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S/NO LABOR CODE DESCRIPTION el
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No.: SHC2821Z FZ NTUC LKK SHC28217Z
o Sarvica Advisor Elgnﬂ.tuTB."Dam Marre ﬂ!-s-amoe Addvisor Date

gturned to Service Aeception upon collection | To be kept by Security Guard
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ENTRY DATE & TIME: 25/102018 1407
SUBMITTED BY: Huang XiaoYan

IMPORTANT NOTICE

SIMGAPORE ACCIDENT STATEMENT

1, Plagsa reporl correctly the details of tha accdant io spead wp the claims process

7 This Form must be compleled by 1he

Palicyhalder andfor the Aullrised Driver.

A Informalson provided mus Lo as truthiful and soewrate as panabslo. Aavy wilful migragrasania

repudiate palicy Rability

4. The isaus and acceptance of this Farm

by iNGUFANCE COMPANES i§ Hob an admission o policy Sability on the part of th

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

&, This report will ba forwarded by the insurers of tha GlA Records Manageman
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report to the ingurers, you herely consent

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Reglstered Owner
Co Reqg No

Email Address

Maokile Phone Mo

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
25/10/2018 1407
25/10/2018 06:35

PIE TWDS ECP CHANGI AIR PORT

SINGAPORE
DETAILS OF OWN VEHICLE

SHC2821Z

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXL.COM.5G

OFFICE-65508768

HYLUMNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance palicy

for repair to your vehicle?

If Mo, Please state aclion to be taken

ehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleel Policy

Policy Number

Cover Nole Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

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

YES
MCOMOO15

TEOQ SONG YEOW
$13896238

27/08/1959

OUTDOOR

08101973

39 YEARS AND D MONTHS
MALE

(LOCAL ) +65-93367332

NOEMAIL

B insuranca Companes

1 the archiving of this report al the cenire and fo capies of the repor being ma

tion or wilhalding of matarial facts may allow inguranca companias fo

| Canire established by the General Insurance Assoclation of Singapare (GLA) o

de available

Page 1 af 17



L]

. Addrass ELK 300 CANBERRA ROAD #03-05
Postcode 750300

Was driver an amplayea of he Insured's Company (g [o]
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Ragistration Mumber of Drivar's Chan .
Wehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

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

Was any other material or property damaged? YES
| hs_w& beean appmachad by uu_'l-l-c.nnwn _persum[s: NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver} 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -
Was there any audio recorded? NO
Vehicle Registration Number SMD597IT

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postecode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage FRT

Mo, Of Passenger (Including Driver)

Page 2 of 17



Sketch Plan Pg. 1

IVIPORTANT NOTICE

1. Please report earreetly the detalls of the accident W speed up the claims process,

2. This Form must he completed by the Polieyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfud misrepresentation or withhalding of matertal

facts may allow insurance eompanies to repudiata policy liability.

4, The lssue and acceptance of this Form by Insurance companias s not an admission of pelicy fiahility en the part of tha insurance

companies,
5. BM‘BWMM

5. The report will be forwarded by the insurers of the GIA Records Management Cantre gstablished by the Ganaral Insuyance
assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaliable upon application by
interested parties.

7, By the lodgment of this rEpOrt to the Insurers, you hereby consent to the archiving of this repork at the centra and to copies of
the report being made available aforesaid,

g, Consent under the personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, oy workshop 2nd the Seneral Insursnce Aggociation of singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information setoutin this [form] and any ether personal Infarmation
provided by ma of possessad by vy insurer (collectively the spersonal Information”] and discloso and transfer sach
parsonal Information 1o all insurer{s) who have insured vehicle(s) invahved in this accident (all insureris) who have insurad
vehicleds) involved in this accident shall be collectively raferred to as the “Insurers”], the nsurers’ lawyersflaw firms, the

wMonatary Authority of Singapore and any relevant government agencyfauthority {such as the police], for the purpose(s)
of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Ivestigations relating 1o the clalms;

{if} Investigating the accident and/or my claims;
[ili) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mallng of carrespondence, statements, inveices, reports or notices to me,
whiileh could Involve disclosure of certain personal data about me to bring about delivery of the same as weell s on the
extermal caver of ervelopes/mail packages); and/for

{v} complylng with applicable law in administering, processing, handling and/er dealing with my claims.|collectively the
“Purposes”}

(B} all insurer(s] who have insured vehicle(s) involved in this accident and the Insurars’ lwyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or mare of the above Purposes; and

(e} my Personal information may/ean be disclosed by any of the nsurers and/or GIA to their third party service providers or
zgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal |nformation will also be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in presant and all future claims.

{e} the infarmation so collected under [d} above may be shared [ disclosed:

(i) toall insurers and/for any other third parties that asskst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(i} for complying with requirements under sny regulations, laws or court orders.

