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wahicle No.(Far Mator) SAIEIF0E | Cartificate Number [
FSearch |
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acDEtEiELzRD ! ComioriRelGo Engucering Fie Lid - Laysn
EMERY DATE S TIME: 17122018 15:28

S BT TED BY i athestine: Por WAy Juan

IMPORTANT MOTICE
M =

SINGAPORE ACCIDENT STATEMENT

1. Plogwa roport carracily e delails of the aceident 1o specd up e claimsg process

2+ Tris Fomm must be :nrﬂEIf:lr:-jﬂ‘-‘.m Palicytolder andlor the Aausthorrsed Driver,

4 formabion provided must b as truthiul and accurate as L..;.-;'g.mlq_ Ay willul mErepre aniating or witholding of rmatarial facks may aliow msurance CoMpanes 2

rapudiate polcy fiabikty.

4. T iegus and accapiance of tis Form by inGurance COMmpanies W& not an Admision of pobcy obilily on tha part af th
1 i invastigation.
5 Any false reporting may e referrad to the Palice for imsas gatiof

6. This repart will be Jprwearded oy
of this rapart will, for a fee,

e nsuners of he

archveing and (il copias

Gils, Raconds Marsagemnen Cenire astab

i made avaliable upan application by interesied parkes.

| nSaLrance GOIMpanies

had by the General lnsurance Association of Singapare (alA) tar

7. By tha ladgemant af this report o the insurers, you hergby consen to tha archiving of this report at (e cenire and o coples of tha repon being mada available

alpresakd.

Date Of Beport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

\ehicle Registration Mumber
InﬁuredfFoIicyhn'l.dBr
Marme Of Registerad Owner
Co Rag Mo

Email Address

Mobile Phone No

alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was beir
time of accident

fire you claiming under your own insuran
for repair to your vehicle?

If No. Please state action to be taken
vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleat Policy

Policy Mumber
Cover Note Mumber
Driver

pame of Driver
MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Fass
Driving Experience
Gender

pMobile Number
Fax NMumber
Contact Mumber
EMail Address

ACCIDENT STATEMENT
17/12/2018 15:25
17/12/2018 10:30
£SPLANDADE DRIVE
SINGAPORE
DETAILS OF OWN VEHICLE
SHDA272X

COMFORT TRANSPORTATION PTELTD

199303821R
£ EETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYLUNDAI
(40

g used at
ce policy o

THIRD PARTY
TAXI

INDIA INTER MATIONAL
THIRD PARTY FIRE AND/OR THEFT
YES

MCOMODS

LEONG SHEE FUN
515566138

04/06/1962

OUTDOOR

0&/08/1980

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98977922

AMDREW LE{)NGEE@GMLL.GDM

INSURANCE PTE LTD

page 1of 14



Address 220A 1H14-87 SUMANG LANE

Pastcode g2122
Was driver an cmployee of the Insured's Company MO
[f Mo, Relationship of the Driver with the Insurad OTHER = TAKI DRIVER

wehicls Registration Mumber af Driver's (ham
Wehicle -

Insurance Company of DOriver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DORY

Other Information

\Was any foreign vehicle involved in this accident? MO

Murmber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO)

ambulance?

Was any olher material or property damaged? YES

| have bean approached by unknown person(s)

el ] : : MO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: -

GENDER: : FEMALE

Details of Police Action

Was the accident reporied o the police? MO
If Yes, Please state which Police Station

WwWas notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Reomarks! Reasons: s

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJUG390E
ehicle Make/Modal/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver SWAMYVELSENTHILKUMAR
NRIC/Passport Numbear 572010752

Contact Number

Address

Postcode

insurance Company Mama

Mature Of Damage REAR RHT DOOR

Page 2 of 14



No. Of Passenger (Including Driver)
DETAILS OF JNJUREDRERSON, .

LEQNG SHEE FUN
56

MEGCHK, BACK, SHOU DER

Mame

Approwimate e

Injuriea Sustain

Injured person in which yehicle?
Were seat belts worn?

\Was this injurad conveyed (o hospital by
ambulance?

Address

Postcode

Page 3 of 14



Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

&

SKETCH PLAN
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the faregeing particulars are true in every respect.
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Date & Time:

Name:
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Sketch Plan Pg. 2

IMPORTANT NOTIGE

1

2

i

please report cgrrectly the details of the secident to speed up the claims process.

