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SEAVIGE ADVISOR CUSTOMER'S SIGNATURE
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o Vehicke No.:
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o W
3 of Service Advisor Signatume/Date Mame of Service Advisor Dats
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MCEG181 62022 | ComionDelGro Erdpngeéring Flo Lid - Layang
ENTRY DATE & TRME: 1711272088 1314

SUBMITTED BY: Catherire Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaa

regort comectly e detas of e accklent 1o spesed up ihe Clams process.

# This Form must be completed by the Policyholder andfor the Authorised Driver,

5, Infanmation provided most bo s uthful and soccurale as possibde. Any willul misrcpresentalon or witholding of malerial facks may allow msuranco companias b

repudeate policy liability.

i 1 he issue and acoeptance of hes Farm by inSurance companies s nod an admission of policy kabilily on the pan of the Inswuranca companias
5. Any false reperting may be referred to the Police for investigation,

6. Thiz

rpart will be forwarded by the insurers of the GIA Records Managemend Cenbra establdished by the Ganeral imsurance Associaltznn of Singapore (GA) for

archiving and that copies of this raport will, for a fea, be made available wpon apphcalion by mlerested paries.

7. By the lodgement of this report b the insurers, you hareby consent ta the archiving of this report at the centre and to copies of the report being made available

alorasaid

Date Of Report
Date OT Accident

Exact Location OF Accident

ACCIDENT STATEMENT

17212018 13:13
16/12/2018 11:40
CEMTRE EXPRESSWAY TWDS BT, TIMAH RD

Country/State of Loss SINGAFORE

Vehicle Registration Number SHB4305P

Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address
Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under yaur own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company

Typa Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Number

Driver

Name of Driver
MNRIC Mo

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Mohile Number
Fax Mumber
Contact Mumber
EMail Address

FLEETSAFETY@CODGTAXLCOM.SG

OFFICE-B5508768

HYUNDAI
40

MO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURAMNCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

KONG FOONG SING
S0030766A

06/09/1953

OUTDOOR

15/10/1981

37 YEARS AND 2 MONTHS
MALE

(LOCAL ) +65-87665516

NOEMAIL

Page 1of 14



Address 739 09-438 YISHUN AVENUE 5

Fasteode TEOT39

Was driver an employee of the Insured's Company NO

It Mo, Relationship of the Driver with the Insurad OTHER - TAX] DRIVER
Yohicle Registration Mumber of Driver's Cwn

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Acciden(? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

I hz_r..-:::_ hn_en ar_:prnached by upknown_pcmon{s: NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: -

GEMNDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO
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)

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

Remarks! Reasons;

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GZ4B14Y

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver IVAN YAP
MRIC/Passport Mumber

Contact Mumber 98253606

Address

FPostcode

Insurance Company Name

Mature OFf Damage FRT

Page 2 of 14



Mo, Of Passenger (Including Oriver)

Mame KOMG FOONG SING

Approximate Age 65

Injuries Susiain MNECK, BACK
Injured peraon in which vehicle? SHB4305P
Were seat belts worn? YES

Wias this injured conveyed o hospital by

ambulanca? NO
Address

Postcode

Mame LADY
Approximate Age

Injuries Sustain NOT SURE
Injured person in which vehicle?

Weare soat balls wormn?

Was this injured conveyed Lo hospital by NO
ambulance?

Address

Posteode

Page 3of 14
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DECLARATION
IfWe dedlare the foregoing particulars are true in every respect. II‘-'F/E" ?ﬁ E.

COMFORT TRANSEOETATIGN PIE Li Jackson Heng
60 MEG 1O 180503021R 4(%’/ €S0

Paficyhaider's Signatura Driver's Sli-n;lur: Repaorting Centre Personnel’s Signature
Date & Time:; (I driver is not the pelleyholder) Name:

e

~Ficko~
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Sketch Plan Pg. 2

IMPORTANT MOTICE

1, Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policgholder and/ar the Authorised Driver,
3. Inforsation provided must be as truthiul and accurata as possible. Any willul misrepresentation or withholding of material

Tacis may illow insurance companies to repudiate poallcy Hability.