COMFORT TRANSPORTATION PTE L ﬁ/ b'\wgi ﬁ‘
CO REG, NO. 192202521R IgQ ’ h 0

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (¥ driver I3 not the poficyhalder] Narme:
Date & Time: HRIC/FIN No.:

GIARARSE ShelchPlenform Y3

i td

Page 3ol 17



Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN
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DECLARATION

)

faporting Centre Personnel's Signature
Hame:

SJ{\M—C\—,}K\

fo

Driver's Signature

e

199203321R

CO REG WO

|/We declare the foregoing particulars are true
CUMFORT TRANSFORTATION PTE LT

Palicynalder's Signatune

Date & Time:

{If driver is not the palicyhalder)

Date & Time:

MRHC/FIN Mo

GERRE R Sl b bandorm W3

Page 4 of 17









—
COMFORTDELGRO ENGINEERING PTE LTD J_
REPAIR ESTIMATE* /\ f“ﬂ I/ [—
VEHICLE NO : SHC 2821Z y (U DATE 25/10/2018 11:42 L
MAKE
MODEL : HYUNDAL i40
Oty Paris Descrigtiun.’ Labour Tyvpe Unit Price Amount
Rear Bumper P § 55300
Rear Bumper Clip 10 pes Pl b 22.00
SUB TOTAL 5 575.00
LESS 20% S 115.00
DISCOUNTED TOTAL b 460.00
Rear Bumper Rubber Mat - W 5 5000 [Nett
5 50.00
Labour Charge 200
Panel Beating 5 0
Spray Painting Charge $ m i
Wiring Charge $ 3900 |2
Remove/Refix Reverse Sensor 5 SQd'lfl"L
TOTAL LABOUR b §10.00
ESTIMATE TOTAL S 1,320.00
o bk 15
PRt \
29/ /4 \
2 b -
\ \
ﬂ/ﬂ _,-o-"""_-'df
» .,--"'-'-
ﬂ{/« ﬂf o
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 Survevor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD Date: 30.10.2018

Time: 20:09:51
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305231600
CUSTOMER: 70100435 REGN NO ;. SHC2821Z
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE < 0000000o00
123 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 573717 MODEL ¢ 140
65508753 DATE OF REGN s 20122017
DATETIME IN < 20,10.2018 09:50
ACCIDENT DATE . 25102018
I0B [ PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE | 553.00 20,00 44240
D002 04-01-0103-1150-A  140VC PROTECTOR MAT 1 5000 2.00- 50.00
0003 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIF 10 L 22.00 2000 17.60

SUB-TOTAL : 510.00

JOB NATURE

{000 L PANEL BEATING 200.00

0001 L SPRAY PAINTING CHARGE 200.00

0062 L REMOVE/REFIX REVERSE SENSOR 30.00

SUB-TOTAL : 430,00

TOTAL @ 940.00

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE:




COMFORIDELGRO
ENGINEERING

Our Job Ref Mo 305231609
i i
Date 30.10.2018 iyt )
Fax: G545 B156
FINALIZATION FORM
To LKK Fax:
Atin KALVIN
Vehicle Reg Mo, @ SHC2821Z Date of Accident : 25.10.2018

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

1. The rapair job shall bill to NTUC - SMD59TIT
2 The finalized amount shall be:
{a)  Spare Parts after List discount £510.00
{b)  Labour Charges %430.00
Total for Part-By-Part Repair Cost 5040.00
{c)  Lumpsum Repair (f applicable)
Total for Lumpsum repair cost after Less: 20% $0.00
Final Lumpsum Repair cost £0.00
3 E=timatad normal pericd for repars: 2 warking days.
4, We shall treat the abeve amount as Correct and Confirmed if there is no reply from you within
7 working days /
& Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : [ Signature 2
\ame . FAUZY BINMOKHTAR Name Ja b
Te - 62148319 Date 3] )it
Fax . B5468156
For Official Use Only
Document
ltem Amount Attached fs""'ﬁ:'lti*; Remarks
Yas ar Mo -
1. Rental Rate P/Day YES
2. Loss of Income Paid M 1
3. Survey Foes
4, LTA Search Fea 7.49
5

~Medical Fees (on behalf
of driver, if applicabla)

8 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: BB41 6315
Reg. Mo: 52883356E GST Reg. Mo 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18019648/K1tbn2

Ry I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 08-11-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMD 59797 Veh. Inspected SHC 28212
Policy No. 5103700184 Coverage ($) 0.00
Claim No. MT/1017146-002 Excess ($) 0.00
Assign From Assign Date 20/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEM Year of Reg. 2017
Chassis No. KMHLE41UMHU100102 Colour BLUE
Odometer 142689 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 HANKOOK 7 mm
L/H Front Tyre |205/60 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 REAR PORTION.

DAMAGES SEE DETAILS.

5. General Information

Accident Date  25/10/2018 Inspection Date 2910/2018
Survey held at COMEORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508968

Ba, 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 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E 55T Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2821Z

Page No.1of 1

Qty Description of Parts Condition ﬁ:ﬁﬂ;‘ﬂ:ﬁ;l Out '“';1}““‘“"
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
LESS 20% DISCOUNT -115.00 -115.00
450.00 460.00
PECIAL NETT ITE
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 50.00
50.00 50.00
LABOUR
PAMNEL BEATING 400.00 200.00
SPRAY PAINTING CHARGE 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
B810.00 430.00
GRAND TOTAL 1.320.00 940.00
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 940.00|
Report Ref No. NS/INC18019648/K1tbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BE ngﬁHnm}.B.Bm.MBA,PEng,PE.
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




