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Enguire Vehicle Insurer
Vehicle No.  Incident Date/Time

SHCE039P 15 Feb2019/21:00:00
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Ingiiranca Paririlare Eno i Ay Ananie Piakail

Szarch Status  Insurance Company Code Insurance Company Name
Successful W12 NTUC INCOME IM5 CO-0P LTD
Previous
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OMFORIDELLRO
- ENGINEERING

COMFORIDELGRO Date/Time: 18.02.2019 10:24  Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD  Sales Order: Jono: 305269594

STOMER | REGN NO.: MILEAG

3TORMER REGH mﬁs I ML E

. COMFORT TRANSPORTATION PTE LTD e S

:"T!.-Ifu'lERf'-Jl_' ?Dlﬂﬂ45 | HYUNDAT B W o 4F 1

... '~ 383 SIN MING DRIVE e ————— i

B Singapore SINGAPORE 575717 i SONATA 16.62. %04 11:45
65508755 = T !
r: A QF W JjB*ngzu].z | TARGET DATE

CHASSIS C | COMPLETION DATETIVE.
'KMHET41VMCAS30409

COUNT GARD NG

JOB DESCHRIPTION
Accident Date: 15.02.2019
NATURE: 3P 15.02.2019

8/NO LABOR CODE DESCRIFTION
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FACDE 19021949 | ComfortDaiGn Engneorng Ple Lid - Loyang
ENTRY DWTE & TIME: 1B/022019 09:25
SUBMITTED BY: Yan Sze hui

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

| Piease ropord corractly the details of the accident 1o speed up the claims process

2 This Form must be completed by the Poboyholder andior the Authorised Drivar,

1. Information prowided must be as il and accurate as possible. Any wilful misreprasontatinn or withalding of matarial facts may allow nswrance companiss fo
repudiate policy katilty

4. The Issue and acceplance of this Form by insurance compares (s vot an admission of pelicy liatdity on the part of he insurance companies

5 Any talse reporting may be referred to the Police for investigation.

&. This report will be farwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this repor will, for a fee, be made ava#able upon application by interesied pariies

7. By the Indgement of 10is report 1o he insurers, you hereby consent to the archiving of 1his report at the cenfre and 1o copies of the repan being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 18/02/2019 09:25

Date Of Accident 15/02/2019 21:00

Exact Location OFf Accidant JALAN RAJAH = BALESTIER ROAD
Country/State of Loas SINGAPORE

Wehicle Registration Number SHD448558

Insured/Policyholder

Name Of Registered Cwnear COMFORT TRANSPORTATION PTE LTD
Co Reg No 195303821R

Email Addrass FLEETSAFETY@CDGTAXI.COM.SG
fabile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUMDAI

Model SONATA-2.0 (A)

Exact Purposa for which vehicle was being used at
time of accldent

Are you claiming under your own insurance policy

for repair ta your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Caverage THIRD PARTY FIRE AND/OR THEFT
Fleel Policy YES

Palicy Number MCOMOD15

Cover Note Number

Driver

Mame of Driver NGUEE KHOY CHAN
MRIC No S11817144

Date Of Birth 02/04/1956

Ccoupation QUTDOOR

Date Of Driving Pass 05/02/1991

Driving Experiance 2B YEARS AND 0 MONTHS
Geander MALE

Mabile Numbar (LOCAL) +65-98830328
Fax NMumber

Contact Number

EMail Addrass NOEMAIL

Page 1 of 20



Address 453 HOUGANG AVENUE 10 #06-581
Postcode 55630453

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with tha Insured  OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own -
Yehicle %

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant COLLISION - MAJDR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? MNO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengars {Including Driver) 2

Passenger 1 MAME: S

GENDER: : FEMALE

Deatails of Police Action

Was the accident reported to the polica? YES

If Yes,Please state which Police Station

Paolice Station Name TAMPINES N.P.C

Police Stalion Address ROAD: TAMPINES N.P.C , POSTCODE: 520682 , COUNTRY: SINGAPORE
Paolice Station Contact TEL NO: - FAX NO:

Was notice of intended Proseculion given? MO

If Yes against whom?

