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ENTRY OATE & TIME; 131142018 11:24
SURMITTED BY: Catherira Por Moy Juan

IMPORTANT NOTICE

&, Thia Form rmassl bo oy

=

SINGAPORE ACCIDENT STATEMENT

letad by the Policybaldar andlor Ihe Awitharised Dnvard,

3. nformation prowvid

repudiate policy Eability

must ba as iruthful .-md.';jccurar_g a% possible, Any willul misrepresentaton or withalding of malenal facls may allow insuranco companios 10

4. The ssue and accepiance of this Form by insurance compankes is nob sn admigsion of policy iabdily on the part of the msurance CoOmMpPaNWwSs,
5. Ay false reporting may be referred to the Polics for investigation.

&. This repoe will be forwardad by e ngUrers of the GLA Records Managament Centre astablished by the Goneral Insurance Asscciation of Singapara (GUA) far
archiving and that copies of this report will, for a fae, be made available upon application by interesied partes.
7. By e lodgement of this rapart ko the insurers, you haraby consent ta the archiving of this report at the centra and o copies of the repart baing made available

alorasaid

Date Of Report

Date Of Accidenl

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbear
Insured/Policyholder
Mamea Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Altermative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
19/12/2018 11:24
19/12/2018 0025
HAVELOCK RD X CHIM SWEE RD
SINGAPORE

DETAILS OF OWN VEHICLE
SHD4463E

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
SOMATA

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 o be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Caverage
Fleet Palicy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Clcocupation

Date Of Driving Pass
Diriving Experienco
Gender

Mobile Numbar

Fax Mumber

Contact Mumber

Emall Address

MO

THIRD PARTY
TAXI

INDIA INTERNATIOMAL INSURANCE PTELTD
THIRD PARTY FIRE ANDI/OR THEFT

YES

MCOMOO15

TOH BAN HIN

512775348

29/07/1958

OUTDOOR

05/02/1980

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98308495

MOEMAIL

Page 1of 13



Address

Postocode

Was driver an amployes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Owin
ahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any bedy injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Dnver)
Fassenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yos,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

3118 06-20 AMCHORVALE LANE
542311

MO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO

2

NO

MO
YES
NO

3

MAME:

GENDER: :© MALE

MNAME: i
GENDER : MALE

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/ModeliColour
Details Of Properties
Wehicle Category

Mame of Driver

MRIC/Passport Mumber
Contact Mumber
Address

SGZasa6M

PRIVATE CAR

Poge & of 13



Foslcode
insurance Company Name

Matura Of Damage

M. Of Passenger (Including Driver)

FRT

Paga 304 13



Sketch Plan Pg. 1

SKETCH PLAN
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Policyholder's Signature
Date & Time:

[l driver is not the poiicyhaolder]

Datg & Time:

NRIC/FIN No.:
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Sketch Plan Pg. 2

IPORTANT NOTICE

1. Flease report sorectly the detalls of the accident ta spead up the claims process.

1. This Farm must he complatad by the Pajicyholder andfor tha Authorised Oriver

3. Information provided must be 23 truthful and accurate as possible. Any wilful misregresentation o withhelding of material
facts may allow Insurance companies to repudiate policy Hability,

4. The issue and acceptance of this Form by insurance companies is not an admission of poliey Rability on the part of the insurance
campanies.,

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

6. The report will be forwarded by the inserers of the GIA Records Management Centre established by the General Insurance
assoclatian af Siagapore [GIA) for archiving and that copies of this report will for a fee be made available ypon application by
imterested parties.

7. By the lodgment of this repart to the insurers, you heraby consent 1o the archiving of this repart at the centre and to coples of
the report being made avaitable aforesaid,

8. Comsent under the Personal Data Protection Act (PDPA)

| understand, acknowladga, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assodiation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set autin this {form] and any other persanal information
pravided by me or possessed by my incurer (collactively the "Personal Information”} and disclose and transfer such
personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all Insurer(s} whe have insured
vehicle(s) Invelved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/law firms, the
aonetary Autherity of Singapore and any relevant government agency/authority {such as the police], for the purpose{s)
af :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accldent and/or my claims;
{lii} eareying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, Involces, reports or notices to me,
wiich could invatve disclosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

{b) 8l insurar(s] whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

lc}  my Personal Information may/can be disclosed by any of the [nsurers and/or GIA ta their third party service providers or
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapars, for one or more of the above Purposes.

