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SINGAPORE ACCIDENT STATEMENT

.?-:-1::‘-l]RTa"-.\iT NO ”5;'-,__,

1. Plaasa rapaort correcily the details of the accident to speed up the claims process.

. Thig Form must be Completed by tha Pual

e andfor the Authorised Driver

3, Infarmation provided must be as truthful 2 i
repudiate policy kability

courate as possible. Any withd misrepresentation or withaldeng of matenal facts may allow insurance companies 1o

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of e nsurance companiss
5. Ay false reporting may be referred te the Police for investigation.

This report will be foraa y th

archiving and thal copies o

aurars of the G Reserds B

his report will, for a fee, be macde availatbie upon agp

a astablished by the Ganaral nsurar
ation by inlerested parties.

7. By the lodgeman of this repert to the insurers, you horeby consend lo the archiving of this report at the centre and to copies aof the report being mads avaiable

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
01f12/2018 11:35
01/12/2018 03:15

ANG MO KIO AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken
Wehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumbear

Cowver Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

SHDEG643P

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-6550B8T68

HYUNDA
140

MO

THIRD PARTY
TAX]

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

YES

MCOMOD15

TAN KER WEE (CHEN KEWEI)
S8112115Z
01/05/1981
OUTROOR
15/08/2001

17 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-91688578

STEFANSTYLE@HOTMAIL.COM
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Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| hava been approached by unknown person(s)
solicitingfoffering accident claims assislance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station
Was notice of intended Prosecution given?
Il Yes.against whom?

Circumstances of Accident

BLK 370 TAMPINES STREET 34
#03-11

520370
MO

OTHER - TAX]I DRIVER

COLLISION - HEAD TC REAR
DRIZZLING
WET

NOD
2
NO

NO
YES

NO

MO

NO

REFER 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

YES
YES

MO

GBAS180B

COMMERCIAL VEHICLE
UNKNOWMN

RH REAR

Page 2 of 34



Sketch Plan Pg. 1

IMPORTANT NOTICE

b

1, Please raport correctly the details of the accident to spead up the elaims process.

This Form st be gomplated by the Polieyholdgr andfor the Suthorized Drivar

3. nformation providad must be 2 truthful and accurate as possible. Any wilful misrepresentation erwithholding of material
fazts may allow insurance companies to repudiate policy lability, :

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
LOITIDEnes,

5. Any false re i hae referred to t v Investigation.

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Slngapore {G1A) for archiving and that copies of this report will for a fee be made avaitable upon application by
interested parties,

~i

8y the ladgment of this repart to the insurers, you hereby consent to the archiving of this repoet at the centre and o copies of
the report being made available aforesaid.

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

[a] My insurer, my workshop and the General Insurance Assoclatlon of Singapore [*GIA“) mayfare permitted to collect, use,
disciose and/er process my personal data/personal information set out In this [form] and any other personal information
providged-by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
personal Information ta all insurar(s) wha have insured vehicle(s) Involved in this actident {all insurer{s] wha have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”}, the Insurers’ lawyers/law firms, the

Manietary Authority of Singapore and any relevant government agency,/zutharity {such as the police], for the purpese(s)
of :

(i} processing, handling andfor dealing with my claims including the settlenient of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iif} carrying eut and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} carmplying with applicable law in adminlstering, processing, handling and/or dealing with my claims.[collzctively the
"Purposes’)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ {awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases; and

{c] sy Persanal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Furposes.

{d)  my Personal inforenation will also be collecied and wsed to compile claims history for the purpose of freud detection,
investigation and management in present and alf future clalms.

{e} thainformation so collected under (d) above may be shared [ disclosed:

{ij to ail insurers and/or any other third parties that assist In evaluating, invastigating, contralling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

[\

{it} far camplylng with requirements under any regulations, laws or court orders.

S R Moorthy
Cso
Podicyhalder's Signature Driver's Signature . Peporting Centra Personnel's Signature
Date & Time: [ driver iz not the policyholder] Nama:
Date & Time: NRIC/FIN No.:

Ginsidl ShanechPlasrorm Vi (|

i 1
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Sketch Plan Pg. 2
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DECLARATION /
|/We declare the foregaing particulars are true in every respect. | —
COMIESET TRAMSE L AT BT S T Fﬁ\, %/
p \ A

Paficyhalder's Signature
Date & Time:

e

war's Signature Reporting Centre Persannel’s Sigrature
{If driver is not the policyhalder) Hame;

Date & Time: NRIC/FIN No.:
CERRRAC LhetehBiant om V3
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

Wi\j-"tl b

VEHICLE 8O : SHD 6643P DATE 3/12/2018 10:14 2
MAKE
MODEL : HYUNDAL i40
Qty Parts Description/ Labour Type _Unit Price Amount
Radiator Grille — £ 1,110,010
Radiator Grille H Emblem — ;H ( 5 39.50
Front Bumper Cover f $ 1,052.20
[*
Front Bumper Sponge 7(" 5 99.20
Front Bumper Reinforcement y ut= & 402.10
Front Bumper Bracket Top (LH/RH) ?{"P‘ g 2240 | % 44.80
Front Bumper Bracket (LH/EH) 3‘{.)"‘ 5 24.60 | § 49.20
SUB TOTAL 5 2,797.10
LESS 20% $ 55942
DISCOUNTED TOTAL 8 2.237.68
'
Front Number Plate ~ o 5 25.00
Front Mo Plate Trim Cover & 30.00
$ 55.00
Labour Charge p -
Panel Beating TS
Spray Painting Charge % :
2y
TOTAL LABOUR 5 700,00
ESTIMATE TOTAL S 2,992.68
2 p— =l
Jea Lon 1010
] s)eje ook
2 b
| |
L \ |
‘{ ” : £ \
\ -
I fopr p AL

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 surveyed by a motor Surveyor appomited by the insurance company.

