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SINGAPORE ACCIDENT STATEMENT
INPORTANT NOTICE

1. Flesisgn report comacily the detnils of the accident lo speed up the cldims process

2. This Foen must be completed by the Folcyhalder andfor the Authanised Driver,

3, Infoermatian proviced muest Do as ruthful and accurate ss possibde, Any willul misreprasaniation or witholding of material facts may allcw insurance companias 12
repudiata palicy liability

4. The issue and acceplance of s Form by insurance companles is not an admission of policy lability on the part of the nsurance companies.

5 .|'-'u:|:|' Talse rl:1]u|:li415 iy b referred (o the Polics for i|1va51igauun,

. This report will be tarwarded by tha insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiveg and that coplos of this repon will, Tor a fee, be made avallable wpon applcation by Interested parlies

7. By the lodgemeant of this report ia the insurers, you heretiy consant 1o the archiving of this report al the centre and to eopias af the reper being made available
alorasaid,

AGCIDENT STATEMENT

Date Of Report 2022019 07:25

Date Of Accident 24/02/2019 00:35

Exact Location Of Accident NEWTON CIRCUS TWDS BUKIT TIMAH
Country/State of Loss SINGAPORE

Wehicle Registration Number SHDGET450

Insured/Policyholder

MName Of Registered Qwner COMFORT TRANSPORTATION PTE LTD
Ca Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mobile Phone No

Alternative Phone No OFFICE-B5508768

Vehicle Particulars

Manufacturer HYUNDAI

Madal 140

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

Arg you claiming under your own insurance policy

for rapair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Calegory TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURAMCE FTE LTD
Type OF Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Folicy Number MCOMOO15

Cover Nole Mumber

Driver

Mame of Driver YAP SAY BENG

NRIC Mo 51479162J

Date OF Birth 27051961

Occupation QUTDOOR

Date Of Driving Pass 02/02/1981

Driving Experience 38 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87649188
Fax Numbear

Contact Number

EMail Address NOEMAIL

Fage 1 of 2%



3
Address

Foslcoda
Was driver an emplovees of the Insured's Company
If Mo, Relationship of the Driver wilh the Insured

Wehicle Registration Number of Driver's Gwn
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type O Accident

Weather Conditions

Foad Surface

Other Information

Was any foraign vehicla involved 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 other material or property damaged?

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

Mumber of Passengers (Including Driver)
Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please siala which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

4 11-16 TANJONG PAGAR PLAZA
081006

MO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

MO
2

NO

NO
YES
NO
2

MAME; -
GENDER: : FEMALE

MO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Delails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contaclt Number

Addrass

FPostcode

Insurance Company Mame
Mature Of Damage

SGG4505P

PRIVATE CAR

RHT CENTRE

Pape 2 of 25
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No..0f Passenger {Including Driver)

Page 3 of 25
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in Ever?&spzct.

. TE L+
PDRTATIGN 5 ™,
COMFORT TRANEO 199303821R ";%(U"' - m ! ! -~

cO. REG f"
Folicyholder's Signature Driver's Slignature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the palicyholder) Mame:

Date & Time: HRIC/FIN No.:



- IMPORTANT NOTICE

1
F

Please report carveckly tha details of the secident o :i|)4'!l."l'i up tha elaims process,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insuranee camnanies ta repudiate polley liability,

(e issie and sceeptance of this Form by insurance companies is not an admission of palicy liability on tha part of the insurance
companies.

Any false reporting may be referred to the Police for investigation,

The report will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that capies of this repart will for a fee be made available upon application by
interested parties,

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 being made available aforesaid.

. Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my-workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided-by me or possessed by my insurer (collectively the “Personal Information”} and disclose and tra nsfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invelved in this accdent shall be collectively referred to as the “Insurers”), the insurers’ lawye rsflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations refating to the claims;

{ii} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law 1n administering, processing, handling and/or dealing with my claims_(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

(c)  my Personal Infarmation may/can ha disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{lincluding their lawyers/law firms), which may be sited outside of Singapore, for ona or more of the abave Purposes.

{d)  my Persanal Infarmation 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 Informatlon so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

L > > ’
LOMFORT TRANSPORTATION PTE LT -, WY \Wak 12

Chali < Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: HRIC/FIN Na.:

FLARRAEC SketchPlanform V3















REPAIR ESTIMATE*

COMFORTDELGRO ENGINEERING PTE LTD MJ[ W t“ T\[n
i g 1Y AR A

VEHICLENO : SHD 6745D DATE :25.02.2019 Foa LK" | [\
MAKE : -4
MODEL : HYUNDAL 40

Oty Parts Description/ Labour Type Unit Price Amount

Front Bumper Cover _~— (%
Front Bumper Bracket Top (LH 22.40
Front Bumper Bracket (1LH) 24 6l

