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MCDE 18158083  GamfariDelGeo Enginearing Fle Lid -

EMTRY DATE & TIME: O
SUBMITTED BY: Jangt Lim Siang Gek

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/12/2018 08:31

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accidenl to specd up the claims process.

#. This Form must be completed by tha

oficyhaldar andiar §

we Authorised Driver,

3. information provided must be as truthiul and accurate as §
; i

repudiate palicy llability.

Jaseible, Any willul mistepresentation or withalding of material facts may alow Insurancs compa nies 1o

4. The tssue and acceptance of ths Form by insurance companies |s not an admisskon of policy liability on the part of the nsurance aompanies
5. Any false reperting may be referred to the Police for investigation.

B. This report will he forwarded by the insurers of e GEA Red

wrds Management Cantra estabished by the Ganaral nsurance Association of Singapors (GUWA) 1o

archiving and that copies af this repart will, for & fee, be mada available upon application by nteresied partlas

7. By the lodgement of this repert ta the Insurers, you hereby consenl ko the archiving of this repart at the cenlre and to copies af the report being made available

aforesasd.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
07/12/2018 08:26
05/12/2018 18:45
ROBINSON SHOPPING CENTRE EXIT TO STAMFORD RD.
SINGAPORE
DETAILS OF OWN VEHICLE
SHD41282

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

OFFICE-65508768

HYUNDAI
SONATA-2.0 (A)

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
Wame of Insurance Company
Tvpe Of Coverage
Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAFITAL INSURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT
YES

D-1808385936MFSH

SAEBIRIN BIN KHAMIS
51798115C

03/06/1967

QUTDOOR

23101987

31 YEARS AND 1 MONTH
MALE

(LOCAL) +85-83712671

MOEMAIL

Paga 1 of 18



Address

Postcode

BLK 136 TECK WHYE LANE
#02-299

680136

Was driver an amplovee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insurad OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? MO

Number of vehicles involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

NO

NO

Was any other material or properly damaged? YES

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

NO

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER ATTACHED
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1

SKD3208Y
BMWY

PRIVATE CAR
UNKNOWN

FROMNT

Page 2 of 19



Sketch Plan Pg. 1

IMPORTANT NOTICE

1

2

L

. Pleaze report correctly the detalls of the accident to ypeed up the claims process.

This Barm must b completed by the Felicyhelder and/or the Authorised Driver,

infarmation provided must be as truthful end accuratg as ossible. Ary wilful misrepresentation or withhalding of material
facts may allow insurance companlas to repudiate policy liability.

. The istue and accaptanca of this Farm iy Insurance companies is notan admissian of policy liahifity an tha part of tha insurance
companies.

. Any false ra m referred to the Pelice for investigation.

. The repertwill be forwarded by the insurars of the GlA Becords Management Centre astablished by the General Insurance
Associztion of Singapore (G1A] for archiving and that copies of this report will for a fee be made svailable upen appiication by
interested parties.

. By the lodgment of this repart 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made svaflable aforesaid,

. Consent under the Personal Data Protection Act [PDPA)
| undarstand, acknowledge, agree and consent that:

{2} My insurer, my workshep znd the General Insurance Association of Singapore *G1A") may/are permitied to cotleet, use,
disclose andfor process my personal data/oersonal information set out in this [ferm] and any other personal information
provided-by me or possessed by my insurer [collectivaly the “Personal information”} and disclose and transfer such
personal Information to all insurer(s) whe have insured vehicle[s) invalved in this accident (all insurer{s) who have insured
yeniclels) involved in this accident sh all be collectivaly referred to as the “Insurers”), the Imsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency//authority [such as the palice), for the purpesals)
of:

[i} processing, handling and/or dealing with my claims including the settlement af the claims 2nd any necessary
imvestigations relating to the claims;

{ii} irvestigating the accident and/ar my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enquirles by me;

i) admiristering my claims (including the mailing of correspondence, stat@ments, invoices, reports oF notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

{v) complying with applicable law in administerng, processing, handling and/or dealing with my claims.jcollectively the
"Purposes”)

b} allinsurer]s) who have imsured vehiclals) invelved in this accident and the insurers lawyers/law firms, may/are permitted
ta coilect, use, disclose and/for process my Personal Infarmation for ane or more of the above Purposes; and

lc]  my Personal information may/can be disclosed by any of the Insurers and/ar Gl& to their third party service providers or

agentsiincluding their lawyers/law firms), which may be sited sutside of Singapora, for one or more of the above Purposes.

