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MCOE 1904240 J Cormd oS Erngansiruiy P L1 - Luya-'-g
ENTHY DATE & TIME: 31012019 1605
SURMITTED I‘|'I'1r' Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i, Please report correclly the details of lhe acckdent 1o speed up the claims process.
2. This Form must be complelad by the Policyholder andfor Lthe Authosised Driver.
3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentalion or witholding of malerial facts may allow insurance companies 10

repudiate policy kability.

A, Tne Esue and acceplance of this Form by INsuwance companies is not an admizssian of golicy lailiy on e pan of the ingurants companiss.
3. Any false reporting may be referred 1o the Pollce for investigatien.

&. This repart will b forwarded by the insursrs of e GIA Records Managemont Cantre establizhed by lhe General Insuranco Association of Singapora (GIA) for
archiving and fhat copies of this repart will, for 8 fee, be made available upon application by inferesied pames.

7_ By lhe lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and (o coplies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Raport

Drate Of Accident

Exact Location Of Accident
Country/State of Loss

31/01/2019 16:05

31/01/2019 10:00

JURONG WEST ST 51 HDB OPEN AIR CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobilea Phona Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Conlact Number
EMail Address

SHE4193U

COMFORT TRANSPORTATION PTE LTD
1993036821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMO015

TAN TEOW SENG
501483136

02110/1952

OUTDOOR

03/04/1975

43 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-96663349

TSTAN1683@YAHOO.COM
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Address 20 STRATTON DRIVE
Paosteoda 806878

Was drivar an amployea of the Insured's Company NO
If Mo, Belationship of the Driver with the Insured OTHER - TAXI DRIVER

Yehicle Royistration Number of Driver'a Own -
“ahicle =

Insurance Company of Oriver's Own Vehicla -

General Information of the Accident

Type Of Accidant COLLISION - HEAD ON COLLISION
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicla)

involved in the accident ¢
Was any body injurad in tha Accident? MO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Drivar) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PL3 REFER TO ATTACHED / Type Of Accidenl : HEAD TO SIDE
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? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBK8120C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver WONG SEN YOW

NRIC/Passport Mumber S2TT1T12

Contact Number 91130967

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage FRT

Mo. Of Passenger (Including Driver)

Page 2 of 22



Sketch Plan Pg, 1

IMPORTAMNT MOTICE

L. Please report gorrecthy the details of the accident to speed wp the claims process.

2, This Ferm must he completed by the Polleyholder and/or the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation cr withhalding of material
facts may allaw insuranca sompanios to repudiate palicy lability.

4. The issue and acceptance of this Form by insurance compankes (s not an admission of policy liability on the part of the insurance
companles.

5. Any false i ay be refarred to the Poli atian,

B. The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the Genaral insurance
Assodation of Singapore (G14] for erchiving and that coples of this report will for o fee be made available upon application by
interested parties,

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

8. Consent under the Parsenal Data Protection Ack (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my-warkshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and//or pracess my personal data/personal information set out in this [farm] and any other personal Information
pravided-by me or pessessed by my Insurer {collectively the “Parsenal Information”) and disclose and transfer such
Persanal Information to all inserer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclefs) Invotved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/fautherity {such az the police), for the purpose(s)
of:

{1l processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations refating to the claims;

(i) investigating the accident and/ar my dlaims;
{4} carrying out andfor dealing with m\rimtrlu::tiuns or responding bo any enguiries by me;

{iv) administering my claims {including the malling of correspendence, staternents, invoices, reports or notices to me,

which could invohve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of anvelopesfmall packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purpases”)

(B} allinsurer{s) who have insured vehicle{s) involved In this accident and the Insurers’ lwyers/law firms, may/are pesmitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c) vy Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Furposes,

() my Personal Information will alse be collected and used to compile cdalms history for the purpese of fraud detection,
Investigation and management In present and al future caims.

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

{i} te allinsurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcament and government agencles as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders,

COMEGRT TRAMSPOR TATION #TE LIy
CO REC NO, 1990207321R

2f/w 13

Jackson Hemw

7

CS0O
Policyholder’s Signature " Drlver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is nat the policyholder] Name:
Date & Tima: .'3'- hn 30{‘:1 ; MRIC/FIN Ma.:
I4: so

GIARMET SketchPlanFore_ V3
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Sketch Plan Pg, 2

5K L'.TCH PLP.N

1 ] e 15 e o S Ii’tc‘ﬂt‘- 1;‘_-",3?‘*{ i e 1 | 2
(17T | ) 1 % 1A 20 L 1 e 58 o e e 0 B
% i 0 5 T 10 0

] ] e I |
i B H t

I B
L SRE L e A B . HHHE , .

i ..!‘.“_F.J:"'.'."‘.‘-"?_ 4'1[.‘ "!r' ‘-,.'4;.;".‘[. l:l. H -1 i N ) e e THE S N P v o |mds ¥

1. HE bl L T Bl (Y e I N “ i e . % i ,:{El.k_ ﬁa _“__ el o £ P
..___.______L_._._E_  EEE) 5 ) N D O T (O o O I o O OO O OO0 2 1 __i‘

DESCRIBE CIRCUMSTANCES OF THE H.IIIDEHT

Ths moning  31Nanooiq cIl‘aﬂmeuma:}olu 1O:00em |
| was .-:?,'a.::.t,l.‘i' <ts a Darhinq Lcn o (’armfk.
UWIUE , @ metoreuels rj‘%_p s ‘I'\jﬁﬂ‘! Qun Yoo i
NRIC QJ‘}QI?HZ ﬁbﬁm ok apredd and hit the]
nﬁhdr e sde  of fto taxi, 'ﬂmﬂ G:mslﬂﬂ Akt

front pod- olde s paned fs Covl-in _ Mohsven
FQ% "\Watlen wo. TBKRIDoC . >

DECLARATION
1fWe declare the foregoing particulars are true in every respect. fob]
2111
Jackson Haiwg 'ﬁwﬁﬁb‘ ;

