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ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exacl Location Of Accident
Country/State of Loss

22/12/2018 09:52

21122018 13:10

AIRPORT BLVD TWDS CHANG| TERMINAL 1
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Fhone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Macdel

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 No, Please state action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleeat Policy

Paolicy Mumbear

Cover Mole Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Oriving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SHBSET1T

COMFORT TRANSPORTATION PTE LTD
189303821R
FLEETSAFETY@CDGTAXLCOM.5G

OFFICE-655087T68

MERCEDES-BENZ
VIAND

NO

THIRD PARTY
TAXI

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

¥YES

MCOMOO15

OMNG CHEE CHOON
S18018902

25/071967

QUTDOOR

06/10/1986

32 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93387346

GARYONG1967@GMAIL.COM

Page 1 of 16



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relatianship of the Drivar with the Insured

Vahicle Registration Number of Driver's Own

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Wealther Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles (including own vehicla)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or praperty damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger &

Dwetails of Police Action

Was the accident reported to the police?
If ¥as,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.
Attachment(s)

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

507 11-209 CHOA CHU KANG STREET 51

BROSOT
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

MO

MO

NC

YES

NO

T

NAME: I
GEMNDER: : MALE
NAME: -
GENDER: : FEMALE

MAME: -
GENDER: : MALE

MAME: fom
GEMDER: : MALE

MNAME: ;-
GEMDER: : FEMALE

NAME: .-
GEMDER: ¢ FEMALE

NO

NO

YES
YES

Page 2 of 16



Remarks! Reasons: -

Was there any audio recorded? o
: DETAILS OF OTHER VEHICLE PROPERTY 1 : £
Vehicle Registration Number GBC14585

Yehicle Make/Model/Golour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver WOMNG SAI SONG
MNRIC/IPassport Mumber S0826319A

Contact Nurmber

Address

Pastcoda

Insurance Company Name

MWature Of Damage FRT LEFT

Mo, Of Passenger (Including Driver)

Page 3 of 16
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DECLARATION

1/\We declare the faregoing particulars are true in every respect.

<OMEQET TRAUSPOPTETION PTE | ‘;—Q

Policyholder's Signatured 10050342 1RDriver's Signature Reparting Cantra P!%nn!ﬁ. Signatur
Dale & Time: (i griver is not the pollcyholder) Hame: 22 pi; [

(SR

Wi Yiang
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Sketch Plan Pg. 2

IMPORTAMNT NOTICE

1. Please report corectly the delails of the accident 1o speed up the claims process.

2. This Farm must be compieted by the Pollcyholder end/or the Autherised Driver,

3. Infarmation provided must be 25 truthful and accurate as possible, Any wilful misrepresentatien or withhalding of material
facts may afiow insurance companies to repudiate palicy liahbil

4. The issue and accepiance of this Form by insurance companies is not.an admission of policy iability an the part of the insurance

companies.
5. Any false reporting may be relerrad to ¢ e Police for Investigation.

G, The reportwill be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclalion of Singepore (G1A) for archiving and thet eopies of this report will for 3 fee be made available upon application by
interested parthos,

7. By the ledgment of this report ta the insurars, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesald.

8. Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
discloze and/er process my personal data/personal information set out in this [farm) and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Informatian®] and disclose and transfer such
Parsonal Information to all insurer|s) who have insured vehicle(s) Involved in this accldent {all insurer{s) who have Insured
vahiclels] involved in this accident shall be collectively referred to as the “Insurers*), the Insurers’ tawrvers/iaw firms, the
Manetary Authority of Singapare and any relevant government ageney/autharity (such as the police), for the purpass(s)
of:

{i] processing, handling and/or dealing with my clsims including the seitlernent of the claims and any necessary
Investigations relating ta the elaims;

(i1} Investigating the aceident and/or my claims;
Liii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} adninistering my claims (Inchsding the mailing of correspondence, staternents, involces, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring zhout delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

[v] complying with applicable law In administering, processing, handling and/or dealing with my claims, [eollectively the
“Purposes”)

B} allinsurer(s) wha have insured wehicle(s) invalved in this accldent and the Insurers’ Ilawrgersflaw firms, may/are permitted
ta collect, use, discluse and/or process my Persanal Information for one or more of the above Purpases; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA ta thelr third party service praviders or
agentsincluding thelr lawyers/Taw firmg), whih may be sited outside of Singapare, for one or mora of the above Purpesas.,

{d}  my Personal information will also be collected and used to compife claims history for the purpese of fraud detection,
investigation and management in present and all future cloims,

{e}  the information so collected under {d) above may be shared / disclosed:

() to allinsurers and/ar any sther third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies a5 reasonably required for the purposes stated, or

{ii} fer complylng with requiraments under any regulations, laws or court orders,

1L | TG
e GO EE, g, 18503827
Palicyholder's Slgnature Driver's Signature P e S O R e
by Uil It driver is nat the pelicyhaldar i
bt . 3212 (1&F
tte b Time: NRIE/FIN Mo
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COMFORIDELGRO
ENGINEERING
Our Job Ref No 305253266
ComfortDelGro Engineering Pie Lid

