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WMODEII0EDM { CamioriDelGro Engineering Pl Lid - Loyang
ENTRY DATE & TIME: OT/022010 16:20
SUBMITTED BY: Huang XiaaYan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/02/2019 16:42

SINGAPORE ACCIDENT STATEMEMNT

IMPORTANT NOTICE

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

2, Thig Form must be campleled by the Policyholder andiur the Aulhorised Driver.

Ju Infurmaiion provided must e gs ruthiul and accuralo as possible. Any willul misrepresenlalion or witholding of material lacts may allow insurance compankes 1o

repudiate palicy liability.

4, Thwe Izsue and acceplance of this Form by Insurance companies s nod an admisséon of paticy liability on the part of the Insurance campanies
5. Any false reporting may be referred to the Police for investigation,

G, This regort will b farwarded |'|:|' the insurees of the GlA Records |".'|di‘a€1q".'llil.!|'|| Cantre eslablished [;.':ll the G eneral Insurance Associalion ol 5 ngal_.__.:'e (GLA) far

archiving and that co

ies of this report will. for a fes, be mada available upon application by interested parties.

7. By the lodgemeant of this report fo the insurers, you hereby consent to the archiving of this report at ha cenire and to copies of the raport being made available

alarasaid

Date Of Report
Dala Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

07022019 16:20

02/022019 14:00

SERANGOON RD T JUNCTION OF VEERSAMY RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SH91328

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phang No
Altemative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

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

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

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

OFFICE-65508768

HYLUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIOMAL INSURANCE PTELTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMOD15

TAN BIAN HUAT
502359052

09/11/1951

QUTDOOR

21101986

32 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-9696T605

TANBIANHUATB@DGMAIL.COM
Page 1af 19



Addrass BLK 42 STIRLING RDAD #01-458

Postcode 140042

Was driver an employae of the Insured's Company MO

If Mo, Relationship of the Driver with the lnsured OTHER - TAXI DRIVER
Veahicla Registration Mumbar of Driver's Own

Vehicle 3

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD OMN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by vES

ambulance?

Was any other malerial or property damaged? YES

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

MNurnber of Passengers (Including Driver) 2

Fassenger 1 MAME: -

GEMDER.: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yas,Please state which Police Stalion

POLICE STATION NAME [OTHER] 10 UBI AVENUE 3 - UBI
Was nolice of intended Prosecution given? MO

It Yes,against whom?

Circumstances of Accident

PLS REFER TO POLICE REPORT : T/20180204/2027f Type Of Accident : HEAD TO SIDE
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? [y [#]
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Number SLJG3B1IR

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KHAIRUL JAUHARI BIMN ALY ERWANIS
MRIC/FPassport Number 59409031H

Contact Number

Address

Postcode

Insurance Company Name NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

Page 2 af 19



Mature Of Damage FRT LEFT

Mo, Of Passenger (Including Driver)

. : A g -DETAILS OF INJURED PERSON 1"
Mame TAN BIAN HUAT

Aporoximate Age it

Injuries Sustain FAIN TO NECK. ON 6 DAYS MC,
Injured person in which vehicle? SH91328

Were seat belts worn? YES

Vias this injured conveyed to hospital by
ambulance?

Address
Postcode

¥ES

Page 3 of 18



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE

1. Pleasa report correctly the details af the accident ta spaad up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Infarmatlon provided must be as truthful and accurate as possibla. Any willul risrepresentation of withholding of material

facts may allow insurance companies to repudiate pellcy [lability.

A, The lssue snd scceptance of this Form by insurance companies ks not an admission of policy lbility on the part of the Insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of singapare {GIA) for archiving and that coples of this repart will for a Tee be made available upon application by
Interested parties.

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

8. Consent under the Personal Diata Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

[3) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIAY) may/are permitted to collect, use,
diselose and/or process my personal datafpersonal Information set out in this [ferm] and any other persenal information
provided by me or possessed by my insurer (collectively the “Parsanal Information®) and diselose and transfer such
Personal Informatien to all insurer(s) who have insured vehicle(s) Invalved In this accident (all insurer{s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Tzw firms, the
Manatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations refating to the claims;

{il} investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding te any anquiries by me;

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

(v} complying with applicable faw In administering, processing, handling and/fer dealing with my claims.{callectively the
“Purposes”)

{b)  allinsurer{s) whe have insured vahicle(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information for one ar more of the abova Purposes; and

