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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claima procass.

. This Form massl L

sompleted by the Palicyholder and/or the Authorised Criver

4. informatan pro
repudiata policy kability.

4. Tha Esue and acceplance of this Form by insuranca companias 1s not an admission of policy Eability on
4. Any false reporting may ba refarrad to the Palice for invastigation.
1 1

| musl be as truihful and accurate as possible. Any wilful misrepresent

&. This report will be
archiving and thal copie

7 the fns

| wa of the GlA Recor
nis raport will, for a fee, be made §

the parl ol the iNSurance CompaEnss,

ire establishod by Ihe Genaral Insurancs Assg
itable upon apphcation by interesied parlies

ation or witholding of material facis may allow insurance companies o

7. By the lodgament of this repart to the insurers, you hereby consent to the archiving of this repart al Ine centre and 10.copiss of ihe repon being mada avallabla

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

“ehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
l'ype Of Coverage

Flaet Policy

Policy Number

Cover Mote Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Mumber

EMail Address

ACCIDENT STATEMENT

22/12/2018 07:36

21122018 02:15

SOUTH BRIDGE RD = CIRCULAR RD
SINGAFORE

DETAILS OF OWN VEHICLE

SHD4B85X

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.S5G

OFFICE-65508768

HYLUNDAI
140

NO

THIRD PARTY
TAXI

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

YES

MCOMOO15

GUNA M

S1761021Z

02/06/1966

OUTDOOR

13/06/1985

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94607566

RICKESZ@HOTMAIL.COM

Page 1of 10



Address

Postoade

Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insured

vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes 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 captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

8984 11-210 WOODLANDS DRIVE 50
730893

MO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

MO
2
NO
NO
YES

MO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Madel/Colour
Details Of Properties
WVehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

SLU&399u

PRIVATE CAR

LEFT REAR

Page 2 of 10



Sketch Plan Pg. 1
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1, Please raport correctly the details of the actident 1o speed up the Ci2ims process.

2. This Form must be completad by the Policyholder apdfor the Authorized Drijver.

3. Information provided must e as truthful and accurate as possibla. Any wilful mizrepresentation ar withholding of material
facts may allaw Insurance companies te repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy fiability on the part of the insurance
COMmpanies,

5. Any false reporting may b rafarred to the Police for investigation.

B. Tha report will be forwarded by the insurers of the GIA Records Management Centre estzblished by the General Insurance
Association of Singapare {GLA] for archiving and that copics of this report will fer & fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consant fo tha archiving of this report at the centre and to copies of
the report being made available aforesaid,

£. Cansent under the Persanal Data Protection Act (FOPA)
| understand, acknowledge, agree and consant that:

{a) My insurer, my workshop and the General Insurance Association of Singapere (“GIA”) mayfare permitted to collact, use,
diselase and/or process my personal datafpersonal information sef out in this [form] and any ather parsonal information
provided-by me or possessed by my insurer [collectively the “personal Information™) and disclose and transfer such
Persanal information to all insurerls) who have insured vehicle(s) Involved in this sccident {all insurar{s) who have insured
wehiclls) Invehed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ¢

(il processing, handling and/or dealing with my claims induding the settlement of the claims and any necassary
investigations relating to the claims;

{ii} investigating the accident and/for my claims;
{ili) careying out and/or dealing with my instructions or responding to any enquires by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reporls or notices to me,
which could involve disclesure of certain persenal data about me to bring about delfivery of the same as well as on the
external cover of envelopes/mail packages); &nd/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{callectively the
“Purposes”)

(k) all insurer(s) who have insured vehicle{s) imwalved in this accident 2nd the Insurers’ lwyers/law firms, may/are permitted
to collect, use, disciose and/or process my Parsenal Information for one or more of the above Purpases; and

g} sy Per{tnnul Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers o
agentslincluding their lawyers/law firms), which may be sited outside of Singzpere, for ene or more of the above Purposes.

{d)  my Persanal Infarmatlon will also be colfected and used to compile claims history for the purpose of fraud detection,
invastigation znd management in presant and 2/l future claims.

{@]  theinfermation so collected under [d) above may be shared [ disclosed:

(i) toall insurars and/or any other third partizs that assist in evaluating, investigating, controlling ar managing fraud,
regulaiors, law enfarcement and government agencies as reasonably required lor the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders,

/,/

e e T —TATIGH FTE LK i Mgty
r;mm_._q._,e_' AR 32038 21R CEC oy ! E/
Policyhaidertd Sighaty Driver's Signgtura Reporting Centre Personnel's Signat
Date & Time: [If driver Is not tha policyhokder) Name:
Date & Time: MNRIC/FIN No.:
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

Nl

r

L

VEHICLE NO : SHD 4885X DATE 24/12/2018 11:28 LA
MAKE
MODEL : HYUNDALI i40
Oy Parts Description/ Labour Type Unit Price I Amount
Front Bumper Cover -~ ) 54450
Front Bumper Grille (RH) ~~ et 5 41.60
Front Bumper Bracket Top (RH) 3G 5 22.40
Front Bumper Bracket (RH) ~ ¢4 S 24.60
Headlamp (RH) .~ P §  1.388.00
Front Fender (RH) »~ M % 566.30
Front Fender Retainer >& £ S 24.60
SUB TOTAL 5 2,612.00
LESS 20% § 52240
DISCOUNTED TOTAL 5 2,089.60
Labour Charge e
Panel Beating 5 i)
Spray Painting Charge 3 M
Wiring $ AT Bo
Tuff Kote % M 3
TOTAL LABOUR § 1,080.00
ESTIMATE TOTAL 5 3.169.60

Y Tor

J &

Wrz—/»f ;9:2.;)4

3 Vo
/5
i

This is an mitial 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 appointed by the insurance company.