Date : 29/12/18 50 Loyang Dnve Singapore S08969
Faw; 6546 8156

FINALIZATION FORM

To LKK Fax:
Attn KALVIN ANG
Vehicle Reg No. : SHBBG71T Date of Accident : 21-Dec-18

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

1. The repair job shall bill to: NTUC - GBC14585

2, The finalized amount shall be:
(a)  Spare Parts after List discount

(k) Labour Charges

Total for Part-By-Part Repair Cost

(c.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% $2,500.00
Final Lumpsum Repair cost $2,500.00
3 Estimated normal period for repairs: 3 working days,
4. We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

. Thank you for your assistance We confirm the estimates and
finalized amount

LIS

Signature Signature
Mame : LIMTS i MName KALVIN
Tel : 62148398 Date : yA qﬁ"}:f
Fax : 65468156
For Official Use Only
Item Amaunt D:;:;Twzr: {Cs'::gr_:;ﬂtreg} Remarks
Yas or No
1. Rental Rate P/Day YES
2. Loss of income Paid NO
3. Survey Fees e
i, LTA Search Fee $7.49
]

. Medical Fees (on behalf
of driver, if applicable)}

E Owverrun

Remarks




COMFORTDELGRO ENGINEERING PTE LTD || [kk( =1 J\ ( <<
REPAIR ESTIMATE*

VEHICLE x0 : SHB 66717

a 1 \
ek, 2T

DATE 2°/12/2018

MAKE
MODEL  : MERCEDES BENZ VIANO (REAR) < WA
Oty Parts Description/ Labour Unit Price Amount
Door Shell Sliding, RH — £ 2.370.18
Door Protector Sliding (RH) — bt ] 125.10
Rear Fender Protector (RH) X 7¢*V S 5648
SUB TOTAL § 2,551.76
LESS 20% $ 51035
DISCOUNTED TOTAL 5 2,041.41
MAXICAB Sticker RH) »~  ** $ 80,00 |Nett
COMFORTDELGROY Sticker (RH) e b BOLOO [Nett
Sliding Door Glass Sealant — §  46.00 |Nett
5 20600
Labour Charge Yoo
Panel Beating 5 W
Spray Painting Charge §  soe0 | gq-.v
Wiring Charge S 5080 ac
Tuff Kote S 506 T2e
Remove/Refix RR Sliding Door 5 IW,
{ob
TOTAL LABOUR 5 1.570.00
ESTIMATE TOTAL $ 3.817.41
/C L ity
&
% V) 95/1«/! /! rmé.
3 Ao
Ls
4 %
This 15 an initial estimate based on a visual inspection of the above vehicle, The final repair quantum will
be prepared afier the vehicle is surveved by a motor Survevor appointed by the insurance company.




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

TEL: 6841 D055 FAX: 6B41 B315
Reg. Mo 52083356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18023019/K 1tbs2

oSO NTLS TRADE & [ IHRHRRIE
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-01-2019
188556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBC 14585 Veh. Inspected SHE 68717
Policy No. 5101204206 Coverage ($) 0.00
Claim No. MT/1025117-002 Excess ($) 0.00
Assign From Assign Date 24/12/2018
2 Vehicle Particulars & Condition
Make & Model MERCEDES BENZ VIAND C.C 2143
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WDF63981323800415 Colour WHITE
Odometer 537381 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/60 R16C HANKOOK 7 mm
L/H Front Tyre |225/60 R16C HANKOOK 7 mm
R/H Rear Tyre |225/60 R16C HANKOOK 7 mm
L/H Rear Tyre |225/60 R16C HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE 0/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 21/12/2018 Inspection Date 24/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN 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 408533
TEL: 6841 0055 FAX: BB41 6315

Reg. MWo: 62983356E GST Reg. No. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 6671T
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()
REPLACEMENT OF PARTS
1|DO0OR SHELL SLIDING, RH DENTED 2,370.18 237018
1|DOOR PROTECTOR SLIDING (RH) BENT 125.10 12510
1|REAR FENDER PEQTECTOR (RH) TO REPAIR SEE EB.48 -
LABOUR
LESS 20% DISCOUNT -510.35 -499 08
2.041.41 1,986.22
SPECIAL NETT ITEMS
1|MAXICAE' STICKER (RH) (SN) NECESSARY 80.00 80.00
1|COMFORTDELGRO' STICKER [RH) (SN) MECESSARY 80.00 80.00
1|SLIDING DOOR GLASS SEALANT (SN) MECESSARY 46.00 45.00
208.00 206.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 850.00 400.00
FENDER PEOTECTOR (RH).
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE NOT NECESSARY 50.00 -
TUFF KOTE 50.00 20.00
REMOVE / REFIX RR SLIDING DOOR. 120.00 100.00
1,570.00 920.00
GRAND TOTAL 3,817.41 312222
RECOMMENDED COST OF LUMP SUM REPAIRS 2,500.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18023019/K1tbs2

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, Licensaed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report s made sakely for the use and benefit of the Client named on the frant page of this Report.




