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MDA B TRSEI | GomioriDean Ergnessing Ple L -

ENTRY DATE & TIME: 2611207018 1335
SLIBMITTED &Y Huarg XanYan

ayang

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I Pleasa repart correcily the detalls of the accident to speed up the claims process.
2, Tz Form must ke completed by tho .i"ulm':,-".alljcr ardion the Authorised Driver,

4, Infermation providad musl e as ruthiul and accurale as possibie, Any wilful migrepresentalon or withedding of malerial facts may allow nsuvrance companies o

repudiate palicy lability

4. The ssue and acceplance of this Form by insurance companies is not an admission of policy Bability on the part ol the insurance companies
5. Any false reporting may bo referrad to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Recards Management Canlire estabiished by the General surance Assaciation of Singapore (GIA) for
archiving ard that copins of this report will, for 8 lee, be made avaitsble upon application by interested parbes,

7. By Ihe lodgement of this repor io the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the regart being made available

afaresaid.

' ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

26/12/2018 13:35

25/122018 22:30

BUYONG ROAD ( SLIP RD ) TWDS CTE ANG MO KIO
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg Mo

Email Address

Maobile Phone Mo

Altemative Phona No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
lime of accidenl

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vahicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Flaet Policy

Paolicy Mumbar
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Mumbar
EMail Address

SHA1073H

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

OFFICE-65508768

HYUNDAI
SOMATA

NO

THIRD PARTY
TAX|

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

YES

MCOMOD15

SHAMSUDIN B TANI
516688796

14/11/1964

OUTDOOR

29/08/1987

31 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96226585

SHAMT 1964 @HOTMAIL.COM

Page 1of 16



Address ! BLK 344 UB! AVENUE 1 #05-1091
Postcode 400344

Vilas drivar an emplayae of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Dnver's Own
Wenicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident CHAIN COLLISION
Weather Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

I h.‘_jw.-z_ hean upprunﬂr_md by unknown person(s) NO
solicting/offering accident claims assistance.

Number of Passengers (Including Driver) ]

Passenger 1 NAME: -

GENDER: : MALE

Passenger 2 MAME: -

GEMDER: : MALE

Passenger 3 NAME:

GENDER: . FEMALE

PEEEEI’IQET4 MNAME: Vo

GEMDER: : FEMALE
Details of Police Action

\Was the accident reported to the police? MO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? MNO
IT Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

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
Vehicle Reglstration Mumber SJESO4TM

Vehicle Make/Model/Colour
Details Of Properties

Page 2 of 16



Yehicle Categdry PRIVATE CAR

Mame aof Driver TAY WAY CHUAN STANLEY

MRIC/Passpart Mumbaear SA8247067

Conlact Mumber 81584819

Address

Poslcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Matura Of Damange REAR AND FRT

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SGU1505K

Vahicle Maka/Model/Colaur
Details OF Propearlies

Vahicle Category PRIVATE CAR

Mame of Driver GURJEET SINGH SANDHU S/0 HARBAN S SINGH
MRIC/Passport Number 593447597

Contact Numbear

Address

Postcode

Insurance Company Mama
Mature Of Damage FRT
MNa. Of Passenger (Including Driver)

Page 3 of 16



Sketch Plan Pg. 1

1. Meaze report carrectly tha details of the accident to speed up the claims process,

1. This Form must be completed by the Policgholder and/or the duthorised Driver.

. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies 1o pepudiate policy Hability.

. The issus and acceptance of this Form by insurance cempanies ls not an admission of pofley lability on the part of the insurance
Companies.,

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

fi. The report will be forwarded by the insurers of the GIA Records Management Cenfra established by the General Insurarce

Assadiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties.

7. By the lodgment of this report to the Insurers, you hereby consent bo the archiving of this report at the centre and to coples of
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)
funderstand, acknowledge, agree and consent that:

la} My Insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA%) may/are permitted to collect, use,
disclose and/ur process my personal data/personal information set out In this [form] and any other personal infarmation
provided by me ar possessed by my Insurer [collectively tha "Personal Information®) and disclose and transfer such
Personal Information to all insurer]s) who have insured vehide(s) involved in this accident (all insurer(s) who have insured
wehicleds) invohved in this accldent shall be collectively referred to as the "Insurers”], the [nsurers’ lawyers/iaw firms, the

Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{f) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(1) investigating the accident and/ar my claims;
iii]) earrying aut andfor dealing with my instructions or responding to any enquirles by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or NOTICES 10 me,
wehich could involve disclosure of certain personal data about me to bring about dellvery of tha same as well a3 an the
external cover of envelopes/mail packages); and/for

] comphying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

b} all insurer(s) who have insured vehicle[s) invalved In this acddent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor progess my Personal Information for ane or more of the above Purposes; and

{c] my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ene or more of the above Purposes.