A, The lxsue and ecceptance of this Form by insurance companies 15 not an admission of policy Babliity on the part of the Imurance
(.l.‘h:'.pﬂ nids

5. A eporting may he referred to the Police for investigation,

&, The report will be foreaarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singagore (G1A] for archiving and that copies of this report will for a fee be made available upon application by
interasted partias,

7. Gy the lodgment of this report ta the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made avallable aforesaid.

8, Censent under the Persanal Data Protection Act (PDPA)

i undarstand, acknowledge, agree and consent that:

fa) My insurer, niy workshop and the General insurance Assockation of Singapore ["8IAY) may/are permitted 1o collect, use,
disclose and/or precess my personal data/personal infarmation sot out in this [form) and any ather personal information
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Personal fnfermation o all insurer(s} who have insured vehicle(s) Involved in this accident [all Insurers) who have insured
vehicle(s) invalved in this accident shall be collectively raferred to as the "Insurers”), the Insurers' lawyers/Taw firms, the
Moenetary Authority of Singapare and any relevant gevernment agency/autharity [such as the police), for the purpose{s)
of;

[} processing, handling andfor dealing with my claims Including the settlemant of the claims and any necessary
Investigations relating to the elaims;

(i} imvestigating the sccident and/or mvy claims;
[HIE) carrying out and/or dealing with my instructions or rasponding to any enguiries by me;

(v} administering rmy claims (including the mailing of correspondence, statements, invaices, reports or notlces to ma,
which could Invalve diselasure of certain personal data about me ta bring about delivery of the same as weil as on the
external cover of envelopes/mall packages); and/or

{v) eomplying with applicable law in administering, processing, handting and/or dealing with my clalms.leallsctively the
“Purposes”)

(b | allinsureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permiited
te collect, use, disclose and/or process my Persanal Information for ane or mere of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(dl  my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all futere ¢laims,

{2} theinformation so cellected under (d) above may be shared [ disclosed:

(i) toall insurers andfar any ather third parties that assist in evaluating, investigating, controlliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) Far complying with requirements under any regulations, laws or court orders.

/ ?}'fz.ﬁ K

AGMFORT TRANSFORTATION PTIIE Ol o

z : n Hes
L i rin 120509021 R Jackso
A ,.-éé can
Faolicyholder’s Signatura Driver's Signature - Rgporting Cantra Persannel’s Signature -
Date & Time: [If driver is not the policyhalder) Hame:
Diste & Time: NRIC/FIN No.:

7 /1o

Page 5 of 14
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COMFORTDELGRO ENGINEERING PTE LTD
REFPAIR ESTIMATE*

VEHICLEMNO  : SHB4305P DATE: 17, Dec. 2018
MAKE : HYUNDAI
MODEL : 140 DOA: 16. Dec. 2018 NTUC
qaty Parts Description/ Labour @ Unit Price Amoun_t
1Rear Bumper .~ ﬁﬁ 5553.00
10{Rear Bumper Clips «~ #% f $2.20 $22.00
1lRear Bumper Undercover = $228.00
1|Rear Bumper Sponge ?C’ E $99.20
1|Rear Bumper Reinforcement L i $402.10
2|Rear Bumper Reinforcement Brackets — RH/LH Krws 580.30
SUB TOTAL $1,384.60
LESS 20% $276.92
DISCOUNTED TOTAL $1,107.68
i|Advertisement — Rear Bumper ~~ #* $50.00 [Nett
2|Advertisement — Rear Fenders RH/LH = e $100.00 5200.00 |Nett
1|Rear Bumper Rubber Mat  — $50.00 [Nett
1|Reverse Sensor X *E $135.70 [Nett
$435.70
Labour Charge low
Panel Beating 5380700
Spray Painting Charge $300°00 2w
[Remove/refix reverse sensor Sl[}&'ﬁU‘
7o
k, [J. [ty
TOTAL LABOUR $700.00
2.5
’ ef / '
{ fJ‘(’/ L/ ESTIMATE TOTAL &
2 by
% #
ftter ooy
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELCGRO
ENGINEERING

