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PACEA 1207 TEE5 | CammluniDalGen Engincering Pic Lid « Loyang
‘ENTEY DATE & TIME: DA212019 10:28
SUBMITTED BY: Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa roport correctly the details of tha accident 1o epaed up the claims procass
2, Thie Form must bo complatad by the Policvholder andfor the Authorised Diver.

3, Inlormation provided must be as truthiul and accurale as possithe, Ay witful misrepresentation or witholdeng of maleral facls may allow insurance companias bo

repudiate poicy liability,

4, The issua and acceptance of this Form by insurance companies s nof an admission of policy liability on the part of the insurance companies.
5. Any false reporting may ba rieferred to the Police far Inuesl!&gti:m.

6. Thia report will be foswarded by tha insurers of e GLA Records Managamant Cenfre estahlished by the General Inaurance Association of Singapore (GIA) for
archiving and hat copbes of this regort will, for a fee, be made availabse upon application by interested parties.

7. By the lodgement of this report to the insurers, you hareby consent o the archiving of thes report al the cenlre and lo copies of the report being made available

alorasald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

09/02/2019 10:28

08/02/2019 16:55

CAIRNHILL RD TWDS CAIRNHILL CIRCUS AFTER BIDEFORD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phona Mo
Vahicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state aclion (o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mohile Number

Fax Mumber
Contactl Mumber
EMail Address

SHCA05035

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-655087T68

MERCEDES-BENZ
E220

NO

THIRD PARTY
TAX]

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

D-18088936MFSH

CHRISTOPHER GHAMN WAI CHENG
ST6771351

29/07/1976

QUTDOOR

30/06/1998

20 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97666957

HEMO35@YAHOO.COM
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Address
Pastende
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vahicle

Insurance Cormpany of Drivers Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surfage

Other Information

Was any foreign vehicle invalved in this accldent?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)

Fassangear 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If ¥Yes, Please state which Police Station
Was notice of intended Proseculion given?
If ¥es,against whom?

Circumstances of Accident

BLK 139A TOA PAYOH LORONG 1A #16-44
311139

NO

OTHER - TAX| DRIVER

SIDE SWIPE

CLEAR
DRY

NO
2
NO
NO
YES
MO
4

NAME:

GEMNDER: : MALE

NAME: i
GENDER: : MALE

MAME: ;o
GEMDER: : FEMALE

NO

NG

PLA REFER TO ATTACHED / Number of Passengers: 3 MALE AND 1 FEMALE

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

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marme of Driver
MRIC/Passport Number

YES
YES

NO

SD5E6306G

PRIVATE CAR
CHEAM TAT HONG

525124550



Contact Mumber
Address
Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT LEFT

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT MOTICE

1. Please report correctly the details of thae sccident to spund up the chaims process

3. This Form must be campleted by the Palieyholder and/or the Authorised Drjver

3. Information provided must be 35 fruthful and aecurate as possibla. Any wilful misrepresentation or withivolding of materiz|
facts may alinw insurance companias o repudiate policy llability.

A, Tha lssue and 2cceptance of this Form by Insurance companies is not an admission of paliey Nability on the part af the insurance
COIMpanies,

5. Apy false ropartng may be referegd to the Police for investigation.

6. The repork will he forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (G14) for archiving and that coples of this repert will for a fee be made available upon application by
interasted 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 copies of
the report belng made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disvlose ard/or process my personal data/persanal Information set out in this [form) and any ether personal Informatlon
provided-by me or possessed by my insurer (coflectively the “Persenal Infarmation”) and disclose and transfer guch
Persanal Information to all Insurer(s} who have insured vehicle{s) invalved in this sctident (all insurer(s) who have insured
vehicle(s) involved in this accident shail be collectively referred 1o a5 the "Insurers”), the insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/euthoeily [such as the police), for the purposels)
af:

[} processing, handling and/or dealing with my claims Including the settlement of the tlaims and any necessary
inwestigations relating to the claims;

{ii) investigating the accldent andfor my claims;
(i} carrying out and,for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (Inchiding the maliing of correspandence, statements, invalces, reparts or natices to me,
which could involve disclosure of cartaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer(s} who have Insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one o more of the above Purposes; and

{g)  my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party servica providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. !

