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RACCH18 160145 [ Cc
EMTRY DATE &
SUBMITTED BY: Catharing Par May

Juan

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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repor
2. This Fow

m must be Cof

ha Aulharised

defails of the accident 1o speed up the claims process.

| Diriver

3. Information provided miust e as trutk
repudiate palicy lianikty

ptance of this F

4. The issue and acce

orm by nsuranca compani

o5 ks et an admission of policy lability on the part of the insurance companias

5. Any false reporting may ba refarred to the Police for ir‘l'\-'ﬁﬁﬁq‘llim'l

G TI| eporl will be lorsarded by the insurees af the GLA He

ards Management C
iving and Ihal copiea of i :|||."-..lrt will, far a fee, be made available upen application by inter -*5""“' par

e eetablished by the Ganeral nsurence Assogalon o3 ._,-:l_.-:.._.l--_...

7. E-:fl v lodgement of this report to the insurers, you hereby consent to the archiving of this report at tha centre and 12 copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location O Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

12/12/2018 07:36

10/12/2018 18:25

CECIL STREET TWDS FINLAYZOM GREEN.
SINGAPORE

DETAILS OF OWN VEHICLE
SHDE635M

COMFORT TRANSFORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

MERCEDES-BENZ
MERC

Exact Purpose for which vehicle was being used at

time of accident

&ra you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbaer

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

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

YES

MCOMO015

TAN SER CHONG STEVE
S12112420D

17/06/1956

OUTDOOR

10:/08/1978

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-8788594973

NOEMAIL

Page 1 0f 13



Address 4980 #07-396 TAMPIMES STREET 45
Postcode R22488

Was driver an employee of the Insurad's Company NO

If Mo, Refationship of the Driver with the Insured OTHER - TAXI DRIVER

Wehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in he accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciling/offering accident claims assistance.

MWumber of Passengers (Including Driver) 3

Passenger 1 MAME: -

GENDER: : MALE

Passenger 2 MAME: bz

GEMDER: : FEMALE
Details of Police Action

Was the accident reported to the polica? MO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? (o]
If Yes,against whom?

Circumstances of Accident

SEE ATTACH,

Attachment(s)

Are accident photos available for attachrment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLRS082T

Yehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number 93266377
Address

Postcode

Page 2 of 13



Insurance Company Mame
Mature OF Damage FRT
Mo, Of Passenger {Including Drivar)

Page 3 of 13
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DECLARATION
IMwa declare the foregaing particulars are ue in every respect. 1 II flﬁ %‘r
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COMFORT TRANSFORTATION PTE 42080 4
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Sketch Plan Pg. 2

IMPORTAMT NOTICE

1. Please repart correctly the details of (e accident Lo speed up the claims procass.

2. This Form inust be completed by the Pelicyholder and/or the Authariggd Drlver.
3. Information provided must be as truthful and accurate as possible, Any wiilful misrepresentation or withholding of matarial

facts may allow insurance companles to repudiate policy liability.

4. The issue snd acceptance of this Form by insurance companies Is not an admisston of policy fability on the part of the insurance
companies.

Any false reporting may be referred to the Police for invastigat

L

6. The report will be forwarded by the insurers of the GlLA Records Mansgement Centra estabifished by the Genaral Insirance
Association of Singapere [GIA] for archiving and that copies of this regart will for fee be made availzble wpon application by
interested parties.

7. By the lodgment of this report to the insurers, yoau hereby consent ta the archiving of this report at the centee and to coples of
tha report being made avallable aforesaid.

4 Consent under the Persenail Data Protection Act (POPA)
| understand, acknowledge, agree and consant that:

[a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitted Lo coilect, use,
disciose and/or process my personal data/persanal information set out in this iform] and any other personal informaticn
provided by me or possessed by my Insurer (collectively the "parsonal Infermation”] and disclose and transfar such
Persanal Information to all insurer(s) wha have insured vehicla(s) invatved in this accident (st insurar{s) who have insured
vehiclels) invahied in this sccident shall ba collectively referred 1o as the “Insurers”), the Insurers’ lawryersfiaw firms, the
maonetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of :

{i} processing, handling andfor dealing with my claims inctuding the settlernent of the clalms and amy necessary
investigations relating 1o the daims;

{ii} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administaring my clalms [including the malling of correspondence, statements, Invoices, reparts of notices 1o mi,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as wel as on the
external cover of envelopes/mal packeges); and/or

{v) complylng with applicable law in 2dministering, processing, handling and/or dealing with my claims.[collectively the
"Purpeses”)

{b) allinsurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ taweyeisflav firms, may/fare permitted
to collect, use, disclose and/far process my Personal Information for one or more of the above Purposes; and

{ch oy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or marg of the above Purposes,

{d}  my Persanal Infarmation will alsa be collected and used to compile claims history for the purpese of fraud detection,
Inwestigation and management in present and all future claims.

{8} the information so collected under (d} above may be shared / disclosed:

{il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(11} far complying with requirements under any regulations, laws or court orders.