Qur Joo Ref No . 305251941
. oo Eng.- [
Date ©_ 20.Dec.2018 59 Loyang Driva. Sngapore 508568
Fax: 6546 B156
FINALIZATION FORM
To LKEK Fax:
Aln KALVIMN
Vehicle Reg Mo SHB4305P Date of Accident; 16. Dec. 2018

The sunvey and estimates of the repairs of the above-meantioned vehicle are as follows:-

]

8 Tha rapair job shall bill ta: NTUC GZ4814Y
The finalized amount shall be:
{8}  Spare Pars after List discount e
{b}  Labour Charges
Total for Part-By-Part Repair Cost
{e.) Lumpsum Repair (if applicabla)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost $1,100.00

Estimated normal period for repairs; 2 warking 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 far your assistance, We confirm the estimates and
finalized amount
Signature : = ! '{"7 Signature :
Name Latry Ng Name Kald.
Tel © 6214 8316 Date 2] fef
Fax . B546 B156
For Official Use Only
Document
Itam Amount Attached | Zonfirm By Remarks
{Signature)
Yes or No
1. Rental Rate PiDay YES
2. Lossof Incoma Paid
3. Survay Fees
4. LTA Search Fes
5. Medicsl Fees {on bahalf
of driver, if applicable)
6 Overrun

Remarks:




National Assessment Centre Services
51 Lbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo; 52883356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18022736/K1sbs2

20T NTUC TRAGE ) [N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-12-2018
188556
Code:  INC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. GZ 4814Y Veh. Inspected SHE 4305P
Policy No. 5065309190-04 Coverage ($) 0.00
Claim No. MT/1024209-002 Excess (3) 0.00
Assign From Assign Date 18/12/2018
Z Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOT4991 Colour BLUE
Odometer 433372 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 WEST LAKE 7 mm
L/H Front Tyre |205/60R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60R16 WEST LAKE 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 18/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. 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 REFPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: 6841 6315

Req. Mo: 52883356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4305P

Page No..1 of 1

Estimate By | Our Adjusted
i fP
Qty Description of Parts Condition Workshop ($) ()
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 933.00 953.00
10|REAR BUMPER CLIPS @ $2.20 NECESSARY 22.00 22.00
1|REAR BUMPER UNDERCOVER cuTt 228.00 228.00
1|REAR BUMPER SPOMNGE SERVICEABLE 99.20
1|REAR BUMPER REINFORCEMEMNT SERVICEABLE 402,10 -
2|REAR BUMPER REINFORCEMENT BRACKETS - RH/LH SERVICEABLE 80.30 -
LESS 20% DISCOUNT -276.92 -160.60
1,107 B8 B42 40
SPECIAL NETT ITEMS
1|ADVERTISEMENT - REAR BUMPER (SN) MECESSARY 50.00 50.00
2|ADVERTISEMENT - REAR FEMDERS RH/LH @ $100.00 NECESSARY 200.00 200.00
[SM)
1|REAR BUMPER RUBBER MAT (SN} MNECESSARY 50.00 50.00
1|REVERSE SENSOR [SN) SERVICEABLE 135.70 -
43570 300.00
LABOUR
PANEL BEATING. 300.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
REMOVE / REFIX REVERSE SENSOR, 100.00 30.00
700.00 430.00
GRAND TOTAL 2,243.38 1,372.40
RECOMMENDED COST OF LUMP SUM REPAIRS 1,100.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18022736/K1sbs2

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 Report is made solely for the use and benefit of the Cliemt named cn the front page of this Repaort.