Circumstances of Accident

HEAD TO SIDE. PLS SEE ATTACHED AND REFER POLICE REPORT : T/20190216/2041.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturaed by Car Camera? YES

Remarks/ Reasons:

Was thera any audio recorded? NO

Vehicle Registration Mumber SHCE039P

Vehicle Make/Model/Caolour PREMIER [SILVERCAB) TAXI
Details OFf Proparties

Vehicle Category TAX]

Mame of Driver

MRIC/Passpart Number
Contact Number

Address

Page 2 of 20



Postcode
Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage LEFT FRONT

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MNGUEE KHOY CHAM

Approximate Age 63

Injuries Sustain NOT SURE

Injured person in which vehicle? SHD44855

Were seat balts wom? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address 453 HOUGANG AVENUE 10 #06-581
Paostcoda 5530453

FPage 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please regor L correctly the details of the accident io spead up e claiimns process
2. This Form must be completed by the Policyhelder and/or the Authorized Driver,

3, [nforomation provided niust be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
fzcts may atlonw insurance companies to repudiate policy liability.

A, The lssue and acceptance of this Form by inserance companies is not an esdmission of policy lability on the pen of the insurance

com panies,
5. Any falge veparting ma referr the Police for invastigation.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this repors will fer a fee be made avallable upon application Ly
interosted partias,

By the todgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallahle aforesaid.

B, Consentunder tha Personal Data Pratection Act (POPA]

| understand, acknowledge, agree and consent that:

{al My Insurer, my warkshop and the General Insurance Assoclatlon of Singapore [“G1A") may/are permitled to collect, uze,
disclose and/ar process my persanal datafpersonal information et out in this [form] and any othar personal information
provided by ma ar possessed by my insurer [collectively the “Personal Information”™) and disclose and transfer such
Personal Information to a1l insureris) who have insured vehicle|s) involwad In this sccident (all insurer(s) who hava insured
vehicle(s) invoheed in this accident shall be collectivety referred to as the "Insurers”), the Insurers” lawyers/law firms, the

Manetansy Authaority of Singapore and any relevant government agency/authorily (such as the police), for the purpose{s)
of

[i} processing, handling ond/or dealing with my claims including the settlement of the claims and any necessary
jrvestigations relating to the daims;

{il} investigating the accident andfor my claims;
{iii) carrying out and/far dealing with my instructlons or responding (o 2ny enguiries by me;

{iv} administering my clairns {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain persenal data about me to bring about delivery of the same as well a3 on the
extarnal cover of envelopes/mail packages); and/for

{v) complying with applicable law in adminstering, processing, handling and/or dealing with my clalms.|collectively the
"Purposes”)

{b)  alt insurer(s) who have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Furposes; and

[e] oy Persenal Infarmation may/can be disclosed by any of the Insurers andfor GUA Lo their third party service providers or
agentsiincluding their laveyvers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes

[d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detaction,
imvestigation and management in present and all future claims.

(2}  the information so collacted under [d) above may be shared / disclosed:

(i} toalinserers andfor amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, lsw onforcement and government agencies as reasonably required for the purposes etated, or

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

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R M AP

Policyhalder's Signaturs Driver's Signalure feporting Centre Fersannel's Signature
Dane & Time: (It driver is not the pelicyholder) Name;
Cate & Time: NRIC/FIN Mo -

ealpArAl Skl b arSoim_ v

Page 4 of 20



Sketch Plan Pg. 2
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Reparting Centre Personnel's Signature

Name:

YoM

Dviver's Signature

(I driver is not the policyhalder)

Date & Tima:

MNRIC/FIN No.:

Page & of 20
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IfWe declare the foregolng particulars are true in every respect.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CO. REG. NO. 198303821R

Palicyholder's Signature

DECLARATION
Date & Time:

COMFORT TRANSPORTATION PTE LT



Sketch Plan Pg. 3
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Police Station Of Cngin:
Tampines N.P.C
B Tampines Avenue 4 SINGAPORE 520682

Tel No. 1800-5871999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Sketch Plan Pg. 4

LR

100216/2041

AT

Repor Mo, TI20180216/2041

Vide Report No - Station Diary Ne.:

—_—

16/02/12018 11:15 39

Informant's Particulars

Namae of Informant: Address:

MGLIEE KHOY CHAN APT Bl K 453 HOUGANG AVENUE 10 #08-581 SINGAPORE

. 4
ID Type / ID No.. | Contact No..

