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RACDEA BT30S | ComiaDeliEro Engincnrive Fur L

ENTRY DAT t&rlh'L 11
SLIRMITTED BY: Huang Miso'Yan

IMPORTANT NOTICE

SINGAPURE AGGIDENT STATEMENT

1. Plazse raporl coractly the details af the accident 1 speed up the claims process,
7. This Form myst be completed by the Policyhalder and/or the Authorised Driver,

3. Informalion provided must be as ruthivl and accurale as possiblae,

rnplldinm palicy kability

¢ Tho issue and sccontanca of this Form by insurance companies is not an admission of policy lisbifty on the part of the insurance companies.

5, Any falsa reporting may be raferred to the Police for investigation.

6. This report will be forwarded by the

nsurers of lus GUA Records Management Centre establishad by the G

archiving and that coples of this raparf will, lor & fee, be made available upon Appication By iInlerested parties.
7. By e lodgement of this repart b the insurers, you hereby consent L the archiving of this report al the centra and lo copies of the ragart baing made available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Nama Of Registered Owner
Co Req No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
manufacturer

Model

ACCIDENT STATEMENT
10/12/2018 15:52
1001272018 08:05
MORTH BRIDGE RD AFTER COLEMAN ST JUNCTION
SINGAPORE
DETAILS OF OWN VEHICLE
SHBG213H

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

OFFICE-65508768

TOYOTA
PRIUS

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

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Murmbear

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Numbear
EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR. THEFT

YES

MCOMOO1S

LEE KWEK YONG
S0116668I

28/09/1953

CUTDOOR

10/09/1974

44 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-06269438

LEEKWEKYONG2B09@YAHOO.COM

Ay wilful s -g.-'epr&c.ﬁnl:arnn ar witholding of material facts may allow iNsUrance cOMpanies o

Jeneral Insurance Association ol Singapara (G L) for

Page 1 aof 17



Addross BLK 702 WOODLANDS DRIVE 40 #02-96
FPosteoda raornz

YW as drivar an employee of the Insured's Company NO

Il Mo, Relationship of the Criver with the Insured OTHER. - TAXI DRIVER

Yehicle Registration Mumber of Driver's Oan

Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

MNumber of vehiclas involved in the accident

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

ambulance? Ne
Was any other material or property damaged? YES
| h.'_av_e_ been a;_:-pruact_md by ur_rknuwn Iparsun{s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If ¥es,Please state which Paolice Station

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

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES
Remarks/ Reasons: .

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHD2410X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Name NTUC INCOME INSURAMCE CO-OPERATIVE LTD
MNature Cf Damage RIGHT REAR DOOR

No. Of Passenger (Including Driver)

Paga 2 of 17



Sketch Plan Pg. 1

IMPORTANT MOTICE

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

2. This Form must be completed by the Peliegholder an d/ar the Aytharised Driver,

3, nformation previded must be as truthful and aceuratn as possible. Any wilful misrepreseniation or withholding of material
facts may allow insurance companies to repudiate policy liability.

A The issue 2nd acceptance of this Form by insurance companies s not an admisston of policy liabifity on the part of the insurance

compankes.
5. Any false reporting may be referred to the Polige for investigation.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganaral Insurance

Assoiation of Singapare (G1A] for archiving and that copies of this report will for a fee be made availabla upon application by
interested parties,

7. By the lodgment of this report to the insurers, you harely consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

£, Consent under the Parsanal Data Protaction Act (PDPA)
| understand, acknowledge, agree and cansent that:

(al My insurer, my workshop and the General Insurance Assodiation of Singapere (“GIA") may/are permitted to collect, use,
disclose amdfor process my perscnal data/persenal infor matlon set out In this [form] and any other persanal Information
provided-by me or possessed by my insurer {collectively the “Personal Information™) and discioge and transfer such
personal Information to all insurer|s) wiho have insured vehicle(s) invelved in this aceident {all insurer(s) who have insured
vehiclels) Invalved In this sccident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapare and any relevant government agency/autherity (such as the police], for the purpase(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) Investigating the accident and/or my clalms;
(i) carrying out and/or dealing with my instructions or responding to any enquirizs by me;

{iv) administering my claims (induding the mailing of correspondence, statements, invalces, reports or noticas to me,
which eould involve disclosura of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”)

() allinsurer(s) who have insured vehicles) involved in this accident and the Insurers’ Iwryersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personel Information may/can be disclosed by any of the Insurers andor GIA to their thitd party service providers or
agentslinduding thelr lawyers/law firms], which may be sited outside of Singapore, for ene or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used te compile claims histary for tha purpose of fraud detection,
investigation snd management in prasent and &l future claims.

