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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please rapart o

Uy tha o

¢ the Palicyholder

3, Information proy
repudiate policy liability.

andlor the A

g must ba as truthful and accurate as possible, Any

ails of the accidant lo speed up the claima process

ad D

vallul misrepresentation or witholding of matenal facis may allow insurance companias o

L. Tha msue and scceptance of this Form by insurance companies 1s not an admiasion of policy liabdily on the part of the insurance campanies

5, .l"mg false report in_g_

ay be referred bo the Police for investigation.

part will he

1. 118 TE
archiving and that oo

b GlIA Rac

nert will, for a fes,

ros |

ba made available upon applicatio

lanacamant Cenlre ostablished by the Ganseal Insuis
lanagamant Canira ostak w il aanaral Insurar

vy mberested parfies

7. By the lodgerment of this repor to the insurers, you hereby consent to the archiving of this reporl at the centre and to copies of tha regort being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

09/02/2019 11:31

09/02/2019 00:05

KRAMAT RD TOWARDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your aown insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Coocupation

Date Of Driving Fass

Driving Experience

Gender

Mebile Mumbar

Fax Mumber

Caontact Mumber

EMail Address

SHD3198C

COMFORT TRANSPORTATION PTE LTD
198303821R
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-855087638

HYLUNDAI
140

NG

THIRD PARTY
TAXI

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

HO WENG TONG
S51293995G

09/06/1958

OUTDOOR

02/08M1977

41 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-91803191

STEVEN.HO1358@GMAIL.COM

Page 1 of 14



Addrass BLK 339C KANG CHING ROAD #04-340

Posteode B13339

Was driver an employee of the Insurad's Company MO

If Ma, Relationship of the Drver with the Insured  OTHER - TAXI DRIVER
Vehicle Registration Mumber of Drivar's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? HNO

Number of vehicles {including own vehicle)

invalved in the accidant 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;_a».r_e_ been apprr:racl_'led by unknown _person[s:n NO

solicitingfoffering accident claims assistance,

MNurnber of Passengers (Including Driver) 3

Passenger 1 NAME: )
GEMDER: . MALE

Passenger 2 NAME: i
GEMDER : MALE

Details of Police Action

Was the accident reparted to the police? MO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yas, 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: g

Was there any audio recorded? NO

Vehicle Registration Number SJUITIBY

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

MName of Driver
NRIC/Passport Number

Contact Mumber

Address

Page 2 of 14



Postcode

Ingurance Company Marma MTUC INCOME INSURAMCE CO-DPERATIVE LTD
Mature Of Damane REAR RIGHT
Mo, Of Passenger (Including Driver)

Page 3 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

. Please reportcarrectly the detasls of the accident to speed up the claims process.
2. This Form must be completad by the Pelicyheldar andfor the Authorised Griver,

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withholding of material
facts may allow insurance companikes to repudiate policy liahility,

4, The lssua and acceptance af this Form by insurznce companlas is not an admission of paficy Rability an tha park of the insurance

Companies.
3. Any false reperting may be refarred to the Police for investipation.

6. The rapert will be forwarded by tha insurers of tha GIA Recards Management Centre established by the General lnsurance
Aszociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias,

7. By the lodgment of this report to the insurers, you hereby congent to the archiving of this repart at the centra and ta copies of
the repart baing made availakle aforesaid.

5. Consent undar the Personal Data Protaction Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insuranee Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information™ and disclose and transfer such
Personal Infermation to ali insurer(s) wha have insured vehiclafs) involved In this accident (all insurer{s) wha have insured
wehiclefs) invabved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any refevant goverament agency/authority {such as the police), for the purposels)
of :

{I} processing, handling and/or dealing with my claims including the settlement of the claims 2nd any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims,
(i) carrylng out andfor dealing with my instructions or respending to any enguides by me;

{iv) adménistering my daims {inchuding the mailing of carrespondence, statements, invoices, reports or notices to me,
whieh could invalve disclosure of certain perscnal data about me to bring about delivery of tha same as well as on the
extarnal cover of envelopes/mail packages); and/for

{v} complying with applicatile law in administering, processing, handling andfor dealing with my claims.(collectively the
"Purposes”)

{b}  allinsurer(s) who have insured vehiclefs) invohved In this accident and the Insurars’ lawyers/law firms, may/are permitted

to colfect, use, disclose and/or process my Personal Information for one or mare of the above Furposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinduding their [awyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

d}  my Parsonal Infermation wil aleo be collected and used to comipilz claims history far the gurpose of fraud detection,
investigation and management in present and all futere claims,

{2} theinformation so collected under (d] above may be shared / disclosed:

(i} toaliinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

() forcomplying with requirements under any regulations, laws ar court arders.

