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Hello, NAC_PAYA_UBI_S00601

My dasktop

' Change Language  + Change Password  + Log gut
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. Policy No. I , Date of Accident 06/12/2018 12.43 ]
Vehicle No.(Far Motor)  [sncsosac ] Certificate Number i=
Cartificate Palicyholder Policyholder Vehigha Insured Commence Expiry
Selnct; _Pobicy Na. Number Narne NRIC Product  Cover Type Na, Object Date Date
PREMIER,
5095103853 TAXIS PTE. 200304975H  GFT  Thirg Farty SHCA034C SHCEDIAC 20/10/2017
LTD,

[Contiowe]
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SUBRITTED BY: Catharine Por oy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor CﬂffEE[i_ElhE details of the accident to gpacd up the elalms process,
2. This Form rmust ba compleled by the Policyhatder andfor the Aulthonised Driver,

3. Wnlormation provided must be as truthiul and acclate as possible Auvy wilful misragresentation o wilhalding of material facis inay alldw insurance companics jo
— s oI R

repudiate pobicy liability,

A. Tha mzua and accoplance of thig Form by insuranca companias
o, Any lalse reporting may ba referred to the Police for Investig

1 nat an admisgion ol policy Fahility on e part of the iNSUrANCE companies
o,

6. This reparl will be forwarded by he insurers of the GlA Records Management Centre establishod by tha General Insurarice Assomintsn of Singapore (GIA) lor
archiving and that copies of this report will, for a fea, bo mMada avaikabin upon application by interested parties.

7. By the lodgement of Ihis repar 1o the insuress. you hereby cansent to the archiving of this repon al ihe cenlre and 1o cupios of the report being made availabls
aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Siate of Loss

ACCIDENT STATEMENT

0O7T2/2018 11:11
06/12/2018 18:05

HOLLAND RD TWDS FARRER RD AFTER BONTANIC GARDEN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reqgistration Mumber
Insured/Policyholdar
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SHC1360T

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

OFFICE-65508768

HYLUNDAI
SOMATA

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURAMNCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

ABDUL HADI BIN MOHAMED AMIN
513083892
16/02/1958

CUTDOOR

(8/04/2003

153 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-96212311

NOEMAIL

Paga 1of 18



Address 143 #01-48 YISHUN RING ROAD
Posteode 760143

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Chwn
Vehicle =

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Condifions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles invalved 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
| have been approached by unknown person(s) NO

soliciting/offering acciden! claims assistance.

Number of Passengers {Including Driver) 2

FPassanger 1 MAME:-

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
IT Yes Please state which Police Station
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
S5EE ATTACH.
Attachment(s)
Are accident photos available far aftachment? YES
Was there any videa caplured by Car Camera? YES

Remarks/ Reasons- -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCB034C

Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Catagory TAXI
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage FRT

Page 2 of 18



No. Of Passenger (Including Driver}

Fage 3 of 18
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DECLARATION

Laols L"J'-ai(']’ !

COMEORT TRAHSPORTATIUN PTE L1

L

4

2

H

=

“r

W

C

£

£

[=]
i
=
.1“_
&
']
LS
..1:.....

i

wr | 3

=

3 [

R

£l

- 13

] w

e

]

o

Reparting Centre Pe

MName:

7 IR e

NRIC/FIN No.:

{if driver is net the policyholder)
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Sketeh Plan Pg. 2

IMPORTANT NOTICE

1
b

.

Pleasa report earrectly tha detalls of the accident ta speed up the claims process,
This Form st ba complated by the Policyholder andfor the Autherised Driver,

Information provided must be as uthful and aceurate as possible. Any wilful misrapresentation or withhalding of material
fzcts may allow Insurance companies ta repudiate pelicy liability.

The [ssue 2nd 2eceptance of this Farm by insurance campanies s not an admission of policy liability on the part of the insurance
COMpanies

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

Assaciation of Singapore (GIA) for arckiving snd that coplas of this report will for a fae be made available upon apolication by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the repart being made available aforesaid.

