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MCCA 18161170 ) GoenlielDel Geo Engiracring Fie Lid - Loyang

ENTRY DATE & IWME- 141278018 1137
SLEMITTED BY: Yop Sao hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Mloaso ropert CoMeclly the delads of ihe accicent W speed g e CIEiS process.

2. This Form must be completed by Ihe Policyholder andlor the Authorised Driver,

3, Informalion provided must be as trulhful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companizs lo

repudiate poficy liabidity,

4. The issue and acceptance of this Form by insurance companies is not an admession of policy lahbility an ha part of the insurance tompanies.

5. Ay false reporting may be referred to the Police for investigation,

£, This report will be forwarded by the insurers of lhe GlA Records Managemen! Centre established by the General Insurancs Associalion of Sir

archiving aned that cogies of this report will, for a fee, be made available upon application by interested parties, _
1. By the lodgemeant of this rogar o the mgurers, you heraby consant to the archiving of this rapert at tha centre and b coples of the repart baing made available

afpresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Name Of Regisiered Owner
Co Reg Mo

Email Address

Maobile Phonae Mo

Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
14122018 1137
14/12/2018 09:30

JALAN BUKIT MERAH = CTE { SLE/ TPE )

SINGAPORE
DETAILS OF OWN VEHICLE

SHCZ2967L

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYLMNDAI
SONATA-2.0 (A)

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 ba taken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Covarage

Fleat Policy

Policy Mumber

Cover Mole Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Oooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber
Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

BOK AH SAH

505396510

29/03/1946

QOUTDOOR

29/04/1970

48 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-91502515

NOEMAIL

apore (GIA) for

Page 1 cf 18



Adidress 673 HOUGANG AVE 8 #09-655
Postoode 2530673

Was driver an employee of the Insured's Company MO

if Mo, Relationship of the Driver with the Insured OTHER - TAX] DRIVER

Vehicle Registration Number of Drivers Own
Vahnicle o

Insurance Company of Driver's Cwn 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 invalved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed Lo haspital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. =
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Statlon

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS SEE ATTACHED.

Attachment(s)

Are accidenl pholos 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 SJZB581G

Wehicle Make/Model/Colour
Datails Of Propertlies

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number
Contact Mumber
Address

Postcoda

Insurance Company Name NTUC INCOME INSURANGE CO-OPERATIVE LTD
Mature Of Damage FRONT
Mo, Of Passenger (Including Driver)

Page 2 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. DPlesse report corractly the details of the accident to speed up the daims process,

2. This Form must be compieted by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies ko alicy lahility.

&, The issue 2nd acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance
companies.

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

G, The reportwill be forwarded by the insurers of the Gl Rocords Management Centre established by the General Insurance
Association of Singspore [GWA) for archiving and that coples of this report will for a fee be made avallable upon application oy
imterested parties

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

&. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(@l My Insurer, my workshop and the General Insurance Assodiation of Singapore "GIA") may/are permitted to collect, use,
dizclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my incurer (collectively the “Personal Information™) and disclose and transfer such
personal Information to all insurer(s) whao have insured vehicie(s) Invelved in this sccident (all Insuree(s) who have insured
vehicle(s) invalved in this accident shall be collestively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

maonetary Autharity of Singapere and any relevant gavernment agency/authority (such as the police), for the purposels)
of :

{i] pracessing, handiing and/for dealing with my claims Inchuding the settlernent of the claims and any necessary
investigations relating to the clalms;

[ii] investigating the accidant andfor my claims;

(ili] earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my cdlaims (including the malling of correspondence, statements, Invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[w) complying with applicable law in admintstering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

[b)  all insurers) wha have insured wehicke(s) involed in this accident and the Insurers’ lawyers/law f{irms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for cne or more of the above Purposes; and

[e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} oy Persanal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detectien,
Investigation and management in prasant and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:;
(i) toellinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complylng with requirements under any regulations, laws or court orders.

COMFORT TRANSFORTATION PTE LTD
CO. REG. NO, 186303821R :g "3 /?Y

Policyholder's Signature Driver's Signature Reparting Cantre Persknpel’s Signature
Date & Time: (If driver 1s not the peficyhalder) Name;

Dake & Time: MRIC/FIN Mo { el \ K‘)—I i 1 g'—'_

GRAKIC ShaichPlaafarm_V'3

Wk -

Fage 3 of 16



Sketch Plan Pg. 2

HeN) BURLT VG

Q{'wf&m % P@r atacke).

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1/We declare the foregoing particulars are true in every respact,

DECLARATION

. SKETCH PLAN

C-DI;'.FOF!T TRANSPDRTATION PTE LTD

“Bok

CO. REG. MO, 199303821R

Policyhelder's Signature

Date & Tlme:

nnel’ 8] Signature
e

Reporting Centre Pe
Mame:

Driver's Signatura

(i driver is not the pelicyholder)

Date & Time:

>le

NRIC/FIN No.:

2

KA SkatghFipnbarn v

Paga 4 of 16



Sketch Plan Pg. 3

[Describe Circumstances of tha Accident.

On 14/12/2018 at about 09:30hrs, | was driving along Jin Bukit Merah towards CTE (SLE/TPE) |
direction.

._iil _:;p_ﬁr_ug_:_:_hgd the stop line, | f:tﬂp my taxi to checked in cum'ing vehicle from my right side. |

portion of my taxi.

No passenger on board my taxi. Na injury at the pnint_tTf the accident.

