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MGOE1R185TED ¢ ComfariDelGro
EMTHY OATE & TIME: 2614 |
SUBMITTED BY; Gashering Par May Jus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report comectly the details of the acciden! to speed up the claims process,

2. This Form st be completad by the Palicyholder and/or the
4. Information provided must be as iruthful and accura e ;

repudiate policy Rablity

Authorise |'I-.

ag possible. Any wilful m|5r.;\.[_,. asgntation or withalding of material facts may allow insurance companses

4. The tssue and acceptance of this Form by insurance cormpanies is not an admission of pelicy liabdity on the part of tha insurance compamas
5 nﬁl'l'f "3153 r{‘pl:lﬂlﬂq may b b|3 e ferred to the PD!ICL‘ fi'.lr L Esllgatrun
Thiz repor o forwearded by the inserer e GUA Recerds Man | Cantre astat i by the General e A alion of Singapone {G1A) 1

archiving and I? .:ll opl

5 of 1his ||.,|;,unl will rura rcc b rmade aw-lnr'r Flelaly]

esled partes

application by ind

7. By the lodgamant of this repert ks tha insurers, you hereby consant fo the archiving of tis report al the cenire and 1o copées of Ihe repor being made available

aforasaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
26/12/2018 15:52
24/12/2018 20:00
TAMJOMNG PAGAR RD X KEPPEL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicla Registration Number SHDGE249H

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
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
for repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

COMFORT TRANSPORTATION PTE LTD
189303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYLUMDAI
140

MO

THIRD PARTY
Taxl

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

LIM CHEMNG GUAN
ST7530804C

10/10/1975

QUTDOOR

30/05/1997

21 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86110750

BUMNYALANZB@YAHOOD.COM

Page 1 of 11



Address

Postcoda

Was driver an employee of the Insured's Gompany
If Mo, Relationship of the Criver with tha Insured
“ehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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 person(s)
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 Paolice 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Wehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

443 15-339 CHOA CHU KANG AVENUE 4

680443
(1)
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

(i [8]

YES
YES

MO

SKZ3566Y

PRIVATE CAR
WOMNG JIAN HAD
583711166

FRT

Fage 2 of 11



Sketch Plan Pg. 1
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DECLARATION
If'Wa declare the faregaing particulars are trus in every respect =
- SOMFPORT TIANSFORTATION Pic .. rl d
CO HES. 110 186503821R . E g

Paolicyholder's Signature Drivar's Signature Reporting Canire Fumnnei‘: Signature
Date & Tine: [If driver Is nat the policyholder) MName;

.-\
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Pease raport correctly the dotails of the acddent to spred up the claimsz process

This Form must ba g_r:|11n'-r:1_-zilE\L!I'-_;__r'u_‘.iy.ﬂ._:-l-.1--5_:g|_-__l,.’gr_:h_qﬂn_th-:-lier! Nplver.

3. infarmation crovided must be as truthful and aceurate as pgssibie. Anvy wilful misrepresentation or withhalding af materizl
facts may allow msurance companies to repudiate policy lability,

4. Theissue and accepiance of this Form by insurance companias is not an admission of policy lizkility on the partof the insurance
companties.
5. Any false reporting may be rredd o the Police for i tigation.

6. The repart will he forwarded by the Insurers of the GIA Recards Managemant Centre established by the General lnsurance
Association of Singapere (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interasted partias.

7. By the todgmant of this report ia thie insurers, you hereby consent o the archiving of this report at the centre and 1o copies of
the report belng made available aforesaid.

£, Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurante Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclaze and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my inserer {collectively the "Personal Informatien”] and disclose and transfer such
Personal Infarmation 1o 2l insurers) who have insured wvehicle(s) invalved in this accidant (all insureris) who have insured
vehiclels) invalved in this accident shall be coliectively referred to as the “Insurers™), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any retevant government agencyfautherity {such as the poilce), for the purposeis}
of
[i} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary

Investigations relating to the claims;

(i} Investlgating the accident and/or my cfaims;
{iii) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administaring my elaims (including the mailing of correspondence, staternants, lnvolces, reports of notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or

[v) complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
“Purpases”)

f} ol insureris) who have insured vehicle|s) involved in this accident and tha tnsurars’ lawyerslaw firms, mayfare permitted
to eodlect, use, disclose and/or process my Personal Information for ane or mere of the above Purposes; and

{c]  my Persanal information may/can b disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapeore, for one or mare of the above Purposes.

