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WACDB1 8156002 ¢ CamfariDelGrs Engincering Pl L1
EMTRY DATE & TIME: 031212018 13:02
SLBMITTED BY: Catherirs Par May Juan

Loyang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please regort comectly the <
2. This

orm must be completed by the

stails of the accident fo speed wp the claims procass
a Policyhalder andler the

Autharised Driver

3. Information provided must be as truthful and sccurate as pessible. Any willul misrepresentation of witholding of rmalerial f
e LU TS

repudiate policy Rability

& The ssue and acceptance of this Form by insurance companies & not an admission of pelicy liability on the part of the inguranca companies

4, Any false |qp¢rtmﬂ n1.:x |:"l. referrod to t

G, Thisr s tha T

spiart will be fonsard

th
archiving and that copies of Ins rer_nll-. |II for a fee. be made .1.-u|l.:u sle upon application by

7. By the lodgament of this repert to the insurers

you hereby consent ta the archiving of this

» Police far |r-.l..-m=.1|gﬂ| 1.

=il 13y the Ganeral Insurance A
’lLrogt -‘I |'|1r lies.

agemant Cenre e58 AbiEshe suciation of Singapor (A far

rapodt at tha cantra and o copies of tha repor being made avad labhe

aloresaid
ACCIDENT STATEMENT

Date Of Report 03/12/2018 13.02
Date Of Accident 03/1272018 06:40
Exact Location Of Accident TAMPINES AVE 7 TWDS TAMPINES CENTRAL.
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wahicle Registration Number SHD3025T
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1989303821R

Email Address
Mobile Phone No
Alternative Phaone 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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

FLEETSAFETY@CODGTAXL.COM.SG

OFFICE-65508768

HYUMNDAI
1400

i

THIRD PARTY
TAXI

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

YES

MCOMOO15

LOO CHAN TIONG

5137 1499A

14/09/1959

OUTDOOR

20/08/1993

25 YEARS AND 3 MOMNTHS
MALE

(LOCAL) +65-96730571

JLODCT@SINGNET.COM.SG
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Address

Posteade

Was driver an employee of the Insured’s Company
[f Mo, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Cham
YWehicle

Insurance Company of Driver's Own Vhicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 property damaged?

| have been approached by unknown person(s)
goliciting/offering accident claims assislance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was thare any audio recorded?

g4 13-1399 BEDOK NORTH AVENUE 4
4620894

MO

OTHER - TAXI ORIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

MAME: y
GENDER: : FEMALE

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbaer
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

S,V34250

PRIVATE CAR
SALBIAH BT SAMAT
S18264911
81339045

FRT
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No. Of Passenger (Including Driver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ol 211|201% CF God cbho Wi L. velacda B Wad

AN, VAW Foon ak TounPite eye it fovdend
) 1 f

""ﬁ-_l.".'l wrth M vl B CE: L--\ﬁ F E-,_..k" .f_‘}gh =% C_D..ri r‘r- J{ I-b \,* I:ﬂ'lll‘\ e brﬂ uih
s T ]

Gorh %T‘f"‘-.--‘ . 3D AL {"BLELJ Tan - ﬂ L_QUC} e Lov-ad

oo vAoe & Cavne Howe vy ock owe 810
- ,. L

o Fone; TeCu ¢ Ao Olg WU Y ;E“‘U* ok Alex fiwae .
!

DECLARATION
|/We declare the foregoing particulars are

true i Wi“’?‘en‘ E! rl;itqr %E:NEE -
" COMFORT TR&MSP{)RT&TIGH PTE Jankmn
CO. REG. ND. 198303821R =

Palicyholder's Skgnatura Dilver's Signature

Aeporting Centre Personnel’s Signature
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Sketch Plan Pg. 2

IMPORTANT NOTICE

=

. Please report corpgetly the details of the accident to speed up the claims procass.
1 This Farm must be comuleted by the Palicyholder andfor the Auth orised Oriver.

3. |nfarmation provided must be as truthful and geeurate as pessible. Any wilful misrepresentation or withhalding af material
facts may allow insurante companies ta repudiste policy ability.

