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EMTHY DATE & TIME: 04MTH2018 16:58
SUBMITTED BY: Huang XiacYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

{. Please report correcily the details of the accident fo speed up the claims process
?. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or wilholding of malerial facts may allow insurance companias lo

repudiate policy liabslity

4. The issue and acceptance of Ins Form by msurance companies is nol an admission of policy labiily on the part of the NSUrance companies
5. Amy false reporting may be referred to the Police for Investigaticn,

8. This ropaort will be loewarded by tha inswrers of the G1A Recorda

Managament Cantre setablishod by the General Insurance Association of Singapore (GIA) foa

archiving and that copies of ks regon wil, for & fee, De maoe availatbe upon apgplicaton by interesied porios,
7. By the ladgement of this report bo tha insurers, you haraby consent o the archiving of lhis report al lhe cenlre and lo copies of the reparl being made availabio

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

04/12/2018 16:58
03122018 22:.00

T JUNCTION OF DRAYCOTT DRIVE AND CLAYMORE HILL
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acciden!

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action o be taken
Vehicle Category

Insurance Company

MNama of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Mole Mumber

Driver

Marme of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Geandar

Mobile Mumber

Fax Mumber

Contact MNumber
EMail Address

SHC2334M

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CODGTAXIL.COM.SG

OFFICE-65508768

HYLUMDAL
140

NO

THIRD PARTY
TAXI

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

YES

MCOMOD15

CHONG KIM SIM
S0210860C

0B/01/1948

QUTDOOR

06/04/1973

45 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90101108

MCEBEWIN@YAHOOD.COM.SG
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Address

Foslcode

Was driver an employee of the Insured's Campany
If Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Mumber of Driver's Cwn
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 involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have hean approached by unknown person(s)
soliciting/offering acecident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Palice Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 247 JURCNG EAST STREET 24 #02-08
600247

NO

OTHER - TAXI DRIVER

COLLISION - HEAD ON GOLLISION
CLEAR
DRY

NO

L[]
NO
YES

NO

NG

NO

PLS REFER TO ATTACHED / Type Of Accidenl ; HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number

Confact Mumber
Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

SLD9092L

PRIVATE CAR
CHUA CHIT MENG
S17B6ROOZ

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details af the accident ta spaad ug the ¢laims procass,

2. This Farm must be completed by the Policvholder andfor the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy fabilivg.

- The issue and sceeptance of this Form by Insurance companies is not an admisskon af policy liability on the part of the insurancg
companies,

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

&, The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GiA) for archiving and that coples of this report will for a fee be made avallabla upan application by
Interested parties.

7. By the lodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of
the report heing made avallable aforecaid,

8. Consent under the Personal Data Protection Act (PDPA)
| ynderstand, acknowledge, agree and consent that:

[2) MY Insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this (form] and any other personal information
provided-by me ar possessed by my Insurer {collectively the *Personal Information”) and disclose and transfer such
Parsonal information to all Insurer(s) who have insured vehice(c} Involvad in this accldent (all insurerls) who have insured
vehicle{s) imwolved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/Taw firms, the

Monetary Authority of Singapoare and any relevant government agency//authority (such as the police}, for the purpose(s)
of;

{i} processing, handling and/or dealing with my claims incleding the settlement of the daims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{1} earrying out and/or dealing with my instructions or rasponding to any enquires by me;

[iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as weill as on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling and/ar dealing with my clalms. (collactively the
“Purposes”)

(b}  all insurer(s) who have Insured vehicle[s) involved in this accident and the Insurers’ Tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{e} my Parsonal Infarmation may/can be disclosed by amy of the Ingurers and/or G1A to thelr third party service providers or
agentsiincluding their lawyers/Taw firms), which may be sited outtida of Singapare, far ane or mare of the above Purpeses. i

(d) my Parsonal Infarmation will also be collected and used to compile claims history for the purpose of frawd detection,
Investigation and management in present and all future claims.,