[d}  my Personal information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared [ disclosed:

{l) toall inswrers and/er any other thied parties that assist in evaluating, investigating, cantrolling or managing fraud,
ragulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

COMFLART TRANSAORTANHOM P E LT Woang

Loke
CO REG. MO 1222033311 /‘
Pollcyhobder's Signature Dm!r's'sllnmure Reporting Centre Fﬂsﬂl‘*’llri Signature
Date & Time: {1 drivar Is not the polleyholder) Hame: q i 3 { !
Date & Time: ; MRIC/FIN No.: ‘}

GlARRAC SkalchPlandorin V3
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION |

|

I/ We declare the foregoing particulars are trus in every respect. t
: PR '
COMFORT TRANSPORTATION #TE LTG /|

Policyholder's IS'wnature Driver's Signatura Reporting Centre Pmmu*i‘s Signature

Evate & Time: ' (1f driver is not the policyholder) Mame:

Date & Tima: NRIC/FIN Mo.; A [ -'L-l"l ﬁ
FURE R Eata i e g 10 ¥ .
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COMFORTDELGRO ENGINEERING FTE LTD Date: 09.92 2019 Lgf & )

w o TimeT11:21%6
REPAIR ESTIMATE N‘TQL i J\ \ Page: | _T(\
L kg - :
COMPANY - THIRD PARTY'S CLAIMS (CAS) JOB NO © 305266605
CUSTOMER: 7010045 REGN NO : SHCRO50S
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE < D0000D0000
383 SIN MING DRIVE MAKE . MERCEDES BENZ
SINGAPORE SINGAPORE 575717 MODEL : E220CDIE6)
A550R87T55 DATE OF REGN ¢ 28052015
DATE/TIME IN ©09.02.2019 09:00
ACCIDENT DATE + 0R.02.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 28-01-0299-0020-A  Rear Door COMFORTDELGRO RH I OO0 1000 7200 /n"'*“ =
0002 28-01-0299-2007-A  Rear Door LIMOCAB RH 1 8000 1000 7200 o~ /NTH
SUB-TOTAL : 144.00
JOB NATURE
0000 L PANEL BEATING-Rear Fender Arch. SoU00 LOO
0001 23-502 SPRAYPAINT ON AFFECTED AREA SR000 0 oo
SUB-TOTAL : 1,000.00
TOTAL o1, 144.00
Liw
o ' AUTHORISED : YES / NO
MVA NAME & SldNATU \ SURVEYOR NAME & SIGNATURE
DATE - \?X’ DATE :
T Lt e e ——————
MO the Repainer of the following:
n ["L ,”ml HU-{ = 10 Teurviy DeONSESRT sOriy painting
= To gy dmenga Dl SRR riBusiy
H ( » Parts JCBD B0 Sy i Comfirmaticn
= Thisd pirty survery ia o & “"Wishou! Preyudics” basis
* Mo Bagel modication(s] s alowsd
'1— ‘]-)PT“) Y » Supplemantary temis) must be rezurves= and
= in suljact o finel approval from Insurance Company
PRYTRL Ry ¥ Adknomtsdged by Repaewr
‘ Sigrasture:
Diata-




R

ENGINEERING

Team: ARC Repailr TP(CLSO)1

"'_\ mE

COMFORT TRANSPORTATION PTE

7010045
83 SIN MING DRIVE
ingapore SINGAPORE 57571
5508755

on 00 Lad

Acecident Date: 08.02.2
NATURE: 3P 0B.02.19

NO LABOR CODE

SHCB0508 LIMTS

LTD

Date/Time: 09.02.2019 11:18 Page : 1

ARI Sales Order:
SHC80508
MERCEDES BENZ
EZ20CDI(EG ) 09.02.2019 09:00
28,05.2015

WDD2120012B173932

DESCRIPTION

SHCB0508



National Assessment Centre Services
51 Uibi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 DD55 FAX: 6841 6315
Reg. No: 52883356E GS5T Reg. No. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19002581/Ntd3s2

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  01-03-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SDS 630606 Veh. Inspected SHC B050S
Policy No. 505871140205 Coverage ($) 0.00
Claim No. MT/1031342-002 Excess ($) 0.00
Assign From Assign Date 11/02/2019
2 Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEN Year of Reg. 2015
Chassis No. WDD2120012B173932 Colour WHITE
Odometer 491898 Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [225/55R1G WEST LAKE 5mm
L/H Front Tyre |225/55R16 WEST LAKE 5mm
R/H Rear Tyre |225/55R16 WEST LAKE 5 mm
L/H Rear Tyre 225/55R16 WEST LAKE 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS
5 General Information
Accident Date 08/02/2019 Inspection Date 11/02/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE 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 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reqg. Mo: 52883356E GST Reg. No. 20-0405811-H

Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 80505

: P Estimate By | Our Adjusted
Q Description of Parts Condition bp
Yy g Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR DOOR COMFORTDELGRO RH NECESSARY 80.00 80.00
1|REAR DOOR LIMOCAB RH NECESSARY B0.00 80.00
LESS 10% DISCOUNT -16.00 -16.00
144.00 144.00
LABOUR
PANEL BEATING - REAR FENDER ARCH. 500.00 200.00
SPRAY PAINT ON AFFECTED AREA. 500.00 200.00
1,000.00 400.00
GRAND TOTAL 1,144.00 544.00
RECOMMENDED COST OF LUMP SUM REPAIRS 450.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC19002591/Ntd3s2

MUHAMMAD NAZRIL BIN ABEDULLAH

Automotive Assessor

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made sobely for the was and benefit of the Client named on the front page of this Report,




