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NTRY DATE & TIME

SUEMITTED BY: Cathenine Por Moy hian

IMPORTANT NOTICE
tha

2 This Fonm must be completed by

1, Pleaas raport GO

% oof the accident 1o speed up tha clalima process.
the Pl Lol

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurats as possibde. Any wilful

reepudiate palicy Rability

4. The ssue and acceplance of this Form by insurancs companias is not an admission of polioy Eability an the part of e insurance Companias

5. Any talse reporting may be referrad to the Police for investigation.

&. Thiz report will be forwardad by h

archiving and that copies of this r.c::-hrl will

A Racords M anagemant Cenlra aii:
s madde avaikable upo

k bdished by the Gangral insurance Associalion ol Singapore (G Tor
ion by interasted parties.

7. By the lodgement of this report b the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avallable

aforesaid

Date Of Report
Data OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

ACCIDENT STATEMENT
17/12/2018 12:52
16/12/2018 13:15
UPPER PAYA LEBAR RD TOWARDS UPPER SERANGOON RD
SINGAFPORE
DETAILS OF OWN VEHICLE
SHB318P

COMFORT TRAMSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-85508768

HYUMNDAI
140

Exact Purpose for which vehicle was being used at

tima 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
Name of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Mumber
Driver

Name of Driver

NRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

MO

THIRD PARTY
TAX

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

D-18088936MFSH

NG YAN QU

516052740

13/09/1963

OUTDOOR

03/08/1999

19 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83838028

MOEMAIL

Page 10of 13



Address 180 #18-03 LOMPANG ROAD
Postoode &70180
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - TAX| DRIVER

Veahicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
W eather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

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

ambulance? Lt
Was any other material or property damaged? YES

| h.'?'-..-e been H[_Jprual;hed by uljkncn'.'.-'n _pemun(s:l NO)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
FPassenger 1 MAME:

GENDER: : MALE

Passanger 2

MAME:
GEMDER: . FEMALE
Details of Police Action
Was the accident reported to the police? MO
If Yes. Please state which Police Station
Was notice of intended Prosecution given? MO
If Yes against whom?
Circumstances of Accident
SEE ATTACH,
Attachment(s)
Ara accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reazons: =
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMDS7487

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver LEQNG JIA HAD BADZ
MRIC/Passport Mumber 50208172

Contact Number

Address

Postcode

Page 2 of 13



Insurance Company Name
Mature Of Damage LEFT FRT

Mo, Of Passenger {Including Driver)

Page 3 of 13
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN
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TICH PTE Li1L
gonasaip
Driver's Signature

SRORTEA

11} 1 {da]

LR

I/'We declare the foregoing perticulars are true in ev

DECLARATION

Aeporting Contre Pnrl?&gﬁfl HEwaE

Hame:

Palicyholder's Sigrnaturn

Diate & Time:

|1t driver s net the policyhobder]

Thabe @ Tisase

17 NER MR

PR LTt LR
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Sketch Plan Pg. 2

+ |Describe Eh_'l_.“_gr_n_st_aﬂ-rze-r: of thé Al:ci_@r-

|
| _ S . _—
\On the 16/12/2018 @ 13:15hrs, | was driving along Upper Paya Lebar Rd towards JIn Chermat

Eirection.

1 slow my taxi just before | was about to turn towards Jin Chermat junction, then suddenly

:lhe_l'e'?- an impact from bEhi;‘ld.m\I‘EK-T. IE_;p out to chack the dama‘g_f_s__._a_:jr:l_fpund out

!vehir.l_e SMD5746Z had collided onto my rear left portion of my taxi.

ﬁi female and 01 male passenger on board my taxi.

Mo injury reported at th?r.!ﬁht of af;ﬁigqt_.

Deaclaration

I/We declare the foregoing particulars are true in every respect.

