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MCEETB1B0ZH | Cand e Engincedne Fie Lid - Layang
ENTRY DATE & TIME: 121272018 1040
SUFRMITTED BY- Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the acoident to speed

2 This Form musat b A by thi Podicyhcider andit
i ,

3. Informeation provided r be as truthful and accurate as po
repudiate policy latility

4 The imsue and acceplance of this Form by insuranca companies is not an admission of palicy hability on the part of the insurance coMmpaEnies,
5. Any false reporting may be referred to the Police for investigation.

5. This rapart will be forwas dad by
archiving amd that copics of ihis

weantatinon of witholding af material facts may aliow insurance cOmpanies o

g

ha insurers of he Gla Recomds Managamenl Centre established by the General Insurance Associalon of
epord will, for a fes, ba made avnilable upon application by interesled paries

7. By tha lodgemant of this report bo tha insurers, you hereby consenl to the archiving of this report at tha centre and tocopies of the report being mads avallakhs
aforesaid

(G

ACCIDENT STATEMENT
Date Of Report 12/12/2018 10:40
Date Of Accident 1111212018 16:40
Exact Location Of Accident FIE TWDS JURONG ( LAMP POST 13844 )
Country/State of Loss SINGAPORE
viahicle Registration Number SHATSE2ZR
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@COGTAXL.COM.5G
Mobile Phone No
Alternative Phone No OFFICE-655087T68
Vehicle Particulars
Manufacturer HYUNDAI
Modeal 140
Exact Purpose for which vehicle was being used at
time of accident
Are yuu_craiming undlar YOur own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category TAX]
Insurance Company
Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT
Fleet Palicy YES
Policy Mumber MCOMO015
Cover Note Number
Driver
MWamae of Driver CHIA KIANG SENG
MRIC No 513666330
Date OFf Birth 03/11/1959
Occupation OUTDOCR
Dale Of Driving Pass 02/06/1980
Driving Experience 38 YEARS AND 6 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-97629387
Fax Mumber
Contact Number
EMail Address CHIAKIANGSENG@GMAIL.COM
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BLK 809 TAMPINES AVENUE 4
Address #08-163

Poslcode 20809
Was driver an employee of the Insured's Campany N
If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Wehicle Registration Mumber of Driver's Own
Wehicle -

Insurance Company of Driver's Own Wehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NG

Was any other material or praperty damaged? YES

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

MWumber of Passengers {Including Driver) 2

Pasgenger 1 NAME: . .
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

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? NO
vehicle Registration Number FBD7489H

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category MOTORCYCLE
Mame of Driver SIM YONG SHENG
NRIC/Passport Number

Contact Number 96403638

Address

Postcode

Insurance Company Mame

Mature Of Damage FROMNT

Page 2 of 21



-

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

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

1. This Form must be completed by the Palicghoider and/or the Auithoriged Driver

3 pformation provided must be a5 truthiul and accurate as possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and eeoeprance of this Form by insurance companies is not an admission of policy lizhitity on the part of the insurance
companies.

5. Any faise reporting ma b referred to the Polics fo investigation.

6. The report witl be forwarded by the insurers of the GIA Records Ma nagement Centre established ty the Geners| Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent ta the archiwing of this report at the centre and to copies of
the repart being made available aforesald.

3. Consent under the Personal Data Protection Act [POPA]
| understand, acknowladge, agree and tonsent that:

la} My inzurer, my workshop and the General Insurance Assaclation of Singapore {"GLA") may/are permisted to collect, use,
disclose andfor process my personal data/personal information set ot in this {form] and any other personal information
provided-by me or possessed by my nsurer (collectively the ~personal Information”) and disclose and transfer such
persenal Information to alt insuree(s) who have insured vehicie[s) invalved in this accident [all insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively refarred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af :

{i] processing, handling and/or dealing with my claims including the settlement of the claims 2nd any necessary
investigations relating to the elaims;

{ii) investigating the accident andfor my claims;
[HF) earrying out and/for dealing with my instructions or respending to any enquiries by me;

(i} administering my claims lincluding the malling of correspondence, statements, invalces, reports of notices 1o ma,
which zould invelve disclosure of certain persenal data about me te bring ahout defivery of the same as wellason the
axternal cover of anvelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my cizims.[calle ctively the
“Purposes”)

[B)  all insurar(s) who have insured vehicle(s] involved in this accident and tha insurars’ lwyers/law firms, may/are parmitted
1o cofiect, use, dischose andfor process my Personal Infarmation for one or more of the above Purposes; and

{c]  my Personal Infarmation may/czan be discloserd by any of the Insurers and/or GiA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere af the above Purposes.