4, The issue and acceptance of this Furm by insurante CoMpanias is notan adrission af policy lizhility on the part of the insurance

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

6. The repert will ba forwsrded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

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

fa] My insurer, my workshop and the General Insurance Aseociation of Singapore |"GIA") may/are permitted to collecy, use,
disclose and/or process my perscnal data/persongl information Set autin this [farrm] and any ather personal information
provided by me or possessed Dy my insurer {collectively the "Personal Infarmation™) and disclose and wransfer such
personal Information to alt insurer|s) who have insured vehicle(s) involved in this aceident (21l insurer(s) who have insured
vehiclafs) invabvad in this accident shall be coflectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Manetary Suthority of Singepore and any relevant government agency/authority (such as the pelice], for the purpose(s)
of:

{i] processing, handling and/cr dealing with my claims including the settlement of the ciaims and 2ny necessary
investigations relating to the claims;

(ki) Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions ar respanding ta any enquirles by me;

{iv} administering my claims {including the mailing of corraspondenca, stataments, inwaices, reports or notices to me,
\which coutd fnvolve dischosure of certain persanal data sbout me to bring zbout delivery of the same as well as on the
extornal cover of envelopes/mail packages); and/for

(v} complylng with applicatle law in administering, precessing, handling andy/or daaling with my claims.jzollectively the
“Purposes”}

{h)  altinsurer{s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personal Informiation for ane or more of the above Purpeses; and

{e)  y Personal Information may/can be disclosed by any of tha Insurers andfor GIA ta thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ona or more of the above Purposes.

id) my Personal Information will also be coblacted and used to compile claims histery for the purpose of fraud detaction,
investigation and management in present and ali future ciaims.

{g) the infermation so collected under (d} shove may be shared [/ diselosed:

(1] toallinsurers and/er any cther third parties that assist in evaluating, investigating, eantrolling or managing fraud,
regulatars, law enforcement and government agencies s reasonably required for the purposes stated, or

(it} far complying with requirements under any regulations, laws or court arders.

3/i=fir

Jackson Heng
ca0

~HMEORT TUAESPOR TATION P J X
CCEG. 10 198503871

e

Folicyholder's Signature r's Signsture Raparting Centra Parsonnel’s Signature
Date & Time: |IF driver is not the pelicyholder) Narme:

Cate & Time: NRIC/FIN Ne.:
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* / f / II." L f
VEHICLE NO : SHD 3025T [\ T' C [ H70=

DATE 3/12/2018 9:50

"
MAKE : L —-—
MODEL : HYUNDAL i40 - £ ”'g‘“‘
Oty Parts Deseription/ Labour Type __! Linit Price Amount
Rear Bumper - i $  553.00
Rear Bumper Clip 10 pes ~— e o S 22.00
fer P e G § 12¢
SUB TOTAL S 57500
LESS 0% S 1 Tf‘l‘]ﬂ
DISCOUNTED TOTAL b 460.00
Rear Bumper Rubber Mat — p= 50,00 |Nett
Rear Bumper Advertisement Logo <~ »”~ 50,00 |Nett
Rear Fender Advertisement Logo (LH/RH) B 100,00 | 200,00 |Nett
$ 300,00
Labour Charge leo
Panel Beating 5 }Bﬂ'ﬁ
Spray Painting Charge % 3))6’06' lo»
Wiring Charge 5 303 g
Remove/Refix Reverse Sensor b Hl},ﬁﬂ" 2o
TOTAL LABOUR h] 510,00
ESTIMATE TOTAL 5 1,570.00
50
~ =
<a Lo (Ll
& /.L-/-f‘{ /e /7 A
2t
/s

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 surveved by a motor Surveyor appointed by the insurance company,




