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ENTRY DWTE & TIME: ¥ ) B4R
SUBMITTED BY. Hua i

SINGAPORE AGCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa repart cormecily the detaits of the accidan] o speead Up vl Claims process,
7 This Form must be completed by the Policyholder andior the Authorisad Driver.

3, Information provided must ba as triuthful and accurate as possable. Any wilful misrepresentation or wihokling of material [acis may allow insurance companes o
rapudiate palicy liahility -

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liabilly on the part of the nsurance companies

5. Any false reporting may be referred to the Police for invastigation.

§. This repart will be forwarded by lha insurers of the G1A Records Management
archiving and that copies of this repart will, for a fea, ba made available upan 2

seneral Insurance Association of Sigapars (GIA) for

sentre astablished by the
cation by intarestod part

7. By the lodgemant of this report 1o the insurers, you herely consent to the archiving of this report at the centre and to copies of the repan baing maxde avaitable
aforesaid
ACCIDENT STATEMENT

Date OFf Report 06/04/2019 08:46
Date Of Accident 05/04/2019 14:25
Exact Location Of Accident PIE TOWARDS CHANGI BEFORE PAYA LEBAR EXIT
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHT734C
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reqg Mo 190303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone Mo
Alternative Phone Mo OFFICE-85508768
Vehicle Particulars
Manufacturer HYLMDAI
Model 140

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

MName of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMOO15

Cover Note Number

Driver

MNarme of Driver CHONG NGOOK SEONG
NRIC No S2172549H

Date Of Birth 10/11/1958

Occupation QOUTDOOR

Date Of Driving Pass 04/01/1982

Driving Experience 37 YEARS AND 3 MONTHS
Gender MALE

Makile Mumber (LOCAL) +65-20097281
Fax Mumber

Contact Mumber

EMail Address NOEMAIL

Paga 1 af 20



Address ELK 608 TAMPINES AVEMUE 4 #04-141
Fostoadea 520808

Was driver an employee of the Insured's Company MO

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

Vehicle Registration Number of Dniver's O =
Vehicle

Insurance Company of Driver's Cwn vehicle

General Information of the Accident
Type Of Accidant COLLISION - HEAD TO REAR
Wealther Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved In this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by

ambulance? LS
Was any other material or propery damaged? YES
| have been appmached by unknown_persan[s} NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,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:
Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo, OFf Passenger (Including Driver)

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJDSTI3X

PRIVATE CAR
HARISH KUMAR
S937088E6E

NTUC INCOME INSURANCE CO-OPERATIVE LTD

FRT



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please reportcorrectly the detalls of the accident to speed up te Cainms process,

2. Thic Form must be camuleted by the Pollgyholder anddfor the Authorised Driver

3. Information provided must be 3s truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow Insurance comganios to ropudiate policy fia hility.

The issue and acceptance of this Farm by insuranca companies is not an admissian of poficy Hability on the part of the nsurance
COImpanies.

5. Any [alse reporting may be referred to the Palige for investigation.

G. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assodiation of Singapere {G14) for archiving and that coples of this report will for a fer be made available upon application by
interested partlas,

7. Eythe Indgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

4. Consent under the Personal Oata Protection Act (POFA]
| undarstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collact, usa,
disclosa andfor process my personal data/personal infarmation set aut in this [form] and any ather personal informatian
provided by me or possessed by my insurer (collectively the "Parsonal Information”) and disclose and transfer such
personal Information to all insurer(s) who have Insured vehicle{s) lnvolved in this accident [all insurar(s) who have insured
vehigle(s) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ IzwyarsTaw firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police], for the purposels)
af:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations refating to the claims;

{if) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

[iv) administering my daims (including the mailing of correspondence, stataments, inwolces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the sama as well as on tha
external cover of envelopes/mail packages); and/or

i} complying with applicabla law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

i} afl insurer{s) who have Insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persenal Information for ane or more of the above Purposes; and

lc}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr thitd party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapare, fer ope or more of the abave Purposss.

id}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[2} the information so collected under {d) above may be shared [ disclosed:

il ta all insurers and/or any other third parties that sssist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

COMEORT TRAMSHON [aa s 0 B .
o0 PEG MO, 1B9T0EELIE tﬁ\y“\ Olivia Wﬂndy

Policyholder's Signature Oriver's Signature Repariing Cantre Personnel’s §tg’f1atum
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.: g5 fo0 703
GUAHRAT SEatuhPlzaf aom V3 1
7o gy
b dl b
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Sketch Plan Pg. 2
. (R YT
SRSTEH PLAN
RV

