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MCDHE 31857
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SUBMITTED B
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MPORTANT NOTICE

1. Plagse repart cof racily tha datails of the acckdent io speed y

o fhe claims

SINGAPORE ACCIDENT STATEMENT

3 This Form masst be completed by the Falicyho Idar A dior the Authonsed |]| WET

3 Informaton provided must be as rlhl \ful and accurate as possibie, Any wilful misrepresentation or with

repudiate policy kability

4, The issue and acceptance of this Form by insurance comp

anies is not an admission of palicy liability on the part of the insurance companies.

5. Any falsa r(rpﬂrtmg may ke referred to the Fa!lcc fnr Invemlga o,

&. This repoc W rdad by the

snords Marn

ant Cenlra astablishad by the
archiving and Th: " 5 of this rEIrJ-:;-rI il for-a r—a ta macde avallable upr A'ﬁull afion by nterested parties

;_.|d;_--;1 of matarial facts may alloe INSUrance companes o

7. By tha lodgement of this rapart b the insurers, you hareby consent to the archiving of this report al the centre and to copies of the report being made available

alorasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT

26/12/2018 15:53
25M12/2018 0215

TEMASEK AVE TWDS RAFFLE BLVD

SINGAPORE
DETAILS OF OWN VEHICLE
SHTS573A

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
(40

Exact Purpose for which vehicle was being used at

fime of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

NO

THIRD PARTY
TAX]

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

YES
MCOMO015

LEE YING HOM
516130861

14/08/1963

OUTDOOR

07/11/1983

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97989659

NOEMAIL

Page 1of 21



Address BLK 160 WOODLANDS STREET 13 #09-659

Postooda Ta0160

Was driver an emplayee of the Insured's Company NGO

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

Vehicle Registration Number of Drivers Own
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of tha Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

involved in the accident :

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NG

ambulance?

Was any other matenial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 MAME:
GEMNDER:

Passenger 2 NAME:
GEMNDER:

Passenger 3 MAME:
GEMDER:

Passenger 4 NAME:
GEMNDER:

Details of Police Action

Was the accidenl reported to the police? NO

If Yes, Please state which Paolice Station

Was notice of intended Prosecution given? NO

If 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

: FEMALE

: FEMALE

. MALE

. MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number SKF87160
Vehicle Make/Model/Colour
Details Of Properties

Pags 2 of 21



Vehicle Category

Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company MNama

Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

RINGO ONG SIONMG KOK
ST3I005054

93760250

NTUC INCOME INSURANGE CO-OPERATIVE LTD
FRT

Page 3of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

Fod

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

This Earm must be campletad by the Policyholder angdfor the Authorsad Griver,

3. Infarmation provided must be a5 truthiul and accurate as possible. Any wilful misrepresentation of withhelding of material
facts may allow insurance compantes to repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.

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

§. The report will be forwarded by the Insurers of the GIA Alecords Management Cantre established by the General Insuranca
Assaciatien of Singapere (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the report baing made available aforesaid.

. Consent under the Personal Data Protection Act (PDRA]
| understand, acknowledge, agree and congant that:

[2] My insurer, my waorkshop and the General Insurance Assaciation of Singapore (GIA") may/are permitted to collect, use,
disclose and/for process my perscnal data/persanal infermation set out in this [form| 2ed any other persenal infermation
provided by me or possessed by my insurer {cofectively the “Personal Infarmation”) and dizcloze and transfer such
personal Infarmation to all iInsurer(s) who have insured vehicle{s] involved in this accident (all insurer|s) who have insured
wehlcle(s) imvolved in this accident shall be collectively referred to as the "Insurers”}, the insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of :

{i} processing, handilng and/or dealing with my clalms including the settlement of the claims 2nd any necessary
Irvestigations refating to the claims;

[ii} investigating the accldent andfer my clalms;

[iii) earrying out and/or dealing with my instructions or respanding to any enquires by me;

{iw) admiristering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes,/mail packages); and/or

[v] camplying with applicable law in administering, processing, handling andfor dealing with my daims.(collectively the
"Purposes”)

by all insurer(s} whe have insured vehlcle(s) invoheed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infoermation for ene or more of the above Purposes; and

e} my Persenal information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers or
agents(including thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d} my Persenal Information will also be collected and used to compile claims history for the purpose of frauwd detection,
investigation and management in present and all future claims.

{2) the information so collected under [d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in svaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the surposes stated, or

i) Tor complying with requirerments under any regulations, laws or court arders.