_ THis Farm must e complated by the polloyholder and/ar the Authorisgd Driver,

infarmation provided must oe &5 ruthful and accurate 3s possible. Ay wilful misrepresentation or withhalding of material
farts may allow insurance companies to repudiate policy Hability.

_ The issue and scceptance of this Ferm by Insurance Lom panies s nat an admission of palicy [iabiiity on the part of the insurance

comipranbes

. Any falen reportipe may b referred to the Policy for invastigntion.
 The report will be forwarded by the ineurare of the G4 Records Management Centre establisned by the General insuranie

Associatlon of Singapors [B1A} for archiving and that copies of this report wiil for a fee e made available upon application by
intarasted parties.

. By the lodgment of this report ta the ingurers, you hereby consent to the archiving of this repart at the centre and to coples af

the report being made available aforesaid,

. Consent under the personal Data Protection Act {PDPA)

| understand, acknowledge, sgree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
discioes andfor process my personal data/personal infermation set out In this [form] and any othar persanal infarmation
provided-by me or possessed by my Insurer [cofectively the "persenal Information”) and disclose and transfer such

parsanal nformation to all insurer(s] wha have insured vehicle(s) invalved in this accident {21l insurer(s} who have Insured
vehiclals) Invohed In this accident shall be collactivaly referred 1o as the "Insurers”], the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any ralevant government agencyfauthority [such a3 the pollce), for the purposels)
of =

[} processing, handling and/or deating with my clalms including the settlement of the clabms and any nacessary
Imvestigatinns relating to the claims;

(1) Imvestigating the accident and/or my clalms;
(i) carrying out andfor dealing with my instructions or responding Lo any enquiries by me;

(i) adminlstering my claims fincluding the maifing of corraspondeance, statements, invoices, reports or notices 1o me,
which could Invelve disclesure of certain persanal data ahout me 1o Bring about delivery of the same as well as on the
external cover of anvelopas/mail packages); andfor

[v] complying with applicatle law in adminkstering, processing, nandling and/for dealing wilthy my cl#ims-{collectively tha
“Purposes”)

[b)  allinsurer(s) who have insured wehicle(s) involved In 1his accident and the Insurers’ taveyers/law firms, may/are permitted
ta collect, use, distlose andyfor process my personal Information for one of more of the above Purposes; and

{c} mw Persenal iInformation may/can be disclased by any of the Insurers and/or GiA to thele third party service praviders ar
agentslincluding their lawyers/law firrms), which may be sited sutside of Singapare, for one of more of the above Purposes.

{d} my Persaonal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and management |n present and 31l future claims.

[2) the infarmation so coblected wnder {d) above may be shared [ disclosad:

(i) to all insurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
repulatars, law enforcement and government BEENCies 25 reasonably required for the purposes stated, or

[ii] for camplying with requirements under any regulatians, laws or court arders.

Date f Time. {IF eriver is pok th olicyhaider) Hame.

Dote & Tima: MRIC/FIN No.:

fhgar:
maﬂr‘#;.} ‘,’//1(

Policyholder's Sigrature Driver's E-Innﬂ& Reparting Centre Personnel’s Signature
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

VEHICLE NO : SHD 3272X DATE 18/12/2018 9:57 i
MAKE \ . \
MODEL : HYUNDAI i40 \
Oty ! Parts Description/ Labour Tyvpe Unit Price Amount
Front Bumper Cover  y Ve ol §  544.50
Front Bumper Bracket Top {LH) ?a“ b3 22.40
Front Bumper Bracket (LH} y"h 5 24.60
Fﬂ’( Ft‘ -L' {.{Hj w SUB TOTAL $ 591.50
LESS 20% S 118.30
DISCOUNTED TOTAL 5 473.20

Front Fender Advertisement Logo (LH)»~ #*

Labour Charge
Panel Beating
Spray Painting Charge-Fender/Bumper
Tull Kote
TOTAL LABOUR

