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BAC DG 15155608 | C
EMTRY DATE &
SLBMITTED BY: Catherina Par May Juan

SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE

1, Please regort correcily e

jatalls of the accident 1o speed up the claims process

This Form muasi be com | oy tha Paolicyho and!or th uthorized Dves
a, information provided must be as trulhful and accurale as possibie. Ay wilhul misrepresenialion o wilhiolding of material facta may alow insurance companizs (o

repudiate policy Rability.

4 Tha issue and acceplance of this Form by insurance companies & not an admission of policy liability an tne part of tha insurance companies
5. Any falsa repo rlrng may be raforred to the Police for |I'-'~'PE-1I"3311DI"

5. This reporl will ba forwarded by tha insurers of tha € Gl Records Management Cenfre estal o by tha General nsurance Associafion of Singapars (GIA) for

archiving and that ':-uL“E«- | |h 5 m#-.n; will '._.r a fea, be max 1|., avaitable upon a p|1l|-:~1 iom by l:\r B *pn p'r'lr:;

7, By the lodgement of this raport to the insurers, you hereby consent to ihe archiving of this report at the centre and to copies of tha report being made available

aforesaid.

ACCIDENT STATEMENT
Date Of Report 26/12/2018 13:34
Date Of Accident 26122018 10:15
Exact Location Of Accident SLIP RD FROM NEIL RD TO KAMPONG BAHRU RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SHAL9TOA
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETS#FETY@CDGTHXLGDM.SG
Mobile Phone Mo
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDA
Model 140
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicla?
If No, Pleass state action to be taken THIRD PARTY
ehicle Category TAXI
Insurance Company
Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Paolicy Mumber
Caover Mote Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

D-18088936MFSH

NGEAN KIM HWEE
ST201596G

221011972

QUTDOOR

01/06/2001

17 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97655692

MOEMAIL

Page 1 of 11



Address 128A #12-510 CANBERRA STREET
Paosteode 751128

Was driver an employaa of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own

Vehicle 5

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle]

invelved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by ND
ambulanca?

Was any other material or property damaged? YES
| have been apﬁmached by unknown person(s) NO
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SG0O198

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LIM POH KHOON
NRIC/Passport Mumber 517854348
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage FRT
Mo, Of Passenger {Including Driver)

Page 2 of 11
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Hame: i e

Date & Time: {If driver Is not tha policyholder)

Page 3 of 11



Sketch Plan Pg. 2

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

2. This Eorm must ba completed by the Palicyholder andfor tha Authorised Driver.

3. Infermation provided must be as truthful and aceurate a5 possible. Any wilful misrepresantation or withholding of materizl
facts may allow insurance companies to repudiate pollcy liakilivy,

4. The issue and acceptance of this Form by insurance companias I8 not an admission of policy liability on the part of the insurance
companias,

5 A |z report] be re the Po investigati

§. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoriation of Singapore (G1A) for archiving and that copies of this repart will for a fee be made pvailable upon application by
interestad parties.

7. By the lodgment of this repert 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2 Consent under the Personal Data Pratection Act (FOPA}
| understand, acknowledge, agree and consent that:

{al My Insuter, my workshop and the General Insurance Association of Singapore (“GIA"] mayfare permitied to collect, wse,
disclose and/or process my personal datafpersonal Information set out In this [ferm] and any ather personal information
provided by me or possessed by my insurer (collactivaly the *parsonal Information®] and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) invaived in this accident [all insuraris) who have insured
yehiclels) iInvobved in this accident shall be collectivaly referred to as the "Insurers®), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevent government agency/authority {such as the palice), for the purpose(s)
af:

(il processing, handling and/for dealing with my tlaims including the settlement of the claims end any necessary
investigations refating to the claims;

(i1} investigating the accident and/or my claims;
(i) carrying cut and/er dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, stalements, irvoices, reports oF notices 1o me,
which could imvotve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

iv} comphying with applicable law in adminlstering, processing, handling and/or dealing with my claims.(cotlectively the
“Purposes”]

(b}  uilinsurer(s) who have insured vehiclefs) invalved in this accident and tha Insurars’ lawryers/law firms, may/are permitbed
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purpases; @nd

le} my Personal Information may/can be disclesed by any of the Insurers andfor GiA to their third party service providers or
agents{including their lowyers/law firms], which may be sited outside of Singapore, for one or more of tha above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
invastigation and management in present and ali future claims.

