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MCOELE1E2ED | CamtariDal e Engineening Pie Lid - Loyang
ERTRY DATE % TIML 121202018 1146

ST TED BY: Cathadnae Por May Juan

SINGAPORE ACCIDENT STATEMENT
IMPFORTANT NOTICE

|, Pleass raport r:'rﬁuﬁ-_:l,h_.- Uhpa adiztamila of o aocident to spood up e cloams proceas

2, This Form must be completed by the Palicyholder andior ihe Authorged Oriver.

3. Infarmation provided must be as truthful and accurate as possibla. Any wilful misrspresentation or witholding of malenal facts may allow Insurance companies 1o
repudiate policy liability

4, The issue and acceptance of his Form by msurance companios is nol an admission of policy liahility on e part of the iInsurance companias

5. ."\n_Ll'alsg raporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Management Cenlre established by the General insurance Associalion of Singapore [GIA] foe
archiving and that copies of this raport will, for a foe, be made available upon application by interasted parties

7. By the lodgemant of this repor to the inswrers, you hereby consent to the archiving of this report at the centre and 1o copies of e repod being made available
aforecaid

ACCIDENT STATEMENT

Date Of Report 12(12/2018 11:46
Date Of Accidenl 121122018 06:00
Exact Location Of Accident TAMPINES AVEZ2 TWDS TAMPINES AVE 1
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
ehicle Registration Mumber SHAT209U
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Addrass FLEETSAFETY@CDGTAXI.COM.5G
Mobile Phone No
Alternative Phone Mo OFFICE-655087648
Vehicle Particulars
Manufacturer HYLUNDAI
Model 140

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? e

If Mo, Please state action lo be taken THIRD PARTY

Vahicla Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURAMCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR. THEFT
Fleet Policy YES

Policy Number D-18088836MFSH

Cover Mole Number

Driver

Mame of Driver LOONG JIN YANG (LONG JINYANG)
MNRIC Mo 582370114

Date Of Birth 21111982

Ccoupation OUTDOOR

Date Of Driving Pass 06/05/2002

Driving Experience 16 YEARS AND 7 MONTHS

Gender MALE

Mobite Number (LOCAL) +65-38629206

Fax Number

Contact Mumber

EMall Address JINY ANGEZ@HOTMAIL . COM

Paga 1 of 12



Address 153 #06-38 BISHAN STREET 13
Posteoda 570153

Was driver an employet of lhe Insured's Company MO

If No. Relationship of the Driver with the Insured  OTHER - TAXI DRIVER

Vehicle Registration Number of Dnver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR (AP vowem e ™y
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any fareign vehicle involved in this accident? NO
Number of vehiclas involved in the accident

Was any body injured in the Accident’? NO
Was any injured conveyed Lo hospital by

ambulance? NG
Was any other material or property damaged? YES
I ha-.r_el been approached by ml'nknu:rwn_persor'lis} NO
soliciting/offering accident claims assislance.

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

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

Was nolice of intended Prosecution given? NO
If ¥es. against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? ¥ES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: -
VWas there any audio recorded? MO
Wehicle Registration Number PC1427R

Vehicle Make/Model/Colour
Details Of Proparias

Vehicle Catagory BUS
Mame of Driver

MRIC/Passport Mumber

Contact Number 67667997
Address

Postcode

Insurance Company Nama

Mature Of Damage REAR

Mo, Of Passenger (Including Driver)

Page 2 of 12
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DECLARATION
I/We declare the faregoing particulars are trise in svery respect,

tl]!’l, LY

COMFORT TRAMNSPORTATION PTE M frodna—
v s GANaas 1R / j/l J.]uk;:lun Heng

——p e, MO 1ac
Palicyhalder's Sigrature Dricer's Signature
Date & Time: P 3 ot T S

Reporting Centra Persannels Senarere
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Sketch Plan Pg. 2

IMPORTAMNT NOTICE

-

+ Please report corraetly the detais of the accident o speed up the claims process

. This Farm must b corn Rieted by the Pnllcm_mtigr_au{_:l{nr the Authorised Brlver,

3. Information provided must be 3 truthiul and aceurate as no sibile, Anymlr'u[mfsmpremnmian or withhalding of maerial
facts may allow Insuranee companias ta requdiate najicy linbifiny,

4. The issue znd RCteptance of this Form by Insurance Lermpanies is not an admission of polley liakility on tha part of the insurange
companies,
5. Any false re rting may be r to the Police for inves igation.