. Consent under the Parsonal Dats Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

[a] My Insurer, my workshop and the General Insurance Association of Singapore ("GIAY) rayfare permitted to collect, use,
dizciose and/for process my personal data/personal infermation set aut In thls {form] and any other personal information
provided by me or passessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such
Personal Information ta all insurer(s} who have insured vehlele(s) invalved in this accidont [all insurer(s) whe have insured
wehicle(s) invohred in this accident shall be collectivaly referred to as the “Insurers”], the Insurers” lawnperslaw firms, the

Monetary Authority of Singapore and any relevant government agency,/autharity [such as the police), for the purpose(s)
of :

(f) pracessing, handiing and/or dealing with my claitms including the satfiemant of the clalins 2nd afry necessary
Investigations relating to the claims;

{il} Investigating the accident and/or my claims:
(i} earrying out andfar deafing with my instructions or respanding to any enquirles by me;

{iv] administering my daims [including the mailing of correspondence, statements, Invedces, reports ar natices to me,

which could Inveive disclosure of certain persenal data about me to bring about delivery of the same as well a5 on the
external caver of envelopes/mail packages); andfor

{v} complying with applicsble law in administering, processing, handling and/or deating with my clabms [colloctively the
“Purposes”})

(B} allinsurer(s) who have insured vehicle(s) invotved in this accident and the Insurers’ lzwyers/law firms, may/fare permitted
ta colfect, use, disclose and,or process my Personal Informaticn for ane er mare of the above Purposes; and

[l my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party sevvice providers or
agentsfinduding 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 history for the purpose of fraud detection,
investigation and management in present and all future clalms.

[} the infarmation so collected under [d] above may be shared [/ disclosed:

li) ta &l Insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(] for complying with requirements under any regulations, laws or court orders.

5%114/ Loke W
SOMEORT T7ANSPCATATION PTELT 4

LOHETS 10 1095ninaqp

Palicyholder's Sgnature Driver's Signature Reporting Centre Personnel s Signatse
Date & Time: {If driver is not the policyholder) Name:

R T NRIC/FIN No.: ‘_}[I;[ I <

GG SretohFlsdarm W3

Page 5of 18
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Qur Job Ref Mo 205248348

Date : 1112118

FINALIZATION FORM

To LKK
Attn KALVIN
Vehicle RegNo. : SHC1360T

COMFORIDELCRO
ENGINEERING

ComfodDelGro Enginearing Pta Ld
59 Loyang Drive Singapone 508562
Fax: 6546 B156

Fax:

08/12/18

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

1. The repair job shall bill to: SHC6034C
2. The finalized amount shall be:
{a]  Spare Parls after List discount
ib)  Labour Charges
Total for Part-By-Fart Repair Cost
ic.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost $3,250.00
3. Estimated normal period for repairs: 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

J L
Signature : / ¢ Signature ;
Mame : CHIANG Name K"""‘
Tel - 62148314 Date L)t
Fax . 65468156
For Official Use Only
Document
[tem Amount Attached ESN':::LE; Remarks
Yes or No '
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3, Survey Fees
4. LTA Eea'[c:h Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
G Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

N

VEHICLE NO @ SHC 1360T DATE 7/12/2018 10:53
MAKE ( T
MODEL _: HIYUNDAI SONATA AL
ty Parts Description/ Labour Tvype Unit Price / | Amount
Boot Lid 5§ 1.349.50
Boot Lid Lock Upper X #° 5 132.10
Boot Lid Lock Lower 3¢ ¥ S 3030
Boot Lid Sonata Plate ™ *** § 4360
Boot Lid Hyundai Plate 7~ ™ S 2420
Root Lid 'H' Emblem ¢ $ 2610
Boot Lid CRDI Plate ©~ 74 $ 2270
Fear Bumper -~ 5 578.40
Rear Bumper Reinforcement «~ &% $ 48330
Rear Bumper Clip  ~—  #* § 2200
Rear Bumper Sponge i f/ dk ! 137.40
Rear Bumper Under Cover 5 185.80
Rear Bumper Protector (LH/RI 1;5”” g 3800 (8 76.00
Rear Panel — Fe 5 391,80
Rear Panel Garnish «~  #7 $ 95.80
SUB TOTAL 5 3,599.00
LESS 20% b 71980
DISCOUNTED TOTAL $ 2,879.20
Boot Lid Comfort Logo & Tel No. Sticker ff“""' _ - . b} 30,00
Boot Lid Advertisement Logo -~ #* L o b 100,00
Rear Bumper Reverse Sensor X ™ I'|'| ] 135.70
Rear Bumper Advertisement Logo 7% b 50,00
Rear Bumper Rubber Mat »oom ". || 3 50.00
Rear Fender Advertisement Logo (LH/ RH] b 100004 & 200.00
ﬂ"‘ |
‘ '$ 56570
Labour Charge /Cd L;}M’-I e 6#
Panel Beating ) 00
Spray Painting Charge / g rl.-/r.f / iczf’L. 5 m
Wiring Charge 2 é’ ] ST
Tuff Kote L4 S 60 |
Remove/Refix Reverse Sensor M z )2 ﬂ. S 8{Lar]
TOTAL LABOUR 5 1,880.00
ESTIMATE TOTAL 5 532490