{d} my Parsonal Infarmation will 2lso be collected and used to compile claims history for the purpose of fra ud detection,
Investigation and manzgament in present and all future claims.

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

{il toallinsurers 2nd/or any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) Tar camplying with requirements under any regulations, kaws or court ardars,

et Wkl

ieLrd T SPERTATICH PIiE L i
GO 1ES. HO 183303821R M E‘Sosr )/4 !g

Policyhalder's Signature Drlver's Signature Reporting Centre Personnel's Signature
Date & Time: {1 driver is not the pelicyholder) Mame: Ty
Date & Time: , MRIC/FIN Na.: il

Page 4 of 11



COMFORTDELGRO ENGINEERING PTE LTD Date: 26.12.2018
Time: 17:42:26 ———~

REPAIR ESTIMATE MU}(( Ll\ - Pagc:l]} ](/;,
L — Falvii

—_—

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305254386
CUSTOMER: 7010045 REGN NO : SHDA949H
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL o 140
63508755 DATE OF REGN : 08.10.2015
DATETIME IN 0 26.12.2018 14:20
ACCIDENT DATE ~ : 24.12.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  REAR BUMPER | 55300 2000 44240 ﬂf("‘/
0002 (4-01-0103-0738-G REAR BUMPER UNDER COVER 1 22800 20.00 18240 "{
0003 04-01-0101-0111-G  REAR BUMPER CLIPS 0L 22.00 2000 1760 ~— M**

0004 04-01-0103-0852-G  REAR BUMPER REFLECTOR RH 1 32,00 2000 2560 X L

Joa=

0005 04-01-0103-0851-G REAR BUMPER REFLECTORLH 1 32.00 2000 2560 X
0006 04-01-0103-0743-G  REAR BUMPER STAY EH 1 80.30 20,00 6424 k' Jer

A
a007 04-01-0103-0742-G  REAR BUMPER STAY LH 1 8030 2000 6d.24 5 J

LA
0008 09-01-9999-0068-A4 REVERSE SENSOR 1 135.70 10,00 12213 ~

o

0000 04-01-0103-1150-A REAR BUMPER MAT | 50.00 -£88= 5000 —

SUB-TOTAL : 99421

OB NATURE

0000 20-05 Rear Fender Adv.Sticker RH/LH w000 ~ M

0001 20-05 Rear Bumper Adv.Sticker 50.00 -



COMEORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE [‘\h (AC~ L { K

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB /| PARTS DESCRIPTION

Date: 26.12. 2018
Time: 17:42:26

Page: 2 1'; '_[{f S
—

TOB NO 305254386
REGN NO SHD&Y40H
MILEAGE 000000000
MAKE HYUNDAI
MODEL y  L[-40

DATE OF REGN o 08.10.2015
DATETIME IN ;260122018 14:20
ACCIDENT DATE : 24122018

QTY IND UNIT-PRICE DISC% AMOUNT

23000 20

810.00

1.804.21

o022 L PANEL BEATING
0003 23-502 SPRAYPAINT ON AFFECTED AREA 20000 <
0004 L R/l REVERSE SENSOR 12040 Jo
SUB-TOTAL
_ TOTAL
L
: AUTHORISED : YES / NO
MV A NAME & SIGﬁATURE SURVEYOR NAME & SIGNATURE
DATE ; DATE :

/64 [f; f//(/é/

2 ;l/m/f (2264

2 b

%
AH Wy



OMFORTDELGRO
ENGINEERING,

mearnbar of COMPORIDELCRD

GomfortDelGro Engineering Pte Ltd
205 Sradoal Roar Sngepoes 578

Malnling + 65 5383 G280 Fecsimbe + 85 (280 3755
Warkshops

83 Loynng Defve Sngapth BOAwIS
243 Sin Ming Trive Sngapony ST5T
485 Pandan Foad Smigapans BLU3B5 BOY Pishpn Irich abrial Pri

Date,/Tim@Wipgdrpmpdqyeg 17 :18

'

