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ENTRY DATEE TIME
SUBMITTED BY Huang Mao'an

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pigase reporl corractly |

2. This Formr

3. Information provided must be as b uthful and ace spresentation or witholding of malznal facts may allow Insurance coinpanigs o

rapudiate policy liabality

4. The Issus and acceptance of his Form by insurance companies is net an admission of policy lakikty on the part of the insurance companies.
5. Any false reporting ma) sierred to the Police for investigation,

This raport will Elga: 1 Insurars of the GIA Rec sement Contra asiablishad By the General Insurance Association of Singapore {GiA)
archiving and that comes of this report will, for a fee, be made available upon apphcation by interested parlies.

7. By tha lodgement ¢f his report 1o the insurers, you hereby consent to the archiving of this regort a1 the centre and 1o copies of the repord being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 14/02/2019 11:55
Date Of Accident 13/02/2019 16:10
Exact Location OF Accident ALONG AYE TWDS CITY BEFORE LOWER DELTA EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
\ehicle Registration Mumber SHASZGEA
Insured/Policyholder
Mamea Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reqg No 199303821R
Email Addrass FLEETSAFETY@CDGTAXL.COM.SG
Maobile Fhone Mo
Alternative Phone Mo OFFICE-655087686
Vehicle Particulars
Manufacturer HYLUNDAI
Model SOMATA

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

Are you claiming under your own insurance palicy

for repair to your vehicla? N

If Mo, Please state action o be taken

Vehicle Category TAX]

Insurance Company

Name of Insurance Company M3 FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy YES

Policy Mumber D-18088936MFSH

Cover Note Number

Driver

MName of Driver LAU TEQW KOOMN

MNRIC No S68021181

Date OF Birth 11/02/1968

Dccupation OUTDOOR

Date Of Driving Pass 18/08/1988

Driving Experience 30 YEARS AND 5 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-96338978
Fax Mumber

Contact Number

EMail Address MNOEMAIL

Fage 1 of 21



Was driver an employaa of the Insured's Company
If Mo, Relationship of the Drvar with the Insured
Vehicle Registration Mumber ol Driver's Can

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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 othar material or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment|s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 863 JURONG WEST STREET 81 #05-513

CHAIN COLLISION
CLEAR
DRY

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Addreas

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJP3674H

PRIVATE CAR
ONG KIAN HUA
512320144

TOKIO MARINE INSURANCE SINGAPORE LTD
REAR AND FRT

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 21



Vehicle Registration Number
Wehicle Make/Model/Calou

Details OF Froperties

MRIC/Passport Mumber
Contact Mumber

Addrags

Fostcode

Insurance Company Name
Mature Of Damage

Ma. Of Paszenger {Including Driver)

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

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {Including Driver)

SLWOITIX

PRIVATE CAR
LOVY YOMNG KIAT

S57034035C

REAR AND FRT

DETAILS OF OTHER VEHICLE PROPERTY 3
SJERM1SE

PRIVATE CAR
LING CHAI HONG
S7044483F

FRT

Page 3 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

1

2

Please rapart earreetly the datatis of tha accident 1o speed up the daims process.

This Form must ba complatad By the Polieyholder sndfar the Authorised Driver.

. nformation provided must be &3 truthful and accurate as gossible. Any wilful misrepresentation or withhoiding of material

facts may allow insurance companles to fepudiate policy liability.

. The jssue and aceeptanca of this Form by insurance campanies is not an admission of palicy bikty on the part of the insurance

companies,

Any false reporting may be referred 1o the Police tar investigation.

_ The report will be forwarded by the insurers of the G1A Records Managament Centre established by the Genaral insurance

Assodation of Singapare [G1A) for archiving and that copies of this repart will for a fee be made available upon apphication by
interested parties,

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart belng made available aforesaid.

. Caonsent under the Persenal Data Protection Act (FDPA]

| unclerstand, scknowledgs, agree and consent that:

{a] My insurer, myworkshop and the General Insurance Association of Singapore |"GIA”] may/are permitted to collect, use,
disclose and/for process my persenal datafpersonal infarmation set outin this [form] and any other personal Information
provided by me or possessed by my insurer (collactively tha "Personal Information”) and diselose and transfer such
#ersonal Infarmation to all inserer(s) who have insured vehicle(s) Involved in this accldent [all insurer|s) who have nsured
vehiclels) invalved In this accident shall be collectively referred to as the "Insurers”], the insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autherity {such as the peliee), for the purpose(s)
of :

{il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Irwestigations relating to the claims;

{ii} investigating the sccident and/or my claims;
{lil} carrying out and/or dealing with my fnstructions or responding to any enguiries by me;

(v} administaring my clalms (including the mailing of correspondence, stalements, invaices, reports or notices 1o me,
which catld invohe disclosire of certain personal data about me Yo bring about deilvery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

[v] comgplying with applicable law in administering, processing, handling andfor dealing with my claims. [eollectively the
*Purposes”)

(b}  all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o coliect, use, disciose and/or process my Personal Infarmation for one or more of tha ahove Purposes; and

fc}  my Parsonal infarmation may/can ba disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agantsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purpeses.