NRIC NO /51181714 Home/Office; Mobile: 98830328

‘Matignalily: Email;

SINGAPORE CITIZEN

Sex; Age: Date of Birth: Typa of Infarmant;

Male 62 02/04/1958 Driver

Race Language: Inatitution / School Name:
Chinese English

Cccupation, Driving Licence Information:

Taxi Driver Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident. N e e T T R
Typeof Mon-Injury Dr_ink Datgi'l‘ ime of Type of Location:
Ascident: Others Drive: Accident: Straight Road

No 15/02/2019 21:.00
Location:
/;
JALAN RAJAH

| Towards Balestier Road
Weather; Road Surfaca: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Naot Controlled Light
Type of Collision; Arﬁrme conveyed by o
Between Moving Vehicles - Head To Side ambulance:

Mo

| Details of Vehicle Involved Fid ] : B3
Vehicle No, | Type =~ ' | Make |Model | Color " [Condition |No of Passenger
SHCB039P | Car KIA OPTIMA Silver 0

1.71A)
SHD44855 | Car HYUNDAI SONATA NF| Blue 1
2.0 CRDI AT
ABS 2WD
L I 4DR TURBO |

Paga 7 of 20



Sketch Plan Pg. 5

WO,

T/20190216/2041

Paolice Station of Origin: 2013
Tampines N.P.C Report No. T/201502 1612041
& Tampines Avenue 4 SINGAPORE 520687

Tel Nor 1800-5871 2lsla CONTINUATION OF REPORT

Details of Person Invelved A ey
Any Pedastrian Involved: Mo |
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA =~
| Driver .
LNar'ne | PANG CHEE PAN ID No. S7071144C
Related Vehicle | SHC6039P (Carj Contact No.| 94368470
Hospuaweuﬁ_.[ NIL Class of | Class: NIL N
| Driving Date of Expiry: NIL
| Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL q
No. of Days  granted Medical Leave | MIL Degree of Injury | NIL _
Driver Ay . S T R R e
MName NGUEE KHOY CHAN iD No, S1181714)
| Related Vehicle | SHD44855 (Can) Contact No.| 98830328
HospitallClinic | WY TEH FAMILY CLINIC AND SURGERY Class of Class: 2B,2A 2.3
Driving Date of Expiry: NiL I
Licence &
Expiry Date
Date Treatment | 16/02/2019 | Date Discharge 16/02/2619
No. of Days granted Medical Leave 103 | Degree of Injury | NIL ]
Brief Details.

On 15/02/201% at about 21 00hrs, | was driving my taxi {(SHD44855) along Jalan Rajah towards Balestier

Road with one femaie Passenger on hoard |

wanted to turn right, failed to check far oncoming vehicles and collided to the frant right bumper of my tax]
which resulted to damage,

No one was injured at that point of time. We alighted and exchanged particulars with each other. | have in
-¢car CCTV which captured the accident footage.

After the accident, this morning | felt unwell thus seek medical treatment at a private clinic and was given
3 days of MC from 16/02/2016 to 18/02/2018.

Page B of 20



Sketch Plan Pg. 6

sicagone A

Palice Station Of Origin. 3ot3
Tampines N.P.C Report Mo, TI20190216/2044
i Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: Signatura Of Informant:
G/

