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SINGAPORE ACCIDENT STATEMENT

ENTRY DATE & TIME! x.'-"IIE.""-J'7
SURMITTED BY; Janst Lim Siang Gek
|f1|—‘0h‘|ﬂ~'~' " HWOTICE

& detais of the acc
jeted by the Po

trutinful and @cour

1. Please report COT rectly

s This Form migel be © hes £

3. Information proyided miust be as
repudiate poficy liabnlity

4. The issus and acceplance af this Form by insuranca companies is nofan
Police for investl g atien,

5. .f».ny false rrpurhng m;lg 1] rrﬂ'mr\ed to the
fapwarded by thie 1
that coplas Jf'hlq gport will, for a fe

the insurers, you her

Gla Records

arizhiy |rg1 a
7. By lhe lodgem el of this rapaorl to

alorasaid,

Date Of Report
Data OF Accident

Exact Location Of Accident

Country/State of Loss

yehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

nt ba apeed up he

panali bl s
a5 possibie. Any wilkul o

= h._- G :|u.'|.|:a|~.'
eby consent ko tha anch

DETAILS OF OWN VEHICLE

A5 Procs

I"'l

Anitharised

admisssan of policy liabiity on the part of the insurance companias

e +enaral InsUranca Associntion of Singapare (( WA far

¥pon ._'l;.,,):lC"l'r{]I'l h, m1cr=‘- lr:a arl 5,
hiving of this report at the canire and

apart being mate avadable

to copies al the

ACCIDENT STATEMENT
09/12/2018 09:57
08/12/2018 16:10

DAlRY FARM RD TWDS UPF BUKIT TIMAH RD
SINGAPORE

SHCB445L

COMFORT TRANSPORTATION PTELTD
1993023821R
FLEETSAFETY@CD GTAX.COM.SG

OFFICE-65508768

HYUNDAI
140

MO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

¥ES

MCOMO015

MG HO KIAT

500974060

08/01/1953

QUTDOOR

01/06/1981

37 YEARS AND G MONTHS
MaLE

(LOCAL) +65-98304930

NGHOKIAT@YMAIL.COM

Page |

lisreprasaniation or witholdmng of material facts may allow insurance com \panies o
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BLK 341 UBI AVENUE 1

Address 408607
Postcode 400341
Was driver an employee of the Insured's Company MO

If bio. Relationship of the Driver with the Insured OTHER - TAXI DRIVER
vehicle Registration Number of Driver's Own
Yehicle £

Insurance Campany of Driver's Own Vel cle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed 10 hospital by NO

ambulance?

Was any other material or propeny damaged? YES

| have been approached by ur_‘lhnﬂwn person(s) ND
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger £ MAME: s

GENDER: : FEMALE

Passenger 3 NAME: o

GENDER: : FEMALE

Passenger 4 NAME:

GENDER: : FEMALE
Details of Police Action

W as the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
if Yes.against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: -
Was there any audia recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKRT532K
vehicle Make/Model/Colour MISSAMN

Details Of Properties

Page 2 of 15



Vehicle Category

Mame af Driver

NRIC/Passport Numoer

Contact Number

Address

Posteode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

PRIVATE CAR

ONG CHIN SOON
37135852F

FROMT

Page 3of 15



Sketch Plan Pa. 1

IMPORTANT NOTICE

{. Please report corrittly {he dotails of the accident Lo spead up the claims pracess.

1. This Farm must be completed by the Policyholder and/or the Authorized Diriver,

3. |nfermation provided must e as truthful and accurate as possible. Any wilful misropresentation of withioiding of material
facks may allow insurance compsa nies to pepudiate po icy lizbillity,

4. The lssue and acceptance of this Form by Insurancd compa nies 15 not an admission of poficy liability on tha part of the insuranci
companies.

5. {alse reporting ma be refer +a the Police for investigation.