ESTIMATE TOTAL

3’/&—/{ y22.4
// zré,

L
o ¢

5 10000 [Nett

Lo
S 4e00_
$ 6T | %es
5 }LQ&-— D
5 L050.00
§ 1,623.20

0

This is an initial estimate based on a visual inspection of the above vehicl

¢, The final repair guantum will

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




:OMFOR]DELGRO Gﬁr'“f:JﬂDEijan.u wearing Pte Lt
© ENGIMNEERING o R e

55 Leyang Trive Eingapom Sousy &4 Bengan Loon Singapom foll.n
383 5l Ming Delya Smgapore 573717 ' GungerBadub Way Sngepors FR5VEL
45 Pangan Boad Singanans BOHE6 S0 Weshun Ingléssiria! Berkc A Singspone 18AT 51

L member '.I s 300 UbLEe P A
\ member of COMFORIDELGRO Date/Timé: P P2 rdid 1644 Page : 1

b

Team: ARC Repair TP(CLSO)1 JOB CARD  :=ales order: JCMNO: 305251943
TOMER B e . __ll‘u_'lli.Eﬁ;G"E n '
SHOI272%
" COMFORT TRANSPORTATION PTE LTD — T
TOMER NO. 7010045 HYUNDAI B T
singapore SINGAPORE 575717 I-40 17.12.2018 12:25
m 65508758 (o) VR OF MANL TARGET DATE |
o | 28.07,2016
P\, /U(_/ CHASSIS CODE | compLETION DATETIME:
JOUNT GARD MO, S - FMHLB41UMGUD92273 o
JOB DESCRIPTION
B Ccident Date: 17.12.2018
URE: 3P 17.12.2018
0 LABOR CODE DESCRIPTION idiz

SKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
Hadgsment Siip Exit Pass
Vahicle No.:
Ne.! SHD3272X CHIANG SHD3272X
it Sarvice Advisar Signature/Date Hame of Sarvice Advisar Cats
sturnsd 1o Service Fecapiion upon colfection To b Kept by Secority Guarnd




COMFORIDELGRO
ENGINEERING
Our Job Ref Mo : 305251943
A : CamtortDedGn Engineering Pia Lid
Daie ; 18/12/18 50 Layang Drive Singapore 508368
B - T Fax: 6546 6156

FINALIZATION FORM

To . LKK Fax:
Aftn KALVIN
Vehicle Reg No. : SHD3272X 17i12/12018

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

1, The repair job shall bill to: NTUC SJUB3S0E

2. The finalized amount shall be:

{a)  Spare Parts after List discount

(p)  Labour Charges

Total for Part-By-Part Repair Cost

() Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost £500.00

3 Estimated normal peried 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

B Thank you foryour assistance. We confirm the estimates and
b finalized amount
e

Signature Signature | ;

Mame - CHIANG Mame K.'LF‘

Tel . 62148314 Date f‘.i/”-"/‘:

Fax - 654688156
For Official Use Only

Document
Item Amount Attached | Gorirm By Remarks
{Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
l4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
Oyerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reqg. Mo 52983356E GST Reg. MNo. 20-0405911-H

NTUG INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18022733/K1gqbn2

LM
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 27-12-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJU 6380E Veh. Inspected SHD 3272X
Policy No. 5000891657 Coverage ($) 0.00
Claim No. MT/1024193-002 Excess ($) 0.00
Assign From Assign Date 18/12/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 208
Chassis No. KMHLEB41UMGUOS2273 Colour BLUE
Odometer 453364 Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre 205/60 R16 HANKOOK 7 mm
L/H Front Tyre 205/60 R16 HANKOOK 7mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE M/S FRONT PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  17/12/2018 Inspection Date 1B/12/2018
Survey held at COMFORTDELGRO ENGIMEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE 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: 841 0055 FAX: 66416315

Reg No: 52983356E GST Reg. No. 20-0405911-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3272X

] Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop [g'.l ﬂ::%'}
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 544,50
LABOUR
1|FRONT BUMPER BRACKET TOP (LH) SERVICEABLE 22.40
1|FRONT BUMPER BRACKET (LH) SERVICEABLE 24.80
1|FRONT FENDER (LH)(NPA) TO REPAIR SEE
LABOUR
LESS 20% DISCOUNT -118.30 -
473.20
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (LH)(SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 400.00 200.00
BUMPER COVER AND FRONT FENDER (LH).
SPRAY PAINTING CHARGE-FENDER/BUMPER. 600.00 400.00
TUFF KOTE. NOT NECESSARY 50.00
1,050.00 600.00
GRAND TOTAL 1,623.20 700.00
RECOMMENDED COST OF LUMP SUM REPAIRS 500.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC 18022733/K1gbnZ2

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




