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r G506 CamfaiDalGre Enginesaring Fta Lid - Lo
ENTRY DATE & TIME: 01122018 09:25
SLIBMITTED BY: Yap Szs hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correcily the detalls of the accident 1o speed uj the claims process
2, This Form must be complated by the Policyholder andlor the Authansed Driver
5. Information provided must be as truthiul and accurale as possible, Any willul misrepresentaton or witholding of material facts may allow insurance companies o

repudiate policy kakility
4. The issus and acceptanca of this Farm by insurance companies s nal an admission of policy liability on the par of the Insurance companies
B An;f false reporting may be referred to the Police for Investigation
strers of the GlA Records Man:
willl, for & f.:hs be made availat '-I-' ||rr

L) VQUQL| went of this report to the insurers, you hereby consent to the aml1 wving of | |'|I5 ﬂpc"l at \.hE centre and bo copies of the reporl being made available

- r~||| ig report

7. By it

aforesaid

Date Of Report 0112/2018 09:25

Date Of Accident 01122018 04:00

E=act Location Of Accident PIE (TUAS) AFTER PAYA LEBAR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Mumbar SH9198L

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phana No

Alternative Phone Mo OFFICE-85508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 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? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Policy Mumber D-18088936MFSH

Cover Mote Number

Driver

Name of Driver QUEK BENG TECK

NRIC No S1072947E

Date Of Birth 25/01/1947

Occupation OUTDOOR

Date Of Driving Pass 15/06/1967

Driving Experience 51 YEARS AND 5 MONTHS
Gender MALE

Maobile Mumber {LOCAL) +65-26197170

Fax Mumber

Contact Numbar

EMail Address QUEKBENGTECKE@EGMAIL.COM

FPage 1 of 25



Address

Postoode

Was driver an employaa of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

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 invaolved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidem?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

HEAD TO SIDE. PLS SEE ATTACHED.
Attachment(s)

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

Was there any audio recorded?

167 STIRLING ROAD #11-1213
5140167

NO

OTHER - TAXI DRIVER

COLLISION - MAJOR/MINOR RD

DRIZZLING
WET

MO

3 [#]

YES

NO

[

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Wehicle Make/Madel/Colour
Details Of Properties
Yehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLV53P

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

REAR AND FRONT
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Pleass report correctly the daetails of the accident to speed up the claims process.
2. Thls Form must be completed by the Policynolder andfor the Authorised Diiver,

1, |rfarmation provided must be as truthiul and accurate as possible, Any wiliul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability. .

4. The Issue and acceptance of this Form by insurance compantes is not an admission of policy liability on the part of the insurance
companies.

[l

BAny fals { referred to t ica for inuestigatiol

6. Tha raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assoclation of Singapore {GIA) for archiving and that coples of this report will far a fee be made available upon application by
Intarested parties,

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

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAT) mayfare permitted to collect, use,
disclose and/for process my personal data/personal informatien set outin this [form] and any other personal information
provided by me or possessed by my ingurer (collectively the “Personal Infarmation”) and disclese and transfer such
Parsanal Infarmation to all insurer(s] who have insured vehicle{s) invelved in this accident {all Insurer(s) who have insured
wehiclels) Invabved in this sccident shall be collectivaly referred to as the “Insurers”), the insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpesels)
of

(I} processing, handling and/ar dealing with my elaims including the settiement of the claims and any necessary
Inwestigations relating to the clalms;

{li} investigating the accident and/or my claims;
[1il} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the malling of correspondence, statements, Invoices, reperts oF notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of ervelopes/mail packages); andfor

[v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

b)Y all insurer(s) who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Infarmation may/can be disclased by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpeses.

(d} mwy Personal Information will also be collected and used to compike claims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

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

(i} to &l insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} forcomplying with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTE LTD

f oSarthy A }/[ [ ﬁ

CO. REG, NO, 199303821R J \EM -
!
Palicyholder's Signature Driver's Signature Reporting Centra Parsannel’s Signatura
Diate & Time: {If driver is not the policyholdar) Name:
Date & Time: NRIC/FIN No.:

GEARME SrelchPlanform Vi

Wi ol
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the faregaing particulars are true in every respect.