[d} v Persanal Inforrmation will also be coilected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e} theinformation so collected under (d} above may be shared [ disclosed:

(i} to allinsurers andjor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement end government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws ar court orders,

COMEGAT TRANSFORTATION PiE LT

GO RGO ND 20703 R

|

Policyhelder's Signature Deiver's Signature Reparting Centre Peruﬂmel's Signature
Date & Time: {If driver Is not the policyholder) Name: : Ll 0 H‘i
Date & Time: NRIC/FIN No.: Lok Vai Yieng |
Gl SEaihPlanfarm_Va 1
r A

Page 4 of 21



Sketch Plan Pg. 2

SHETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Ae J[;&r aftached

DECLARATION

I'We declare the foregoing particulars are true in evel respect.
CUMECAT TRANSPUR {21100 21 5 LTH
O REE MO 1BID0ER
it

Palicyholder's Signature Driver's Slmtﬁre Reporting Centre Fersumtus Signature
Date & Time: (If driver I nat the palicyholder) Mame: Lok Wit 11800

Date & Time: MRIC/FIN No.: i l 2 l{ ;]
4 4

CINEMR ! ket bfdalem

Page 5of 21



Sketch Plan Pg. 3

_[) escribe Circumstances of the _5Egidn‘.*nt.

__E1 13/02/2019 @ 16:10 hrs, | ?I}_I]Twas d_riiu;ing _aln'ﬁ AYE towards city Ige'fp{_t'a Lower [.}el_ta- .

_Ruad-E:EtTShurtl? in front vehicle braked to stopped and | follow suit.

ftftéra few seconds later, | felt an im pact from behind and f_ulluvq;nfiéx_éi{rﬂh | went out

and found a car SIP3674H front portion collided onto the rear of my stationary taxi.

g-._i.tjr:n_sgqg gn_tlg!_lﬁr_pﬂﬂ VehC and Veh D also iq_gnlu;cﬁn t_hl_s ch ain collision.

01 male passenger on bdi:-_?d_m',r taxi. No injury reported at the point of accident.

Declaration

IfWe declare the foregoing partlculars are true in every respect,

e e S
CIECRT TR ARGEFOR e

COREA WA G :l:.:.;: r_- 1:‘ =i T o 1l WI’!E
Policyholder's Signature/Date & Driver's Signaturc{If driver is not the policyholder |/ Date W‘Imuiedib'p Reparting
Time & Time Centre Parsonnel

4214

Page & of 21
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Repairer Estimates

Page | of 3

ComfortDelGro Engineering Pte Lid icoreg o sssososem

TP INSURER:

55 Loyang Drive
Singapore 508969
Tel: 8214 B300

Tokio Marine Insurance Singapore Ltd (HQ)

COMFORT TRANSPORTATION PTE LTD

Singapore

Claimant Insurer: MS First Capital Insurance Ltd

PARTICULARS OF CLAIM

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:
Driver (TP):

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

Paint Type:
List ltem Discount:
Total Loss?

Est. Duration of
Repair (day)

Description of
Accident/Loss

Present Location:

COST OF CLAIMS
Parts
Miscellaneous ltems
Labour

Paintwork Labour
Towing

THIRD PARTY Ref. No:
Date of Loss:

SHAS5968A Driveable?

UNKNOWN

LAU TEOW KOON

HYUNDAI SONATA, 2.0 D CRDI Vehicle Reg.
TURBO (NF) {(A) Date:

BLUE
D4EABS65443
200000 KM

Chassis No:

20.00 %
NO
3

PLS REFER TO ATTACHED

Gen Condition:

13/02/2019
NO

31/05/2011

FAIR
KMHET41VMBAS811444

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Amount
1,162.58
10.00
810.00
0.00
0.00

Gross Total (S§)
+ GST 7.00% (S$)

1,982.58
138.78

Nett Amount (S§)

2,121.36

This claim is handled by: FAUZY BIN MOKHTAR

Generated using Merimen e-Claims Internet Estimation & Adjusting System

hitps://singapore.merimen.com/claims/index.cfim?fusebox=MTRclaim& fuseaction=ge... 14 02/2019



Repairer Estimates Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 14 Feb 2018)

Parts: 143 HYLUMNDAI SONATA 2.0 D CRDi Turbe (NF) (A) (Catalogue:Menmen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHA5968A/14/02/2019 15:01

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ltemsfvalues not in reference catalogue are preficed with an asterisk *.