=1

r

-

A
B
I

i

E...i..-..g.--h—}

¥
| =

":'l

|_|

P

o
S

Yid

VT

k'

]_
Ly
"db:i.i_

EE

T
LT

|
|
i %
fip )
T =
N
il

5 B 1 O B _..J‘ii.: . ‘\:F,fl\_ 0 ] L 8 5 6 . 0
I

3 1 I | - T1El]
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT TVE

gﬂ’{wﬁf‘ =g ;{:er ?Ffﬂoﬂ/ﬂdj

DECLARATION

I/ We declare the foregoing particulars are true in every respect.
COMFORT TR ASHOE o el =T 0 T ‘5‘ Ivie: ‘
8 TS : wig Wen 1
CREG: HIG 1OISE T E ‘ﬂ\ o d

Palicyholder's Signaturs Driver's Signature Reporting Centrg Ea.-rg:;ﬂﬁwﬁa?&nalure
Date & Time: {If driver is not the policyhalder) Mama:

Date & Tirme: MRIC/FIN No.:
GANERAL SkgtelahanFoom WA H

Pags 4 of 20



Sketch Plan Pg. 3

lgescrlbe Circumstances of the Accident. . - i

On the 05/04/2019 @ 14:25hrs, | was driving along PIE towards Changi before Paya Lebar exit.

[T_he front vehicle stopped so | slowed dawn and-stupped as well. Suddenly there's an i poet

from behind my taxi and found a vehicle 5JD5733X had collided onto my rear portion of my

,'t_axi. =

Mo passenger an board my taxi. NoInjEF\! at the point of accident.

Declaration

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

ELTD E
:ORT TRANSPORTATION PT ,{\ .
A REG, NO. 199303821R Bk Olivia Wendy L

Policyhalder's Signature/Date & Driver’s Signature(f driver s not the palicyhelder)/Date Witnessed by Reparting
Time & Tima Centre Persannel
65 APR 204

Page 5 of 20
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO & SH7734C DATE: 8. Apr. 2019
MAKE : HYUNDAI -
MODEL : i40 DOA: 5. Apr. 2019 NTUC

at

10|Rear Bumper Clips X<

Parts Description

Rear Bumper

1|Rear Bumper Sponge X< ™M
2IRear Bumper Reinforcement Brackets — LH/RH)q
1|[Rear Bumper Undercover < F

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

1/Rear Bumper Rubber Mat s
1|Advertisement — Rear Bumper — A
s|lAdvertisement — Rear Fenders — RH/LH »— =
1|Reverse Sensor » -
Labour Charge
1|Panel Beating
1|Spray Painting Charge
1|lRemove/refix Reverse Sensor
m (CICA
/C‘ fin (Cl) TOTAL LABOUR
4
72740 |
/ § / w/m 152 tstimare ToTal

2 ‘2‘7-1

Fe

,6;2 b r -

Unit Price

$2.20

$80.30

$100.00

Amount
$553.00
§22.00
$103.50
5160.60

$225.00

$1,064.10
$212.82

$851.28

$50.00
$50.00
5200.00
$135.70

Nett
Nett
Nett
Nett

$435.70

foo
$300700
5360700

$10000 | Xa.,

$700.00

$1,986.98

Thic is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

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




COMFORT 3
ENGINEERING

COMFORY fata;Time: 08.04.2019 12:21 Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: o
— — MILEAGE

| =T ey 77340
COMFORT TRANSPORTATION PTE LTD  fn'> e

|:,1-.I'~.r1|:|_,r|r'. TU10D45 H—mﬂl B i@
" 7383 SIN MING DRIVE s : e S

CHD ] DATE/TIME 1IN
Singapore SINGAPORE 575717 " 1-40 08.04,2019 09:00
65508755 B e

—\ | 02.06.2016
~/ | cHASSIS CODE | coMPLETION DATETIME

o Qﬂ}' S ML B41UMGU020099

:w_!...C:\_I.hT I:,HF.L,' M)

