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MCDE18152071 [/ ComfariDalGro Ergineer
EMTRY MATE & TIME: 10125048
SUBMITTED BY: Catherira Par May Jua

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa reporl |':r>rrr—.'r.ll}- Ihe details of the accident to speed up the claims process

|

4, Information provided must be as truthful and accurale as possible. Any willul misrepresentstion or withoiding of matenal [acls imay aliow Insurance companes lo

repudiate polcy liability.

4, Tha issue and acceptance of this Form by insurance companies &5 not an admission of policy Exhility on the pan of the insurance COMPAKes

5 Any falae reporting may ba referrad o the Pollce tor investigation,

i, Thiz report will be f
archivirg and that cop

ridizd i

1surers of the GIA Recerds Managem
5 of this report will, for a fee, be mada avallable upon application by interested paries.

anl Canlre estabiished by the General I

s ssociation of Sngag

7. By the lodgement of this report 1o e nsurers, you hereby consent 1o the archiving of this report at the centra and 1o copics of the report being mada availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state aclion to be taken

Vehicle Category
Insurance Company
Narme of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experignce
Gender

Mabile Mumbar

Fax Number

Contact Number
EMail Address

101212018 11:43

08/M12/2018 20:50

ARTILLERY AVE TWDS ALLAN BROOKE RD({SENTOSA)
SINGAPORE

DETAILS OF OWN VEHICLE

SHC2729H

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

OFFICE-65508768

MERCEDES-BENZ
MERC

NG

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-18088936MFSH

MOHAMED HANIFF BIN MOHAMED SHARIFF
58029110H

02/021980

QUTDOOR

1211112002

16 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-81169881

MOEMAIL

Page 1 of 9



Addrass

Pasteade

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Hi—:t]l.iflli!:"}’ Mumber of Driver's oW
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign 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)
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

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

461 07-287 PASIR RIS DRIVE 4
510461

NO

OTHER - TAXI DRIVER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO

YES
MO
YES
NO

1

MO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLRSEETG

PRIVATE CAR

NOT SURE

DETAILS OF INJURED PERSON 1

Mame

MOHAMED HANIFF BIN MOHAMED SHARIFF

Page 2 ol9



Aoproximate Age

Injuries Sustain

Injured person in which vehicla?
Ware seal bells wormn?

Was this injured conveyed to hospital by
amhbulance?

Address
Posteodae

38

NECK TO RHT ARM
SHC2729H

YES

NO

Page 3af 9



Sketch Plan Pg. 1

. SKETCH PLAN -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Sahll

Reporting Centre Personnel’s Signature

Mame:

TATION PTE Li-
20503821H

I/'we declare the foregoing particulars are true in every res
Co GEG 150 1

Driver's Signature Lo

CUMFORT TRAMSEOR

Policyholder's Signature

Date & Time:

(If driver is not the policyhalder]

Page 4 of 8



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. ¥lease resorl gamectly the details of the accident 10 speed v the claims procass.

pa

Thiz Farm must ba comaleted by the Policyhalder and/ar tha Authorised Drivar.

3 informatisn provided most be as truthiul and accurate as pssille. Any wilful misrepreseniation or withholding of material
facts may allow insurance companies to repudiate policy liabiliy,

4. The issue and acceptance of this Form by insurance companies is not an sdmission of policy lizhility on the part of tha insurance
companies.

5. Amy false raperting may be ceferred to the Police for invastigation.

6. The report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance
pssociation of Singapore {GLA] for archiving and that coples of this repart wilk for a fee be made available upon application by
interested parties.

7, By thetodgment of this report ta the insurers, you herehy consent to the archiving of this report at the centre and to coples of
the report being made aveilable aforesald.

g, Consent under the Persanal Data Protection Act [PRPA)
| understand, acknawledge, agrae and consent that;

{a}  May insurer, my workshop and the General Insuranes Assoclation of Singapore ["GIA®) may/are permitted to collect, usa,
dlsclose and/er process my personal datafpersonal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {eoliectively the “Personal Infermatien”] and disclosa and transfer such
pereanal Information ko all insurer(s) whe have insured vehicle(s) involved in this accidant (3il insurer{s) who have insured
vehiclels) invelved in this accident shall be collectively referred 1o as the “Insurers”}, the tnsurers’ lawyers/law firms, the

Manetary Autharity of Singapora and any relevant government agency,/autherity {such as the police), for the purposels)
of :

{i) procassing, handiing and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the ciaims;

(i} investigating the accident and/or my claims;
{ili} carrying aut andfor dealing with my instructions or respoading to any enguiries by me;

[iv) admiristering my claims (Inchuding the mailing of correspondence, stataments, invoices, reports or notices 1o me,
which cauld invalve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with applieable 12w In administering, processing, handling andfor dealing with my daims.jcollectively the
“Purposas”)

(b} allinsurerls) who have insured vehicle(s) invatved in this accident and the Insurers’ Tawyers/law firms, may/fare permitted
ta collect, vse, disclose and/or process my Personal Information for one or mere of the above Purposes; and

{e)  my Parsanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sgrvice providers or
agentelincluding their lawyars/|law firms), which may be sited outside of Singzpore, for one or more of the above Purposes.

{d] my Personal Information will also be coflected and used to compile claims history for the purposa of fraud detection,
Imwestigation and management in present and all futura clalms.

{a] the information go collected under (d) 2bove may be shared f disclosed:

(i} ta sl insurers and/ar amy other third parties that azsist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies a5 reasanably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders.

