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-OMFOR1DE LGRO ?ﬂrﬂ':fﬂﬂﬂe:tﬁr? Engu‘new ing Pte Ltd
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SECDETRIET TR [ CoamlarlalGrs Engineerng Pla Lid - Loyang

ENTRY DATE & TIME: 1771212018 1500
SUBMITTED BY Calhering Por Moy Juar

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

. Please rapart "Z_"Zlm'!ff_”j I datails of the accidant to spead up lha claims process,

2. This Form must

1] m_‘._m‘;;]‘_lg-.’!h*.:‘l by the Policyhalder andfor tha Autharised Drver.

3, Information provided must be as truthful and accurale as passibbe, Any wilful mizrepracentation or withalding of matarial facts may allow insuranca companes b

repudiate policy liability,

4, The Issue and acceplance of this Form by insurance companies is rol an admission of policy Rability on the pad of tho insuranoe companies

i, Any talse reporting may be referred to the Police for invastigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inswance Assoclation of Singapore (GIA) for
archiving and thal copies of this raporf will, for a fee, be made available upan application by intarastod partes,

7. By the lodgement af ihis repor 1o the insuress, you hereby consent o the archiving of this raport at the centre and to copies of the repert being made availabie

aloresad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Siate of Loss

Vehicle Registration Numbear
Insured/Policyholder
Mame Of Reqgistered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vahicle Calegory
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

1712/2018 15:00

17M12/2018 05:40

BLK 145 LOR AH SO0 CAR PARK
SINGAPORE

DETAILS OF OWN VEHICLE

SHD4545C

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYLUMDAI
SONATA

MO

THIRD PARTY
TAXI

INDIA INTERNATIOMNAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

KANASAN KANAGASABAI
S02728660D

10/12/1954

QUTDOOR

11/05/2000

18 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-30035441

NOEMAIL

Paga 1 of 18



Address

Poaskeorde .

Was driver an employea of the Insured's Company
It Mo, Relationship of the Briver with the Insured

Vehicle Registration Mumber of Orivar's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other materlal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passengear 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

SEE ATTACH.,

Attachment(s)

Are accidenl photos available for attachment?
Was thara any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

229 10-37 SERANGOON AVENUE 4
550229

MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
WO
2

MAME:
GENDER: : MALE

YE3

PASIR RIS MPC
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Mame

GZE67180

COMMERCIAL VEHICLE

FPage 2 of 18



Mature Of Damage FRT LEFT

No. Cf Passenger (Including Driver)

- DETAILS 'OF INJURED PERSON'1

Mame KANASAMN KANAGASARAI

Approximate Ago Ed

Injuries Sustain NECK.BACK SHOULDER
Injured person in which vehicle? SHD4545GC

Were seal balts wom? YES

Was this Injured conveyed to hospital by NO

ambulance?

Address

Postcoda

Page 3 of 18



Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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. SINGAPORE
{_ POLICE FORCE

Police Station OF Origin:

Fasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel Mo: 1800-5852990

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 2

VARG

TI2018121772028

10f3
Report Mo. /2018121772038

Date/Time Repart Made:
17/12/2018 11:38

Informant's Particulars

Station Diary No..

\iide Repart No.:
]

Address:

HName of Informant:

KAMASAN KAMAGASABAI APT BLK 2720 SERANGOON AVEMNUE 4 #10-37 SINGAPORE
55229 2 L ey

ID Type/ 1D No.: o Contact No.;

NRIC NGO { SO02T28660 Home!Office: Mohile: 20035441 . R

Mationality: Email:

SINGAPORE CITIZEN

Sax Age: Date of Birth: Type of Informant:

Male 84 10/12/1854 | Driver_

Race: Language: Institution / School Name:

Indian = d
Qccupation; Driving Licence Information:
Taxi driver Class: Date of Expiry:

General Information of the Accident e e e T L S AT
Type of Injury Drink Datemrne Df T',rpe of anatmn
Ascdant Others Drive: Accident: Straight Road

i Mo 17/12/2018 05:40
Location:
Along Road 1
LORONG AH SO0

| COMING OUT FROM CAR PARK e
Waather. Road Surface: Foad Speed Limit:
Clear Dry .