[¢) my Personal infarmation will alsa be collected and used to compile claims history for the purpase of fraud detection,
invastigation and management in present and all future claims,

{e} the information so eollected under (d) above may be shared [ disclosed:

(i} ta allinsurers and/or amy other third parties that assistin evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signatura Reparting Centre Persannel’s Signature
Date & Time: [If driver is not the policyhoider) Mame:
Date & Time: NRIC/FIN Ho.:

GIARRAC SEalhP i Fatm W2

g el

Q*N‘\ﬁgém
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/ We declare the foregoing particulars 2r & in every respect, r
{:‘J'_;.'.':".T TP AMSRABTETIH oTE | T b '1__,
CO,RES, NG, 10n0ERRIR b h\\
Paficyholder's Signature Driver's Signature ' Aeparting Centre Bersannd's Sgnature

Date & Time: (If driver is not the pelicyholder) Name:
Data & Time: MERLCSFIN Na.:

e LA S WIT Pl W T (T
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

; ;
VEHICLE NO : SHD 41287, f“( h”( ;f - *"1 { DAT
MAKE : .-"
MODEL : HYUNDAI SONATA /6 Z :'f

Parts Description/ Labour

Rear Bumper 5 Mpesr
Rear Bumper Clip Y 44

SUB TOTAL
LESS 20%,
DISCOUNTED TOTAL

Rear Bumper Rubber Mat ¢ %

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

Kals (tke/

/ ;b/fz.s fﬂ’h‘éR

—

.,-'—

o n

. C =
uliﬁv 200 + —_—
200- + i
400 00
40
08
§  480.32
b S0.00 |Nett
$ 50.00
1o
5 ape'ﬁﬁ'
S 3pen pee
5 IR P< 2o
$ 12040 %,
b} 850.00
S 1,380.32

be prepared after the vehicle is surveved by a motor Sun evor appointed by the insurance company.

This is an initial estimate based on a visual inspection of the above vehicle, The final repair quanium will

FPage Tof 1



- D i Ltd
_OMFORIDELGRO oA L

. Maniing & &5 6363 5260 Facsmmile + 65 G280 9753
ENGI NEER‘NCI :ﬂn:r.r;:ml:ﬁun Eingapore S08EH 24 Bapok Loop Singapona TEA188
383 Sin Ming Drive Singapome 575717 7 Sungel Kadut Way Singagpore T2ETS
45 Pandan Road Sngapona 609286 501 Yishun Industriad Park A Singapore TEETE2
A member of COMFORIDELGRO Date/Timé&®"fo:b2wP04® 10:54  Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order; 3880595  Jowo: 305249111
3 : MILEA 3
3TOMER REGHN NO. SHDA41287 GE
COMFORT TRANSPORTATION PTE LTD - - e
! MAKE : FUEL
aﬁzmmno 7010045 ) ) HYUNDAL [T |- IR
'383 SIN MING DRIVE -
RESS  gingapore SINGAPORE 575717 | MOPEL  ooNATA 1079219618 10:10
65508755
" o] YR OF M TARGET CATE
o . 4. 04,2012
CHASSIS | COMPLETION DATETIME:
Y | | KHAET41VMCAB24395
JOB DESCHIPTION

Accident Date: 05.12.2018

NATURE: 3P 05.12.18/B : :
8/NO LABOR CODE DESCRIPTION FRONT

3015 1437

w
[=]
i
E
]
o

ECKED & PASSED QOUT BY:

SERVICE ADVMISOR CUSTOMER'S SIGNATURE
ywiedgemant Slip Exit Pass
B | Wehicle Na:
i i SHD41287 FZ (NTUC) SHD41287
3 of Sarvice Adviscr Signature/Date Mame of Service Advisor Date
i returned to Service Reception upan collection To be kept by Securty Guard

S ——
-




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS | COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 12.12.2018
Time: 17:46:30
Page: 1

305249111
SHD41287
Q000000000
HYUNDAI
SONATA
27.04.2012
10.12.2018 10:10
05.12.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