{e} the information sa collected under (d} above may be shared / disclosed:

(if toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii) far complying with requirements under any regulations, laws or court orders,

COMFORT TRAMSPORTATION PTE LTD
COCREG, NOA2RECI32IR

M
?
Policyholder's Signature Oriver's Slgnature Reparting Cantre Persannal’s Signature
Date & Time: {If driver Is nat the pelicyheider) Mame:
Date & Time: NRIC/AM No.:

GhiBAC Shalch MenFarm Vi

Yok it

Page 3 of 17



Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- SHETCH PLAN

Cden~orot a8 por attadieel |
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IfWe declare the faregoing particulars are true in
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o
s
]
o
=
=
5
(=]
O
=
o
Lii
o
]
(&)

Raparting Centre MH: Signatura

Marme:
HRICFIM No.:

Dﬁ{ﬂhﬂldﬁ}

a g
ml..
i
aoF
559
I8 =8
E
z
.
3

4%

SIARME ShatchiFlonF o

Page 4 of 17



Sketch Plan Pg. 3

E)éé:l:rihq l:ircui'-\"l;ta_ncns mhn_ Accident.

= e e e e —— |

On 10/12/2018 at about 08:05hrs, | was driving along North Bridge Rd direction.

—_—— e

Just after Coleman St junction | switch on my signal light to change lane then suddenly

vehicle SHD2310X grazed onto my left front portion of my taxi,

}I o passenger on IEI_I;!rd_I‘I"I\F taxi. No injury reported at the point of accident,

— —

l :

Declaration

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

COMFCRT TRANSPORTATION PTE %’\
C0. REG HO 1922018249 R s T t W

Policyhalder's Signature/Date & Crivar's SlEnatures dr'7( is not the pocyholder]/Date Witneased by Regorting
Tirme & Tirue Centre Personnel

Page 5 of 17









MY [N
COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE - 10/12/2018 17:05
VEHICLE NO : SHB 6213H
MAKE
MODEL - TOYOTA PRIUS
PARTS DESCRIPTION - QTY | UNIT PRICE AMOUNT
FRONT BUMPER COVER ~ #d—" $ 499.90
FRONT BUMPER CLIPS ~~ *~° $ 22.00
FENDER SUB-ASSY, FRONTLH ~— funé $ 945.30
FRONT HOUSING ASSY,LH X ™ $ 958.30
FRONT FENDER SHIELD.LH X 7~ $ 196.60
FRONT FENDER SHIELD CLIP > ™ $ 3.80
FRONT FENDER HYBRID EMBLEM, LH — $ 53.50
SUB TOTAL $ 2,679.40
LESS 25% $ 669.85
DISCOUNTED TOTAL $ 2,009.55
LABOUR CHARGE g A
Panel Beating $ 406700
Spray Painting Charge g e Gﬁﬁ"lﬁ
Wiring Charge $ "y AT Jﬂ’ﬁﬁ
Tuff Kote $ 20 8000
TOTAL LABOUR $ 1,080.00
ESTIMATE TOTAL LS 3,089.55
YN
/ /" /ﬂf/'“! oA \ [.
rrr |
Gohoe Pt Ao

This is an initial estimate based 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.




COMFORIDELGRO
ENGIHEﬁRIN(;.

i JT|'-:'-|'|':'._':5.=1| of CoOMPOMBDELCGRD

LumfonDe!Gm Engl neering Pte Ltd
= Bradde —!a ingapora 57
Mairkoe = 65 ,...1" FEMD Facaimis 40 AFA0 3253
'ﬁ'nrkshnp:l
54 L oyeng Dirkéd Singepo
303 B hng D

Al !'& e Aoad

Date/Timé%" .L{?”:EE' Eﬂﬁ 18: Ub

Team: ARC Repair TP(CLSO)1 JOB CARD Sales Ordsr: N JG NO:; 3{]5249535
STOMER = - . REGN NO.: SRRt Ak MILEAGE
e  COMFORT TRANSPORTATION PTE LTD VAES =
STOMER NG ?ﬂluD45 TOYOTR | macwemi
DRESS '383 SIN MING DEIVE MODEL mﬁ"ﬁ“ﬁi
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)10 8 11:40
- (R 65508755 fla] Y’HGFMA%‘UELEUL? ITHHGETD.GEE
(" N |
O3 DATETIME:
. @ ot G‘?’?BKB.:FUBUEEEHBEJ( a——
COUNT GARD MO — £ - B e e
JOB DESCRIPTION
Accident Date: 10.12.2018
NATURE: 3P 10.12.2018 { €}
S/NO LABOR CODE DESCRIPTION

LG/ et —

VT = Lot B o

O

A

3qis 1431

RIGHT SIDE

—
=

REAR I
i
ECKED & PASSED QUT BY:
SERVIGE ADVISOR CUSTOMER'S SIGNATURE

wwiedgamant Skp Exit Pasz

e Vehicle No.:

g ho.; SHB6213H LAREY SHE6213H

no
o
of Service Advisor Signature/Date Mame of Sarvice Advisar Date
raturnad to Servics Reception upon colisction To be kept by Security Guard

hitry:/fedeek 2srv- 82/ Runtime/Runtime/Form/C DG VARS Form. AccidentRenortReaue. ..