’{j} LJ '

f

Driver's Signature

“COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R

Reporting Centre Personnel’s Signature

Mame:

r

Policyholder's Signatura

Date & Time:

1 driver is nat the policyhalder)

Date & Time:

MNRICFIN Mo

GINRHAC SketchPlanfums W

Page 4 of 25












COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO : SH 9198L DATE :01.12.2018 A L
MAKE - \/ 2
AMODEL : HYUNDATL i40 v,
Oty Parts Description/ Labour Type Unit Price Amount | \
Front Bumper Cover P 5 544.50 | L

Front Bumper Bracket Top (RH) ) O 5 22.40

Front Bumper Retainer Mounting 5 5.20

Headlamp (RH) =~ &1 S 1.388.00

Front Fender (RH) ﬂ"’“‘ g 5663

Front Fender Shield (RH) £ 175.90

Front Fender Retainer ¥/ £ 24.60

Front Door (RH) »~~ #* § 225640

Front Wheel Rim (RH) X* $ 32530

Front Wheel Hub Cap (RH) ~ e " Y 10710

o L] Hob Loy (18 — 7D
fov Pos ( fH) X ot

fo fonder (FY) X \ sy SUBTOTAL S 5419.70

i 3““1" (F* LESS 20% S 1.083.94

F’"‘ ﬂ,m‘ X’r.r DISCOUNTED TOTAL 5 4,335.76

oo lir for! XTG4~

Front Door Comfort Logo (RH) o - 5 75.00 |Nett

Rear Door Comfortdel gro & Apps Sticker (RH) =
Front Tyre (RH)  %e Fet

TOTAL

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge I
Tuff Kote \
Transfer of Door

FRT Wheel Alignment \

k., L:ﬁ’ﬂ ey II'- 'I'LEIITA L LABOUR
// Jv/“,/,g fo ?;;{ EﬁTmATE TOTAL

t@-‘«r"xf

000 |Nert
5 216.00 [Nett

$ 00
S 180000 (S
s 5041 e
S SeOT (2
s i;wn'i‘_ra
s a0 6
S 2,940.00
$  7,646.76

|

This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will

be prepared after the vehicle is surveyed by a motor Survevor appointed by the insurance company. I
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ComfortDelGro Enginsering Pte Ltd
IMFORIDELGRO “
ENGINEERING
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SERVICE ADVISOR N - CUSTOMER'S SIGNATURE
wl=dgement Siip T Exit Pasa
: Vehlcle No.;
- SH 9198L FZ NTUC | EreRne SH 9198L
of Seryice Advisor é'—.wmure;ﬂma ‘ Mame of Sanvice Adviser Date
eturnad ta Service Reception upon collection | To be kept by Security Guard




COMFORIDELGRO

Cur Job Raf Mo 305245845 ENGtNEERlNG
: ComfonDelGro Engineering Mo Lid

Date : 08.12.2018 549 Layang Drive smgawi S0BRET

Fax: £546 5156

FINALIZATION FORM

To: 3 LKK Fax:

Altn KALVIN

Viehicle Reg Mo. @ SH 9198L Date of Accident : 01.12.2018

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

1. The repair jolb shall bl two: NTUGC — SLV 53P

2. The finalized amount shall be:

(&) Spare Pans after List discount $0.00

(b)  Labour Charges £0.00
Total for Part-By-Part Repair Cost £0.00

(c) Lumpsum Repair (if applicabla) &
Tatal for Lumpsum repair cost after Less: 205% $ 9‘- fﬂ .