Estimates on Parts

No. Qty PartNo. Particulars %Disc  %Depr Amount
11 ‘REAR BUMPER  ,~ 7 Foos: 20.00 0.00 *578.40FL
2 1 ‘REAR BUMPER REINFORCEMENT 20.00 0.00 *483 30FL
3 10 *‘REAR BUMPER CLIPS :‘" 20.00 0.00 *22 00FL
4 1 “REAR BUMPER SPONGE X~ 20.00 0.00 *137.40FL
5 1 *REAR BUMPER REVERSE SENSOR ~ 0 0.00 *135.70FS
6 1 “REAR BUMPER RUBBER MAT 3 4~ 0 0.00 *50.00FS

F=Franchise parl. S=SpcNett. L=ListltemDisc

Sub Total (5%) 1,406.80

- List ltem Discount on L Items (3§) 244 22

Total Parts (S$) 1,162.58

ComfortDelGro Engineering Pte Ltd/SHA5968A/14/02/2019 15:01. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim& luseaction=ge... 14/02/2019



Repairer Estimates Page 3 of 3

Estimates on Miscellaneous Items ] Z
Mo Qty Particulars Amount
Miscellaneous ltems

1 1 ODITP Case (Insurer)

10.00 -~
Sub Total (S$) 10.00

Estimates on Labour

No  Particulars Lab.Type Amount

Labour ltems Z=s

1 PANEL BEATING New 480'&},

2 SPRAY PAINTING CHARGE New 3perto £%°

3 WIRING CHARGE New 380 <

4  REMOVE REFIX REVERSE SENSOR New 80,80 7e
Gross Labour Cost (58) 810.00

ComfortDelGro Engineering Pte Ltd/SHA5968A/14/02/2019 15:01. Not valid without Reference section
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

ko I 1t
;;l%/q ;rde
2 4

- e ———

4
/4%, by p b

https://singapore. merimen.com/claims/index.cfim?fusebox=MTRclaim& fuseaction=ge... 14/02/2019



COMFORIDELGRO

ENCINEERING
Cwur Job Raf Mo 305268881
ComforDeiGro Engnesning Pte Lid
Date . 18022013000 £ Loyang Diive. Singapore 508969
Far G546 B156
FINALIZATION FORM
To . LKK Fax:
Altn KALVIN
Vehicle RegNo. @ SHASY9GEA Date of Accident ; 13.02.2018
Tha survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
e The repair job shall bil to: TOKIO MARINE ans SJP3I6TAH
2. The finalized amount shall ba:
(a)  Spare Parts after List discount $0.00
(o) Labour Charges $0.00
Total far Part-By-Part Repair Cost $0.00
{c.)  Lumpsum Repair (if applicable)
Tatal for Lumpsum repair cost after Less: 20% $850.00
Final Lumpsum Repair cost $850.00

3 Estimated normal period for repairs: 2 working days.

4, Wa shall treat the above amount as Cor
7 working days

and Confirmed if there is no reply from you within

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

finalized amount
Signature ! Signature i
Name  FAUZY BIN MOKHTAR Name : e
Te  : 62148319 Date - -‘*f/l—/'
Fax : 65468156
For Official Use Only
Document s
Itesmn Amounl Attachad ?SQSELTJE:; Femarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Incomea Paid M
3. Survey Feses
4. LTA Search Fee 7.48
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks;




CumfortDalGrc Engmaanng Pte Ltd

OMFORIDELGRO ik i

‘ h'|| 5 8383 G280 :.'.'.'. g 4 65 6240 Brab
ENG' N EERING ?:lrrg;-zfg?]w:: Singapore S0B368 24 Senoko Loog Singapore 58100
- 383 5n Ming Drivg Singapare 575717 T Sungel Kadut Way Singapons TZ8T31
member of CDMFDFHEILCIRG ) -'.;'\f:;ﬂd" ﬁu.;:LSir.ga;\-;mSﬂ??EE S0 Yishun Industial Park A& Sngapore 8T
5,82 Date/Time’ " 1'¥; 0272019 13:20 Page : 1
Team: IN ARC Repair TP(CLSO)1 JOB CARD  sales Order: 3898078 JcnO: 305268881
i o REGN NO.: | MiLEAGE E:
R *" SHA5968A |
s s COMFORT TRANSPORTATION PTE LTD MAKE - - FUEL
OMER NO. 7010045 HYUNDAI R N
ESS 3& 3 SIN MING DRIVE MODEL | DATE(TIME IN
Singapore SINGAPORE 575717 SONATA 14,02,.2019 11:00
iRy 65508755 o YR DF Mg TARGET DATE
P 1.05.2011
ﬂHASSIS CODE COMPLETION DATETIME
JUNT GARD NO. B RHI-IET‘IZWHBAEHMP
JOB DESCRIPTION
Accident Date: 13.02.2019 }
NATURE: 3P 13.02.19/B
8/NO LABOR CODE DESCRIPTION _ "