Hlu_,hg'

T E LA kson te,
e e R -‘I.'_:-:uIF\“':‘NP”' dac
Ugm.—t;’.g [! D{}*’“ﬁb tegsn3R21R =l Cs0
Palicyhalder's Signature (<8 glmr's Signature } Reporting Centre Personnel’s Signature
Date & Time: ' e policyhoider) MName:

Date & Time: MRIC/FIN No.:
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMA I'E*
VEHICLE NO @ SHD 6635M

N'T WL L

DATE 11/12/2018 16:56

MNett

Jes
},{!q
wle

MARE
MODEL : MERCEDES BENZ
Qty Parts Description/ Labour Type Unit Price Amount

Rear Bumper s 5 1.,510.00

Rear Bumper Reinforcement X, S 1,150.00

Rear Bumper Bracket Lower (LH/RH) )‘E‘: $ 13500 | §  270.00

Rear Bumper Bracket Top (LIVRH) b $ 125.00 | §  250.00

; . . v ; ;

Rear Bumper Retainer Mounting (L H/RH) ¥4 S 11500 [ S 230.00

SUB TOTAL 5  3.410.00

LESS 20% 5 682.00

DISCOUNTED TOTAL $  2,728.00

i
Rear Bumper Sensor 2 , S 388.00
Labour Charge e

Panel Beating S 400700
Spray Painting Charge $ 3M
Wiring Charge 5 3900 |
Remove/Refix Reverse Sensor 5 120047

TOTAL LABOUR 5 850.00

ESTIMATE TOTAL §  3.966.00

JCaf (085
// /s 13 FJ"A r
2#7,
\
Ys |
e P Iz k
: s T

by the insurance company.

I'his is an initial estimate based on a visual inspection of the above vehicle. The final repair

quantum will be prepared after the vehicle 1s surveyed by a motor Surveyor appointed
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Team: ARC Repair TP(CLSO)L JOB CARD Sales Order: JoNO: 305250292
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JOB DESCRIPTION
Accident Date: 10.12.2018
NATURE: 3P 10.12.2018
&/ NO L4 LAROR CODE DESCRIPTION ne
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[ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
F
owladgarnant Sip Exit Pass
a
o B Vehicla MNo.:
e e SHDEE3EM LARRY SHDE635M
e
VA
3 of Service Advisor Signature/Data | Name of Service Advisor Date
y raturned o Service Aacaption upon colleation To ba kept by Security Guard
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COMFORIDELGRO
ENGINEERING

Our Job Ref Mo . 308250202

[ 2 15, ! ComfonDelGro Engineering Pte Lid
o % Dos. 010 59 Loyang Drive Singagore 508959

Fax: G546 8166

FINALIZATION FORM

Te LKK Fax:

Aftn - KALVIN

Wehicle Reg Mo. . SHDG635M Date of Accident: 10. Dec. 2018

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

p The repalr job shall bill to: NTUC SLRS5082T

2. The finalized amount shall be;

{a)  Spare Parts after List discount

{b)  Labour Charges

Total for Part-By-Part Repair Cost

[c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost ' ~$1,300.00
3. Estimated normal pericd for repairs: 2 working days.
4. Wae shall treat the above amount as Carrect and Confirmed if there is no reply from you

within T working days

5. Thank you for your assistance. We confirm the estimates and
finalized amount

= ./__..a-r
Signature ; = ) Signature: '
Name Larry Ng Name K.l [l
Tel : 6214 8316 Data - 1 Hnujd
Fax : 6546 B156
Eor Official Use Only
Documeant :
Itam Amount Attached %n:rar::,urﬂeh; Remarks
YesorMo | =7
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)
i Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4088933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18022396/K1sd3n2

| FTRIENRR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-12-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLR 5082T Veh. Inspected SHD 6635M
Policy No. 5093263476-01 Coverage ($) 0.00
Claim No. MT/1023486-002 Excess ($) 0.00
Assign From Assign Date 1211212018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 e.c 21453
Engine No. HIDDEN Year of Reg. 2016
Chassis No. WDD21200128316538 Colour WHITE
Odometer 491454 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55 R18 WEST LAKE 7 mm
L/H Front Tyre |[225/55 R16 WEST LAKE 7 mm
R/H Rear Tyre |225/35R16 WEST LAKE 7mm
L/H Rear Tyre |225/55 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  10/12/2018 Inspection Date 121272018
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
ESTIMATED 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 0055 FAX: 884186315
Reg, No: 52983356E GST Reg. No. 20-0405911-H

Page MNo. -1 of 1
ADJUSTMENT OM REPAIR COST FOR VEHICLE NO. SHD B635M

! imate Adjuste
Qty Description of Parts Condition ,’Eﬁ“m;‘g} Our o d
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1,510.00 1,510.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 1,150.00
2|REAR BUMPER BRACKET LOWER (LH/RH) @$135.00 SERVICEABLE 270.00
2|REAR BUMPER BRACKET TOP (LH/RH) @$125.00 SERVICEABLE 250.00
2|REAR BUMPER RETAINER MOUNTING (LH/RH) @$115.00 |SERVICEABLE 230.00 .
LESS 20% DISCOUNT -682.00 -302.00
2,728.00 1,208.00
SPECIAL NETT ITEMS
1|REAR BUMPER SENSOR (SN) SERVICEABLE 488.00
388.00
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSOR 120.00 30.00
850.00 430.00
GRAND TOTAL 3,966.00 1,638.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,300.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18022396/K1sd3n2

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 Appraiser