Declaration

IfWe declare the foregoing particulars are true in overy respect,

COMFORT TRANSPORTATION PTELTD
0. REG. NO. 199303821R

. ik U Mj [Z)/-

Policyholder's Signature/Date & Driver's Slgnature(if driver is not the policyholder)fDale Witnessed by Reparting
Time & Time Centre Pgrsonnel
\ za \ "J-“\ &

: Page 5 af 16
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"OMFORIDELGRO
ENGINEERiN(‘.

41 ';emt}er of COMFORIDELGRO

Cnmfmtﬂeiﬁm Engmnenng Pte Ltd

Jne :'r.J i3 .1 S ',|
il # l‘ Lo o b
!.I'nnrkﬂwp:
EYLova I'u]j._l e Sngacaos S0RAED 24 Samomn Lool Sungapaore 756 A
303 B Nimg Driva Sngapore 875717 T Bungal Va.:l Wy Birgapors T2a791
45 Pandan Road Sngepars S05260 507 Wi Inchisingi Pars A Sngancrs H67X

Dat e/ Timé oo S fireapdopey 14:1.35 Page : 1

Team:  AKRC Repair TP(CLSO)1 JOB CARD sales Order: JGNO: 305251553
M REGNNO.: | miLEaGe \
s 'SHC2967L
s  COMFORT TRANSPORTATION PTE LTD e =T
YTOMER N, 7010045 HYUNDAI R 1 T -
IRESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 SONATA 17.12.2018 09:00
] 655&3?55 fa] YA OF AN, TARGET DATE
"} 29.01.2011
CHASSIS CODE COMPLETION DATETIME:
T — - RMHET41VMBABO361]
JOB DESCRIFTION
Accident Date: 14.12.2018
RATURE: 3P 14.12.18
/N0 LABOR CODE DESCRIPTION __ om
O
2 [ 3
m — z
i
Q)| 4/ e
| .
- - o
=CKED & PASSED OUT BY;
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1
wleagemant Slip Exit Pass
P Vahicla No.:
& Mo SHC2967L JU NTUC SHCZ987TL
1 ef Sarvica Advisor Signature/Date Mame of Service Advisor Data
returnad to Service Raception upan collaction To be kept by Sacurity Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLE 80 : SHC 29671

MAKE
MODEL

: HYUNDAI SONATA

DATE 14/12/2018 11:31

NQQe

\
."-;'

Iy

Type

Unit Price

Parts ﬂescri%iinjti Labour
Rear Bumper

Rear Bumper Clip ~

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Rear Bumper Advertisement Logo  — A<
Rear Fender Advertisement Logo (LH/RH) »~ #

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

100.00

s 1
P v % ARV |
AN
Amount
S  578.40
5 22.00
$ 60040
3 120.08
S 480.32
5 50.00 [Nett
b 200,00 |Nett
S 250.00
L |
S M
$  3pem |2
s I | 4,
b 1:9.9&".1.
S 850000
5 1,580.32

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum wall

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page 1 of 1



Qur Job Ref No 305251953

Dot . 1812;2018

FINALIZATION FORM

1o i LKK

Attn KALVIN
SHC2967L

CDMFDRH.J[LLRQ
ENGINEERING

ComfortDelGro Engineering Ple Lid
58 Loyang Drive Singapore 508969
Fax: G546 3156

Fax:

Cate of Accident : 14/12/2018

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

1 The repair job shall bill to: MNTUC - SJZB581G
Hitt
2, The finalized amount shall be:
(a) Spare Parts after List discount -
tb)  Labour Charges gz
Total for Part-By-Part Repair Cost )
(51}
(c.)  Lumpsum Repair {if applicabla) A# ?ﬂ'ﬂ'ﬂﬂ
Total for Lumpsum repair cost after Less; 20%
Final Lumpsum Repair cost
3. Estimated normal penod 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
Signature ; g Signature : ,
Name : JUMANI Name [Calik
Tel : 6214 8315 Date .‘3/"—/-!
Fax . 65468156
For Official Use Only
Document :
Item Amount Attachad G‘?nf'"“ By Remarks
[Signatura)
Yes or Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee £7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52883356E GST Reg, Mo, 20-0405%11-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. MNS/INC18022651/K1qbs2

TR

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  21-12-2018
189556
Code: INC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJZ8581C Veh. Inspected SHC 2967L
Policy No. 5083348634-02 Coverage ($) 0.00
Claim No. MT/1024552-001 Excess (§) 0.00
Assign From Assign Date 17/12/2018
o Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBABO3B17 Colour BLUE
Odometer 396701 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 WEST LAKE 7 mm
L/H Front Tyre |[215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |[215/60 R16 WEST LAKE 7 mm
L/H Rear Tyre [215/60 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  14/12/2018 Inspection Date 17112i2018
Survey held at COMFORTDELGRO ENGIMEERING PTE LTD
58 LOYANG DRIVE
SINGAPCORE 508960
5a. Remarks
AITHE 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
91 Ubi Ave 1 #01-23 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 D055 FAX: 6841 68315

Reg. Mo 52983356E GST Reg. Mo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2967L

Page No..1 of 1

. Estimate By | Our Adjusted
Qty Description of Parts Condition | “SLARS tgl tsjj
REPLACEMENT OF PARTS
1|REAR BUMPER ODEFORMED 578,40 578.40
10{REAR BUMPER CLIP NECESSARY 22.00 2200
LESS 20% DISCOUNT -120.08 -120.08
480,32 480.32
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MNECESSARY 50.00 50.00
2|REAR FEMDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
250.00 250.00
LABOUR
PAMEL 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 1,580.32 1,160.32
RECOMMENDED COST OF LUMP SUM REPAIRS 900.00

(TOITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC18022651/K1gbs2

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

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor is made solely for the use and benefit of the Client named on the front page of this Report.