(d}  my Personel iInfarmetion will also be collected and used to compile claims history for the perpose of fraud detection,
Investigation and management in present and sl future claims,

{a} the information so collected under (d) abeve may be shared / disclosed:

{i} toall Insurers and/ar any other third parties thet assist in evaluating, investigating, controlling er managing fraud,
regulators, laiw enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

EDMFURTTHHN&‘PUHMHUN STE LTD ?E? {h"(l '
CO. REG. N0, 1992035921R . Jdackson Heiy
- (o1 le]
Policyhaldar's Signature T ey Sigmeture Reporting Centre Personnal’s Signatura
Date & Time: {if driver is nat the pedicyholder] Mame:
Date & Tim: MNRIC/FIN No.:

GIATHAC ek PlenFarm_v3

i ol

Page 4 of 16
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i/We declare the foregoing particulars are true In every re
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Palicyholder's Signature
Date & Time:

CEEARPRAL SkatebFisnFarm W3

Driver's Signature

[If driver is not the policyhalder)
Date & Time:

Reporting Centre Parsonnel's Signature
Hame:
NRICSFIN M.
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE N[“L H’g
| vy l‘i"n\* '.ﬁ;

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: TO100435 REGN NGO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAFPORE 575717 MODEL
(5508755 DATE OF REGN
DATETIME IN

ACCIDENT DATE

JOB / PARTS DESCRIPTION

L i

Date: 26.12:2018

Time: 1&:05:[};___._.—-—- .
Page: | { g

305254380
SHAL073H
CO00000000

HYUNDAI
SONATA
29.01.2011
26.12.2018 10:40
25122018

OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0101-0001-U REAR BUMPER 1L 57840 2000 462.72 S("?"“
0002 04-01-0101-0111-G  REAR BUMPER CLIPS 0L 2200 2000 1760 X A
SUB-TOTAL

JOB NATURE

0000 L PANEL BEATING 24060 Zeo

0001 23-502 SPRAYPAINT ON AFFECTED AREA 20000
SUB-TOTAL
TOTAL

s

MVA NAME & SIGNATURE
DATE :

SURVEYOR NAME & SIGNATURE

e [0/

LY rv/ﬂ

24,
U
e By

480.32

440.00

920.32

AUTHORISED : YES / NO

fzfnz

&



Our Job Ref Mo 305254380
Date ; 2912118

FINALIZATION FORM

Ta, i LKk

Attn KALVIN ANG

Vehicle Reg No. SHA1073H

COMFORIDELCRO
ENGINEERING

ComionDelGro Engineenng Fie Lid
59 Layang Drive Singapore 5089659
Fax: B546 B156

Fax :

Date of Accident : 25-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 -- SJES047M
2. The finalized amount shall be:
{a) Spare Pars after List discount MIL
ib)  Labour Charges $400.00
Total for Part-By-Part Repair Cost $400.00
{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% -
Final Lumpsum Repair cost - -
3 Estimated normal period for repairs: 2 working days.

4. Waea shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days
a. Thank you for your assistance. We confirm the estimates and
finalized amaount
| (WL N
Signature A [ Signature
Mame CLMTS Mame KALVIN
Tel 62148398 Date - 24 /4
Fax : 65468156
For Official Use Only
Document )
Item Amount Attached ggﬂgﬂjiﬁ Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. SurveyFees = | =ememmemcemeemeee-
4. LTA Search Fee &7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
653508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 28.12.2018
Time: 0%:24:24
Page: 1

305254380
SHA1073H
0000000000
HYUNDAL
SONATA
29.01.2011
26.12.2018 10:40
25.12.2018

OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

JOB NATURE
ooon L PANEL BEATING
0001 23-502 SPRAYPAINT ON AFFECTED AREA

Lin{s

MVA NAME & SIGNATURE
DATE : DATE :

SUB-TOTAL

200.00

200.00

SUB-TOTAL

TOTAL

0.00

400.00

400.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



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

TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18023207/K1sbs2

RSDINTUC TRsdE U JIAHANI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-01-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJE 5047M Veh. Inspected SHA 1073H
Policy No. 51035919498 Coverage ($) 0.00
Claim No. MT/1025217-002 Excess ($) 0.00
Assign From Assign Date 27112/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA C.G 1641
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMEABD4513 Colour BLUE
Odometer 385657 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60R16 HANKOOK 7 mm
L/H Front Tyre [215/60R16 HANKOOK T mm
R/H Rear Tyre |215/60R16 HANKOOK 7 mm
L/H Rear Tyre |[215/60R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/12/2018 ]Insp-eution Date 27122018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE 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 Indusirial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 520B3356E GST Reg. No. 20-0405011-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 1073H
; Estimate By | Our Adjusted
D i
Qty escription of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 578.40 -
LABOUR
10|REAR BUMPER CLPS NOT MECESSARY 22.00 -
LESS 20% DISCOUNT -120.08 -
480.32 -
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 240.00 200.00
BUMPER.
SPRAY PAINT ON AFFECTED AREA, 200.00 200.00
440.00 400,00
GRAND TOTAL 920.32 400.00
RECOMMENDED COST OF REPAIRS 400.00

(CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor ! Investigator

Report Ref No. NS/INC18023207/K1sbs2

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 Cllent named on the front page of this Repon.
hin llability of responaibility whatsoever, in contact or tort, |s accepted to any third party who may realy on the Report wholly or in part, Any third party scting or replying on this
Beport. In whobe or in part, does &0 at his or her own sk,




