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rCOEY S 161667 | ComletDelGra Engrinarin
ENTRY DATE & TIME: 181122018 0554
~LBMITTED BY Calherina Por May Juar

IMPORTANT NOTICE

1 Please reporl cormectly the details of the ac i-.;-.,nl
his Form must ba completed by the Policyholr

SINGAPORE ACCIDENT STATEMENT

v thie claims process.

o the Autharised Dnver,

3, Informalion provided must be as iruthful and accurate as possible, Any witlul misrepresentation or witholding of material facts may allow insurance companios 1o
—_— !

repudiate policy lability

4. The issue and accepiance of his Form Dy INSurance Gompanes s nolan admiszion of policy ability on the par of the insuranca companies
il m-.;- falan "'"I-"a"'““? may b roferrad to the Police fur -nmﬂu‘p ion.

T e ha forwarded b

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

tha in
archiving amd I| il coples of this reporl W
7. By the lodgemant of this repert ko the insurars,

||| r|_'|r_'|F_>|, I-: made availabie 1

apacemant Cenlre estabished by the General insurance Asscclation of Singapore {1A) Tor

spon application by interested partias

you harsby congent b the archiving of this report at the centre and to copics of ihe report being made availabs

ACCIDENT STATEMENT
16/12/2018 06:54
150122018 10:05
BLK 533 BEDOK NORTH 5T 3 OPEN SPACE CAR FARK
SINGAFORE
DETAILS OF OWN VEHICLE
SHG2063

COMFORT TRANSPORTATION PTE LTD
188303821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-B5508768

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

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaeat Paolicy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Maobile Mumber

Fax Number

Contact Number
EMall Addrass

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-1808B936MFSH

LENG CHIN LEE
5021234806

15/07/1954

DUTDOOR

189/03M19786

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-37554317

EOMUNDLENGEHOTMAIL.COM

Page 1 af 15



Address 7 #05-280 CHAI CHEE ROAD
Postcoda 461002

Was driver an employee of the Insurad’s Company MO

If Mo, Relatianship of the Driver with the Insured OTHER - TAXI DRIVER
Vehicle Registration Mumber of Driver's Own

Vehicke -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
YWeather Conditions

Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

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

ambulance? e
Was any other material or property damaged? YES
I h'c_w_e_ been anruauljeﬂ by ur)knnwn _pemuu(s: NO
soliciing/offering accident claims assistance.

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

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

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

Circumstances of Accident

SEE ATTACH.

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?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger {Including Driver)

i ]
DETAILS OF OTHER VEHICLE PROPERTY 1
SJT4065M

PRIVATE CAR

FRT

Page 2 of 15



Sketch Plan Pg. 1
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Sketch Plan Pg. 2

INIPORTANT NOTICE

1, Pleasz report correctly the details of the sccidentte speed up the claims process.

2. This Form must be completed by the Pollcybolder andfor the Autharised Dijver

3. information provided must be as truthful and accurate a3 possible. Any wiliul misrepresentation or withholding of material
facts may zliow insurance companies to repudiate policy llabifty.

4. The issus and acceptance of this Form by insurance companies is not an admisstan of policy Nizbility on the part of the insurance
companies.

3. Any false reporting may be ceferred to the Police for investigation,

. The report will be forwarded by the insurers of the Gha Records Management Centre established by the General insurance
Association of Singapore [GiA) for archiving and that coples of this report will for a fee be made available upon application by
interesied parties,

7, By the lodgmant of this repart te tha insurers, you hereby consant ta the archiving of this report at the centra and to copies of
the report being made available aforesaid.