ComfortDelGro Engineering Pte Ltd

COMFORIDELGRO 2 il ok Srgnoor ST70

Mairing + £5 8383 6280 Facsimile + 65 6280 5765

ENGI NEERlNG ;Mmmr;:'nmesmmre S0B9ES 24 Senoko Loop Singapora 758156

363 Sin Ming Drive Singapare 575717 T Sungel Kadut Way Sngapore 726701
4% Pandan Road Singapore E09286 501 Yishun Industrial Park & Singapors 76873
A member of COMFORIDELGRO Date/Timés O3 FRr20TE 15:12 Page : 1
Team: ARC Repair TP(CLS0)1 JOB CARD  sales Order: 3878812  Jcno.: 305246464
; |
JSTOMER REGN NO- /3025 MILEAGE
COMFORT TRANSPORTATION PTE LTD e S
EEMEH NO 7010043 | HEENUAL T —
"383 SIN MING DRIVE  AODEL
DRESS gingapore SINGAPORE 575717 I-40 031272648 09:25
L R 65508755 v] YHDFW&%.H.EME TARGET DATE
P L
CHASSIS mlmﬁﬂﬂg ,?? COMPLETION DATETIME:
SCOUNT CARD NO.

JOB DESCRIPTION
Accident Date: 03.12.2018
NATURE: 3P 03.12.18/B

FROMNT

S/NO LABOR CODE DESCRIPTION

5

3ais 1437
| I—
RIGHT 51DE

|
5

HECKED & PASSED QUT BY:

SERVIGE ADVISOR CUSTOMER'S SIGNATURE
wowledgement Slip Exit Pass
W
do.: Vahicle No.:
cle No.: SHD3025T FZ (NTUC) SHD3025T
1e of Sarvice Advisor Eig-naturgmm& MName of Service Advisor Date
& returned to Service Reception upon collection To be kept by Security Guard




COMFORIDELGRO

ENGINEERING
Our Job Ref No 305246464
ComiortDelGre Engineenng Pla Lid
Date 04.12.2018 549 Loyang Drive Singapons S0G989
Fax: 8546 8156
FINALIZATION FORM
To LKK Fax:
Attn KALVIN
Vehicle Reg No. @ SHD3025T Date of Accident . 03,12.2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: NTUC — SJV3425D
Z The finalized amount shall be:
{a)  Spare Paris after Lisl discount 30.00
{b)  Labour Charges £0.00
Total for Part-By-Part Repair Cost £0.00
(e.) Lumpsum Repair [if applicable)
Total for Lumpsum repair cost after Less: 20% $1,100.00
Final Lumpsum Repair cost $1,100.00
x Estimated normal period for repairs: 2 working days.
4. Wa shall treat the above amount as Corragfiand Confirmed if there is no reply from you within
T working days
g Thank you for your assistance. We confirm the estimates and
finalized amount
Signature Signature ; e
Name : FAUZYBIN MoKkHTAR Mame ! K! fin
Tel . 2148319 Date w/j)-g
Fax : B5468156
For gﬁgia! Use ﬁnbg
Document
ltem Amount Altached ?;ng:::.w?; Remarks
fes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid ]
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
B Owerrun

Remarks:




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

TEL: 6841 0055 FAX: 68416315
Reg, Mo: 52983356E GST Reg, No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18021827/K1sbn2

RoSGINTUC TRABE U LA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-12-2018
189556
Code: [INC4
ik Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJV 3425D Veh. Inspected SHD 3025T
Policy No. s047477097-07 Coverage (%) 0.00
Claim No. MT/1022632-001 Excess ($) 0.00
Assign From Assign Date 04/12/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMGUOB09TE Colour BELUE
Odometer 484278 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 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R18 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
- General Information
Accident Date  03/12/2018 Inspection Date 04/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
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: A&41 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 30257
= Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) 8)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFCRMED 553.00 553.00
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER UNDER COVER cuTt 228.00 228.00
LESS 20% DISCOUNT -160.60 -160.60
642,40 642.40
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2| REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
300.00 300.00
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 -
REMOWVE/REFIX REVERSE SENSCR. 80.00 30.00
810.00 430.00
GRAND TOTAL 1,752.40 1,372.40
RECOMMENDED COST OF LUMP SUM REPAIRS 1,100.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18021827/K1sbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