3aQIs 1437
RIGHT SIDE

WA s
SKED & PASEED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
fedgement Slip | Exit Pass

Vanicle No.:

Na.: SHAS968A FZ T-MARINE SHAS968A
Ean-n:s Advisar a Signature/Date Mame of Service Advisor ) Date
sfurnad 1o Service Reception upon collection To be kept by Security Guard




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (coreg o 188807158R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel G256-3561 Fax: 6844-8805 Email: sur@lkkauto com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/TMI19002893/K1VD3N2

Date: 19/02/2019
REFERENCE
:’:‘1'::::9 Tokio Marine Insurance Singapore Ltd Policy No: MJD01357
Claimant — gagoaaA Insured Vehicle No:  SJP3674H
Vehicle No :
Date of Loss: 13/02/2019 Mature of Claim: TP Claim No: M1900915
DE ION NTIFI v
Reg No: SHAS968A
Make & Model: HYUNDAI SONATA, 2.0 D CRDi Turbo (NF) (A)  Engine No: D4EABIES449
Reg. Date: 31/05/2011 (Man. Year: 2011} Chassis No: KMHET41VMBAB11444
Colour: Blug COdometer: 808081 km
Engine Capacity: 1991 cc
Market Value/New Car NIA
Price:
Sum Insured (S$): Market Value/New Car Price
COND EV TTH F
General Condition: Fair Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition: Average
CONDITION OF
Front Tyre Size: 215/60R16 Rear Tyre Size: 215/60R 16
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: West Lake 7 mm Rear Right Side: West Lake 7 mm
Tha above values represent the remaiming fyre ireeds depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 1,162.58 616.02 546.56 47.01
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labaour B810.00 430.00 380.00 46,91
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S%5) 1,982.58 1,056.02 926.56 46.74
Approved Total (Overridden) (S$) 850.00
(S%) 1,082 58 850.00 1,132.58 57.13
+ GST 7.00/7.00% (S8) 138.78 59.50 79.28 57.13
Mett Amount (S§) 2,121.36 909.50 1,211.86 5713
INSPECTION
Date of Assignment: 14/02/2019 Present Location: ComfortDelGro Engineering Pte Ltd
{Loyang)
Date Inspected: 14/02/2019 Inspected At: ComfortDelGro Engineering Ple Lid
(Loyang)
59 Loyang Drive
Singapore 508569
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: VERON CHEMN
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NOTE This report represents aur nndings af the bime and piace of nspection sated hersin, Such inspaction has been camayd oul to the best of our
rknowledge and ability but any other liabilty under any other circumsiances is hereby exprassly exciuded
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REPAIR DETAILS

Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 19 Feb 2019)

Parts: 143 HYUNDAI SONATA 2.0 D CRDi Turbo (NF) (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Standard List) [
Print Code: (Unsubmitted, no print-code for SHAS968A)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *,

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Cracked 57840FL *57B.40FL
2 1 *REAR BUMPER REINFORCEMENT Serviceable 483 30FL *FL
3 10 ‘REAR BUMPER CLIPS Necessary 22.00FL *22.00FL
4 1 *REAR BUMPER SPONGE Serviceable 13740FL “FL
5 1 “REAR EUMPER REVERSE SENSOR Shorted 135.70FS *135.70FS
6 1 *REAR BUMPER RUBBER MAT Not Necessary 50.00FS “FS

F=Franchise part. S=SpcMett L=ListhemDisc. .

Sub Total (S5§) 1,406.80 736.10

- List Item Discount on L Items 20.00/20.00% (S%) 244 22 120.08

Total Parts (5§) 1,162.58 616.02
( Report was unsubmitted during this print-out. ]
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Recommended Miscellaneous Items

Ne Qty Particulars Repairer's Amount
la 1
1 1 ODITP Case (Insurer) 10.00 10.00

Sub Total (S§) 10.00 10.00

Recommended Labour

No  Particulars Lab.Type Repairer's Amount
Labour ltems
1 PANEL BEATING New 400.00 200.00
2 SPRAY PAINTING CHARGE MNew 300.00 200.00
3 WIRING CHARGE New 30.00 0.00
4 REMOVE REFIX REVERSE SENSOR MNew 80.00 30.00
Gross Labour Cost (55) 810.00 430.00
|_ Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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