£ 1.052.20
$
$
Headlamp (LH) x ¥ $  1,388.00
$
$
g

el

[

Front Fender (LH) »~ M o 566.30

Front Fender Shield (LH) (K - 174.90
Front Wheel Hub Cap (LH) 107.10
SUB TOTAL 8 333550
LESS 20%% % 66710
DISCOUNTED TOTAL 5 2.068.40
Front Fender Advertisement Logo (LH) o~ 5 100,00 |Nett
Front Tyre (LH}) X | _ b 216.00 |Nett
S 316.00

I

s 1S |

/;.r/;/r ?"‘I';rz-ihl

7 Vo -

Labour Charge .‘f/; i Joo

Panel Beating ﬂ' % ﬂ‘l e ﬂA A ) W

Spray Painting Charge ¥ 5‘[]9.115’ You

Wiring Charge s sp0 e

Tuff Kote b3 S0 | 20

FRT Wheel Alignment 5 1206677 e as

TOTAL LABOUR S 1,220.00

ESTIMATE TOTAL S 4.204.40

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

be prepared afier the vehicle is surveved by a motor Survevor appointed by the insurance company.




Qur Job Ref No 305282066

Date 26/02/2019

FINALIZATION FORM

To LKk

Atln ¢ KALVIN
SHDE7450

Date of Accldent ;

COMFORIDELGRO
ENGINEERING

ComfgriDalGro Englineering Pte Lid
59 Lovang Drive Singapore 508969
Fax: G548 8186

Fax:

240219

Tha survey and estimates of the repairs of the abave-mentioned vehicle are s follows:-

The repair job shall bill 1o: NTUC — SGEGE4505P
i
2, The finalized amount shall be;
(a)  Spare Paris after List discount
(b)  Labour Charges ot
Total for Part-By-Part Repair Cost
(c.)  Lumpsum Repair {if applicable)
Total for Lumpsum repalr cost after Less:  20% $1,700.00
Final Lumpsum Repair cost
a Estimated normal period for repairs: 3 warking days
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you
within T working days
& Thank you for your assistance. We cenfirm the estimates and
finalized amount
Signature Signature :
Name JUNANI ,r! \ MName K—““"
]
Tel 624 8315 Date 23[1[14
T
Fax ! 65468166
For Official Use Only
Documeant
ltem Amount Attached f;”m;i{ Remarks
Yes or Mo G
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
& Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC19003533/K1sd3s2

R TG TRAGE D T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-03-2019
189556
Code: |NC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGG 4505P Veh. Inspected SHD 67450
Policy No. 5107228610 Coverage ($) 0.00
Claim Mo. MT/1033590-002 Excess (%) 0.00
Assign From Assign Date 25/02/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUOB1557 Colour BLUE
Odometer 402093 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/60R16 CAMPEON 6 mm
L/H Front Tyre |205/60R16 CAMPEOM & mm
R/H Rear Tyre |205/60R16 CAMPEON & mm
L/H Rear Tyre |205/60R16 CAMPEON B mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  24/02/2018 Inspection Date 25/02/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6B41 D055 FAX: BE41 68315

Reg. No: 52083356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6745D

Page Mo.:1 of 1

Description of Parts Condition, - {,Estimate By 1 Our Adjusted
Qty P Waorkshop ($) ($)
P MENT OF P.
1|FRONT BUMPER COVER CRACKED 1.052.20 1,052.20
1|FRONT BUMFER BRACKET TOP (LH) SERVICEABLE 22.40 -
T|FRONT BUMPER BRACKET {LH) SERVICEABLE 24 60 -
1|HEADLAMP (LH) SERVICEABLE 1,388.00 -
1|FRONT FENDER (LH) DENTED 566.30 566.30
1|FRONT FENDER SHIELD (LH) SERVICEABLE 174.890 -
1|FRONT WHEEL HUB CAP (LH) SERVICEABLE 107.10 -
LESS 20% DISCOUNT -667.10 -323.70
2,668.40 1.294.80
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (LH) (SN) NECESSARY 100.00 100.00
1|FRONT TYRE (LH) (SN) SERVICEABLE 216.00 =
316.00 100.00
LABOUR
PANEL BEATING. 500.00 300.00
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. NOT NECESSARY 50.00 -
TUFF KOTE 50.00 20.00
FRT WHEEL ALIGNMENT, NOT NECESSARY 120.00 -
1,220.00 720.00
GRAND TOTAL 4,204.40 2114.80
RECOMMENDED COST OF LUMP SUM REPAIRS 1,700.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)
Report Ref No. NS/INC19003533/K15d3s2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor [ Investigator BEngiHons),B.Bus,MBA,PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report I8 made solely for the use and benefit of the Client named on the front page of this Report.
Beport. In whols or n part. does o at his or her own sk,