8. Consant under the Persanal Data Protection Act {POPA]
| understand, atknowladge, agree and consent that:

[a) Ny insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase andjor protess my personal data/personal infarmation set out in this [form] 2nd ary other personal information
provided by me or possessed by mmy insurer collectivaly the “Personal Information”] and disclose and transfer such
Personal Infarmation ta all insurer!s) who have insured vehicle(s) irwotved in this sceident (ali insurer(s) wio have insured
wehicle(s) invalved in this zecident shall be collectively referred to s the "Insurers™), the Insurers’ lawyers/law firms, the
pMenetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s)
of

(i} processing, handiing zndfor deating with my claims including the settlemient of the claims and any necessary
Irvestigations relating to the clalms;

(H) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, stataments, involces, reports o notices to me,
whieh could involve disclosure of certain personal data about me te bring about delhvery of the same &s well as on the
external cover of envelopas/mail packages); and/or

{v) complying with applicable law in administering, pracessing, handling andfor dealing with my claims.{collectively the
“Purposes”)

(b}  allinsurerfs) who have insured vehicle(s) invalved in this accidentand the Insurers’ Tawyers lzw firms, may/are parmitted
to collect, use, disclose and/or process my Personal infarmation far one or mere of the above Purposes; and

(e} my Personal iInformation may/can be disclosed by any of tha Insurers and/or GIA to their third party service providars o
agentsfincluding their lawyers/lzw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims,

[} theinformation so collecied under {d) abeve may be shared [ disclosed:

{i} to 2l insurers andjor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{if} for complying with requirermnents under any regulations, laws or caurt orders.

- TE L=
- -f._'.J'DRTPf”L'N }jﬂ_,’-xﬁ/—/’
COMFORT T -.‘-T 0, 169303821

o= s

Policyholder's Signature Orhear's Signature Reparting Cantre fersonnal's Signature

Date & Tirme: {If driver is not the palieyhoider) plamme; ( IS
Date & Time: MRIC/FIN No.: 1|I 5- ll z
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE
/EHICLE NO : SH 62065

1711212018 9:37

MAKE \
MODEL . TOYOTA PRIUS '
PARTS DESCRIPTION Qry UNIT PRICE AMOUNT
REAR BUMPER Ve N,-v $ 458.60
REAR BUMPER RE-INFORCEMENTAY*™ $ 318.80
REAR BUMPER UNDER COVER — ¢ $ 552.60
REAR BUMPER SIDE RETAINER X7*° 3 112.70
REAR BUMPER CLIPS - (s $ 22.00
SUB TOTAL $ 1,464.70
LESS 25% $ 366.18
DISCOUNTED TOTAL $ 1,098.53
REAR BUMPER REVERSE SENSOR x /¢ $ 135.70
LABOUR CHARGE E,
Panel Beating 5 ;00
Spray Painting Charge § L=2 300700
Wiring Charge $ v T Wﬁﬁ
Remove/Refix Reverse Sensor g Fe ,ﬂﬂ’ﬁ'ﬁ'
TOTAL LABOUR $ 810.00

ESTIMATE TOTAL

[Cal- (0

/ 1FefE 1020 L.

>

$ 2,044.23

This is an initial estimate based on a visual inspection of the above vehiele. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyvor appointed by the insurance company.




OMFOR]DELGRO ' qufnr::l:l?:ﬁmf_lymaa ing Pte Lid

ENCANEERING T i
380 r';in;. D Sn'li:‘-::'ll.;:l"i; BTaTI] 7 51:-:4'-.&-
s 45 Pandan RD.E!I'i ‘E‘ngu_ncﬁ ::C@?‘E o B W a0 AT
member of COMFORDELGRO . Date/Tim& Wi ipprrytd 09:02 J:r a L_Je '
Team:  ARC Repair TP(CLSO)L JOB CARD  ales Order: sono: 305251450
= ¥ ——— == HEL b e
AMER M MCH ay EZGGE MILEAGE
COMFORT TRANSPORTATICN PTE LTD
s MAKE - FUEL
it 383 SIN MING DRIVE ey SRR
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)15.12.2018 10:35
65508755
E]' o YROFMANY, 08.2017 Lt
CHASSIS COMPLETION DATE/TIME:
o o’ - | S bkmaru30356304]
JOB DESCRIETION
Aceident Date: 15.12.2018
NATURE: 3P 15.12.18
2/HNO LABOR CODE DESCRIPTION