(] my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d)  my Personal Information will alsoe be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Infermation so collected under [d) above may be shared / disclosed:

() toaltinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcemant and government agencles as reasenably reguired for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTE LTO

CO. REG. MO, 195303821R /ﬁ,_,
P-ullcgimlﬁer's Signature T Driver's Signatura Reporting Centre Personnel's Signatura
Date & Time: {If driver is not the policyholder) MName:

Date & Time: 04,02.201 9@1'045HRS MRIC/FIN No.: Juna Tan

Page 4 of 10



Sketch Plan Pq. 2

SKETCH PLAN

‘| _ [| . i) s TasE

[ ' S (oo S ] W o Ko B A A L5 B:‘SL-.] 6381R

| SN | R R Gl SR iR !
k| R IO, S O I R e e
: | b SR |

Lt

Along Serangoon Road!T Junction of Veerasamy Rd i R [

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Refer to police report : T/20190204/2027

DECLARATION
|/We declare the foregoing particulars are true in every respect,

ELTL
o TRANSPORTATION PTE L )
bk oaT G. NO. 1mu1n A/\

co.

Policyhelder's Signature [iver's Signature

CRER

Reporting Centre Persénnel's Signature

[ . Y

Page 5 of 19



SINGAPORE
POLICE FORCE

O

Police Station OFf Qrigin:

Traffie Polica

10 Ubi Avenue 3 SINGAPDRE 4088565
Fel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

SR

1 ofd
Heport No. T/20100204/2027

Date/Time Report Made; Vide Report No.: o Station Dlary Mo.;
04/02/2019 09:20 _
Informant's Particulars i '
MName of Informant: Address:
TAN BIN HUAT APT BLK 42 STIRLING ROAD #01-498 SINGAPORE 140042
ID Type /1D No.: Contact Mo.:
MNRIC NQ / 502359087 ) Home/Office: Mobile: 96867605
Mationality: Email;
SINGAPORE CITIZEN
Sex Age; Pate of Birth: | Type of Informant:
Male 67 08/11/1951 Driver
Race: Language: Institution / Schoal Nama:
Chinese English
Occupation; Driving Licence Information:
Taxi driver Class; 28,24,2,3 Date of Expiry:
General Information of the Accident : ;
Type of Injury Drink Date/Time of Type of Location:
Aecidank Conveyed By Ambulance | Drive: Accident; T-Junction
e Mo £3102/2019 14:00
Localion: {}1
Junction of Aoad 1 and Road 2 ey,
SERANGOON ROAD
VEERASAMY ROAD
Weather; Road Surface: Road Speed Limit;
Clear Diry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Traflic Light - Working Modarate
Type of Collision; Anyone conveyed by
Between Moving Vahicles - Head On ambulance:
ass Yeas
Details of Vehicle Involved A o b TR e R
| Vehicla No. | Type Make ~[Model - |Color -~ - | Condition]No of Pagsanger
SHO9132B | Car HYUNDA) 140 1.7L Blue 1
CRDI AT
ABS
AIRBAG
408
SLJ63B1R | Car HOMNDA JAZZ 1.3 | Silver 0
AT

Paga 6 of 19



Sketch Plan Pg. 4

T

Ti20190204/2027

Police Station Of Origin: 20f3

Traffic Polica Feport Mo, T/20190204/2027
10 Ui Avanue 3 SINGAPORE AD8BBES

Fed Mot 63470000 COMTINUATION OF REPORT

 Details of Person Involved ]
Any Pedssirian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Diriver : : ST e :
Mame TAN BIN HUAT ID Mo, 502358092
Related Vehicle | SH8132B (Car) Contact No.| 96967605
Hospital/Clinic | TAN TOGK SENG HOSPITAL Class of Class: 2B,24,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/02/2019 Date Discharge | 04/02/2018
No. of Days granted Madical Leave | 08 Degree of Injury | Slight
Witness AT LR ] ]
MName Passenger 1D No. NIL
Related Vehicla | NIL Contact No.| 91436089
Hospital/Clinic | MIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Data
| Date Trealment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | MIL Degrae of Injury | NIL
Brief Details.