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

(i} toallinsurers and/cr any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if} for complying with requirements under any regulatlons, laws or court orders.

wr TRAMS O ET R PYE LI
1-;| R Il. {::r‘m §oaasHE 3 Wei Yieng
Policyholder's Skgnature Diiver's si;n;tup{p Reporting Centra Perso 's Signature
Cate & Time: (1F driver is not the poficyholder) Mamie: )
Date & Time: NRIC/FIN No.: 4 { >lig

GUAHRE SkeLehPlanfarm V3
P F oL
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Sketch Plan Pg. 2
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DECLARATION
|/We declare the faregoing particulars are true in evgry rbbpect,
L
T:r_,am LR S TGN Fis LT

r.,. G ,'-. TR - S X

La i Ylang

Pollr.'.lhoidur's Skgnature Driver's Signa‘turz

Date & Time: (1f driver is not the palicyhalder)
Date & Timae:
FRARRAR Shear hELanT e w1

mm Centre p:rw*alr; Signatiyg I\l_ﬁﬂ

HRIC/FIN No.;
2
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Sketch Plan Pg. 3

Describe Circumstances of the Accident.

(_Jin 03{12} 2018 @ about 2200 hrs, | was driving ‘along Draycott I._‘._'_r_'i'n{e_gu_lr_a_g_tq_tum to

While approaching the said junction, | reduced my taxi taxi speed and negotiate to turning

right after | checked traffic is clear. In the midst, Veh B dashed out from a minor road

without stopping. Due to this course, Veh B it front portion collided onto the right

rear portion of my taxi. Both of us then alighted to take pl;ﬁ_tg and exchange particulars.

Declaration

I/We declare the foregoing particulars are true in every respect,

.
LRI ::‘ir,_lrl_:-l'“brlhlr LI 2TE | i Wﬁiwﬁn‘a
RO e Ul i
i §
Policyholder's Signature/Dates & Griver's Signature(tf driver is not the policyholder )/ Date mmuhl&wu“
Time & Time Centre Personnel

4|16









cadal
COMFORTDELGRO ENGINEERING PTE LTD NL [ LL L
REPAIR ESTIMATE* X M‘gUH
VEHICLE NO @ SHC 2334M DATE :4.12.2018 <
MAKE
MODEL - HYUNDAI i40

| Egtv ! Parts Description’ Labour | Type LUnit Price Amount

Rear Fender (RH) 2.020.10

S

Rear Fender Inner Lining (RH) X §¥ $  169.30
Rear Windscreen Moulding «— ** $ 28.30
Rear Wheel Hup-Cap (RH) = % 107.10 |-
Rear Upper Arm (RH) X1 $ 33575
Rear Lower Arm (RH) = 5 353.80
Rear Knuckle Arm (RH) ¥ b

545.60
F SUB TOTAL $ 3,559.95
LESS 20% $ 71199
DISCOUNTED TOTAL $ 2,847.96
Rear Bumper Rubber Mat % ™" S 50.00 |Nett
Rear Windscreen Sealant »~— M "f ﬁz 5 46.00 |Nett H.q, .
$ 96.00
Labour Charge boo
Panel Beating S 95670
Spray Painting Charge 5 M Yoo
Wiring Charge g SOET [ 2
Tuff Kote - ) 5 2=
Towing Charge K MW, V2L L U] e 5 S50.00 12X 9
Remove/Refix Cushion & Upholstegy-Rear— [ =1 | '| $ §e-00 |52
Remove/Refix Rear Windscreen Gldss . -, | $/ O et —
Rear Wheel Alignment b ! : I'. S 120400 | do
|
" 1
lel".-tl. LABOUR LS 2,000.00

‘ ESTIMATE TOTAL | [8 494396
Laliore, - ]

AT T
TR L

/f/u-/r( ;a.J.,Zﬁ. I e (S I L

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 appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