Nett
Nett



COMFORIDELGRO
~ ENCINEERING

A member of COMFORIDELCRD

Date/Tim&wOr PR rd0td 12:08

ComfortDelGro Engineering Pte Ltd
205 Bradesl| Road Sngzpore5 78T

Maiiline + 85 8383 6263 Facsimde - 05 8260 3753
Waorkshops

58 Lovarg Unve Singapore S0a580
AEF Sin bling Dvve Sirgapora 576117
A5 Papcan Koan Singapore 600250

24 Sanona Loop Sngapore 7415
¥ Buaget et Way Sings 1
501 Yichar indugtngl Park A Singapoms Y6lT52

Page : 1

Team: ARC Repair Tﬁ?: CLS0)1 JOB CARD Sales Order: JeNo.: 305245846
STOMER r-ilf} ) REGH l*.lr‘ill.:SH:I:IEE4-BPI MILEAGE
Gt COMFORT TRANSPORTATION PTE LTD \/A<LS Frie ey

7010045 HYUNDAT
STOMERNO. 404 «7n" MING DRIVE i R
DRESS  gingapore SINGAPORE 575717 WERE- 4 01013 618 03:15
65508755 \

LR ) YR OF M TARGET DATE

i = “%.06.206

GHASSIS COMPLETION DATETIME:
e s _ L Rthrzs1umsuos1ssy
JOB DESCRIPTION

Accident Date: 01.12.2018

NATURE: 3Prﬂl.12.2ﬂlﬁ { € )

S/NG LABOR CODE DESCRIPTION FRUNY

B NTRE ~ Ty

U/ 1wl -

——

9

2015 L1457

@\ﬂ.m: O

{ECKED & PASSED QUT BY:
SERAVICE ADVISOR CUSTOMER'S SIGNATURE
owiedgemant Siip Exit Pass
3
L= Vehicke
- SHD6643P LARRY SHD6643P
Wa
Lﬁﬂ
5 of Service Advisor Signature/Date Name of Sarvice Advisor Diate
+ raturned to Seivice Reception upon collection To be kept by Security Guard
L'} S
B PRGN S RIS S, SNSRI v 1o T p PRSI | 5 | - AT U AT T L . 4 | Pl B . T SR I



COMFORIDELGRO

ENGINEERING

Our Job Ref Mo . 305245846

i CamfortDelGro En ing Pra Lid
Reds d B 5;’;.-1::':3’\; D;p'.c grﬁ:;o}% 50BO6Y

Fax: 6546 8156

FINALIZATION FORM
To : LKK Fax:
Attn KALVIN
Vehicle RegNo.  :  SHD6643P Date of Accident: 1. Dec. 2018

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

1, The repair job shall bill to: NTUC GBAS180B

2 The finalized amount shall be:
(a)  Spare Parls 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 R
Final Lumpsum Repair cost §1,750.00

3. Estimated normal penod 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

S . B
Signature Sionature ; !
Mame | ' Mame )t q I,
Tel 6214 8316 Date @l ;d"
Fax . 6545 B156
For Official Use Only
Documaent :
Item Amaount Attached Gc_rnlurm By Remarks
{Signature)
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicabla)
6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industnial Park, Singapore ADB933
TEL: 6841 0055 FAX: 6841 8315
Reg. Mo: 52083356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref MS/INC18021742/K1sbn2

2501 NG TRACE U LA
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  13-12-2018
180556
Code: INC4
: [¢ Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBA 5180B Veh. Inspected SHD 6643P
Policy No. 5089232605-02 Coverage ($) 0.00
Claim No. MTi1022171-002 Excess ($) 0.00
Assign From Assign Date 03/12/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 [ 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUDS1551 Colour BLUE
Odometer 307208 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/860 R18 HANKOOK 7mm
L/H Front Tyre |205/60 R18 HANKOOK 7mm
R/H Rear Tyre |205/60 R18 HANKOOK 7mm
L/H Rear Tyre 205/60 R186 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION,
DAMAGES SEE DETAILS.
b. General Information
Accident Date  01/12/2018 Inspection Date D3/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN 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: 6B41 0055 FAX: 6B41 6315

Reg. Mo: 52083356E GST Reg, Mo, 20-D405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6643P

Page No.:1 of 1

Qty Description of Parts Condition ,.E::Lr::;?:} Our Aﬂ]]ustad
REPLACEMENT OF PARTS
1|RADIATOR GRILLE CRACKED 1,110.10 1,110.10
1|RADIATOR GRILLE H EMBLEM CRACKED 39,50 39.50
1|FRONT BUMPER COVER DEFORMED 1,062.20 1,052.20
1|FRONT BUMPER SPONGE SERVICEABLE 99.20 p
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 402.10 .
2|FRONT BUMPER BRACKET TOP (LH/IRH) @$22.40 SERVICEABLE 44 80 .
2|FRONT BUMPER BRACKET (LH/RH) @3$24.60 SERVICEABLE 49.20 -
LESS 20% DISCOUNT -550.42 -440 36
2,237.68 1,761.44
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN) CRACKED 25.00 25.00
1|FRONT NO PLATE TRIM COVER (SN) CRACKED 30.00 30.00
55.00 55.00
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
700.00 400.00
GRAND TOTAL 2,992.68 2,216.44
RECOMMENDED COST OF LUMP SUM REPAIRS 1,750.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18021742/K1sbn2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAL CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




