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1
. MCDEI8140IT CamiorDalGin Enginearing Fe Lid - Loyang
ENTRY DATE & TIME: 26/10/2048 16:41
SUBMITTED BY: Huang XaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport cormactly the delails of the accident 1o speed up the claims process.
2. This Farm must be complatad by he Palicynolder andfor the Authorised Diriver,

3 Infarmation provided must e as uthiul and accurale as possibhe., Any willul misepresentatan of withosding of material lacts may aliow insurance companias 1o

rapudiate policy kability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy liabdity on the part of the insurance companies.

5. Any false reporting may be

referred to the Palice for investigation.

fi. This repor will be forwarded by the insurers of the GIA Records Management Cenfre astablished by the General Insurance Assoclation of Singapore (GIA) for

archiving and that copies of this repar will,

for & fae, be made available upon application by interested parties.

7. By fhe lodgement of this repor to the insurers, you hansby cansent lo tha archiving of this rapart at the centra and bo copies of the repan being made available

aforasald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/10/2018 16:41

29/10/2018 11:55

TANAH MERAH COAST RD NO THROUGH RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Ma

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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
ahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

SHD47T01T

COMFORT TRAMSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
SOMNATA

NO

THIRD PARTY
TAX|

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

YES

MCOMOO15

KU CHUNG MING
S6839740E

20/10/1968

OUTDOOR

18/07/1995

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-06924161

NOEMAIL
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© Address BLK 943 HOUGANG STREET 92 #108-129
Postcode 530943

\Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Wehicle Registration Mumber of Driver's Own -
YVehiclke -

-

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles Involved in the accident

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

Was any other material or property damaged? YES
I ha_we: bean a;_:prnachad by ur_ﬁknuwn _perscn(s} NC
solicitingloffering accident claims assistance.

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

Wae the accident reported to the police? MO
if Yes, Please state which Police Station

VWas notice of intended Prosecution given? NO
If ¥es, 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 thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD3489Z

Yahicle Make/ModeliColour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE

Name of Driver XIN ZHI

MRIC/Passport Number 0 74711790

Contact Number

Addrass

Postcode

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

Mo, Of Passenger (Including Driver)

Page 2 of 13



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleasa report correctly the detadls of the accident to speed up the clalns process.

3 This Farm must be completad by the Policyholder andfor the Authorised Driver.

3. infarmation provided must be as truthful and accurate a5 passible. Any wilful misrepresentation or witnholding of matertal
Facts may allow Insurance companies to repudiate policy lizbility.

4. The issue and acceptance of this Farm by insurance compd nies is ot an admissian of policy Nability on the part of the Insurance
companias

5. An & reporting ma referred to the Poli Invastigatio

& The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assaclation el Singapare [GlA) for archiving and that coples of this report will for a fee be made avallable upan application by
Interestad parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Persanal Data Pratection Act (POPA)
| undarstand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapare ("GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out In this [form] and any other personal Information
provided-by me ar possessed by my insurer (cokiectively the "Personal Information”] and disclose and transfer such
Parsanal Information to all insurer(s) wha have insured vehice{s) Invelved in this aceident {all insurer(s) wha have insured
vehicle(s) Imvolved In this accident shall ba collectively referred to as the mngurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singepore and any relavant gavernment agencyfauthority [such as the police), for the purpose(s)
of :

[i} processing, handling andjor dealing with my claims including the settlement of the daims and any necessary
investigatiens refating to the daims;

(i} Imvestigating the accident andor my daims;
{iii) carrylng out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my clalms {including the mailing of correspondence, statements, invalces, reperts or notices to me,
which tould invalve disclosure of certain personal data shout me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mall packages); and/or

(v} complying with applicable lyw In administering, processing, handling and/ar dealing with my clalms. [collectivaly the
"Purposes”)

(b} all insurer(s) who have Insured vehicle{s) invohed in this accident and the Insurers’ lawyersflaw firms, may/fars parmitted
to collect, use, disclose and/or process my personal Information for ane or more of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
apentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal infarmation will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

[e} the information so collected under (d) above may be shared [ disclosed:

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

(i} For camplying with requirements under any regulations, faws or court orders.