VEHICLE NO. : SHC2334M

JOBCARD NO. 305247262

ACC.DATE 03/12/18

TYPE OF CASE :
SURVEY BY

DATE

NTUC

LKK-KALVIN

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESGRIPTION QTY ESTIMATE REMARKS
§= — —
WHEEL RIM 32630 ~ i
CROSS MEMBER - REAR s102150| ~— Mt
ARM & BUSH ASSY — REAR SUSPENSION $83.90 = ?v.\
ARM ASSY — REAR ASSIST s14570| et
LABOUR
IREMOVE.REFIX REAR SUSPENSION $10000| ST

TOTAL: $1,676.40 JUMANI




COMFORIDELGRO
ENGINEERING

Our Job Ref Mo 305247262
ComforiDalGra Engln L

Date : 13/12/2018 80 Loyeng D Semnon 800558
Fan: B548 8156

FINALIZATION FORM

Ta LKk Fax :

Atn KALVIN

SHC2334M Date of Accidant : 0311218

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

1. Tha rapair job shall bill to: NTUC === SLD80s2L
P
2, The finalized amount shall be;
()  Spare Paris after List dizscount $3,026.92
{t)  Labour Charges it 3 12d00e
Total for Part-By-Part Repalr Cost i 4o 69 t
Pull
{c.)  Lumpsum Repair (if applicable)
Total for Lumpsumn repalr cost after Less:  20% o
Final Lumpsum Repair cost
3 Eslimated normal period for repairs: 4 working days
4, We shall treat the above amount as Correct and Confirmed If there is no reply frem you
within 7 working days
5. Thank you for your assistance. We confirm the estimates and
finalized amount
Signalure : Signature :
Name JUMANI N Name : t;ﬂ =,
Tel 6214 8315 '\ Date 17 [}t
Fax 55488 ‘}66
T
For ial Use
‘Document
Htem Amount Attacheg | Confirm By Remarks
{Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4, LTA Search Fee $7.49
5. Medical Fees {on behalf
of driver, if applicabla)
Owvearrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 5IN MING DRIVE

SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 13.12.2018
Time: 14:36:54
Page: 1

305247262
SHC2334M
0000000000
HYUNDAI

1-40

13.12.2017
04,12.2018 13:00
03.12.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0575-G  140V2 PANEL ASSY-QUARTER
0002 04-01-0103-0658-G 140VC CAP ASSY-WHEEL HUB
0003 04-01-0103-0745-G  [40VC MOULDING-RE. WDO GLA
0004 05-01-0199-0032-A (ALL)WINDSCREEN AHESIVE-3
0005 03-01-0103-0098-G  [40VC WHEEL ASSY-STEEL 1
0006 03-01-0103-0131-G  [40V2 CROSSMEMEER-RR 1
0007 03-01-0103-0112-G  M40VC ARM + BUSH ASSY-SUS

0008 03-01-0103-0115-G I40VC ARM ASSY-RR ASSIST |1

JOB NATURE

0000 23-01 TOWING FEE

G001 L PANEL BEATING- REAR

0002 23-502 SPRAYPAINT ON AFFECTED AREA

1 2,020.10 20.00 1,616.08
107.10 20.00 B85.68
28.30 2000 22.64
46.00 10.00 4140
32530 2000 26024
1,021.50 20,00 B17.20
83.90 20,00 67.12
145,70 20.00 116.56

SUB-TOTAL

30.6%

600,00

400.00

: 3,026.92



COMFORTDELGRO ENGINEERING PTE LTD

Date: 13.12.2018

Time: 14:36:54
REPAIR ESTIMATE Page: 2

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOBNO 305247262
CUSTOMER: 7010045 BEGN NO SHC2334M
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE (000000000