{d)  my Parsonal Information will also be collected and used to compila claims histery for the purpose of fraud detection,
investigation and management In prezent and afl futura claims,

{e} the information so collected under {d] sbove may be shared / disclosed:

{i} to ail insurers and/or any other third parties that assistin evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for she purposes stated, of

(i} for complylng with reguirements under any reguistions, laws ar court orders.

COMFORT TRF : i BTELTD
co. REG. MO: 1003033210
i a/d ‘S . \y\,u" I %.
Policyhaldar's Signature : . T
En Oriver's Signatura Reporting Centre Parsannel's Signature
Date & Time: [1F driver Is not the policyhaider) Name:

Date & Time: NRIC/FIR No.:

GIARIAC ShetchPlenfram V3

il 1
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Sketch Plan Pg. 2

: SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1fWe declare the foregaing particulars are true In every respect.

AT el

Policyholder's Signature Driver's eﬁfnnture
Date & Time: (If driver is not tha palicyhatder)
Date & Tirne:

EIAERT L ket lanF N3

Reporting Centra Fﬁ:sumeills. Signature
Nama:
NRICSFIN NB.:
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*

VEHICLE NO : SHA 7582R

N TUC / 6&4( DATE 12/12/2018 15:30

——

1z

MAKE Fauzy
MODEL : HYUNDALI i40 !"x K
Oty Parts Description/ Labour Type Unit Price Amount
Rear Bumper Under Cover ¢ S g 22300
Exhaust Pipe Insulator,RH X S $ 58.55
Exhaust SilencerRH 84 s 967.70
Exhaust Pipe Hanger,RH X $ 58.55
Exhaust Pipe Centre Bt s 730.10
ﬁuf Lﬁ-rv b o ,-4,.4-
SUB TOTAL S 2,042.90
LESS 20% 5 408.58
DISCOUNTED TOTAL 5 1,63432
Rear Bumper Advertisement Logo -~ ::;._ 5 50.00
Rear Fender Advertisement Logo (LH/RH) 5 100,00 | §  200.00
$ 250.00
Labour Charge 1 °
Panel Beating-RepzrBumper 5 4’09’&]
Spray Painting Charge §  3geto
Wiring Charge b 3000
Remove/Refix Reverse Sensor 5 8Qed
Remove/Refix Exhaust Pipe 3 IS{]/B(Y
TOTAL LABOUR 5 960.00
ESTIMATE TOTAL § 2,844.32
..-ﬂ""f- e ?
U _
pata ¥ 3
ﬂ L . il 3 i
'r;,«(rv L for o T el
L
- C,'.:-'i"'-'l'{‘
o
} /7) Jule —
ﬁ L LK _'_,_.--"""F.F :
7 / Yl
e ey

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.

Nett
MNett
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Ay
W an



OMFORIDELCRO
ENGINEERING

member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd
205 Bradoel Aoad Sngapona STETN