&. The report will be forwarded by the insiirers of the GiA Records Management Cantre establishad by the General Insurance
association of Singapora [Gia) for archiving and that copies of this report will for a foe be made available upon appiication by
interasted parties,

7. By the lodgment of this report to the insurers, you hereby consent Lo the archiving of this repart at the centre and to copies of
the report being made avaitable aforesaid.

g Cansent under the Persanal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

[a) My Inswrer, my workshap and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to coliedt, use,
disclose and/for process my personal data/personal information set aut in this [ferm] and any other personal informatian
provided-by me or possessed Dy my insurar (collectively the “persanal Information”) and diselase and transfer such

Personal Information to all insurar(s) wha have insured vehiclels) invelved in this accident {all insurer(s) who hawe insured
yehiclels) invalved in this accident ahall be collectively referred to as the “Insurers’), the insurers’ lawryersflaw firms, tha
nonetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
ol

(i} processing, handling and/ar dealing with my clalms including the settlement of the clairns and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my daims;
{iif} earrying out andfor dealing with my Instructlons or responding to any enquirias by me;

(iv) administering my claims [incleding the mailing of correspondence, statements, invaices, reports o notices 10 me,
which could involve disclosure af eertain personal data about me o bring about defivery of the sarme s well as on the
external cover of envelopes/mail packages); andfor

{v} complying with applicaile law in administering, processing, handling andfor deating with my claims. [collectively the
“purposes”)

by al insurerls] who have insured wehicles) invelved in this accident and the Insurers’ lawryers/law firms, mayfare parmitted
to collect, use, disclose and/or process my persanal Information for one or more of the abave Purpeses; and

¢} my Personal {nfarmatlon may/can be disclosed by any of the Insurers and/or GUA to their third party servlce providers o
agentsfincluding their lawyersflaw fizms), which may e sited outside of Singapore, far one or mare of the above Purposes.

{d) my Personal Infarmation will also be callzcted and uged bo compite clalms histery far the purpose of fraud datection;
investigation and management in present and all future elaims.

{e] the information eo collected under (dj above may be shared / disclosed:

(i} toall insurers andfor zny other third parties that assist in evaluating, investigating. centralling or managing fraud,
regulatars, law enforcemnent and government 3gencies as reasgnably required for the purposes stated, or

{11y far camplying with raquirements under any regulations, laws ar court ordars.

o3 iR Lokl Yisng
s

Policyholder's Signature Driver's Signaturs Reporting Centre Persdnnet's Signature

Date & Time: (I driver |s not the policyhalder] Name:

Date & Time: NRIC/FIN Mo ﬂ h)/{g :

GRARIAC WatvhPlanform V2

i el

Page 4 of 15



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregaing particulars are trug in Euwgs.pe([_
COMFORT TRANSPORTATION FTE LD

. REG, HO. 1503038218 [A
Policyholder's Signature Drlver's Signature ; Regporting Centre Persiﬁmtl's SEEr:ﬁ 2
Date & Tima: {If driver is not the policyholder] Hame: Ttl{ f&
Date & Time: MRICSFIN Mo
AR AT Shatc ki aim vl ‘
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COMFORTDELGRO ENGINEERING PTE LTD
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REPAIR ESTIMATE® f
VEHICLENO @ SHC 84451 DATE 10/12/2018 9:37
PR .'Ill ! - [ ; _-.lll F
MAKE | [ AL N (U
MODEL : HYUNDAL i40 —
Oty | Parts Description/ Labour Tvpe Unit Price Amount
Rear Bumper — g 553.00
Rear Bumper Clip 10 pcs > s % 22.00
SUB TOTAL 5 575.00
LESS 20% b 115.00
DISCOUNTED TOTAL $ 460.00
Rear Bumper Rubber Mat . L M"’ﬂ' 50.00 |Nett
Rear Bumper Reverse Sensor o) ~|s é‘ 135,70 |Nett jLb 42
S 185.70
Labour Charge Ao
Panel Beating 8 M
Spray Painting Charge § 3060 L
Wiring Charge 5 3BT D<A
Remove/Refix Reverse Sensor 3 806 Je
TOTAL LABOUR Y 210.00
ESTIMATE TOTAL S 145570

['his is an initial estimate based on

be prepared after the vehicle is surveved by

a visual inspection of the above vehicle. The final repair quantum will

a motor Survevor appointed by the insurance company.