(&) the infarmation so coflacted under {d] above may be shared [ disclosed:

(i} to sl insurers and/or 2ny other third parties that assist in evaluating, investigating, controlling or managing fraud,
requlators, law enforcement and government agencies as reasonably required for the purposes statad, or

{ii} for complying with requirements under any regulations, laws ar court orders.

Lokp Vel Yeang
: P TIANSPORTATION PTE LF'J‘Aé:-""'
cn oo i 12859382 iR
Pelleyholder's Signature Drlver's Sigrature Reporting Centre Persotnel’s Stgnature
Date & Time: {if diriver I3 rot the policyhoider) Name: g
Date & Time: WRICIFiN MNo.: 3‘6 “J- !

Pagea 4 of 11
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO @ SHA 4979A

A /hf’L L

DATE-12/27/2018 10:28
MAKE : (v[ I f
MODEL : HYUNDALI i40 W A
Oty Parts Description/ Labour Tvpe Unit Pr!'l':!] Amount
Rear Bumper -~ b 553.00
Rear Bumper Reinforcement KJ‘“‘- £ 42840
Rear Bumper Reinforcement Bracket (LH/RH) ﬁ"" b 8030 S 160.60
Rear Bumper Clip 10 pes — ate 5 2200
Rear Bumper Sponge ¥ /%~ $ 10350
ﬁ..,,- ,f.....r,,, w:L— b oA 138
SUB TOTAL § 1L267.50
LESS 20% % 253.50
DMSCOUNTED TOTAL §  1.014.00
Rear Bumper Reverse Sensor X S b 135.70 |Nent
Rear Bumper Rubber Mat ~ — A 5 50.00 |Nett
TOTAL 5 185.70
Labour Charge loo
Panel Beating ( Repattienr ) s }aﬂ‘lﬁlﬁ'
Spray Painting Charge § '1}0\-9'6"" loe
Wiring Charge % 3 T 4
Remove/Refix Reverse Sensor b 8060
Ie
[afr ()
Y et 125 4
2 4 TOTAL LABOUR $ 710,00
7
,"/A ESTIMATE TOTAL S 1,909.70

e Frr p

209010

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

be prepared after the vehicle is surveyed by a motor Surveyer appuinted by the insurance company.




(_OMFOR-lDELGRO Gﬂnllfelﬂ?lefﬁro I:ngmaanng Pte Ltd

4 . waniing « 63 8583 B0 fot -". 3 AR OTS
~ ENGINEERING s "
. . s T S by e -,,_ o3 Sung K
ey Lo _..4_.'.' -5“H|-1:rr'“aﬂ 5 Yiabes i -
A marnber of COMFORTDELCRO Uat&lemgmLfﬁhf?pgﬁfg 14:09 Page 4
Team: ARC Eepair TP(CLS0)1 JOB CARD Sales Order: JoNO: 305254133
aT N o REGN NO.: - [ MILEAGE -
e SHA4979A
s COMFORT TRANSPORTATION PTE LTD = vy
ISTOMER NO. 7010045 HYUNDAIL S 7
Singapore SINGAPORE 575717 1-40 26.12.2018 11:25
L 65508753 (] YR OF MANL, | TARGET DATE
52 i 0%.06.2016
| CHASSIS COMPLETION DATETIME:
JCOUNT GARD NO. - . . __ %LLMIMEQGI&F o

