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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapori l.:n-"ri:r.llt' tha datails of the acciient 1o speed up e clalins prosess.

2 Tris Form must ba complated by tha Palicyholdes

andlor the Authorised Oriver,

A_ Informabian providod must be as
repudiate pobcy liabikly,
4, The issue and acceptancea of

iUl and accurate as possibhe, Any wilful misrepresontaticn or withokding of matarial Facls may aliow insurance

ihie Form by ingurance comsanias is not an admission of

companias 1o

palicy liability on the part of the insurance compansas

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

6. This report will be forwardod by o insures of

e CIA Rocords Managameant Cantra aclablished by the General Insurance Association of Singapore (514 far
archiving and that eopias of this renor will, for & fes be made available upon

application by interested partins.

' By 1ha lodogenment of 1his regpon 10 ho inedrers, you horeby consent ba tha arehiving of this report at the cenire and w copies of the report being mada avaldahble

aloresanl

Date Of Report
Date Of Accident
Exact Location Of Acciden]

Country/State of Loss

Vehicle Registration Number
insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
23102018 16:22
23/10/2018 14:45
ROSYTH RD X LEITH RD
SINGAPORE

DETAILS OF OWN VEHICLE
SHC2827TH

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFIGE-65508768

HYUNDAI
SOMATA

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please slate action lo be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Mumbar

Contact Number

EMail Address

MO

THIRD PARTY
TAXI

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

D-18086936MFSH

LIM KIM SWEE

S0372803Z

19/10/1948

OUTDOOR

06/12/1968

49 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87655701

MOEMAIL

Page 1 afd



' Address 246 08-2272 ANG MO KIO AVENUE 3
Postcode SE0IA6
Was driver an employee of the Insurad's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Wahicle Registration Mumber of Driver's O
Wahicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MO
Wumber of wehicles invalved in the accident

VWas any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NE

Was any other malerial or property damaged? YES

| ha'u_e_ bean a;_:.pmar:had by uqknuwn_person[s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: sl
GENDER: + FEMALE

Details of Police Action

Was the accident reported lo the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH

Attachment(s)

Are accident phatos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons! -

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

\fehicle Registration Number SKNT1T4G
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Mame

Mature Of Damage FRT

Page Z of 9



"No, Of Passenger (Including Driver)
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Sketch Plan Pg. 2

IMPORTANT NOTICE

r

Plaase rapork corpetly the detalls ol the accident to speed up the chims process.

_ Tris Form must be somplated by tha Palicyhelder andfor the Authorised Driver

. Information provided must ba 32 truthiul and accurata as possible. AY wilful milsrepresentation or withhalding of matorial

facts ray allow Insurance companies to repudiate policy liability,

_ The issue and acceptanca of this Form by insurance companies ks not an admission of poficy liability on the part of the insurance

compantes.

. Any falsa raporting may ba referred to the Polics for investigation.
. The repert will be forwarded by the insurers of the GIA Recards Managamant Centre established by the General Insurance

pesgciation of Singapore [G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repost at the centre and to copies of

ihe report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPAJ

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitied to collact, use,
diselose and/or process my personal data/personal information set cut In this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the sparsonal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehiclels) Invahied in this accldent {all insurer{s) whao have insured
wvehictels) involved In this accident chall he collectively referred to as the “Instrers™), the insurers’ lawyers/law firms, the
ppnatzry Authority of Singapore and any relevant government agency,/autharity {such as the palice), for the purpose(s)
af:

{i} processing, handling and/for dealing with my eleims including the settlement of the claims gnd any necessary
investigations relating to the claims:

(it} investigating the accident and/or my claims;
(i) earrying out and/for dealing with my Instructions or responding 1o any enduiries by me;

(iv} edministering my claims {including the mailing of correspondence, statements, invalces, reports or notices ta me,
which could Involve disclosure of certain personal data about me to bring ahout delivery of the same 35 well as on the
external cover of ervelopes/mail packages); andfor