-

@.\_'mm O

mn
5
"
= O I—
o res = |
)

IKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
E |
|edgarment Shp Exit Pass
Vahicle No.:
Mo SH 62068 JU NTUC SH 62065
# Service Advisor SignaturaTate Mame of Service Advisor Dar=
sturnad to Service Fecsption upan collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB RO
CUSTOMER: 7010043 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508735 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

PART REQUISITICN

0001 04-01-0302-2287-G PRIG4 GUARD-REAR BUMPERC 1 552.60 25.00 414.45

Date; 18.12.2018
Time: 17:59:25
Page: 1

305251450

SH 62068
0000000000
TOYOTA

PRIUS HYBRID(G4)
10.08.2017
15.12.2018 10:35
15.12.2018

QTY IND UNIT-PRICE DISC% AMOUNT

0002 04-01-0302-2267-G  PRIVC BUMPER PIECE 10 22.00 25.00 16,50
SUB-TOTAL 430.95
JOB NATURE
0000 L PANEL BEATING- REAR 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
o002 L REMOVE/REFIX REVERSE SENSOR 30.00
SUB-TOTAL 430,00
TOTAL 860.95
AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE;



Our Job Ref No 305251450

Date : 181272018

FINALIZATION FORM

To : LEK

Attn : KALVIN
SH 62065

COMFORIDELGRO.
ENGINEERING

ComfonDelGro Engineering Pta Lid

&3 Loyang Drive Singapore 508363
Fax: 6545 B156

Fax:

Date of Accident : 161272018

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

1. The repair job shall bill to:

2. The finalized amount shall be:
(a) Spare Paris after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

{c.} Lumpsum Repalr (if applicable)
Tolal for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3 Estimated normal period for repairs:

NTUC is SJT4065M
P

$430.95
#3 $430.00

$860.95

i
20%
2 working days

4, Wae shall treat the above amount as Correct and Conflrmed if there is no reply from you

within 7 working days

5. Thank you for your assistance.

Wa confirm the estimates and
finalized amount

Signature : Signatura : ,
Name © JUMARNI f‘ \ Mame KAL‘
Tel : 52‘14 8314 Date .‘3/ n /g
Fex : BE468156
For Official Use Only
Document
item Ampunt Attached {C;;Ez?uiﬁ Remarks
Yasg or No
1. Rental Rats P/Day YES
2. Loss of Income Paid N
3. Survay Fees
4. LTA Search Fee £7.49
. Medical Fess (on behall
of drivar, if applicable)
6 Chvearrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Req. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18022650/K1gbnZ

[IAIOR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  21-12-2018
180556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJT 4065M Veh. Inspected SH 62065
Policy No. 5102487804 Coverage (§) 0.00
Claim No. MT/1024551-001 Excess ($) 0.00
Assign From Assign Date 1711212018
r Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.C 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU303563041 Colour BLUE
Odometer 141624 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 WEST LAKE 7 mm
L/H Front Tyre |195/65R15 WEST LAKE 7 mm
R/H Rear Tyre |195/65R15 WEST LAKE 7 mm
L/H Rear Tyre |195/65R15 WEST LAKE 7 mm
4, Description of Damages
THE VEHIGLE SUSTAINED DAMAGES AT THE REAR O/S PORTION
DAMAGES SEE DETAILS.
-F General Information
Accident Date  15/12/2018 Inspection Date 17/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 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 408333
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

Page No..1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 62065

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) $)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 458 60
LABOUR
1|REAR BUMPER RE-INFORCEMENT SERVICEABLE 318.80 -
1|REAR BUMPER UNDER COVER CRACKED 552.60 552.60
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
LESS 25% DISCOUNT -366.17 -143.65
1,088.53 430,95
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
135.70 -
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 400.00 200.00
BUMPER,
SPRAY PAINTING CHARGE 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
810.00 430.00
GRAND TOTAL 2,044.23 860.95
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | 860.95
Report Ref No. NS/INC18022650/K1gqbn2
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