JOB DESCRIPTION
Aceident Date: 26.12.2018
NATURE: 3P 26.12.2018

$/NO LABOR CODE DESCRIPTION il

{ECKED & PASSED OUT BY:
SEAVICE ADMISOR CUSTOMER'S SIGNATURE
; 1
owladgement Slig Exit Pass
(i
o, Venicle No.:
sla Mex: SHAR4ASTSA CHIANG 5%49?9.&
& of Sarvics Advisor Signaturs/Date Mame of Service Advisor Date
araturnad to Service Raception upon coliection To be kept by Securty Guand



COMFORIDELGRO

IN NG

Our Job Ref Mo - 305254133 ENC‘ EER[

¥ . ComforiDelGro Engineering Pe Lid
Date : 27112118 50 Loyang Drive Singapore S0B36S

i T = Fau: 6546 8156
FINALIZATION FORM
Ta o LKK Fax .
Attn KALVIN
Vehicle RegNo. @ SHA4379A 26/12/2018

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

1 The repair job shall bill to: NTUC SGD198J

2. The finalized amount shall be:

{g)  Spare Parts after List discount

(b} Labour Charges

Total for Part-By-Part Repair Cost

) Lumpsum Repair (if applicable)
Tatal for Lumpsum repair cost after Less:

Final Lumpsum Repair cost £000.00

3. Estimated normal period for repairs: 2 working days.
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

working days T
B Thank you for your assistance. We confirm the estimates and

; finalized amount
: (= .

Signature : | Signature ; .

Name : CHIANG v Name ,t‘ [

Tel . 62148314 Date yz q/""'-/';

Fax . 65468156
For ﬁfﬂgigl Use Only

Document Confirm B
ltem Amount Aftached | =oMirm By Remarks
Y. (Signature)
&5 or No
1. Rental Rate P/Day YES
2 Loss of Income Paid M
3. Survey Fees
4. LTA Search Fea 7.49
5. Medical Fees (on behalf
of driver, if applicabla)

6 Owverrun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

NS/INC18023212/K1vbn2

LI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-01-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGD 198J Veh. Inspected SHA 4979A
Policy No. 5078191844-02 Coverage ($) 0.00
Claim No. MT/1025334-002 Excess ($) 0.00
Assign From Assign Date 2711212018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUOZ0154 Colour BLUE
Odometer 260234 Steering IN ORDER
Brakes IN CRDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R18 WEST LAKE 7 mm
L/H Front Tyre |205/60 R18 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R18 WEST LAKE 7mm
L/H Rear Tyre 205/60 R16 WEST LAKE 7mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  26/12/2018 Inspection Date 271212018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE 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 Ukl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: BB41 6315

Reg. No: 52883356E GST Reg. No. 20-040591 1-H

Page No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4979A
; Estimate Our Adjusted
Qty Description of Parts Condition Wo rhshopE::} |:$j':-
R CEM
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 428.40
2| REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 160.60 .
@$R0.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 103.50
1|REAR BUMPER UNDER COVER cuT 228.00 228.00
LESS 20% DISCOUNT -299.10 -160.60
1,196.40 642.40
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN} SERVICEABLE 135.70 =
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
185.70 50.00
LABOUR
PAMEL BEATING 350.00 200.00
SPRAY PAINTING CHARGE 25000 200.00
WIRING CHARGE. MOT NECESSARY 30,00
REMOVE/REFIX REVERSE SENSOR 80.00 30.00
710.00 430.00
GRAND TOTAL 2,092.10 1,122.40
RECOMMENDED COST OF LUMP SUM REPAIRS 900.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18023212/K1vbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

MECLAIMER OF LIABILITY TO THIRD PARTIES:- This Report ks made sodely Tor the wse and Banafit of the Client named on the front page of this Report.

Peu liability of responsibility el F fod, ks accepted anmmnmwmm_mmh

Fepert. in

wihalsogver, in conta
whale of in part, does 5o at his of her own risk.

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