Traffic Flow: Traffic Confrol; Traffic Volume:
Dual Camiage Way mot Controlled Light
Type of Collision: Anyone conveyead by
Between Moving Vehicles - Head To Rear ambulance;
Mo

Details of Vehicle Involved e S R R e R e T
Vehicle No. | Type | Make: ° |Model  ['Color [ Condition | No of Passenger
GZB7180 Larry )
' SHD4545C | Car HYUNDAI SONATA Siightly |1

. ._ . . _ Damaged e

Details of Person Involved

Any Pedesirian Invelved: No

"No. of Pedestrians Injured: NIL____

| Use of Pedestrian Crossing: NA

Page 5of 18



Sketch Plan Po. 3

S A

21
Police Station OF Origin; 2of3
Pasir Ris NP C Report Mo, Ti20181217/2028
1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457

CONTINUATION OF REPORT
Tel Mo 1800-5852898

| Driver / e RS
Mame FKANASAN KANAGASABAI 1D No. S02728660
Related Vehicle | SHD4545C (Car) - Contact No.| 90035441 T
HospitaliClinic MEDICAL UMNICN CLINIC Class of Class; NIL
Driving Date of Expiny: MIL
Licence &
SRS S Expiry Date|
Date Treatment | 17/12/2018 Drate Discharge | 17/12/2018
Mo, of Days granted Medical Leave K] Degree of Injury | MIL
Brief Details.

On 17 Dec 2018 at about 0544hrs, | was driving a taxi (SHD4545C) and | picked up a passenger at Blk
145 Lor Ah Soo. After picking up the passenger, as | was about to exil the gantry, | noticed a lorry
(GZ6718D} in front of my vehicle. Right before exiting the gantry, the larry stop at the side and switched
on his hazard light, Meticing that, | then went past him and proceeded to the car park gantry to exit.

After the gantry lifted up, before | could proceeded forward, | suddenly heard and felt & thud sound
caming from the rear part of my vehicle. My passenger informed me that the rear vehicle had hit onto my
vehicle. | then asked my passenger if he is alright and he informed that he is fine. He also informed thal
he is in a rush to work.

| stepped out of my vehicle to make a check. | then realized that the same lorry which had stopped at the
side earlier had hit onto my vehicle. The driver also got out from his vehicle. | asked him what happened |
and he only said sorry.

As My passenger was in a hurry, | then took photos of the lorry plate number and left. The other driver's
name is Jazz and his contact number is 94245404, The other driver was also not injured. | want over to

my company to make a report, They advised me to lodged a police report. They also took the SD card
fram my vehicle,

| had went to see a doctor as | felt pain at my back area. | was given with 3 days of medical certificate. My
vahicle suffered damsages on the rear bumper,

Page G of 18



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Police Statien O Origin;
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPQRE

AN BNk

TRHMIE1T2050

3of3
Repon Mo T/20181217/2080

319457 CONTINUATION OF REPORT

Tal No: 1B00-5852859

Sketeh Plan
Informant is not able to provide sketch plan

IMPORTANT: Please altach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the cerdificate with you now, please fax a copy to 65474885 stating tha report number as reference,

Signature Of Officer Recording The Report:
G/ ;
Staff Sgt MOHAMED HAZWAN BIN MDH%

YASIN

[Signature Of Informant.

(G

Signature Of interpreter;

I DateiTime:

Mot applicable 171212018 11:38
"Officer In Charge Of Case: Classification Of Case;
TP/ AEIT /
Sr Staff Sgt ONG YONG HOCK -
Contact No.: 65476436 2
! i L ol .