ON 03/02/2019 AT 1400HRS,

| WAS DRIVING STRAIGHT ALONG SERANGOON ROAD IN MY TAX] SHo1 32B, ON THE EXTREME
RIGHT LANE ON THE WAY TO SEND MY PASSENGER TO MUSTAFA CENTER. WHILE | WAS
DRIVING PAST THE T-JUNCTION WITH VEERASAMY ROAD, A GRABCAR BY THE PLATENUMEER

OF 5LJ6381H, SUDDENLY DROVE OUT WITHOUT CHECKING AND | HAD NO TIME TO REACT,
THUS, | COLLIDED ONTO THE FRONT LEFT BUMPER OF SLJE381R.

AFTER THE COLLISION, SLJG6381R, MOVED HIS VEHICLE BEFORE THE POLICE AND AMBULANGE
CAME. MY NECK WAS HURT DURING THE COLLISION 50 | WAS CONVEYED TO TAN TOCK SENG

HOSPITAL AND WAS DISCHARGED ON THE 4/2/2018 AND WAS GIVEN 6 DAYS OF MEDICAL
LEAVE UNTIL O7/2/2019.

I HAVE THE FULL VIDEO FOOTAGE OF THE INCIDENT AND WILL PROVIDE IT TO 10 IVAN HO.

Page 7 of 19



Sketch Plan Pg. 5

" POLICE FORCE A

Ti20190204/2027

Palice Station Of Origin: 3of3
Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408855
Tel Mo: 65470000

Repart Mo, Tf20190204/2027

CONTINUATION OF BREFORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle'’s Insurance Gertificate to this report. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referance.

Signature Of Officer Recording The Report, Signature Of Informant: o

TP/ That ~
ZENG ZI CONGmae——— -
S

"

Signature Of Interprater: Date/Time:

Mot applicable 04/022015 09:20
Officer In Charge Of Case: Classification Of Case:

TR fGQIT{

SIYEQ CHUM JIAN
Contact No.: 65476213

Authentication Stamp
NP168

Paga 8 of 19
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COMFORIDELCRD

Date/Time: 07.02.2019 17:14 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  gajee Order: JCNO: 305266412

OMER

REGM M. MILEAGE
SH 9132B
COMFORT TRANSPORTATION PTE LTD [ s - [ FoEL
NO. 7010045 HYUNDAI S F
383 SIN MING DRIVE mooeL | oweTvEN ]
Singapore SINGAPORE 575717 I-40 02.02.2019 14:00
n o 65508755 | YROFMANU, | mReETDATE

| © 05.08.2014
CHA &-*:. S CODE COMPLETION D.;-IE TitAE

JUNT CARD NO | KMHLB41UMEU056166

JOB DESCRIPTION
Accident Date; 02.02.20159
NATURE: 3P 02.02.19 -

S/NO LABOR CODE DESCRIPTION .

RIGHT SIDE

, LS
——

SERVICE ADVIBOR CUSTOMER'S SIGNATURE

Vahizle Mo.:

SH 9132B JU NTUC LKK SH 913ZB

f Service Advigor Slgmatura’Date Mame of Servica Advisor Dats

nurmad to Bervics Raceotlon upon collectiorn To be kapt by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE"

VEHICLE NO : SH 9132B

DATE 8/2/2019 9:57

Niett

MAKE L\qun 1
MODEL : HYUNDAL i40 -

Oy Farts Description/ Labour Type Unit Frice Amount -
Front Bumper Cover $ 54450 [« <R {
Front Bumper Sponge 3 99.20 |~ ?ﬁ"‘"_;
Front Bumper Reinforcement b 402.10 |7 V"
Front Bumper Grille (RH) b 41.60 i'\’:rd.
Front Bumper Bracket Top (RH) b 2240 |- ?‘Sh.‘-‘
Front Bumper Bracket (RH) b 24.60 7 'K:L
Headlamp (RH) s 138800 [7CK
Front Fender (RH) 5 566,30 |77 CEF
Front Fender Shield (RH) §  174.90 |7 A
Front Fender Retainer \oas S 5 24,60 |7 K3VCL
Front Wheel Rim (RH) ‘_:'{ \ 0 ; 5 325.30 # Do

SUB TOTAL 1o |'s 3,613.50
LESS 20% 5 722.70
DISCOUNTED TOTAL ! B %  2.890.80
Front Door Comfort Logo (RH) ZA $ 75.00 |Nett “NEC
LKK Auto Consult
the Repairer of thd
» Ta resurvey beforaalie
« To display damaged
® Paris prices a sub
Labour Charge * Third party survey is .
Panel Beating 5 wa:ﬁﬁ.-ﬁbu
Spray Painting Charge is subject b % 600.00 | 7
Wiring Charge Acknowledged by % 50,061 ::j
Tult Kote Signature: b 50.00
Towing Charge Date: 5 50.00 [©
FRT Wheel Alignment §  se0r| -
A LEX X TOTAL LABOUR [, LMe $  1,630.00
d(7 (19 e 1Ll"\p\s['lrxvl_a'..TF. TOTAL 141y [ S 4,595.80
LIS '
H DD‘"E‘-‘ [ B
G VTN vl
D

pTEL (g oL ™)