COMFORT TRANSPGRTATIDN PTELTD N lu,ﬁ
C0. REG. MO 189302821R .\J\ ﬁ

Policyholder's Signature Driver's Signature Reporting Centra Personnel's Signature
Date & Time: [IF driver is not the pollcyholder] Hame:
Date & Time: NRIC/FIN Mo

GARSC BezichPlardarm _Va
. ¥ B3

Page 3 of 13



Sketch Plan Pg. 2
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DECLARATION
IfWe dedare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LTD (B
CO.REG. NO 189203821R W, 2
[ |t
Policyholder's Signature Driver's Signeture Reporting Cantre Personnal’s Signature
Date & Thme; (1f drbver Is not the policyholder) Narme:
Date & Time: MRIC/FIN No.:

SR kst bElanl o WS L
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COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 51N MING DRIVE

SINGAPORE SINGAPORE 575717

655087535

JOB / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD

N - HS

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

REPAIR ESTIMATE

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

(001 04-01-0101-0020-U  BOOTLID
0002 04-01-0101-0008-G
0003 04-01-0101-0570-G
0004 04-01-0101-0002-G
00035 04-01-0101-0007-G  EMBLEM H
0006 28-01-0101-0002-A

0007 28-01-0199-0012-A

JOB NATURE

Qo000 L PANEL BEATING
0001 23-302

0002 20-00

EMBLEM HYUNDAI -~
EMBLEM SONATA «~

EMBLEM CRDI

BOOTLID 'COMFORT' «~ 1

#=
BOOTLID 63521111 1

SPRAYPAINT ON AFFECTED AREA

TUFF COAT ON AFFECTED PARTS.

bt

_~ 1L1,349.50 20.00 1,079.60
1L 2420 2000 1936 %
Fv\
1L 43,60 2000 3488
A
IL 2270 2000 18.16
—~ 1L 2610 2000 2088 e
FL'
20,00 10,00 18.00
10.00 10,00 9.00 ™
SUB-TOTAL

pﬂﬁll“
21,9:150/ L
g0 2°

SUB-TOTAL

Dast=: 30..0.2018
Time: 08:25:34
Page: 1 J P

308232078
SHD4701T
0000000000

HYUNDAI
SONATA
02.07.2013
29.10.201R 14:40
20.10.2018

1.199.88

480.00

>

—
—

Ly —frivin



COMFORTDELGRO ENGINEERING PTELTD Date: 30.10.2018

Tume; 08:25:34 -\
REPAIR FSTIMATE : Page: 2| TC
e LS |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305232078
CUSTOMER: 7010045 ' REGN NO - SHD4701T
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL - SONATA
65508755 DATE OF REGN . 02.07.2013
DATE/TIME IN ©29.10.2018 14:40
ACCIDENT DATE  : 29.10.2018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
. f TOTAL : 1.679.88
L o
= . o ~ AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

Kalke 1EEY
_?a/fﬂ/( fﬂgaA

2 &

L5
M/r e ¢




DMFONDELGRO
ENGINEERING

ComfortDelGro Engmeermg
205 Br= :Iu il Hoad Singepore 57
Malrine = 65 §308°3 BIE0. Facomils
Wafhahuns

53 Loyang O Singagadie -|‘Hq=*
983 5 rig O Sngacons 57

Pte Lid

o6 fdal gT36

I ~ -;F“a.hJa H.‘mﬂSu;‘u"'i .-,-:,-.; b . uinial 5 BT
mambsr of COMFORIDELGRO Date/Tindi 30° 10520t 08:18  Page : 1
Team: ARC Repa:.r TP{CLSD}l JOB CARD  sales Order: JG NO.: 3(]5232[}'?5
ARl e St N S " | mueace
v REGNNO- 7017
" COMFORT TRANSPORTATION PTE LTD — ey
SR NG 7010045 HYUNDAT E. F
‘_I
383 SIN MING DRIVE [ ,
Singapore SINGAPORE 575717 SONATA 2 TBWE% 14:40 |
1::: 65508755 o 'mﬂmarﬁb o7. 2(113 TARGET DATE
GHASSISCEHEE" VMDAS COASPLETION DETETIME:
ALNT CGAaRD NCI._ e =gl P ﬂ_ 351_8(?_ e e )
JQEDEEHLF’TION ]
Acciderit Date: 29.10.2018 |
NATURE: 3P 29.10.18
S/NO LABOR CODE DESCRIPTION ik