1122018



COMFORTDELGRO ENGINEERING PTE LTD Date: 13.12.2018

Time; 09:27:32
REPAIR ESTIMATE Page: 1
COMPANY ¢ THIRD PARTY'S CLAIMS (CAS) JOB NO ;o 305249535
CUSTOMER: 7010045 REGN NO . SHB6213H
ADDRESS ; COMFORT TRANSPORTATION PTE LTD MILEAGE < 000ODOOO00
383 SIN MING DRIVE MAKE ¢ TOYOTA
SINGAPORE SINGAPORE 375717 MODEL : PRIUS HYBRID({G4)
63508755 DATE OF REGN : 25.05.2017
DATE/TIME IN 1 10.12.2018 11:40
ACCIDENT DATE » 10.12.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISCY% AMOUNT

PART EEQUISITION

0001 04-01-0302-2292-G  PRIG4 COVER FRONT BUMPER 1 499.90 2500 374.92
0002 04-01-0302-2267-G  PRIVC BUMPER PIECE 10 22.00 25.00 16.50

0003 04-01-0302-0574-A  PRIG4 FENDER SUB-ASSY FRO 1 94530 2500 708.97
0004 04-01-0302-2207-G  PRIG4 EMBLEM SIDE PANEL (1 53.50 25.00 40.12

SUB-TOTAL : 1,140.51

JOB NATURE

0000 L PANEL BEATING 300.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 400,00

0002 20-00 TUFF COAT ON AFFECTED PARTS, 20.00
SUB-TOTAL : 720,00
TOTAL : 1.860.51

- AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




COMFORIDELGRO

ENGINEERING
Qur Job Ref Mo, 305&95%

- ComforiDelGro Enginearing Ple Lid
Date . 13.Dec. 2018 58 Loyang Drive Singapore 508963

Fax: 6546 8156
FINALIZATION FORM

To LKK Fax .
Attn - KALVIN
Vehicle Reg Mo,  : SHB6213H Date of Accident: 10. Dec. 2018

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

1 Tha repair job shall bill to: NTUC SHD2410X(Prime)
2. The finalized amount shall be:
{a) Spare Paris after List discount 81 40538
{p}  Labour Charges £720.00
Total for Part-By-Part Repair Cost - $'1_,56l].5;

(c.)  Lumpsum Repair (if applicabla)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3 Estimated normal period for repairs: 3 working days.

4, We =hall 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

e
£ ——7
Signature : : i Signature ;
Name : MName - kq )H"\
Tel . 6214 8316 Date .’3}‘1-/"
Fax ¢ 6546 8156
For Official Use Only
EJTJc.ument
Confirm By
[tem Amount Attached (Signature) Remarks
Yeas or Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid
3, Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable}
5 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: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18022313/K1sbn2

FoSGTNTLC TRADE AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 27-12-2018
188556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 2410X Veh. Inspected 5HB 6213H
Policy No. S0BA045737-04 Coverage (%) 0.00
Claim No. MT/1023345-002 Excess ($) 0.00
Assign From Assign Date 1111212018
2. Vehicle Particulars & Condition
Make & Model TOYOTAFPRIUS c.c 17968
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3IFUBD355T185 Colour BLUE
Odometer 196800 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 DURATURMN 7 mm
L/H Front Tyre |195/85R15 DURATURN 7 mm
R/H Rear Tyre 195/65 R15 DURATURN 7 mm
L/H Rear Tyre 195/65 R15 DURATURN 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/12/2018 |inspection Date 11/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
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

|ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




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

TEL. 5841 0055 FAX: 68416315
Reg. Mo: 52083356E GST Reg, No. 20-0405811-H

Fage No.1aof 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 6213H

d : Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop lgl “i}
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 499.90 4595.90
10|FRONT BUMPER CLIPS NECESSARY 22.00 22.00
1|FENDER SUB-ASSY FRONT LH DENTED 945.30 945.30
1|FRONT HOUSING ASSY LH SERVICEABLE 958.30 E
1|FRONT FENDER SHIELD LH SERVICEABLE 196.60 -
1|FRONT FENDER SHIELD CLIP NOT MNECESSARY 3.80 -
1|FRONT FENDER HYBRID EMBLEM,LH NECESSARY 53.50 53,50
LESS 25% DISCOUNT -669.85 -380.17
2,009.55 1,140.53
LABOUR
PANEL BEATING. 400.00 300.00
SPRAY PAINTING CHARGE 600.00 400.00
WIRING CHARGE NOT NECESSARY 30.00 -
TUFF KOTE. 50.00 20.00
1,080.00 720.00
GRAND TOTAL 3,089.55 1,860.53
RECOMMENDED COST OF REPAIRS (CONFIRMED) I l 1,3313.53'
Report Ref No. NS/INC18022313/K1sbn2
KALVIN ANG WEI KUN K.K.LALU CPT{RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