Final Lumpsum Ropair cost

3. Estimated normal pericd for repairs: 4 warking days.

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

8. Thank you for your assistance. Wae confirm the estimates and
finalized amount
Signature : Signature :
¥
MName  : FAUZY BIN MOKHTAR Name : )‘C‘l fin
Te  : 62148319 Date  : toJrifd
Fax . G54G8156

For Official Use Only

Document :
Item Amount Alttachad ::'S?”['TJE'-; Remarks

Yes or No R,

1. Rentzl Rate P/Day YES

2. Loss of Income Paid M

3. Survey Fees

4. LTA Search Fes 7.449

3. Medical Feas (on behalf

of driver, If applicable)
6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 68416315
Reg. Mo: 520983356E GST Reqg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18021739/K1vbn2

D NTUS TRABE LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 17-12-2018
189556
Code: INC4
L | Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SLV 53P Veh. Inspected SH 9188L
Policy No. 507B662213-02 Coverage ($) 0.00
Claim No. MT/1022385-002 Excess ($) 0.00
Assign From Assign Date 03/12/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEM Year of Reg. 2015
Chassis No. KMHLE41UMFUOEE951 Colour BLUE
Odometer 448219 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 R16 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 O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 01/12/2018 llnspectlah Date 03/12/2018
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.

Sb. Estimate Days of Repair
IEST1MATED NORMAL PERIOD FOR REPAIR: 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: G841 0055 FAX: 6841 6315

Reqg. Mo: 52583356E GST Reg. Mo. 20-0405911-H

Page No..1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9188L
Estimate By | Our Adjusted
Qty Description of Parts Condition  |\wobon ™ %) ﬁ‘}
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 544 50 544 50
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40 -
1|FRONT BUMPER RETAINER MOUNTING SERVICEABLE 9.20 -
1{HEADLAMP (RH) cuT 1,388.00 1,388.00
1|FRONT FENDER (RH) DENTED 566.30 566.30
1|FRONT FENDER SHIELD (RH) SERVICEABLE 175.80 -
1|FRONT FENDER RETAINER SERVICEABLE 24,60 -
1|FRONT DOCR (RH) DENTED 2,256.40 2,256.40
1|FRONT WHEEL RIM (RH) SERVICEABLE 325.30 -
1|[FRONT WHEEL HUB CAP (RH) CRACKED 107.10 107.10
1|REAR WHEEL HUB CAP (RH)NPA) MISSING - -
1|REAR DOOR (RH)NPA} TO REPAIR SEE - -
LABOUR
1|REAR FENDER (RH){MNFPA) TO REPAIR SEE .
LABOUR
1|REAR BUMPER (RH)(NPA) TO REPAIR SEE - -
LABOUR
1|FRONT BONNET (NPA) TO REPAIR SEE - =
LABOUR
1|ROCKER PANEL (NPA) TO REPAIR SEE - 5
LABOUR
LESS 20% DISCOUNT -1,083.94 -972.46
4,335.76 3,889.84
NETT ITEMS
1|FRONT DOOR COMFORT LOGO (RH){MN) NECESSARY 75.00 75.00
1|REAR DOOR COMFORTDELGRO & APPS STICKER (RH) |NECESSARY 80.00 80.00
(N)
1|FRONT TYRE (RH){M) SERVICEABLE 216.00 -
LESS 10% DISCOUNT - -15.50
371.00 139.50

Report Ref No, NS/INC18021738/K1vbn2




National Assessment Centre Services

51 Ubi Ave 1 801-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52983356E GST Reg. MNo. 20-0405911-H Page No.:2 of 2
e Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) €)
LABQUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR B00.00 600.00
DOOR (RH),REAR FENDER (RH),REAR BUMPER
(RH),FRONT BONNET AND ROCKER PANEL.
SPRAY PAINTING CHARGE. 1,800.00 1,600.00
WIRING CHARGE 50.00 20.00
TUFF KOTE. 50.00 20.00
TRANSFER OF DOOR. 120.00 50.00
FRT WHEEL ALIGNMENT. 120.00 80.00
2,840.00 2,350.00

GRAND TOTAL 7.646.76 B6,379.34
RECOMMENDED COST OF LUMP SUM REPAIRS 4,800.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18021738/K1vbn2

KALVIN ANG WEI KUN

Automotive Assessor/ Investigator

K.K.LAU CPT(RET)

BEng(Hons),B.Bus MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