IDRESS

Melal:
WA

Accident Date: 05.04.2019
NATURE: 3P 05.04.2019

8/NO LABOR CODE DESCRIPTION

| L IIL/ Fﬂtwr o i = [*

il
B

e — a T

{ECKED & PASSED OUT BY

SERVICE ADVISGF CUSTOMER'S SIGNATURE

iowladgement SHp Exlt Pass

hia SH 7734C LARRY RS R

L w0

wate



COMFORTDELGRO ENGINEERING ETE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
183 SN MING DRIVE
SINGAPORE SINGAPORE 575717
63508755

JOB / PARTS DESCRIPTION

Date; 10.04.201%

Time: 11:06:37
Page: 1

JOB NO + 3035285258
REGN NO . SH7734C
MILEAGE = 000000000
MAKE ¢ HYUNDAI
MODEL ¢ 140
DATE OF REGN ;02062016
DATETIME IN ¢ DR.04.201909:00
ACCIDENT DATE 05042019

QTY IND UNIT-PRICE DISC® AMOUNT

PART REQUISITION

JOB NATURE

0000 L ADVERTISEMENT - Rear Bumper

0001 L ADVERTISEMENT - Rear Fenders RH/LH
0002 PB PANEL BEATING

0003 23-502 SPRAYPAINT ON AFFECTED AREA
MVA NAME & SIGNATURE

DATE : DATE :

SUB-TOTAL 0.00
50.00
200,00
100.00
200.00
SUB-TOTAL - 550,00
TOTAL @ 55000

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO

ENGINEERING

Qur Job Ref No . 05285258

; ComfenDelGre Enginesring Pe Lid
Date - 10. Apr. 2019 50 Loyang Drive Singapore 508859

Fax: 6546 8156

FINALIZATION FORM
To LKK Fax !
Attn - KALYVIN
Vehicle Reg Mo SH 7734C Date of Accrdent: 5. Apr. 2019

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

1 The repair job shall bill to: NTUC SJD5733X
2, The finalized amount shall be:
ja)  Spare Parts after List discount RPN $250.00
(b} Labour Charges $300.00
Total for Part-By-Part Repair Cost §550.00

(c.} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

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

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

finalized amount

.

Signatura : : 1 Signature :
Mame Larry Ng MName ,t‘f”"q
Tel . 6214 8316 Date . fr )'( 1‘}'}1
Fax . 6546 B156
For Official Use Only
Document o
[tem Amount Aftached Gc.'“ b ¢ Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4, LTA Search Fee
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 408833
TEL: 6841 D055 FAX: 68416315
Reg. Mo 52983356E GST Reg. No. 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC12006217/K1sd3n2

[N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  16-04-2019
188556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5JD 5733X% Veh. Inspected SH 7734C
Policy No. 5102153930 Coverage () 0.00
Claim No. MT/1039477-002 Excess ($) 0.00
Assign From Assign Date 08/04/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLEB41UMGUO0S0099 Colour BLUE
Odometer 249962 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 & mm
L/H Front Tyre |205/60 R16 HANKOOK & mm
R/H Rear Tyre |205/60 R16 HANKOOK & mm
L/H Rear Tyre |205/60 R16 HANKOOK & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTICN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/04/2019 Inspection Date 08/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE 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 408233
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7734C

Page No.:1 of 1

Qty Description of Parts Condition ?El:?k“;::?pa{gj Our #Et;]]uated
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 553.00 -
LABOUR
10|REAR BUMPER CLIPS @3%2.20 NOT NECESSARY 22.00 -
1|REAR BUMPER SPONGE NOT NECESSARY 103.50 -
2|REAR BUMPER REINFORCEMENT BRACKETS-LH/RH SERVICEABLE 160.60 -
@$80.30
1|REAR BUMPER UNDERCOVER SERVICEABLE 225.00 -
LESS 20% DISCOUNT -212.82 -
851.28 -
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00 -
1|ADVERTISEMENT-REAR BUMPER (SN) NECESSARY 50.00 50.00
2 |ADVERTISEMENT-REAR FENDERS-LH/RH @3100.00 (SN) [NECESSARY 200.00 200.00
1|REVERSE SENSOR (SN) SERVICEABLE 135.70 -
435.70 250.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 300.00 100.00
BUMPER.
SPRAY PAINTING CHARGE. 300.00 200.00
REMOVE/REFIX REVERSE SENSOR, MOT NECESSARY 100.00 -
T00.00 300.00
GRAND TOTAL 1,986.98 550.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | 550.00

Report Ref No. NS/INC18006217/K1sd3n2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