383 5IN MING DRIVE MAKE HYUNDAI

SINGAPORE SINGAPORE 575717 MODEL 1-40

65508755 DATE OF REGN 13,12.2017

DATETIME IN 04.12.2018 13:00
ACCIDENT DATE 03.12.2018
JOB / PARTS DESCRIFTION QTY IND UNIT-PRICE DISC% AMOUNT
0003 20-00 TUFF COAT ON AFFECTED FPARTS. 20.00
0004 20-204 BREMOVE/REFIX UPHOLSTERY ASST REPAIR 50.00
0005 20-08 ADJUST FRONT WHEEL ALIGNMENT 60.00
0006 L RENEW REAR WINDSCREEN GLASS 100.00
0007 20-09 REMOVE/REFIX RR SUSPENSION ASST REPAL 50.00
SUB-TOTAL : 1,310.00
TOTAL 4,336.92
AUTHORISED : YES /NO

MVA NAME & SIGNATURE

DATE : DATE:

SURVEYOR NAME & SIGNATURE



National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/ANC18021936/K1sbs2

1050V NTU TRADE U | IANRTAAAIN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-12-2018
188356
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5LD 9092L Veh. Inspected SHC 2334M
Policy No. 5104843231 Coverage () 0.00
Claim No. MT/1022487-002 Excess ($) 0.00
Assign From Assign Date 05/12/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHLE41UMHUDS8E48 Colour BLUE
Odometer 182804 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/80 R16 CAMPEON 7 mm
L/H Front Tyre |205/60 R16 CAMPEON 7 mm
R/H Rear Tyre |205/60 R16 CAMPEON 7 mm
L/H Rear Tyre |205/60 R16 CAMPEON 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OfS REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/12/2018 Inspection Date 05/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair

ESTIMATED NOCRMAL PERIOCD FOR REPAIR: 4 Working Days




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

Feg. No: 52883356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2334M

FPage Mo.:1of 2

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {;] {:1,.'
REPLACEMENT OF PARTS
1|REAR FENDER (RH) BUCKLED 2.020.10 202010
1|REAR FENDER INNER LINING (RH) SERVICEABLE 169.30 -
1|REAR WINDSCREEN MOULDING MECESSARY 28.30 2830
1|REAR WHEEL HUP-CAP {RH)} GRAZED 107.10 107.10
1|REAR UPFER ARM (RH) SERVICEABLE 33875
1|REAR LOWER ARM (RH) SERVICEABLE 353.80
1|REAR KNUCKLE ARM (RH) SERVICEABLE 54560 -
1|WHEEL RIM BENT 325.30 326.30
1|CROSS MEMBER-REAR BENT 1,021.50 1.021.50
1]ARM & BUSH ASSY-REAR SUSPENSION TORM B3.80 83.80
1|ARM ASSY-REAR ASSIST BENT 145.70 145.70
LESS 20% DISCOUNT -1,027.27 -746.38
4,108.08 2.985.52
NETT ITEMS
1|REAR WINDSCREEMN SEALANT (N} MECESSARY 46.00 46.00
LESS 10% DISCOUNT - -4 60
46.00 41.40
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00 -
50.00 -
LABOUR
PAMNEL BEATING 850.00 600.00
SPRAY PAINTING CHARGE 600.00 400.00
WIRING CHARGE NOT NECESSARY 50.00 =
TUFF KOTE. 50.00 20.00
TOWING CHARGE-KING DOLLY 50.00 =
REMOVE/REFIX CUSHION & UPHOLSTERY REAR 80.00 50.00
REMOVE/REFIX REAR WINDSCREEN GLASS. 100.00 100.00
REAR WHEEL ALIGNMENT 120.00 60.00
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P iy Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (5) (s)
REMOVE, REFIX REAR SUSPENSION 100.00 50.00
2,100.00 1.280.00
GRAND TOTAL 6,305.08 4.306.92
I RECOMMENDED GOST OF REPAIRS (CONFIRMED) | | |  4,306.92|
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KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT(RET)

BEngiHons),B.Bus MBA.PEng,PE,
MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES - This Report is made solely for the use and benefit of the Clent named on the front page of this Report.