Sgt 2 MUHAMMAD I5A BIN MD RASHID z [;‘

Signature Of Interpreter: ' Date/Time:'
Mot applicable 18/02/2018 11:15

Officer In Charge Of Case: Classification Of Case:
TP/ GIA [ [

Staff Sgt WONG SIEU LUI gsg SINGAPORE EI
FORC|

Contact No.: 654768151

Authentication Stamp
NP6 _
"SIGNATURE

Fage 9 of 20









COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE®

VEHICLE X0 ¢ SHID 44858

S 3

TOTAL LABOUR

ESTIMATE TOTAL

Ko fn 1ty

/ g/;/ﬁ‘ HJM’A
3 Vs

Lfs
M My p

DATE 13;'2.-?019 10:57 / | fl | €
MAKE Al .2
MODEL : HYUNDATI SONATA VA X (
| Oty FParts DEHEI’i!:I'IiIlI‘I." Labopr Type L'nit Price ) Amount
Front Bumper Cover o E“‘" 5 538.80
Front Bumper Bracket Top (RH) ™ § 2240
Front Bumper Protector (RH) X A~ ) 29.20
Headlamp (RH)  ~ ~d S 797.90
Fromt Fender (RH) - ﬁ"‘( b 593.00
Fromt Fender Shield (RH) > I b 5600
Front Fender Retainer X = b 09.20
Front Wheel Hub Cap (RH) 7~ $ 14500
SUB TOTAL 5 2.221.50
LESS 20% 5 444.30
DISCOUNTED TOTAL $ 1,777.20
Labour Charge foe
Panel Beating 3 .00
Spray Painting Charge b 00 | fow
Wiring Charge 5 BW 2=
Tuff Kote 5 SQeaT 2=
Frt Wheel Alignment b Hf},ﬂﬂ""}cﬁ\

5 1.160.00

$ 2,937.20

This 15 an initial estimate based on a visual inspection of the above vehicle. The final repair gquanium will

be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.

Page 1 of 1



COMFORIDELGRO

NGINEERING
Our Job Ref Mo ; 305269594 ENGINE G

e CombonDelGre Engineering Pia Lid
Date - 21/02M19 59 Layang Drive Singapore S08965
Fax: B548 B156

FINALIZATION FORM

To 3 LKK Fax :
Atin KALVIN
Vehicle Reg No. : SHD44855 15/02/2019

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

Z The repair job shall bill to NTUC SHCe039P
2 The finalized amount shall be:
(a)  Spare Paris after List discount

(o}  Labour Charges

Total for Part-By-Part Repair Cost

[¢.) Lumpsum Repair (if applicable)
Total for Lumpsum rapair cost after Less:

Final Lumpsum Repair cost $1,900.00
3. Estimated normal pericd for repairs: 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
5 Thank you for your-assistance. We confirm the estimates and
7

e o o finalized amount

p il
..f' e e
Signature : LA - Signature : .
Name - CHIANG Name Ka kA
Tel . 62148314 Date i -‘/1/"
Fax . 65468156
For Dfficial Use Only
Document Confirm By
[tem Amount Attached | = Remarks
Yes or No (Signature)
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fea 749
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Libi 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:

73 BRAS BASAH ROAD

NS/INC19003250/K1sd3s2

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  25-02-2019
189556
Code: INC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHC 603gP Veh. Inspected SHD 44855
Policy No. Coverage (§) 0.00
Claim No. MT/1032506-002 Excess ($) 0.00
Assign From Assign Date 18/02/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.C 1891
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAB30400 Colour BLUE
Odometer 336198 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60R16 HANKOOK 7mm
L/H Front Tyre |[215/60R16 HANKOOK 7 mm
R/H Rear Tyre |[215/60R16 HANKOOK 7mm
L/H Rear Tyre |215/B0R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/02/2019 Inspection Date 18/02/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. 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

!EST1MF~TED NORMAL PERIOD FOR REPAIR:

3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 44855

Page MNo.:1 of 1

- Estimate Qur Adjusted
Qty Description of Parts Condition We rlmhopeigl {$l:l
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 538.80 538.80
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22,40 -
1|FRONT BUMPER PROTECTOR (RH) TO REPAIR SEE 29.20 -
LABOUR
1|HEADLAMP (RH) GRAZED 797.90 797.90
1|FRONT FENDER (RH) CENTED 503.00 583.00
1|FRONT FENDER SHIELD {RH) SERVICEABLE 86.00 =
1|FRONT FEMDER RETAINER SERVICEABLE 9.20 -
1|FRONT WHEEL HUB CAP (RH) GRAZED 145.00 145.00
LESS 20% DISCOUNT 444 90 414,94
1.777.20 1,659.76
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF FRONT 400.00 300.00
BUMPER PROTECTOR (RH)
SPRAY PAINTING CHARGE. B00.00 400.00
WIRING CHARGE. 30.00 20.00
TUFF KOTE 50.00 20.00
FRT WHEEL ALIGNMENT, NOT NECESSARY 80.00 -
1,160.00 740.00
GRAND TOTAL 2,937.20 2,389.78
RECOMMENDED COST OF LUMP SUM REPAIRS 1,900.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
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