JOB NATURE

Q000 L PANEL BEATING

Qoo1 L SPRAY PAINTING CHARGE
MVA NAME & SIGNATURE

DATE : DATE:

SUB-TOTAL

200,00

200.00

SUB-TOTAL

TOTAL

0.00

400.00

400.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENGINEERING

Qur Job RefNo 305249111
CamiodDalGra Enginearing Fle Lid

Data ; 12.12.2018 ) 54 Lm“:pm “E'?mga::r: E0BEE
Fax 6546 8156

FINALIZATION FORM

Too ot LKK Fax !

Aftn KALVIN

vehicle Reg Mo, SHD4128Z Date of Accldent : 05.12.2018

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

1. The repair job shall bill to: NTUC — SKD4128Z

2, The finalized amount shall be:

{a)  Spare Parls after List discount £0.00
3} Labour Charges £0.00
Total for Part-By-Part Repair Cost 50.00

{c) Lumpsum Repair (if applicable)

Total for Lumpsum repalr cost after Less: 20% $400.00
Final Lumpsum Repair cost $400.00
& Estimated narmal period for repairs: 2 working days.

4 Wae 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 - Signatura : 2
Name : FAUZY BIN MOKHTAR Name ! Kalts
Td ;62148319 Date 134
Fax ; B5468156

For Offi s Onl

Docurment
ftem Amourt Attached ?;;E“;;i‘; Remarks

Yes or No

1. Renlal Rate PiDay YES

2. Loss of Income Paid M

3. Survey Fees

4. LTA Search Fee 7.49

&. Medical Fess (on behatf

of driver, if applicable)
& Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52082356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18022207/K1vbn2

N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  21-12-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKD 3208Y Veh. Inspected SHD 41287
Policy No. 5101420914 Coverage ($) 0.00
Claim No. MT/1023700-001 Excess (§) 0.00
Assign From Assign Date 1011212018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.C 1991
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAB24395 Colour BLUE
Odometer 385950 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
% Conditions of Tyres
Size Make Balance
R/H Front Tyre [215/60 R16 WEST LAKE 7 mm
L/H Front Tyre |[215/G0 R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  05/12/2018 Inspection Date 10/12/2018
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
IESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

TEL: 6841 D055 FAX: 6841 6315

Reg. Mo: 52883356E GST Req. Mo. 20-0405811-H Page No. 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4128Z
: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) $)
REPLACEMENT OF PARTS
1|REAR BUMPER TC REPAIR SEE 578.40
LABOUR
10|REAR BUMPER CLIP NOT NECESSARY 22.00
LESS 20% DISCOUNT -120.08
480.32
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN} NOT NECESSARY 50.00
50.00
LABOUR
PANEL BETAING.INCLUSIVE OF THE REPAIR OF REAR 400.00 200.00
BUMPER.
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 120.00
850.00 400.00
GRAND TOTAL 1,380.32 400.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 400.00

Report Ref No. NS/INC18022207/K1vbn2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT(RET)

BEng({Hons),B.Bus MBA PEng,FE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*

VEHICLE MO @

N 1t ¢ ;’X LEL

SHD 41287

DATE 10/12/2018 12:51

MAKE f’_‘ A
MODEL  : HYUNDAISONATA | —C77/C
Qty Parts Description/ Labour Type Lnit Price [ Amount |
Rear Bumper 5 MM 5 578.40
Rear Bumper Clip Y8 %4 $ 22.00
SUB TOTAL 5 600.40
LESS 20% $ 120.08
DISCOUNTED TOTAL b 480.32
Rear Bumper Rubber Mat @ "™ 5 50.00 |Nett
5 50.00
Labour Charge Lec
Panel Beating 5 M
Spray Painting Charge 5 35}9‘.‘(70' goo
Wiring Charge p A0 P< 9
Remove/Refix Reverse Sensor S 120807 % 4,
TOTAL LABOUR 5 850.00
ESTIMATE TOTAL _ § 1,380.32
Lc (tkes

// .eb/f;.; A T‘\
M (Zraz, Z‘/

—

This 1s an initial estimate based on a visual inspection of the above vehicle. The final repair quanum will

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.

Page Tof 1



