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MACDE1 B15EDET | ComtorDalzrn Enginaaring Rie Lid - Layang

ENTRY DATE & TIME: 1001 22018 10:50
SUBMITTED BY: Huang Xi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report c-:lr’ﬁc,ﬂg the dietalls of the accident o speed up the claims process.
Z. Thia Form must be gompleted by the Policybolder andfor the Authorised Driver,
3. Information provided must be as trulhful and accurale as possible, Any willul misrepresentation or wilhalding of material facls may allow insurance companios bo

rapudiata policy Rability.

4. The issue and acceplances of this Foom by insurance companses 5 ool an admission ol policy liabdily on ihe gart of e nsurance companes,
5. Any false reporting may be referred to the Police for investigation.

6. This report will ba forwardod by tha insurars of tha GIA Rocords Managomant Centre establishad by the General Insuranco Association of Bingapore (GIA) for
archiving and ihal copies al tis repor will, 1oe & Tee, B made avaiiable upon applcalion by inkerested panias,
7. By the |IJIJ\.j1.'II1I_'II| ol Wis report o he insurers, oy |I¢II..!|..I':|' gongent o e e l.'hiving of this report ol the centre and (o copies of B report hqrinH masde available

alorasald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/12/2018 10:50

09/12/2018 03:50

TAMASEK BLVD TWDS RAFFLES BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Email Addrass

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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Caover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber
Contact Number

EMail Address

SHB40615

COMFORT TRANSPORTATION PTE LTD
1993036821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYLIMDAL
140

NG

THIRD PARTY
TAXI

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

YES

MCOMOO15

MOHAMED HANIFFA B OMAR
512114228

08/1211955

QUTDOOR

01121978

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97886983

NOEMAIL

Page 1 ol 16



Address BLK 763 BEDUK RESERVOIR VIEW #07-291
Poslcoda 470763

Was driver an employee of the insured's Company NO

|f Mo, Relationship of the Drivar with the |nsured QTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
\ehicle 5

Insurance Company of Driver's Own Vehicla =

General Information of the Accident

Type Of Accident SIDE SWIPE
Wealher Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the aceident

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

Was any other material or property damaged? YES
| h:_m.-_e baan appmacrjad by upknuw&:_person(s} )
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachmant? ¥YES

Was there any video caplured by Car Camera? YES
Femarks! Reaszons: d

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SMF14824

Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category PRIVATE CAR

Name of Oriver VICTOR GOH

NRIC/Passport Number 59132851H

Contact Number 82824422

Address

Postcode

Insurance Company Mame NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage WHOLE LEFT SIDE

Mo, Of Passenger (Including Driver)

Paga 2 of 15



Shetch Plan Pg. 1

IMPORTANT NOTICE

1. Please report eorreethy the details of the accident to speed up the claims process,

2. This Form must be gompleted by the Pelicyholdar and/er the Authorisgd Driver.

3, Information provided must be as Withful and accurate as possible, Any wilful misreprasantation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy Babity on the part of the insurance

companias.
5. Amy false reporting may be referred to the Polics for Investigatior.

6 The repert will be forwarded by the Insurers of the GIA Records Managemeant Centre establishad by the Goneral Insurance

Assoclation of Singapore (GIA) for archiving and that copies of thiz report will for a fae be made available upon application by
interested parties.

7. #iy the lodgment of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made availlable aforesald.

2. Consent undor the Personal Data Protection Act [PDPA)
1 understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclatlon of Singapore ["GIA") may/are permitted to eollect, use,
disclose and/or process my persanal data/personal information set eut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transter such
sersongl information to afl insurer|s) who have Insured vehicle(s) Invelved in this accident {all insurer(s} who have insured
wehiclels) invakved in this accident shail be collectively referred to as the “Insurers”}, the Insurers” lawyers/law firms, the
rdonetary Authority of Singapore and any relevant government agency/autharity (such as tha police), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settlernent of the claims and sny necessany
investigations relating to the clalms;

(i} investigating the accident and/or my clakms;
iil} carrying eut andjor dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims [including the malling of correspendence, statements, irvolcas, reports or notloes to me,
which could invelve disclosura of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

i) altinsurer(s) who have insured vehicle(s) involved in this sccldent and the Insurers’ lawyers/law firms, moy/are permitted
ta collect, use, disclase and/or process my Personal Infarmation for one or mare of the above Purposes; and

{c] my Persanal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposss,

{d)  my Personal Infermation will also be collacted and used to cormpile claims history for the purpose of frawd detectian,
investigation and management in present and all future claims.