Authentication Stamp i
P68 i

Page T of 18









COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO ; SHD 4545L

DATE 18/12/2018 10:05

A A

MAKE
MODEL : HYUNDAI SONATA
Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper X 9™ $ 57840
Rear Bumper Clip X %4 S 22.00
SUBTOTAL 5 600.40
LESS 20% B 1 20108
DISCOUNTED TOTAL 5 4580.32
Rear Bumper Reverse Sensor & 4¢° b 135.70 [Nett
Rear Bumper Advertisement Logo «~ o 8 50.00 |Nent
Rear Fender Advertisement Logo (LI/RH) e 100,00 | $ 200,00 |Nett
5 385.70
Labour Charge pr
Panel Beating 5 }Hmﬁ
Spray Painting Charge S 25800 |
Wiring Charge g 3W' > . %
Remove/Refix Reverse Sensor b 120,06 % 1
TOTAL LABOUR 8 750.00
ESTIMATE TOTAL 5 1.616.02

k‘[;r{f‘-’ﬁf/
&fnfd srnl
24,

L)
e for p -

Thas 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 appoinied by the insurance company.

Page 1 of 1



COMFORIDELGRO
ENGINEERING

Our Job Ref No J05251944
e - ComfonDelGo Engineenng Fla Lid
Date ! 2212118 59 Loyang Drive Singapore 508369
Fax: 6546 5156
FINALIZATION FORM
To LKK Fax
Alln KALVIN
Vehicle Reg No SHD4545C 15/12/2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1, The repair job shall bill to NTUC GZ6718D
2. The finalized amount shall be;
{a) Spare Parts after List discount
(b} Labour Charges
Total for Part-By-Part Repair Cost
(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost $500.00
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 7
5. Thank you for your assistance [ We confirm the estimates and
/ finalized amaount
Signature / Signature :
Mama . CHIANG L MName : L‘LL
Tel o 62148314 Date ] J iﬁ/’lﬁf
Fax : GH46B156
For Official
Decument Confirm By
[tem Amount Attached ; Remarks
Vs orNi {Signatura)
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee
5.

Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Faya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: BB41 B315

Reg. Mo 52983356E GST Reg.

Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18022731/K1sbs2
10501 NIV TAGE |VAERR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-01-2018
189556
Code: |[NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GZ6718D Veh. Inspected SHD 4545C
Policy No. 5088587905-01 Coverage ($) 0.00
Claim No. MT/1025488-001 Excess ($) 0.00
Assign From Assign Date 18/12/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1691
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAB30481 Colour BLUE
Odometer 168432 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60R16 WEST LAKE 7 mm
L/H Front Tyre |215/60R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60R16 WEST LAKE 7 mm
L/H Rear Tyre |215/60R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR /S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 17/12/2018 Inspection Date 18/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

1EST1I"."FATED NORMAL PERIOD FOR REPAIR:

2 Working Days




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

TEL: 5841 0055 FAX: G841 6315

Reg. Mo: 52883356E GST Reg. Mo, 20-0405811-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4545C
Estimate By | Our Adjusted
Description of Parts Condition
Qty P Workshop ($) | ($)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 578.40 -
LABOUR
10|REAR BUMPER CLIP NOT NECESSARY 22.00 -
LESS 20% DISCOUNT -120.08 -
480,32 -
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 .
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NMECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) @ NECESSARY 200.00 200.00
$100.00 (SN}
385.70 250.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 350.00 200.00
BUMPER.
SPRAY PAINTING CHARGE 250.00 200.00
WIRING CHARGE. NMOT NECESSARY 30.00 -
REMOVE / REFIX REVERSE SENSOR. NOT NECESSARY 120.00 -
750.00 400.00
GRAND TOTAL 1,616.02 650.00
RECOMMENDED COST OF LUMP SUM REPAIRS 500.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18022731/K1sbs2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

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

g-l-T1leln ik o QItAsT OF 100 SRSAC RS NN LINIC Bariy

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

pehigdly o

park. Any third party