. The report will be forwarded by the insurars af thi GIA Records Mansgement Centrg established by the General Instrance

Azsoclalion of Singapare (G1A) for archiving and that capjag of this repart will for 2 fea be made available upon application by
fnterested parties.

7. By the lodgmaent of this report 10 the fnsurers, you hereby “onzent to the archiving of this report at the centre and to coples of
the report being macde available aforesald,

E. Consent under the Personal Datg Fratection Act(PDPA)
| understand, acknowledge, dgf2e and cansent that:

la} My insurer, my workshop and the Genara) Insuranca Assotiation of Singapore ["G14") may/are permitted to collect, use,
disclosa andfor Rrocess my parsanal data,/persona) infarmation set outin this [form| and any other persanal Information

1) procassing, handling and/or droafing with my clalms including the settlement of the clalms 2nd any necessary
Investigations relating ta the clalms;

il Investigating the accident and/ar my elaims;

ﬁu}admlnrsmrlni miy clabms (incuding the mailing nfcum!ipundenci, statements, fnvaices, reports or notices to ma,

which could invalve discigeyrs of certain personal datg about me to bring abeut dellvery of the same as well 35 on the
external cover of anvelopes/mai packages); and/or

v eomplying with applicabla law |n administering, frocessing, handling and/ar dealing with rn-ycl‘a&ms.[mlleclhellf tha
“Purposes*)

(b} allinsureris) who have Insured vehicle(s) involved in this secldent and the Insurars’ lawyers/Taw firms, may/are permitted
1o collect, use, dischasn andfar pracess my Personal Infermatian for one or more of the above Purposes; and

(el my Persanal Information may/ean be disclosed By any of the Insurers andfor GIA to thair third party service providers or
agentifincluding their lawyers flaw firms), which may be sited outside of Singapors, for one or maore of the abiove Purposes,

) my Pesonal Infermation will alse be collected and used 1o comipile tlaims histary for the purpose of fraud detectign,
Investigation and Management in prasent and &ll future elaims,

{el  theinformation sg collected under (d) aboya may be shared | disclosad:

Ui} boall insurars and/or any other third partiss that assist in evaluating, investigating, cantrolling ar managing fraud,
Fulntors, law enforcament and government agencies as Feasanably required far the purposes stated, ar

(i) for complying with requirements under any regulaticns, laws or court orders.

,
| e
LOMFORT TTAMSPFORTATILMN PTE L. I 1\ 1 ..'QH

O IR0 19010562 R daclson Heng

ot S e s T —— i
Pallzyhalder's Signatura Driver's Slgnasure Reporting Centre Parsonngl's Signature
Cate & Time; (I drivar is not the policyhaider) Narme:

Date B Time: MNRIC/FIN No,;

GIARIST "||.'E1L|'I-P|Er|fn'rn‘_ W
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE~* i
VEHICLE NO : SHA 7209U DATE 12/12/2018 15:24 /1 “f}' L <
MAKE : ft e 18

. , . { 1PN )
MODEL s HYUNDAL i40 -

Qty I Parts DesrriEliuna‘ Labour T\'Ec Unit Price l Amount

Radiator Grille E JLe % 251.00
Radiator Grille H Emblem X4 % 27.50
Front Bumper Cover 3 /f 5 544.50
Front Bumper Centre Grille Top Gamish kjm 5 &0.00
Front Bumper Bracket Top (LH/RH) > :"_ “ S 2240 | § 44.80
Front Bumper Bracket (LH/RH) > J 5 2460 | % 49.20
Horn Unit (LH/RH) $ 7380 | §  147.60
Hormm Wire X L 5 156.50
SUB TOTAL % 1,301.10
LESS 20%, b 260,22
DISCOUNTED TOTAL % 1,040.88
Labour Charge los
Panel Beating $ ;‘wﬂ’[ﬁl’
Spray Painting Charge b 30001
oo
TOTAL LABOUR 5 700,00
ESTIMATE TOTAL 5 1,740.88