COMEORT TRAMSPORTATION PTE L.
CO KEG HO. 198300821R ‘O'ﬁ T
i B

Poficyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [ driver is not the policyholder) Merme:
Date & Time: MRIC/FIM No.:

Paga 5of @






COMFORTDELGRO ENGINEERING FTE LTD

REPAIR ESTIMATE*

NTuc ILEE

=

VEHICLE NO : SHC 2720H = DATE 10/12/2018 15:02
MAKE : / W— 7L oY TR
MODEL  :MERCEDES z / Z@N /
Oty Parts Description/ Labour Tvpe Unit Price Amount
Fender, Frt/RH e “ b 996.08
Fender Splashshicld , Fri/RH {I.ZDI'I.U S b 257.00
Wheel Rim, RH = e $  1,250.00
SUB TOTAL § 2,503.08
LESS 20% 5 500.62
DISCOUNTED TOTAL S 200246

Labour Charge
Panel Beating

Spray Painting Charge
Tuff Kote

TOTAL LABOUR

ESTIMATE TOTAL

Kafn (055

//./;,/ff 142 %

2 /7

y
Mo - r?

-
5 750.00
5 2,752.46

This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will
be prepared afier the vehicle is surveyed by a motor Surveyor appoinied by the insurance company.

lae




i ing Pte Ltd
OMFORIDELGRO ComionDelora Enptmering Pt

Maindng + B5 8387 6230 Facalmile + 85 6280 8755
ENLJINEERING m:nﬂgarrm Singagore 508368 24 Senoko Loop Singapone 158156

member of COMFORIDELGRO Date/Timé&® g for20H® 13:37 Page : 1
Team: ARC Repair TP(CLSO0)1 JOB CARD  Sales Order: 3880779  ucnp. 305249181
OMER REGN NO.: SHCZ'?Z':?H MILEAGE b
i COMFORT TRANSPORTATION PTE LTD AR FUEL

OMER NO 7010045 " MERCEDES EENZ F

'383 SIN MING DRIVE
ESS 2 MODEL DA
Singapore SINGAPORE 575717 E220CDI(ES) 10,12 3018 08:50
65508755 o) OF M TARGET DATE
i 2 YROFMANSY . 06. 2013
CHASSIS COMPLETION DATETIME:
i ] WBb2120022a757943
JOB DESCRIPTION
Accident Date: 08.12.2018 P _—— e
NATURE: 3P 08.12.18/B
Lityy reen/ o
8/NO LABOR CODE DESCRIPTION
w £
- g
—
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGMNATURE
1
ledgement Slip Exit Pass
Vehicle No..
Mo.: SHCZ729H FZ (NTUC) SHC2725H
|

f Sarvice Advisor Enmummgta MName of Sarvice Advisor Data
tumed to Service Reception upon coliection To be kept by Security Guard




COMFORIDELGRO

ENGINEERING
Qur Job Ref No 305249181
5 ComfonDelGro Engineering Fie Ltd
Date L M_B — 50 Loyang Drive Singapors SOB0G9
Fax 65406 8158
FINALIZATION FORM
To LKK Fax @
Attn ¢ HALVIN
Yehicdle RegNo. @ SHC2720H Date of Accident : 08.12.2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. Thea repair job shall kil to: WTUC — SLRS66TG
2. The finalized amount shall ba:
(a) Spare Parts after List discount $0.00
(b)  Labour Charges £0.00
Taotal for Part-By-Part Repair Cost §0.00
(z.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% 51.750.00
Final Lumpsum Repair cost $1,750.00

3. Estimated nermal period for repains: 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

Signatura Signature : o
Name  : FAUZY BIN MOKHTAR Name Ka [
Tel ;62148319 Date 13fufd
Fax : B5468156

For Official Use Cnly

Document
fi
Itam Amount Attached iy Remarks
(Signalure)
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid M
3. Survey Fees
4, LTA Search Fes 7.49
5. Medical Fees (on behalfl
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 0056 FAX: 68416315
Reg. Mo 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18022186/K1vbn2

40501 NTUG TRADE U | AN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 18-12-2018
189556
Code: [INC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLR 5667G Veh. Inspected SHC 2729H
Policy No. 5087615346-01 Coverage (§) 0.00
Claim No. MT/1023696-001 Excess (3) 0.00
Assign From Assign Date 10/12/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WDD2120022A757945 Colour WHITE
Odometer 667991 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 R18 WEST LAKE 7 mm
L/H Front Tyre 205/60 R16 WEST LAKE 7mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  0B/12/2018 Inspection Date 10/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
!EETIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

TEL: BB41 0055 FAX: 6841 6215
Reg. No: 52983356E GS5T Reg. No. 20-0405511-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2729H

Page Mo, 1 of 1

e i Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|FENDER,FRT/RH DENTED 996.08 996.08
1|FENDER SPLASHSHIELD FRT/RH (FRONT} SERVICEAEBLE 257.00 -
1|WHEEL RIM,RH GRAZED 1,250.00 1.250.00
LESS 20% DISCOUNT -500.62 -449.22
2,002.46 1,796.86
LABOUR
FAMEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE 300.00 200.00
TUFF KOTE 50.00 20.00
750.00 420.00
GRAND TOTAL 2,752.46 2,216.86
RECOMMENDED COST OF LUMP SUM REPAIRS 1,750.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18022186/K1vbn2
/4

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