Team: ARC Repair TE(CLSD)L JOB CARD  =sales Ordsr: JeNO.: 305254386
OMER . REGNNO: om0 oo MILEAGE
g COMFORT TRANSPORTATION PTE LTD NUAKE - FUEL
CMER MO 7010045 HYUNDAL [ RSRUUIIRTRTS | ATO F
Ess 383 SIN MING DEIVE PR DATETIME N
' Singapore SINGAPORE 575717 I-40 26.12.2018 14:20
EEBOBT5E
(A (o] YH OF WA = = TARGET DATE
e .10, 2015
CHASSIS . COMPLETION DATETIME: |
JUNTGARDNO. T
JOB DESCRIFT |
Accident Date: 24.12.201%8 -
NATURE: 3P 24.12.18 |
g/NO LABOR CODE DESCRIPTION oW |
i
- |
|
|
I
|
i |
— N ‘
KED & PASSED QUT BY:
SEAVICE ADVIBOR CUSTOMER'S SIGNATURE
4
adaamaent Slip Exit Pass
Vehicle No.:
. SHDES49H LIMTS SHDGS49H
Sarvice Advisor ‘Slgnature/Date Mama of Sarvice Advisar Date
urnad to Service Racsption Upan collection To be kept by Security Guard




Ourdob RefNo @ 305254386
Date : 28112018
FINALIZATION FORM

To LKK

Attn . KALVIN ANG

Vehicle Reg No. : SHD6949H

COMFORIDELGRO
ENGINEERING

ComferDelGro Enginesnng Phe Lid
54 Loyang Drive Singapore 08963
Fax- B546 3156

Fax :

Date of Accident : 24-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

SKZIS6E6Y

Z The finalized amount shall be.

(a) Spare Parts after List discount

{b)  Labour Charges
Total for Part-By-Part Repair Cost

je.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3 Estimated normal period for repairs:

2

20% $1,200.00

$1,200.00

working 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 for your assistance.

L WL (—*\

We confirm the estimates and
finalized amount

Signature : Signature
MName : LIMTS Mame KALVIN
Tel 62148398 Date f ref 4
Fax 65468156
For Official Use Only
Document
Item Amourt Attached %::EE;EE;} Remarks
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid MO
3. Survey Fees i ——
4, LTA Search Fee $7.49
5.

Medical Fees (on behalf
of driver, if applicable)

Owearrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: GB41 0055 FAX: 6B41 6315
Reg. Mo: 528B3356E GST Reg. No. 20-0405911-H

|

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref  NS/INC18023208/K1vbn2
FosNTUC TRAGE IHANAII
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-01-2018
188556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKZ 3566Y Veh. Inspected SHD 6949H
Policy No. 5087619346-01 Coverage ($) 0.00
Claim No. MT/1025873-001 Excess ($) 0.00
Assign From Assign Date 271212018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMGUO78458 Colour BLUE
Odometer 694595 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 R18 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  24/12/2018 Inspection Date 27/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED MORMAL PERIOD FOR REPAIR: 2 Working Days




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

TEL: 6841 D055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405511-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6949H

Page No..1of 2

s Estimate Our Adjusted
Qty Description of Parts Condition wﬂmmpﬂ} “.:"J
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 563.00 563.00
1|REAR BUMPER UNDER COVER CuT 228.00 228.00
O|REAR BUMPER CLIPS MNECESSARY 22.00 22.00
1|REAR BUMPER REFLECTOR RH SERVICEABLE 32.00 -
1|REAR BUMPER REFLECTOR LH SERVICEAELE 32.00 -
1|REAR BUMPER STAY RH SERVICEABLE B0.30 -
1|REAR BUMPER STAY LH SERVICEABLE 80.30 -
LESS 204 DISCOUNT -205.52 -160.60
822.08 642 .40
NETT ITEMS
1|REVERSE SENSOR (N) SHORTED 135.70 135.70
LESS 10% DISCOUNT -13.57 -13.57
122.13 12213
SPECIAL NETT ITEMS
1|REAR BUMPER MAT (SM) NECESSARY §50.00 50.00
2|REAR FENDER ADV STICKER RH/LH (SN) NECESSARY 200.00 200.00
1|REAR BUMPER ADV STICKER (SN) NECESSARY 50.00 50.00
300.00 300.00
LABOUR
PANEL BEATING. 240.00 200.00
SPRAYPAINT ON AFFECTED AREA. 200.00 200.00
R/l REVERSE SENSOR. 120.00 30.00
560.00 430.00
GRAND TOTAL 1,804.21 1,494.53

Report Ref No. NS/INC18023209/K1vbn2




Page MNo.:2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

1,200.00

Report Ref No. NS/INC18023209/K1vbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU GPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