JHED B PASSED-OUT BY:

FIGEHT SIDE

SERVICE ADVIBOR CUSTOMER'S SIGNATURE
s =
lecgemant Siip Exlft Pass
| wahicle Mo.:
Mg SHD4TOLT LIMTS SHD4701T
| Barvice Advizor SignetureDats Mame of Service Advisor Date
fumed to Sarvice Receotion upon collsction

To e kept by Security Guard



COMFORIDELGRO
ENGINEERING

Our Job Ref No ; 305232078
i ComfortDelGro Enginesnng Ple Lid

Date : 311018 59 Loyang Drive Singapone 508060
— = Eax: 6546 B156

FINALIZATION FORM

To LKK Fax
Aftn KALVIN ANG
Vehicle Reg No. - SHD4701T Date of Accident : 29-Oct-18

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

1, The repair job shall bill to: NTUC - XD34897

2. The finalized amount shall be:
{al  Spare Parts 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:  20% §1,30000
Final Lumpsum Repair cost $1,300.00

3 Estimated normal peried 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 assistance. We confirm the estimates and
finalized amount
1 | { [
_— L WS _

Signature : 4 Signature

Mame : LMTS Name KALYVIN

Tel : 62148398 Date - J '/ ro)e

Fax : 65468156
For Official Use Only

Document ;
ltem Amount Attached | Confirm By Remarks
{Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid ND
3. SurvayFees | ==———-= |
4, LTA Search Fee 37.48
5. Medical Fees (on behall
of driver, if applicable)

6 Ovarmun

Remarks:




National Assessment Centre Services
54 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL 6841 0055 FAX: 6841 6315
Req. No: 52083356 GST Reg. Mo. 20-0405811-H

NS/INC18019759/K1tbn2

HH

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ret

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 08-1 1-2018
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD 34B0Z Veh. Inspected SHD 47017
Policy No. 5092407698-01 Coverage (§) 0.00
Claim No. MT/1017706-002 Excess ($) 0.00
Assign From Assign Date 30/10/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA, c.c 1861
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KMHET41VMDAB35180 Colour BLUE
Odometer 768502 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 R16 WEST LAKE 7 mm
L/H Front Tyre [215/60 R16 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 REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  29/10/2018 [Inspection Date 30/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjiN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
]ESTMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 8841 D055 FAX: 6841 6316

Reg. MNo: 52983356E GST Reg No. 20-0405911-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4701T

Qty Description of Parts Condition \E:tr;z:t:p%} onr h;:ljs}usl:ed
REPLACEMENT OF PARTS
1|BOOTLID DENTED 1,349.50 1,349.50
1|EMBLEM HYUNDAI NECESSARY 24.20 24.20
1|EMBLEM SONATA NECESSARY 43.60 43,60
1|EMBLEM CRD! NECESSARY 2270 22.70
1|EMBLEM H NECESSARY 26.10 2610
LESS 20% DISCOUNT -293.22 -293.22
1,172.88 1,172.88
NETT ITEMS
1|BOOTLID "COMFORT" (N) NECESSARY 20.00 20.00
1|BOOTLID 65521111 (N) NECESSARY 10.00 10.00
LESS 10% DISCOUNT -3.00 -3.00
27.00 27.00
LABOUR
PANEL BEATING. 220.00 200.00
SPRAYPAINT ON AFFECTED AREA. 220.00 200.00
TUFF COAT ON AFFECTED PARTS 40.00 20.00
480.00 420.00
GRAND TOTAL 1,679.88 1,619.88
RECOMMENDED COST OF LUMP SUM REPAIRS 1,300.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18019759/K1tbn2

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