CUMFORT TInHSFORTATION Pie o
L& RES (0 1305035218 [ /7<
'

Palicyholder's Signature/Date & Drivar’s Signature{s d:iuw Is not the palicyhelder)/Date Witressed by Rtan’lﬁé
Tirme & Time Centre Personnel
7 DEC 2016
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SH 8318P DATE 17/12/2018 15:44
MAKE
MODEL s HYUNDAIL i40

Oty Parts Description/ Labour Unit Price Amount
Rear Bumper b 553.00
Rear Bumper Clip 10 pes — #* $ 22.00
Rear Bumper Under Cover X ¥ §  228.00
SUB TOTAL 5 803.00
LESS 20% b 160,60
DISCOUNTED TOTAL 5 642.40
Rear Bumper Rubber Mat — ~— M™% s 50.00 |Nett
Rear Bumper Advertisement Logo  — ** b 50.00 (Nett
Rear Fender Advertisement Logo (LH/RH) »~ »* 5 100.00 | $ 20000 [Nen
$  300.00
Labour Charge Y on
Panel Beating 3 M
Spray Painting Charge $ 10600 220
Wiring Charge b 3‘1},%";..5 -
Remove/Refix Reverse Sensor 5 g
TOTAL LABOUR $ 810.00
ESTIMATE TOTAL § 1,752.40
Lafr A4 | |
J#uft g il
j/%w
s
[ gy

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

be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.
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JHED & RASSED OUT BYS
SERVICE ADVISCR CUSTOMER'S SIGNATURE
letpatnant Slip | Exit Pass
| Vehicle No::
. “ ST
| H 8318F U NTU i SH B318E
|
|
f Saryice Advisos Signatura/Date Mame of Service Advisar Date
| 2
wrned to Service Recaption ugon collection | To bekept ty Security Guard
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COMFORIDELGRO.
ENGINEERING
ComferiDelGro Engineenng Pte Lid

59 Loyang Drve Singapore S0BI68
Fau: 6546 8156

Our Job Ref No 305251618

Date 18/12/2018

FINALIZATION FORM

Ta = LKK

Attn KALVIN
SH B318P

Fax :

Date of Accident : 16M12/2018

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

1, Tha rapair job shall bill to; NTUC —- SMD5T7462
i

2. The finalized amount shall be:

{a) Spare Parts after List discount

ib}  Labour Charges Hi

Total for Part-By-Part Repair Cost
Pl
() Lumpsum Repalr {if applicable)
Total for Lumpsum repair cost after Less:  20% £950.00
Final Lumpsum Repair cost

3. Estimated narmal period for repairs: 2 working days
4, Wa shall treat the above amount as Correct and Confirmed If there [s no reply from you

within 7 working days
6. Thank you for your assistance, Wa confirm the estimates and

finalized amount
Signature : Signature: [y
. [

Neme : JUMANI | '\ Name : Kn-'r'f#

Tl 6p14 8315 Date 18Jn]d

Fax ; EILS&G&'!EB
- i

Document
item Amount Aftached | Gonfirm By Remarks
{Signature)
! Yes or Mo
1. Rental Rate P/Day YES
2. Lossof Income Paid N
3. Survey Faas
4. LTA Search Fea $7.49
5. Medical Fees {on behalf
of driver, if applicable)

6 Overun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52083356 GST Reg. No. 20-D405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18022656/K1vbn2

INFREII
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 26-12-2018
189556
Code: [NC4
i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMD 57467 Veh. Inspected SH 8318P
Policy No. 5103187510 Coverage (§) 0.00
Claim No. MT/1024224-002 Excess ($) 0.00
Assign From Assign Date 171212018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 20186
Chassis No. KMHLE41UMGU0E5842 Colour BLUE
Odometer 316724 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 CAMPEON 7 mm
L/H Front Tyre |205/60 R18 CAMPEON 7 mm
R/H Rear Tyre |205/60 R18 CAMPEON 7mm
L/H Rear Tyre 205/60 R16 CAMPEON 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  16/12/2018 Inspection Date 171272018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAFORE 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 D055 FAX: 6841 8315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8318P

; ; Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) (s)
CEMENT OF PART
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER UNDER COVER SERVICEABLE 226.00 -
LESS 20% DISCOUNT -160.60 -115.00
642.40 460.00
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
Z|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
300.00 300.00
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSCR, 80.00 30.00
810.00 430.00
GRAND TOTAL 1,752.40 1,180.00
RECOMMENDED COST OF LUMP SUM REPAIRS 850.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18022656/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