GOMEET TRARSPURIATION AVE LI
i T i R [ O 5t e :
S =2 olivia wendy

Policyholder's Signature Drlver's Signatura Raparting Centre Personnel's Signature
Date & Time: {If driver is not the poficyholder) Mama:
Date & Tims: MRICFIN Mg FEB 100
3

GIARMC YeichPanFonm_ V3
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Sketch Plan Pg. 2
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SEETCH PLAN

EARETTEREE

K0 bt aotcp/

Fhat

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

Olivn Wendy U\p r{
[

Driver's Signatura

e

e

R

el R L

Reparting Cantra Personfiel’s Signature

1/We declare the foregoing particulars are true in every respect.
R

AR LR TRANSHOR

LIRS

Pelicyholder's Sianature

Date & Time:

09 FEB 2013

Mame:
NRIC/FIN Mo.:

{If driver is not the policyholder)

Date & Time;

Xl

L1 LA

Page 5 of 14



Sketch Plan Pg. 3

Daseibu it of i Bodidert = |

E_n  the 09/02 ;zm_g_i é})pgt_ ﬂ-ﬂﬂ_{:hrs, | Wﬂi d[i_'h‘l_ﬁga I_»_:r_nﬁ Kramat Rd towa rd;CTE_cfli_rectinn,

As | was driving suddenly the vehicle 5JU3736Y encroached onto my lane and grazed onta my

!Ef_ﬂ: front of my taxi.

02 male passenger on board my taxi. No injury reported at the point of accident.

Declaration

I/We declare the foregeing particulars are true in every respect.

CUMECRYT TRAMSE IR AT =1 T

CO RO R 1A IniR L
Policyhalder's Signatura/Date & Oriwver's Signasura(If driver |5 not the podicyholder |/ Date Witnessad by Reporting
Tirme & Time Centre Perscnnel

03 Fea ™!

i)

Yoy deniy

-
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE MO

MAKE
MODEL

SHD 3198C

: HYUNDAL id40

NTUC - YS

DATE 13/2/2019 12:34

L kalvin

Oty

Parts Description/ Labour

Front Fender (LH) X

bl 1ty
33/1«/ 1
) b
Lfs

/Z«rn- /4

Type

Unit Price I Amount

13054

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 surveved by a motor Surveyor appointed by the insurance company.

5 566.30
Front Fender Shield (LH) > 77 $ 17590
Front Fender Retainer € w 5 24.60
Frt Wheel Hub Cap, LH e 5 107.10
fromt Heiyr 3 Fip
’1’ SUB TOTAL b 873.90
LESS 20% b 174.78
DISCOUNTED TOTAL b 699.12
Labour Charge 150
Panel Beating $ M
Spray Painting Charge $ ﬁw foe
Tuff Kote 3 50470 p< 24
Frt Wheel Alignment b 80,0815
TOTAL LABOUR S 1,130.00
ESTIMATE TOTAL $ 1,820.12




6550875¢

Nate
Ip 0o

SHD3198C

LIMTS

Date/Time!:

L3

02.2019

Sales Order:

SHD3198C

&l

SHD3198C

A

HYUNDAI

30.06. 2016

KMHLB41UMGU0S1582
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COMFORIDELGRO
ENGINEERING

Our Job Ref Mo : 305268286

= ComforDedGro Enginesring Ple Lid
Date F 15/02/19 £% Loyang Drive Singapore S08268

— Fax: 6546 B166

FINALIZATION FORM
To LKk Fax:
Attn FALVIN ANG
Vehicle Reg Na. SHD3198C Date of Accident : 09-Feb-19

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

1 The repair job shall bill to: NTUC - SJUST3EY

2. The finalized amount shall be:
{a}  Spare Paris after List discount

(b}  Labour Charges

Total for Part-By-Fart Repair Cost

{e.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: Ep‘}"u . - §550.00
Final Lumpsum Repair cost = $550.00 e
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

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

finalized amount
UL 5

Signature : Signature
Mame : LIMTS Mame KALVIMN
Tel : 62148308 Date - ?"/ J'/ ‘“
Fax ) 65468156
For Official Use Only
Document
Item Amournt Attached Corfim By Remarks
{Signature)
Yes or No
1. Renial Rate PDay YES
7. Loss of Income Paid MO
3. SurveyFees. ]| meeeereeeees —
4, LTA Search Fes 57,49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52883356E GST Reg. No. 20-04055911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19002824/K1vd3n2

LA

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  25-02-2019

188556
Code: |NC4
;i Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SJU 9736Y Veh. Inspected SHD 3198C
Policy No. 5106494405 Coverage ($) 0.00
Claim No. MT/1031383-002 Excess ($) 0.00
Assign From Assign Date 13/02/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGU091582 Colour BLUE
Odometer 401559 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre [205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HAMKOOK 7 mm
L/H Rear Tyre 205/80 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date 0%/02/2019 Inspection Date 13/02/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE 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 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3198C

Page No..1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition | yermate BY ﬁj}
REPLACEMENT OF PARTS
1|[FRONT FENDER (LH) TO REPAIR SEE 566.30 ;
LABOUR
1|FRONT FENDER SHIELD ({LH) SERVICEABLE 175.80 -
1|FRONT FENDER RETAINER SERVICEABLE 24.60 -
1|FRT WHEEL HUB CAP,LH GRAZED 107.10 10710
1|FRONT BUMPER (NPA) TO REPAIR SEE : :
LABOUR
LESS 20% DISCOUNT -174.7T8 -21.42
B99.12 85.68
LABOUR
PAMEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 400.00 200.00
FENDER {LH) AND FRONT BUMPER
SPRAY PAINTING CHARGE. G00.00 400.00
TUFF KOTE. NOT NECESSARY 50.00 -
FRT WHEEL ALIGNMENT. NOT NECESSARY 80.00 :
1,130.00 &00.00
GRAND TOTAL 1,829.12 685.68

e —-—————— 1 1

1

- ﬁﬁl