OMFORIDELGRO
ENGINEERING

ComfortDelGro Enginesring Ple Ltd
OIE Breidid Fianed ngapens 570701

30 F

lairilu = BEE
W:"h.ihup:

231 'r' Sngapars AR 24 _. w3 5l .|'--:-- S
383 _,n Py nb. |_‘|r "‘--‘m':nr "."'J"1 'a Wy Singanar= TRATET

| Hi ;. r I.F L =N 4E Pandan Road Sngapors 08286 58 g1 sl Pk 55 _|;‘. or T A
TEMREE S SaMRORIDECHD Date/Tim@I PR PurrdhE 11:23  bags . 1
Team: ARC Repailr TP(CLSO0)1 JOB CARD  sales Order: JCNO: 305253506
INER " REGN NO: MILEAGE

‘SHD4885K
& COMFORT TRANSPORTATION PTE LTD ¥ : -
- 7010045 | MAE: vUNDAT S TR |
£es 3&3 SIN MII:FLZ: DRIVE . NGOEL N .
Singapore SINGAPOREE 575717 I-40 24 Tlgﬂ%l 11:40 |

) 65508755 e} YR OF MANL. | TARGET DATE |

®l 12.03.2014 l |
CHASSIS COD COMPLETION DATETIME: |

i Imfmmmmumss?é |
JOB DESCRIPTION |

Accident Date: 21.12.2018 E
NATURE: 3P 21.12.18/C
B/NO LABOR CODE DESCRIPTICN

T |
@
. g
| 0
E
(]
; E
S —r=w;
SKED & PASSED OUT BY:
SERVIGE ADVISOR CUSTOMER'S SIGMNATURE
1
Hledgement Siip Exit Fass
Vahicle No.:
i SHD4B85X JU NTUC SHD4835X
i Service Advisor Sigmmramlam Mame OTISHWDE Advisor Date
-sturned to Service Reception wpon collection To ba kept by Security Guard



Qur Job Ref Mo 3(?5.-?:'13505

Dale H 26/12/2018

FINALIZATION FORM

To LKK
Alln FALVIN
SHO4HBEX

Date of Accident :

The survey and estimaies of Ine repairs

1 The repair job shall o

COMFORIDELGRO.
ENGINEERING

ComforiDalGm Enginesring Ple Lid
53 Loyang Drive Singapare EDBIGY
Fax: B545 B156

Fax:

21.12.18

of the abave-mentioned vehicle are as follows:-

o The finalized amount shall De:

{a) Spare Paris after List discoun

(ty  Labour Charges

Total for Part-By-Fart Repair Cost

(e} Lumpsum Repair (if applicatle}
Total for Lumpsum repalr cost after Less:
Final Lumpsum Repalr cost

3 Estimated normal period for repains:

4, Wa shall treat the above amount as Corre

within 7 working days

B. Thank you for your assistance,

NTUC - SLU8368y
FHit
Hil
(]
_20%_ $2,250.00
<] working days

ct and Confirmed if there is no reply from you

We canfirm the estimates and

finalized amourit
) i\[\‘"
Signature : Signature: :
Mame @ JUMANI 1 \\ Mame KAI':"’{-\
A : . > g/

Tel : 6214 8315 Dats Lt

Fax i GH468156
For Dificial Use Only

Document
ltem || Amount Attached | Sonfim By Remarks
| ag of Nb {Signature)
1. Rental Rate P/Day YES
2. Loss of Incorme Faid N
3, Survey Fees I
4. LTA Search Fea 57.49
5, Medical Fees (on behall
of driver, if applicable)

18 Owerun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg, No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18023011/K1sbn2

FO5INTUC TRADE U AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 02-01-2018
189556
Code: [INC4
1; Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5LU 8308U Veh. Inspected SHD 4885X
Policy No. 5083403664-02 Coverage ($) 0.00
Claim No. MT/1024821-002 Excess (§) 0.00
Assign From Assign Date 24122018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUQ48679 Colour BLUE
Odometer 631058 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 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre 205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  21/12/2018 Inspection Date 24/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508560
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: 3 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: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4885X

Page No.:1 of 1

Qty Description of Parts Condition ﬁzﬂz:f:ﬁ;l i ﬁ:::l]“t&d
PAR
1|FRONT BUMPER COVER DEFORMED 544 50 544.50
1|FRONT BUMPER GRILLE (RH) cuT 41.60 41.60
1|FRONT BUMPER BRACKET TOF (RH) SERVICEABLE 22.40
1|FRONT BUMPER BRACKET {RH) CRACKED 24 60 24 .60
1|{HEADLAMP (RH) GRAZED 1.388.00 1,388.00
1|FRONT FENDER (RH) DENTED 566.30 566.30
1|FRONT FEMDER RETAINER SERVICEABLE 24 60 -
LESS 20% DISCOUNT -522.40 -513.00
2,089.60 2,052.00
LABOUR
PAMNEL BEATING. 400.00 300.00
SPRAY PAINTING CHARGE. 600.00 400.00
WIRING., 30.00 30.00
TUFF KOTE 50.00 30.00
1,080.00 760.00
GRAND TOTAL 3,169.60 2,812.00
RECOMMENDED COST OF LUMP SUM REPAIRS 2,250.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18023011/K1sbn2

KALVIN ANG WEI KUN

Automotive Aszessor [ Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