OMFOR1DE LC[RQ {:anmnDal(..rn Engm&e.-m.: Pie Ltd
ENCGINEERING honabers s
-. = :51*31 |:|a1r- E_,alﬂ:ll B bgq = Bl 3'.'|ll:- \ 1If1ﬂ :T: \f-'== l:d- Sir ’*::\: ':\5 )
meriber of COMFORDELGRO Date/Timds SOLFFeTO® 10:02  Page : 1
Team: ARC Eepair TP(CLSO)1 JOB CARD  sales Order: 3380541  JoNO: 305248848
—_— — i - — | miLEAGE I
ONE REGNNO- gca445L | )
COMFORT TRANSPORTATI oM PTE LTD :
OMER MO 701 004 5 i HYUNDAI FUELUE F
383 SIN MING DRIVE =
1ESS
singapore SINGAPORE 575717 MODE-  y-4p SIS 09:05
£5508755
i {0 YR OF M TARGET DATE
o r[[/K ’ Al . 12,2015
CHASSIS MELETION DATETME:
OUNTCARDNO. B | RitfLp41UMU08063
JOB QEBGEJPTE}_IQ
accident Date: 08. 12,2018
NATURE: 3F 08.12.2018
& /NO LABOR CODE DESCRIPTION £
&
&
! £
2
1
— N
l. |
CKED & PASSED OUT BY:
SERVICE ADVIEOR CUSTOMER'S SIGNATURE o
wladgemant Siip ( u Exit Pass
¥ Wahlcle Mo
G SHCS8445L LKE SHCB445L
ot Saryice Advisor Signature/Dats Marme of Service Advisor Er___
wturned to Senvice Reception upen cellection " Ta be kept by Seeurity Guard



COMFORIDELGRO

ENGINEERING
Our Job Ref No - 305246848
R ComfortDelGo Enginecnng Pla Ltd
Date - 131218 58 Loyang Drve Singapare 5089649
Fax 8546 8156
FINALIZATION FORM
To LKK Fax:
Atin - Mr KALYIN ANG
\ehicle RegMo. © SHCB445L CTPL 08.12.18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bil 1o NTUC - SKR7532K
2. The finalized amount shall be:
{a) Spare Parts after List discount
ib}  Labour Charges
Total for Part-By-Part Repair Cost R
ic)  Lumpsum Repair (if applicable)
Total for Lumpsurm repair cost after Less: 20% $850.00
Final Lumpsum Repair cost ] $850.00

3 Estimated normal period 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

Signature . __ Signature : F
Name : LIMKWOKENG Name fonl=n
Tel . 52148316 Date  ° f‘l‘/“'f**f
Fax ¢ B5468156

For Official Use Only

Document

fi
Item Amount ?Etf::-‘:dg ?Su:;r::;iy] Remarks
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees |
4. LTA Search Feg §7.49
5. Medical Fees (on behalf

of driver, if applicable)

& Overrun

Remarks:




National Assessment Centre Services
&4 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL 6841 D055 FAX: 68416315
Reg. Mo: 52983356E GST Reg. Mo 20-0405311-H

l

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC18022190/K1sbn2
ey NN
4#05.01 NTUC TRADE UNION HOUSESINGAPORE  Date:  28-12-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKR 7532K Veh. Inspected SHC 8445L
Policy No. 5008647641 Coverage ($) 0.00
Claim No. MT/1024114-001 Excess ($) 0.00
Assign From Assign Date 10/12/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMGUOD8B0635 Colour BLUE
Odometer 320565 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 R1E HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre [205/60 R18 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/12/2018 Inspection Date 10M12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 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
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




TEL: 6841 0055 FAX: 6841 B315
Reg Mo: 52983356 GSTReg Mo, 20-0405311-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8445L

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

Page No..1 of 1

(CONFIRMED)

(TO ITS PRE-ACCIDENT CONDITION)

i Estimate By | Our Adjusted
I_Qtjl' D“Cﬂ'pﬁun of Parts Condition workshop [;J AE]}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 §53.00
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
LESS 20% DISCOUNT -115.00 -115.00
480.00 480.00
NETT M
1|REAR BUMPER REVERSE SENSCOR (N} SHORTED 135,70 135.70
LESS 10% DISCOUNT = -13.57
135.70 122.13
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT-METAL (SN} NECESSARY 50.00 50,00
50.00 50.00
LABOUR
PAMEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00
REMOVE/REFIX REVERSE SENSOR. B0.00 30.00
810.00 430.00
GRAND TOTAL 1,455.70 1,062.13]
RECOMMENDED COST OF LUMP SUM REPAIRS 850.00

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC 18022190/K1sbn2

K.K.LAU CPT|{RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