Mainlne + 65 5383 5280 Facsimile +85 H280 875
Workshops

58 Loyang Deive Singapone 808350
183 Sin Ming Drive Singapona 575717
45 Pandan Foad Smgapore G965

Date/Timés w12 $2v201E 11:57

24 Senaka Loop Singapore 758158
7 Sungel Kadut Way Singanors T2eTol

Page 1

501 Yishun Industrial Park A Singapone T6812

Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: 3881432  uono: 30 5250293
5 ™
b MFORT TRANSPORTATION PTE LTD — |
COMFORT TRANSPORTATION PTE L - - -
= MAKE ¢ FUEL
IMER NO. 7010045 HYUNDAI Eipiiiin s Mot F |
"« 383 SIN MING DRIVE ey ToRETHEN
gingapore SINGAPORE 5737 17 1-40 12,12.2018 09:20
55508755
1] i) ¥R OF BMANLL TARGET DATE
% "$1.05.2015
CHASSIS CODE COMPLETION DUETE/TIME:
I “RUELBA1LUMFUO69109
JOB DESCRIPT oM
Accident Date: 11.12.2018 e 7
NATURE: 3P 11.12.18/B 2/;
v/ & .
8/NO LABOR CODE DESCRIPTION
@))
= u
| &
w T
R g
['l_ f
s
KED & PASSED OUT BY:
SEAVICE ADVISOR B CUSTOMER'S SIGNATURE R
%
ladgemant Sip Exit Pass
Vehicke No.:
No.; SHA7582R FZ (NTUC) SHA7582R
f Service Advisor ;’"‘. 7 ._:'E'ﬁrgnmuqmma_na Mame of Service Advisor Date
turned to Service Reception upon .:;;II_4:'::.'(]_.;:11-']f';J o .«H ' To be kept by Security Guard




COMFORIDELGRO
ENGINEERING

Our Job Ref Mo 305250203
ComiorDelGm Enginterng Pta Lid

Date ’ 13.12.2018 5g Lﬂ'.'an: Orve Slngnpqrgl 508068
Fax: G546 8150

FINALIZATION FORM

To LKK Fax:

Aftn KALVIN

Wehicle Reg Mo, SHAT582R Date of Accident ; 11.12.2018

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

b B

2

The repair job shall bill to:

NTUC

e FEDT489H

Tha finalized amount shall be:

(a)  Spare Pars after List discount

{b)  Labour Charges

Total for Part-By-Part Rapair Cost

{c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated normal period for repalrs:

$0.00

50.00

£0.00

_20% §1,650.00

2

$1.650.00

working days.

Wa shall treat the above amount as Correct and Confirmed if there is no reply from you within

7 working days

Thank you for your ass

Istance.

Signature :

Mama : FAUZY BIN MDKHH\H
Tal 62148319

Fax : 65468156

Ve confirn the estimates and
finalized amount

Signature ;

Mama .t_ﬂb“'

Date ; ‘f'lr'/"itr

For Officlal Use Only

Item Arnaunt D:x::ar;l F;;E'ETJ‘E:; Rarmarks
Yas or No
1. Rental Rate P/Day YES
2. Less of Income Paid M
3, Survey Fees
4. LTA Search Fee 7.48
&

. Medical Fees (on behalf

of driver, if applicable)

6

Overrun

Rermarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg, Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18022398/K1qd3n2

T
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 18-12-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
insured Veh. FBD 7488H Veh. Inspected SHA 7582R
Policy No. 5102708293 Coverage (3) 0.00
Claim No. MT/1023578-002 Excess (§) 0.00
Assign From Assign Date 12/12/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUOES109 Colour BLUE
Odometer 452159 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 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre 205/60 R16 HAMKOOK 7mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  11/12/2018 Inspection Date 12/12/2018
Survey held at COMFORTDELGRO ENGIMEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969

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, Singapare 408033
TEL: 6841 D055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7582R
- . Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) )
EP E
1|REAR BUMPER UNDER COVER SERVICEABLE 228.00 -
1|EXHAUST PIPE INSULATOR RH SERVICEABLE 58.55
1|EXHAUST SILENCER.RH BENT 967.70 967.70
1|EXHAUST PIFE HANGER,RH TO REPAIR SEE 58.55 -
LABOUR
1|EXHAUST PIPE CENTRE BENT 730.10 73010
1|REAR BUMPER (NPA) TO REPAIR SEE -
LABOUR
LESS 20% DISCOUNT -408.58 -339.56
1,634.32 1.358.24
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
250.00 250.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF 400,00 200.00
EXHAUST PIPE HANGER RH AND REAR BUMPER.
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 80.00
REMOVE/REFIX EXHAUST PIPE. 150.00 50.00
960.00 450.00
GRAND TOTAL 2,844.32 2,058.24
RECOMMENDED COST OF LUMP SUM REPAIRS 1,650.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No, NS/INC1 B022398/K1gd3n2

|
KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