CROD

COMFORT TRARNSFORIA 0N FTz LIL

Palicyhalder's Signatura Driver's Signature Reporting Centre Personnef's Signatura
Date & Time: (IF driveer is nat the policghalder] Mame:
Date & Time: NRICFIN Mo.:
2l Jan 2o 9 -
1Y YO s
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

NTWC-4S 7=

VEHICLENO : SHB 4193U DATE 11/2/2019 _—
MAKE L J/
MODEL : HYUNDAL i40 = t—f
Oty Parts Description/ Labour Type LUnit Price Amount At
Front Fender (RH) $ 56630 “ LI
Front Fender Shield (RH) $ 17590 L T AU
Front Fender Retainer § 24.60 L? W
Rocker Panel Outer Garnish 5 M40 - L
Front Wheel Hub Cap (RH) § 107.10 |70 (L
lgeo, 40
SUB TOTAL S 1L,21530
LESS 20% 4 b 24306
¢ r
DISCOUNTED TOTAL AR $  972.24
Front Fender Advertisement Logo (RH) [0 ] 100.00 |Nett 7 1/
Labour Charge
Panel Beating $  400.00 |
Spray Painting Charge 5 400,00 | -~
Tuff Kote $  seeo Yo
Frt Wheel Alignment 3 80061 | U
TOTAL LABOUR (eLl¥ % 930.00
N\
{B ESTIMATE TOTAL 411 s [§ 1,902.24
%o ki H ol
h] f 5 | 4 (
IIEIRS
A S
“J_ VL
DL
VWl (Temg Bayron
YR Qe fnia W01 Y
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 Surveyor appointed by the insurance company.




COMFORIDELGRQ
ENGINEERING

QurJob Ref No 305266919
ComiorDalGre Enginsering Pla Lid

Date 15/0219 &4 Loyang Drive Singapora 508369
Faw: 6546 B158

FINALIZATION FORM

To LKK Fax:

Adtn MAZ

Vehicla Reg No. SHB4193U Date of Accident : 31-Jan-18

The survey and estimates of tha repairs of the above-mentionad vehicls are as fallows:-

1. The repair job shall bill to:

2 The finalized amount shall be:

(a)  Spare Paris after List discount

{0}  Labour Charges
Total for Part-By-Part Repair Cost

(e} Lumpsum Repair {if applicabla)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3. Estimated normal period for repairs;

NTUC w— FBKB120C
20% $1.550.00
$1,550.00
3 working days.

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

within 7 working days

3. Thank you for your assistance.

L

We confirm the estimates and
finalized amoum

f

Signature : Signature
Name LIMT S Name NAZ LR
Tel 62148398 Date  : 16 (2
Fax 854658156
Eor Official Use Only
Documant
ltem Amaunt Attached E;g"rn':;’:]g Remarks
Yes or No
1. Rental Rate P/Day YES
12, Loss of Income Paid MO
13. SUW'H Fags [ ———
4. LTA Search Fee §7.49
5, Medical Fees (on behalf
of drivar, if applicable)
B Owverrun

Remarks:




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

TEL: EB41 D055 FAX: 6841 6315

Reg. Mo: 52983356E GST Reg No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref; NS/INC18002589/Nsd3s2

4050 NTUC TRADE AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 01-03-2019
189556
Code: INC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBK 8120C Veh. Inspected SHB 41930
Policy No. 5087854970-01 Coverage ($) 0.00
Claim No. MT/1030288-002 Excess ($) 0.00
Assign From Assign Date 11/02/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMGUO78250 Colour BLUE
Odometer 3589861 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
2 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 CsT 5 mm
L/H Front Tyre |205/60R16 CSsT 5 mm
R/H Rear Tyre |205/60R16 WEST LAKE & mm
L/H Rear Tyre |205/60R16 WEST LAKE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  31/01/2019 |inspection Date 11/02/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
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

|E5TIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
31 Uibi Ave 1 #01-25 Paya Ubi Industnial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52983356E GST Reg. Mo, 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4193U

Page No.:1 of 1

Estimate By | Our Adjusted
Q Description of Parts Condition
ty P Workshop ($) ($)
REPLACEMENT OF PARTS
1|FRONT FENDER (RH) DEFORMED 566.30 5E6.30
1|FRONT FENDER SHIELD (RH) TORN 176.80 175.90
1|FRONT FENDER RETAINER SERVICEABLE 24 60 -
1|ROCKER PANEL OUTER GARNISH CRACKED 341.40 341.40
T1|FRONT WHEEL HUB CAF (RH) SCRATCHED 107.10 107.10
LESS 20% DISCOUNT -243 06 -238.14
97224 952 56
SPECIAL NETT ITEMS
1|{FRONT FENDER ADVERTISEMENT LOGO (RH) (SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PAMEL BEATING 400.00 400,00
SPRAY PAINTING CHARGE. 400.00 400.00
TUFF KOTE 50.00 40,00
FRT WHEEL ALIGNMENT B0.00 60.00
930.00 S00.00
GRAND TOTAL 2,002.24 1,952.56
RECOMMENDED COST OF LUMP SUM REPAIRS 1,550.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19002589/Nsd3s2

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report ks made sclely for the use and banefit of the Client named on the front page of this Report,