{d)  my Persanal Information will also be collected and used ta camplle claims histary for the purpase of fraud detactien,
invastigation and management in prasent and all future claims.

el the infermation so collected under (d} above mey be shared { disclosed:
{i

ta all insurers and/or ary other third pariies that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcgment and government agencias as reasanably required for the purposes stated, of

{if) far complying with requirements under any regulations, laws er court orders.

COMFORT TSAMSEOR 2 ik . kg
CO REG 1) 180705 1Rp ‘R ety t‘ﬂ\ |l
,M c30

Palicyholder's Signature Diriver's Signature Reporting Centre Personnal’s Signature
Date & Time: [If griver I5 not the policyhelder) Name:

Data & Time: MRIC/FIN No.:
tplARlal SketcihP enlaime 3 1

i gl

Page 5of 13
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE 5O : SHD 4463E

||III
|

.
.
{ f-._.\ (Afpn

DATE 19/12/2018 14:46

MAKE : FERE R oF T
e — P < W -
MODEL ___: HYUNDAI SONATA —t— N4
Oty Parts Description/ Labour Type Unit Price Amount |
Rear Bumper Rubber Mat - g X4 A 50.00 |Netu
5 S0.00
Labour Charge 20
Panel Beating-Repair Bumper g M
Spray Painting Charge b M 23
Wiring Charge $ IATT| M ag
Remove/Refix Reverse Sensor % 120667 P< 4 4
TOTAL LABOUR b} 650.00
ESTIMATE TOTAL 5 700.00

ool (08
/f/a/«f jrort
) oy
p
M, ﬂf‘,;, /AA

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

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

Page 1 of 1



COMFORIDELGRO

ENGINEERING
Our Job Ref Mo 305252459
ComianDelGro Enginsanng Pta L1d
Dale W 2111218 50 Loyang Drive Singapons 508089
Fax 8546 8156
FINALIZATION FORM
To LKK Fax:
Attn : Mr FALVIN ANG
Wehicle Reg No. SHOD4463E CTPL 19.12.18
The survey and estimates of the repairs of the above-mentioned vehicle are as foliows:-
1, The repair job shall bill to: NTUC - SGZABEEM
Z The finalized amount shall be:
(a)  Spare Pars after List discount
{b)  Labour Charges
Tatal for Part-By-Part Repair Cost B
)  Lumpsum Repair (if applicabla)
Total for Lumpsum repair cost after Less: 20% e
Final Lumpsum Repair cost $400.00
3 Estimated normal period for repairs: 2 working days.
4. Wa shall treat the above amount as Correct and Confirmed if there is no reply fram you within
7 working days
5. Thank you far your assistance. We confirm the estimatas and
finalized amount
Signature © Signature !
Name : LIMKWOKENG Name Kahd
Tel . 62148318 Date 2 Fﬁi—/uf
Fax : B5468156
For Official Use Only
Document
ftem Amount Atiarhiad | onhm By Remarks
(Signature)
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid NO
3. Survey Fees
4, LTA Search Fea 37.42
8.

Medical Fees (on bahalf
of driver, if applicable)

6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapaore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52983356E GST Reg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/ING18022770/K1sbs2

40501 NTUG TRADE |HEIATN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-12-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGZ BEEEM Veh. Inspected SHD 4463E
Policy No. 5101214587 Coverage ($) 0.00
Claim No. MT/1024917-001 Excess ($) 0.00
Assign From Assign Date 18/12/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41WMCAB30382 Colour BLUE
Odometer 618003 Steering IN CRDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre 215/60R16 HANKODOK 7 mm
L/H Front Tyre |[215/60R16 HANKOOK 7 mm
R/H Rear Tyre |215/60R16 HANKOOK 7 mm
L/H Rear Tyre 215/60R16 HANKOOK 7mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  19/12/2018 Inspection Date 19M12/2018
Survey held at COMFORTDELGRO ENGIMEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508962
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN 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 0055 FAX. 6841 6315
Reg. Mo: 52083356E GST Reg. Mo, 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4463E

Page Mo.:1 of 1

(CONFIRMED)

; Estimate By | Our Adjusted
City Description of Parts Condition Workshop ($) ($)

REPLACEMENT OF PARTS
1|REAR BEUMPER RUBBER MAT NOT NECESSARY 50.00 -
50.00 -

LABOUR

PANEL BEATING - REPAIR BUMPER 400.00 200.00
SPRAY PAINTING CHARGE 300.00 200.00
WIRING CHARGE NOT NECESSARY 30.00 -
REMOVE / REFIX REVERSE SENSOR. NOT NECESSARY 120.00 -
850.00 400.00
GRAMND TOTAL 300.00 400.00
RECOMMENDED COST OF REPAIRS 400.00

Report Ref No. NS/INC18022770/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

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