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

be prepared afier the vehicle is surveyved by a motor Survevor appointed by the insurance company.,




COMFORIDELGRO

ENGINEERING
Our Job Raf No 305266412
Date 12/02/19 Pophiuicentsdat shosn A
Fax: 65458 B156
FINALIZATION FORM
To LEK Fax -
Attn MAZ
SH 91328 Date of Accident: ___ 02/02119

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

1, The repair job shall bill to: NTUC - SLJE3BIR
E
2. The finalized amount shall be:
(a) Spare Parts after List discount
{b)  Labour Charges HAt
Total for Part-By-Part Repalr Cost
il
{e)  Lumpsum Repair (if applicatla)
Tolal for Lumpsum repalr cost after Less:  20% $2,950.00
Final Lumpsum Repair cost
3 Estimated narmal period for repairs: 4 working days
4, We shall treat the above amount as Correct and Conflirmed if there |s no reply from you
within 7 working days
5. Thank you far your assistance. We confirm the estimates and
finalized amount
Signature ; Signature : T\H
Mame : JUMANI J[ \ Name : a3 LY
Tl : 6214'3315\ Date : 10|31 LY)
Fax : 65@56
For Official nl
Document
item Amount Attached fgggﬂjg’; Remarks
Yes or No
1. Rental Rate P/Day YES
2, Loss of Income Pald M
13, Survey Fees
4., LTA Search Fee §7.49
5. Medical Fees (on behalf
of driver, if applicable)
EE Owverrun

Remarks:




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

TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19002427/Nqd3s2

[N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  21-02-2019
189556
Code: |NC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLJ B381R Veh. Inspected SH 91328
Policy No. Coverage (5) 0.00
Claim No. MT/1032164-002 Excess ($) 0.00
Assign From Assign Date 08/02/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reqg. 2014
Chassis No. KMHLE41UMELUDSE166 Colour BLUE
Odometer 5 Steering IN CRDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 HANKOOK & mm
L/H Front Tyre |205/80R16 HANKOOK & mm
R/H Rear Tyre |205/60R16 HANKOOK & mm
L/H Rear Tyre 205/60R16 HANKOOK & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  02/02/2018 !Inﬁpectiun Date 080272019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.
Sb. Estimate Days of Repair
ESTIMATED NCRMAL PERICD FOR REPAIR: 4 Working Days




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

TEL: 6841 0055 FAX: 6B41 6315
Reg. No: 52983356E GST Reg, No. 20-0405911-H

Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9132B
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()
REPLACEMENT OF PARTS
1[FRONT BUMPER COVER CRACKED 544 50 544 50
1|FRONT BUMPER SPONGE SERVICEABLE 99.20
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 402,10
1|FRONT BUMPER GRILLE (RH) NOT NECESSARY 41,80 -
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40 -
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 24 80 -
1|HEADLAMP (RH) CRACKED 1,388.00 1,388.00
1|FRONT FENDER (RH) DEFORMED 5668.20 566.30
1|FRONT FENDER SHIELD {RH) SERVICEABLE 174.50 -
1|FRONT FENDER RETAINER SERVICEABLE 2480 -
1|FRCNT WHEEL RIM (RH) DENTED 32530 325.30
LESS 20% DISCOUNT -722.70 -564.82
2,890.80 2,259.28
SPECIAL NETT ITEMS
1|FRONT DOOR COMFORT LOGO (RH) [SN) NECESSARY 75.00 75.00
75.00 75.00
LABOUR
PANEL BEATING. 800.00 600.00
SPRAY PAINTING CHARGE. 600.00 600.00
WIRING CHARGE 50.00 30.00
TUFF KOTE. 50.00 50.00
TOWING CHARGE. 50.00
FRT WHEEL ALIGNMENT. 80.00 60.00
1,630.00 1.340.00
GRAND TOTAL 4,695.80 3,674.28
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RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

2,950.00
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Automotive Assessor
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BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser
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