reporting Centra Pershnu'l"s Skgnature
Data & Time: [If driver is not the pelicyholder) MNama:
Date & Time: NRIC/FIM No.:

GIRC HdlchMenForm_\Y

e -

Page 3 of 20



Sketch Plan Pg. 2
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- F

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SHETCH PLAN

o A
) Q‘EQQ..!A

I

veler Sleaprd 92 28l A

4]

R AN

DECLARATION

)

Reporting Centre ag{snnnet‘s Signature

Mame:

2

Driver's Signature

2033218

192

Pakcyholder's Signature
Date & Time:

i/We declare the foregeing particulars are true in every respect.
COREG N

" UMFORT TRANSPORTATION PTE LTD
1:!

{If driver 15 not the pelicyhalder)

Date & Time!

NRICFIN No.:

AERPAT SkatchPlanForrm Y3

Page 4 of 20



Sketch Plan Pg. 3

HZs

‘Describe Circumstances of ;t_{_e Accident.

i
En'zzﬁwzuié@ about 14:00hrs, | was driving along North Buona Vista Rd towards the

IBuona Vista MRT Station taxi 5t_a_nd.

As | almost reached the taxi stand suddenly vehicle 5]P5318Z drove out from the left side and

grazed onto my left center towards left rear of my taxi.

No passenger on hoard my taxi and no injury reported at the point of accident.

Declaration

IfWe declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD

-
€O REG. NG 199203321 % M
| L j

Palicyholder's Signature/Cate & Criver's Signatwreds driver is not the policyhalder)/Date Witnessed by Reporting
Time & Time Centre Persanngl

Page 1
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 3963R

N?"r..t- :

DATE 23/10/2018 14:30

MAKE
MODEL : HYUNDALT i40
Oty _L Parts Description/ Labour T:rpr_l_ Unit Price Amount
_]. —

[Rear Bumper — j&;fﬂ-":
Rear Bumper Clip 10 pes = o d
Rear Wheel Hub Cap, LH <~ @

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Rear Door Comfortdelgro & Apps Sticker (LH) »~~
Front Door Coloured Comfort Logo (LH)  ~—

Labour Charge
Panel Beating

Tuff Kote
Remove/Refix Reverse Sensor
Rear Wheel Alignment

TOTAL LABOUR

ESTIMATE TOTAL

/b, L (thty
/ 3,3/*«/f I525Les

/s
Ak - pie

Spray Painting Charge-Door x2.Bumper/Fender/Rocker Panel

L

$ 55200
5 22.00
S 107.10
S  682.10
5 136,42
5 S45.68
% S0.00 [Nett
% T75.00 |Nett
S 155.00
20

S 1,5%&7'”“
5 ST [ 1
$ SpAT Xy
5 BRI | 2
S 2.110.00
$ 2.810.68

e ——— 1

' 17

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 surveved by a motor Surveyor appointed by the insurance company.




ComfortDelGro Engineering Pte Lid
COMFORIDELGRO Eisgnamine f o ekt
,ENGINEERING Workshops, R
F fé“l’ﬁ:u;ar?lﬂ#d?. SHn l;e...-url: GOEEH ::-{:d'u':“ﬂll.rll‘l:: 41":_ G Fgre A Sir g:.-i' B
A mem! COMFORIDELGRO Date/Time" =3 107208 11:56 Page : 1
Team: ;ch Rapalr TP(CLSO )11 JOB DAHD Sales Order: JoNO: 305229278
""""" = - NN oo | MILEAGE
STOMER REGN NO: 'SHC3963R
. COMFORT TRANSPORTATION PTE LTD e =i
STOMER NO. 7010045 HYUNDAL IR I S -
gingapore SINGAPORE 57 BT I-40 23.10.2018 09:55
65508755 :
- A ] YA OF MAN TARGET DATE
" H\/WJ____ 55 D3 2(}15
CHASSIS GO COMPLETION DATETIME:
$COLNT CARD NO. . ﬁi.mj_mﬂ‘m}ﬁf;gaﬂj B

JOB DESCRI

Accident Date: 22,10.2018

NATURE: 3P 22.10.2018

3/NO LABOR CODE DESCRIPTION

RE&R EE___.,._.._/'
[ECKED & PASSED QLT BY.
SERVICE ADVISOR CUSTOMER'S SHGNANURE
¥

owledgameant Slip Exit Pass
®
Io.e Vehicla No.:
e Mt SHC3963R CHIANG BHC3963R
g of Sarvlca Advisor S_'ma-:uime.-'li'lata Mame of Service Advisor Diate o

s raturmed 1o Sardoa Paceptlon upon-collscton

To be kept by Becurity Guard



COMFORIDELGRO

ENGINEERING
Qur Job Ref Mo : 305229278
' ComforDelGro Enginsering Ple Ltd
Date : 26/10/18 53 Loyang Orive Singapone S0BDE0

Fax: 6546 8156
FINALIZATION FORM

To : LKK Fax :
Aftn KALVIN
Vehicle Reg Ne. : SHC3963R 22110/2018

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

1. The repair job shall bill to: NTUC SJP53182

2. The finalized amaunt shall be:

{a)  Spare Parts after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

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

Final Lumpsum Repair cost £1,500.00

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

5. Thank you for your assistange, We confirm the estimates and
g finalized amount
{ y "'_ ) ;
l\_ — r -
Signature - jod. s Signature :
o

Name - CHIANG Mame Koafh

Tel . 62148314 Dale - 29fe/d

Fax . 65468156
For Official Use Only

Document
Item Amount Afttached Corfirm By Ramarks
{Signaturea)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable}

6 Overrun

Remarks;




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Req. No: 52983356E GST Reg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18019263/K1sbn2

[INFAI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-11-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5JP 53182 Veh. Inspected SHC 3963R
Policy No. 5067650867-04 Coverage ($) 0.00
Claim No. MT/1016841-002 Excess ($) 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. 2015
Chassis No. KMHLE41UMFUOB5580 Colour BLUE
Odometer 456799 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 R18 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 N/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/10/2018 [iInspection Date 23/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508989
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
|ESTIFM.TED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: G841 0055 FAX: 68416315

Reg. No: 52983356E GST Reg. No. 20-0405811-H Page No..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3963R
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (8) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR WHEEL HUB CAP,LH GRAZED 107.10 107.10
LESS 20% DISCOUNT -136.42 -136.42
545 68 54568
SPECIAL NETT ITEMS
1|REAR DOOR COMFORTDELGRO & APPS STICKER (LH) NECESSARY 80.00 80.00
(SN}
1|FRONT DOOR COLOURED COMFORT LOGOC (LH)(SN) NECESSARY 75.00 75.00
155.00 155.00
LABOUR
PANEL BEATING. 400,00 200.00
SPRAY PAINTING CHARGE- 1,500.00 1,000.00
DOORX2 BUMPER/FENDER/ROCKER PANEL.
TUFF KOTE NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR, NOT NECESSARY 80.00
REAR WHEEL ALIGNMENT NOT NECESSARY 80.00
2,110.00 1,200.00
GRAND TOTAL 2,810.68 1,900.68
RECOMMENDED COST OF LUMP SUM REPAIRS 1,500.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18019263/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