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

i toallinsurers andfor any other third parties that asstst in evaluating, investigating, controlling or managing fraud,
regelators, law erforcement and government agencles as reasonably required for the purposes stated, or

{il) for complhying with requirements under any regulations, laws or court arders,

COMEGRT TRANSPORTATION PTE LTD fat : 6\
CO REG NO 1822033210 i "L-'

Palicyholder's Slgnature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver i not the policyholder) Name:
Date & Tima: NRIC/FIN No.:

GlARMC SketchPleofoaorm_ W2

Page 3 of 15



Sketch Plan Pg. 2

. JSKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

I“\iL

Reporting Centre Personnel's Signature

Namai

e .
Drivec's Sighature

1292702521R

CO. REZ NO.
Poficyholder's Sigrature

Date & Time:

‘DMFGHT | RAMSPORTATION PTE LT
M

=
L

{4 driver is not the policyhalder)

Date & Time:

NRIC/FIN No.;

o

FLIARLET Skt bFlanf o
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OurJobRefNo @ 305243118
Date : 13/12/18

FINALIZATION FORM

COMFORIDELGRO
ENCGINEERING

ComfortDelGre Engineenng Pla Ltd
58 Loyang Drive Singapone 508569
Fax: 6546 8158

To LKK Fax :
Attn Mr KALVIN ANG
Vahicle Reg No. SHB40615 CTPL 09.12.18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: NTUC - SMF1482A
2 The finalized amount =hall be;
(&)  Spare Parts after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost
{z.)  Lumpsum Repair (if applicabie)
Taotal for Lumpsurm repair cost after Less: 20% $1,600.00
Final Lumpsum Repair cost $1,600.00
& Estimated normal pericd for repairs: 2 working days,
4, We shall treat the above amount as Correct and Confirmed if there is no reply from yeu within
T working days
5. Thank you for your assistance. We confirm the estimates and
finalized amount
-~
Signature : Signature : y
Name : LIMKWOK ENG Name Il
Tel . 62148316 Date ( ¢fa)d
Fax : 65468156
For I nl
Documant
Itemn Armaunt Attached fSTE;TJ?el; Remarks
Yes or Mo 9
1. Rental Rate PiDay YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on bahalf
of driver, if applicable)
& Owerrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD };‘
REPAIR ESTIMATE* / b /
VEMICLE NO : SHB 40618 DATE I[IIIZJ’ZUIS 1—1 Zﬁ -
MAKE 4 A T'L i
MODEL : HYUNDALI i40 —t & \
Oty Paris Description/ Labour Type Unit Price | Amount
Front Bumper Cover — § 1,052.20
Front Bumper Bracket Top (RH) X 5 22.40
Front Bumper Bracket (EH) 5 24.00
Front Fender (RH)  ~ 5 56630
Front Fender Shield (R[H) 2< & S 175.90
Front Fender Retainer X i [HbJ b 24.60
Front Wheel Hub Cap (RH) <~ $  107.10
SUB TOTAL S 197310
LESS 20% b 394.62
DISCOUNTED TOTAL 5 1,578.48
Labour Charge B e
Panel Beating 5 59&’155
Spray Painting Charge §  6eaT0 | eo
Tuff Kote S 50| 2e
Frt Wheel Alignment 8 800 | < -
TOTAL LABOUR $  1,130.00
ESTIMATE TOTAL $  2,708.48

-

K/r.flﬂ/ \

/ fa/rz/r: £ m‘
2 b
Ly

\"

At o p

e

T'his is an initial estimate hased on a visual inspection of the above vehicle, The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6841 0055 FAX. 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18022213/K1tbs2

10501 NTUC TRADE D INAIFAN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  31-12-2018
189556
Code: [NC4
A Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMF 14824 Veh. Inspected SHE 40613
Policy No. 5103395423 Coverage ($) 0.00
Claim No. MT/1023136-002 Excess ($) 0.00
Assign From Assign Date 10/12/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1683
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLEB41UMGUOTT456 Colour BLUE
Odometer 455705 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 HANKOOK 7 mm
L/H Front Tyre |[205/60R16 HANKOODK 7 mm
R/H Rear Tyre |205/60R16 HANKOOK 7 mm
L/H Rear Tyre |205/60R16 HANKOOK 7 mm
4, Description of Damages
THE WEHICLE SUSTAINED DAMAGES AT THE VS FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 09/12/2018 Inspection Date 10/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508869
Sa. Remarks
A)THE 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




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

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405811-H

Page No.:1 of1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4061S
Qty Description of Parts Condition hE:Pkr::t:pE{:} Our ﬁij}"m
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 1,052,20 1,052.20
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40 ]
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 2460
1|FRONT FENDER (RH) DENTED 566.30 566.30
1|FRONT FENDER SHIELD (RH) SERVICEABLE 175.90 :
1|FRONT FEMDER RETAINER SERVICEABLE 24 60 -
1|FRONT WHEEL HUB CAP (RH) GRAZED 107.10 107,10
LESS 20% DISCOUNT -304.62 345,12
1,578.48 1,380.48
LAEBOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 600 00 400.00
TUFF KOTE 50.00 20.00
FRT WHEEL ALIGNMENT NOT NECESSARY 80.00 :
1,130.00 620.00
GRAND TOTAL 2,708.48 2,000.48
RECOMMENDED COST OF LUMP SUM REPAIRS 1,600.00
(TOITS PRE-ACCIDENT CONDITION)
{CONFIRMED)
Report Ref No. NS/INC18022213/K1tbs2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor | Investigator

BEng|Hons),B.Bus,MBA,PEng,PE,
MinstaEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appralser

DISCLAIMER OF LIABILITY TO THIRD FARTIES:- This Report is made salely for the use and benefit of the Client named on the fromt page of this Report.

Mo liability of responsibility whatsoever, in contact or 1ort, ks accepted 1o an
QT MEK,

Repart, in whale or in part, does 80 al his or ner