{v] complying with applicable law in administering, processing, handling and/or dealing with my clelms.{callectively the
“purposes” ]

(b} allinsurer(s) who have insured vehicle|s) involved In this accident and the Insurers’ lawyers/law flims, may/ara parmitted
to collect, use, disclose and/or process my Personal infarmation for one or mare of the above Furposes; and

[e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party seryice providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d) my Parsonal Information will alse be callecied and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation se collacted under {d} above may be shared [ disclosed:

(i} toall insurers and/or amy other thicd parties that asslstin evaluating. Investigating, contralling or managing fraud,
regulaters, law enforcement and government agencles as reasanably reguired for the purposes stated, ar

(it} for complying with requirements wnder any regulations, lews or couwrt arders.

Wi Yiang
COMFORT TRAHSTORTATION PTE L
Cosen B0 jesnIni iR
Poticynolder’s Signature Driver's Gignature. Reporting Centre Pertonnel's Signature
Date & Time: [f driver Is not the policyholder) Hame:
Date & Time: MRIC/FIN Ho.:

Page 5 of 9









COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO @ SHC 282TH

DATE 24/10/2018 9:50

/(ff A

MAKE : ¥ ( T :
MODEL : HYUNDAI SONATA (AN A
Qty Parts Description/ Labour Tyvpe Unit Price Amount
Front Bumper Cover 7~ § 53880
Front Bumper Bracket (RH) L Che $ 20.10
Headlamp (RH) X ";_/ s 797.90
Fromt Fender (RH)} »~7 % 593,00
Front Fender Shield (LRH) X*” §  86.00
Wiper Container > 7 Y 59.00
wik
Wiper Container Motor % ¥ PR §  63.00
Front Wheel Hub Cap (RH) * §  145.00
SUB TOTAL 5 2,302.80
LESS 20%% 5 460.56
DISCOUNTED TOTAL $ 1,842.24
Labour Charge 7. 2°
Panel Beating b Ril1]
Spray Painting Charge 5 ;})ﬂlﬂﬁ
Wiring Charge 5 S0
Tuff Kote b SLL-ﬁfr
FRT Wheel Alignment $ 8060
TOTAL LABOUR S 1,180.00
ESTIMATE TOTAL $ 3,022.24
phtey T
s sl
2 ?/ *’/ '. n

24y \"'u
ﬂjﬁi @,,L ’ {4

| &

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 surveved by a motor Surveyor appointed by the insurance company.

Page 1 of 1
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- ComfortDelGro Engineering Pte Ltd
‘—OMFOR—I DE LCI RQ 205 Braddall Anad Elnpapors & g='L|! g
v Mairding + 85 8583 6250 Facane « 65 S0B) BTE5
ENGINEERING Vet
: G, &% Luymng Dergs Singaoors SEEEEY 24-Sehokn Loop Sirgapomn 751156
" ) = [ iﬁjl:"u-f u‘;“"‘{%&"’; au‘g‘:;: ;u:};;‘ ;'Eﬁ:.llr‘lglﬂll.-lr :"‘11‘: ‘I‘ISJPT‘-I:A P 1 ?‘?-:l Iﬂ'l AT
A rrerae o B pi i Ll
A mermber of COMFORIDELGRO Date/Tim# " 2# 1072016 11:05  Page : 1
Team: .ﬁRi: Repair TP{ CLSO)L JOB CARD Sales Order: JCNO: 305229647
£ - - ' REGN NO.: MILEAGE )
Gl ‘SHC2827H
NS COMFORT TRANSPORTATI ON PTE LTD MAKE - FUEL
STOMER NC. 383 E; 1?111?[{1};3. DRIVE HYUNDAI | THE TR, 1 - O,
DRESS MODEL D IME IN
Singapore SINGAPORE 575717 | SONATA 23109018 15:30
65508755 i
iy i ORISR 17, 9000 SRR
CHASSIS COMPLETION DATETIME:
COUNTGARDNO. S | O Remrarvang02674 - o
; JOB DESCRIPTION
Accident Date: 23.10.2018
NATURE: 3F 23.10.2018
S/NO LABOR CODE DESCRIPTION
©
i 2
ﬁ l Iy %
W]
1}
REAR
JECKED & PASSEL.OUT BY:
SERVIGE ADVISOR CUSTOMER'S SIGNATURE
wwizdgemant Slip T Exlt Pass
.ia.: Vehicia No.:
ol oz SHCZ282TH CHIANG SHC2827TH
18 of Service Advisor Mame of Sarvice Advisor Diate