t" L\‘r,{{ﬁv

/ (3 /nfe 1% < |

24
78
b 1

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 surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineeving PLe Lid
=05 Giwddall Pasd Sinpapars 57070
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A memiber of COMFORIDELGRO Date /Ti mg o Ot 14:53  Page l*‘"’
Team: Repalr TP LSO JL JOB CARD  :ales Grder : JoNO: 305250297
: - S } NO: CMILEAGE
- REGNNOqHA7209U
e COMFORT TRANSPORTATION PTE LTD HE e
SUSTOMER NO 7010045 HYUNDAL £
‘383 SIN MING DRIVE D= | paemme
DDRESS : MODEL DATE/TI
k Singapore SINGAPORE 575717 1-40 12. E@&% 09:40
_ 65508755
EL (R o ¥R OF M = TARGET DATE
o & " .02.2014 il
CHASSIS %E COMPLETION DATETIME:
;HBGDUNT CAE_NE p— . - 1U}EUG4 ?_-.‘?35: a
ESCRIFTICH
Accident Date: 12.12.2018
NATURE: 3P 12.12.2018
5/ NO LABOR CODE DESCRIPTION EREmY
SHECKED & PASSED OUT BY:
SEAVICE ADVISOR CUSTOMER'S SIGNETURE
knawladgement Slip T Exit Pass
aTiE
T No. Vehicle No.:
Fiicla Ma.s SHAT209U CHIANG SHAT 209U
ime of Sarvice Advisar Wﬁ“f""m" Mama of Sarvice Advisor Diate

be returnad to Service Asception upan cotlsctien

| Tobe kept by Secuity Guard



COMFORIDELCGRO

ENGINEERING
Qur Job Ret No ! 305250297
' , ComforDelGro Enginearing Pie Lid
Date 19712118 _ 50 Loyang Drive Singapore 508963

Fax: 6546 B156

FINALIZATION FORM

To LKK Fax:
Afttn KALVIN
Vehicle Reg No. : SHAT200U 121218

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

T The repair job shall bill to: NTUC PC1427R
2. The finalized amount shall be:
{a})  Spare Parls after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost
ic.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost 5400.00
3 Estimated normal period for repairs: 2 working days.
4, We 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
{ 4
X A
i !
Signature s ] Signature :
Mame : CHIANG L —— Mame k,q f""'
Tel  : 62148314 Date (9] )il
Fax - B5468156
For Official Use Only
Document Confirm B
[tem Amaount Attached FATEETR, S Remarks
[Signatura)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fea 7.49
5. Medical Fees (on behalf
of driver, if applicable)
E Overrun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: G841 0055 FAX: 6841 6315
Reg. No: 52983356 GST Reg. No. 20-0405811-H

NTUGC INCOME INSURANCE CO-OPERATIVE LTD Ref: MS/AINC18022463/K1vbn2

IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-12-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC 1427R Veh. Inspected SHA T209U
Policy No. 5082310407-01 Coverage ($) 0.00
Claim No. MT/1023784-002 Excess ($) 0.00
Assign From Assign Date 13/12/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Req. 2014
Chassis No. KMHLB41UMEU047535 Colour BLUE
Odometer 787883 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 R18 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre 205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre [205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12112/2018 Inspection Date 131122018
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.

Sb. Estimate Days of Repair
|ESTII‘-.-1ATED 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: 52983356E GST Reg. No. 20-0405911-H

Page No..1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7209U

Qty Description of Parts Condition ::tﬂ:t::{:] Qur ﬁ:‘gj}usted
REPLACEMENT OF PARTS
1|RADIATOR GRILLE SERVICEABLE 251.00 i
1|RADIATOR GRILLE H EMBLEM SERVICEABLE 27.50 T
1|FRONT BUMPER COVER TO REPAIR SEE 544 50 -
LABOUR
1|FRONT BUMPER CENTRE GRILLE TOP GARMNISH SERVICEABLE 80.00
2|FRONT BUMFER BRACKET TOP (LH/RH) @322.40 SERVICEABLE 44 80 -
2|FRONT BUMPER BRACKET (LH/RH) @324 60 SERVICEABLE 49.20 .
Z|HORN UNIT (LH/RH) @3$73.80 SERVICEABLE 14760 -
1|HORM WIRE SERVICEABLE 156.50 -
LESS 20% DISCOUNT -260.22 -
1,040.88 -
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 400.00 200.00
BUMPER COVER.
SPRAY PAINTING CHARGE. 300.00 200.00
T00.00 400.00
GRAND TOTAL 1,740.88 400.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | wu.ocﬂ

Report Ref No. NS/INC18022463/K1vbn2

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