. S 20l x
Cdiad LT TRARLPOFTATION FiE LTD Jackson Hel

CO. REG NOD. 1982038217 = -

Policyhalder's Signature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: [If driver is not the policyholder] Hame:

Date & Time: 3 MRIC/FIN Mo.:

GIARRAT ket hPlanform W3 |

"w i _ﬂ'“"

Page 4af 21



Sketch Plan Pg. 2
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DECLARATION

Qéff?}lér

e deglare the foregoing particulars are true in mng’._
Jackson Heiw

¢, 3 JRT T SPORTAnoe FrE LT
LuMFE" %?;:.I*.?L{JE».GI'TH::H :J..-. _CSU
Polcyholder's Signature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: j {If drivar & not the policyhalder} MName:
Date & Time: HRIC/FIN MNo.:
CINERAT Sharehl B Faem 2
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* :

VEHICLENO @ SH7573A 27. Dec. 2018

MAKE : HYUNDAI )
MODEL : 40 25. Dec. 2018 NTUC

Parts Description/ Labour
1|jRear Bumper -~
10lRear Bumper Clips — ~*
1{Rear Bumper Sponge

1|Rear Bumper Bracket — RH
1

1

J"u

(T3
Rear Bumper Reinforcement

|Rear Bumper Undercover =

Rear Bumper Rubber Mat /M
o e

=

Reverse Sensor

=

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/refix Reverse Sensor

5UB TOTAL

DISCOUNTED TOTAL

ESTIMATE TOTAL|

LESS 20%|

o lon 1L

// 34’ /4

> Vs
Yk

e o p-

TOTAL LABOUR

, /ff f:Jz.-..Z

Unit Price

$2.20

Amount
$553.00
$22.00
$103.50
$80.30

5428.40
$228.00

$1,415.20
$283.04

$1,132.16

5$50.00
$135.70

Nett
MNett

$185.70

VAT
$300700
525000

$50-80°
$100.607]

Lo

'/\("'1

.---r'ﬂ

$700.00

$2,017.86

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 mator Surveyor appointed by the insurance company.
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SCOUNT CARDNG. R o . - e e e
: B DESCRIPTIC!
Accident Date: 25.12.2018
NATURE: 3P 25.12.2018
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COMFORIDELGRO
ENGINEERING

Our Job RefNo . 305254410

Date : _ 28.Dec.2018 8 Thvang Dive Simgapre 508969
Fax: 6546 8156

FINALIZATION FORM

To = LKK Fax:

Altn KALVIN

Vehicle Reg Mo, : SHT7573A Date of Accident: 25. Dec. 2018

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

1 The rapair job shall bill to: NTUC SKF8716D

2. The finalized amount shall be:
{a)  Spare Parts after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

(.} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: S )
Final Lumpsum Repair cost ) $900.00

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

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

Signature : # Signature :

Mame Mame K""""’*
Tel . 6214 8316 Date 29}/ 4
Fax . 6546 B156

For Official Use Only

Document Confirm B
Itam Amount Attached siiabkhel s Remarks
{Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
1. Survey Fees
4. LTA Search Fee
5. Medical Fees (on bahalf
of driver, if applicable)
6 Owerrun

Remarks.




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX. 68416315
Req. Mo: 52083356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/INC18023214/K1sbn2

FosDNTUC TRADE VAT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-01-2018
188556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKF 8716D Veh. Inspected 5H 7573A
Policy No. 5087971791-01 Coverage ($) 0.00
Claim No. MT/1025317-002 Excess ($) 0.00
Assign From Assign Date 27/12/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLE41UMGUOBTS18 Colour BLUE
Odometer 305473 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 CAMPECN 7 mm
L/H Front Tyre |205/80 R16 CAMPECN 7 mm
R/H Rear Tyre |205/60 R16 CAMPEON 7 mm
L/H Rear Tyre |205/80 R16 CAMPEON 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 Inspection Date 27M12/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. 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: 2 Working Days




National Assessment Centre Services
51 LUbi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315

Reg No: 52983356E GST Reg. No. 20-0405911-H Page No. 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7573A
Estimate By | Our Adjusted
P
Qty Description of Parts Condition Workshop ($) (s)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIPS @32 20 NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 103.50 -
1|REAR BUMPER BRACKET-RH SERVICEABLE 80.20
1|REAR BUMPER REINFORCEMENT SERVICEABLE 428.40 =
1|REAR BUMPER UNDERCOVER cuTt 228.00 228.00
LESS 20% DISCOUNT -283.04 -160.60
1,132.16 £42.40
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REVERSE SENSOR (SN) SERVICEABLE 135.70 =
185.70 50.00
LABOUR
PANEL BEATING 300.00 200.00
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE, NOT NECESSARY 50.00 .
REMOVE/REFIX REVERSE SENSOR. 100.00 30.00
T00.00 430.00
GRAND TOTAL 2,017.86 1,122.40
RECOMMENDED COST OF LUMP SUM REPAIRS 900.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18023214/K1sbn2

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, Licensed Appraiser