& raturmed to Sarvies Recestion upen collection

Signatura’Dats

To ba kept by Security Guard



COMFORIDELGRO
ENGINEERING

Qur Job Ref Mo 305229647
) L, ComfortDeiGro Enginearng Fle Lid
Date i 2511018 49 Loyang Drive Singapone 508963
— eSS Fax: 6546 B156
FINALIZATION FORM
To LKK Fax -
Attn - KALVIN
Vehicle Reg Mo. SHC2827H 23/10/2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to; NTUC SKN7174G
2 The finalized amount shall be:
[a) Spare Parts after List discoun
(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 $850.00
a Estimated normal period for repairs: 2 working days.

4, Wae shall treat the above amount as Gorrect and Confirmed if there is no reply from you within 7

working days

3 Thank you for your assista nce'.

f g
|

Signature: | -/ ';,_ e

Mame - CHIANG™
Tel - 52148314
Fax ;65468156

We confirm the estimates and
finalized amount

Signature

Mame ,t4 I
Date ] 5'/"/?

For Dificial Use Only

Medical Fees (on behalf
of driver, if applicable)

item Amount Dfﬁé'g:iﬂl Confirm By Remark
’ Yes or No (Signature) i
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee
B,

Chverrun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408033
TEL: 6841 0055 FAX: 6841 6315
Reg Mo S2883356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-11-2018

NS/INC18019373/K1rbn2

L

189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKN 71745 Veh. Inspected SHC 2827H
Policy No. 5069958322-04 Coverage ($) 0.00
Claim No. MT/1016917-002 Excess ($) 0.00
Assign From Assign Date 24110/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDENM Year of Reg. 2010
Chassis No. KMHET41VMAABO2ET4 Colour BLUE
Odometer 664551 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R18 WEST LAKE 7 mm
L/H Front Tyre |215/60 R18 WEST LAKE 7 mm
R/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |215/60 R16 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 23/10/2018 Inspection Date 24/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 5089689
5a. Remarks
AJTHE 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 408533
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H S
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2827H
aty Description of Parts Condition \E:fﬂ:fpa{g} Our ﬁg}“m
REPLACEMENT OF PARTS
1|[FRONT BUMPER COVER TO REPAIR SEE 538,80 :
LABOUR
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 20.10
1|HEADLAMP (RH) SERVICEABLE 797.90
1|FROMNT FENDER {RH) DENTED 593.00 593.00
1|FRONT FENDER SHIELD (LRH) SERVICEABLE 86.00 -
1|WIPER CONTAINER SERVICEABLE 59.00 -
1|WIPER CONTAINER MOTOR SERVICEABLE 63.00 -
1|FRONT WHEEL HUB CAP [RH) SERVICEABLE 145.00 -
LESS 20% DISCOUNT =460 56 -118.60
1,642.24 474 .40
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 500.00 200.00
BUMPER COVER.
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. NOT MECESSARY 50.00 -
TUFF KOTE. 50.00 20.00
FRT WHEEL ALIGMNMENT. MOT NECESSARY 80.00 -
1,180.00 620.00
GRAND TOTAL 3.022.24 1,094.40
RECOMMENDED COST OF LUMP SUM REPAIRS 850.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18019373/K1rbn2

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