This 15 an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

Nett
Nett
Nett
Nett
Nett
Nett

XV g

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the msurance company.

Fage 1ol 1



National Assessment Centre Services

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

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

TEL: 6841 D055 FAX: 6841 6315

73 BRAS BASAH ROAD

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:

NS/INC18022114/K11d3s2

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  24-12-2018
189556
Code: |NC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SHC 6034C Veh. Inspected SHC 13607
Policy No. 5095103893 Coverage ($) 0.00
Claim MNo. MT/1022888-002 Excess ($) 0.00
Assign From Assign Date 07/12/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41WMCAB23058 Colour BLUE
Odometer 58567 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
e Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 WEST LAKE 7 mm
L/H Front Tyre [215/60R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |215/60 R16 WEST LAKE 7mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS
5. General Information
Accident Date 06/12/2018 Inspection Date 07/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
50 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sh. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: BB841 0055 FAX: 6841 6315

Reg. No: 52083356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1280T

Page No..1of 2

Estimate By | Qur Adjusted
Qty Description of Parts Condition Workshop ‘;] |:$}]
REPLACEMENT OF PARTS
1|BOOT LID BENT 1,349 50 1,349.50
1|BCOT LID LOCK UPPER SERVICEABLE 132.10 -
1|BOOT LID LOCK LOWER SERVICEABLE 30.30 =
1|BOOT LID SONATA PLATE NECESSARY 43,60 43.60
1|BOOT LID HYUNDAI PLATE MECESSARY 24.20 2420
1|BOOT LID "H" EMBLEM NECESSARY 26.10 26.10
1|BOCT LID CRDI PLATE MECESSARY 22.70 22.70
1|REAR BUMPER DEFORMED 578.40 578.40
1|REAR BUMPER REINFORCEMENT CRACKED 483.30 483.30
10|REAR BUMPER CLIP MECESSARY 2200 22.00
1|REAR BUMPER SPONGE SERVICEABLE 137.40 -
1|REAR BUMPER UNDER COVER CRACKED 185 80 185.80
2|REAR BUMPER PROTECTOR (LH/RH} @$38.00 TO REPAIR SEE 76.00 -
LABOUR
1|REAR PANEL BUCKLED 391.80 391.80
1|REAR PANEL GARNISH CRACKED 95.80 95 80
LESS 20% DISCOUNT -719.80 -G44 64
2,879.20 2,578.56
SPECIAL NETT ITEMS
1({BOOT LID COMFORT LOGO & TEL NO STICKER (SN) NECESSARY 30,00 30.00
1|BOOT LID ADVERTISEMENT LOGO (SN) NECESSARY 100.00 100,00
1|REAR BUMPER REVERSE SENSCR (SN) NOT NECESSARY 13570 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
1|REAR BUMPER RUBBER MAT (SN} NOT NECESSARY 50.00 -
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
{@%100.00 (SN)
565.70 380.00
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF REAR 800.00 &00.00

BUMPER PROTECTOR [LH/RH)

Report Ref No. NS/INC18022114/K1td3s2




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

TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

Page No.:2 of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition | cetinare) {gl :ijl

SPRAY PAINTING CHARGE. G00.00 BO0.00
WIRING CHARGE 50.00 20,00
TUFF KOTE 50.00 20.00
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 80.00 !
1,880.00 1,240.00

GRAMND TOTAL 5,324.90 4 198.56
RECOMMENDED COST OF LUMP SUM REPAIRS 3,250.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18022114/K1td3s2

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

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benofit of the Client named on the front page of this Report.
Ho liability of respansibility whatseever, in contact or for. is accepted to any third pary who may reply on the Report wholly or In part. Any third pary acting or replying on this

BEeport, in whole or in part. does 5o &t his o her own risk.




