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SUAMITTED BY: Catherire Par May Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapod
2. This Farm b
), Information providad must be a5 ruthiul and accuraie 25 possibie. Any willel misreprasantatien or withokding of material facts may allow insurance COMPames 1o
repudiate policy liability
1 Ihe lssue and acceptance of his Farm by inSurance comparnigs &5 not an admission of palicy Eabilty on the part of tha insurance companses,

A.rty false mpam '|g may be referrad to the Police for investigation,
B. This raport W the insu --r--_-|'l|_:l._'1-'-.'-' ards Managamearnt .Z-..'

aig I||.-'||'|l.| and \hJ oL al this report will, for a fee, be mada

fetails of he accident o speed up tha claims procass

dor andior the Authorised Driver

wclly
ol L btk

by the Policy

stabiished by the General Insurance Association of Singapore (GIA} For
wn by interasied paries

7. By the Iu-.lgemnn al this report to the insurers, you hereby consent to 1he arch wving of this report al the cenlre and 10 coples of the report being madae avalabla
aforesaid.

available upon applic

ACCIDENT STATEMENT
Date Of Report 09/04/2019 08:05
Date Of Accidenl 08/04/2019 15:45
Exact Location OF Accident PUNGGOL PLAZA BASEMENT CARPARK
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number SHAB342Z2
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAX|.COM.SG
Mobile Phone Mo
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYLUNDAI
Madel 140
Exact Purpose for which vehicle was being used at
time of accident
Are youlclmmang |_|nd_er your own insurance paolicy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category TAXI
Insurance Company
Mame of Insurance Company INDIA INTERMNATIOMAL INSURANCE FTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Paolicy YES
Policy Mumber MCOMOOD15
Cover Mote Mumber
Driver
MName of Driver SOH KEE LIANG
MRIC Mo 500412100
Date Of Birth 20/04/1950
Ccoupation QUTDODR
Date Of Driving Pass 18/01/1969
Driving Experience 50 YEARS AND 2 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-92990908
Fax Mumber
Contact Number
EMail Address NOEMAIL

Page 1 of 10



Address 2040 #16-358 PUNGGOL FIELD

Postrode 824204

Was driver an employae of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Venicle Registration Mumber of Driver's Cram

Vahicle -

Insurance Company of Oriver's Cwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle)

involvad in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

amhulance? NO
Was any ather material or property damaged? YES
| have been approached by unknown persan(s) NO
saliciting/offering accident claims assistance.

Mumber 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 Prasecution given? NO
If ¥es,against whom?

Circumstances of Accident

SEE ATTACH

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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJRTB41E

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

FPostcode

Insurance Company Name

Mature Of Damage FRT RHT
Mo. Of Passenger (Including Driver)

Fage 2 of 10
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DECLARATION

IfWe declare the feregoing particulars are trus in elery respect.
Olivia Wendy

o ARIC 3 Sl PTEE 4 j t“l
PD&MI&%E BigrEiuren 190302324 Friver's Signatute Reporting Centre Persannel’s Signature
Date & Time: [If driver 1s not the policyhalder| Mame: - wnm HRAA

Page 3of 10



Sketch Plan Py, 2

I T@s;:-r_ihe Circun‘-lé_;:a_r_'-ce"i a_l: tflsj_c_ci;:_!ent.

On the 08/04/2019 @ about 15:45hrs, | was driving out from Punggol Plaze Basement Carpark. |

As | was gniﬁg @ sfu;Etﬂw_a-rds?he r.;;t'i_tnsud_ﬂ_enlyr‘t-iﬁregn impact uFm',r left front
i
Ep_urtiun of my taxi. | stepped out to checked and found out vehicle SIR7841E had collided '

onto my taxi.

EN_-:I passenger on board my taxi and rmnjur-,r reported at the poﬁ‘f nfﬁdenr_

e i
[

Declaration

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

~UMFORT TRANSFORTATION PTE L, Ofivia Wendly

OO REG. NO 180302 2R

— —_— =] — —_——— —_—— —_ C—_— - t
Palicyhelder's Signature/Date & Drivmr's Signaturett driver Is not the policyhalder )i Data Witnessed by Regorting
Time & Time Centre Parsonnel
08 APD 21
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COMFORTDELGRO ENGINEERING PTE LTD Vi f= 1,

1 [ - NV _\_\- /.I.'
REPAIR ESTIMATE® 7 [ { .-‘H( .
VEHICLENO : SHA 63427 DATE 9/4/2019 9:53 \
MAKE Lz NI T
MODEL __: HYUNDAI i40 S i

Oty Parts Description/ Labour _l Type Unit Price Amount
Front Bumper Cover 24""-" h ! Sl /o F2-2w=
Front Bumper Bracket Top (LH) X $ 22.40
Front Bumper Bracket (LH) &2 § 24.60
Headlamp (LH) = S 1.388.00
Front Fender (LHH) ~ / $  566.30
Front Fender Shield (LH) X/~ $ 17590
Front Fender Retainer X -""E J 5 24.60
Frt Wheel Hub Cap, LH #— $ 107.10
SUB TOTAL § 2.853.40
LESS 20%, 5 570.68
DISCOUNTED TOTAL $ 2,282.72
Front Fender Advertisement Logo (LH) A 5 100,00 |Nett
b 1040.00
Labour Charge Jen
Panel Beating 5 406X 00
Spray Painting Charge b Gt | Yo
Wiring 3 s 2=
Tutt Kote b SW.‘?”
Frt Wheel Alignment $ ST e,
TOTAL LABOUR $  1,180.00
ESTIMATE TOTAL $ 3,562:72
N \ . - I o
Ka /..-M (Lt \ % o
/ ‘7/ "‘/ T 1« frl.
7/
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.




COM:OR-lDELCIRO ComfortDeiGro Enginaerning Pla L

ENGINEERING
COMEIRIA Date/Time: 09.04.2019 08:22 Page : 1

Team: ARC Repair TP(CLSD)1 JOB CARD Sales Order: JoNg. 3052B5575
STOMER P , P.Es;\: MO SHAG3427 MILEAGE
s COMFORT TRANSPORTATION PTE LTD o s
STOMER NG 7010045 ! HYUNDAI Y - ap—
DRESS 383 SIN MING DRIVE MGDEL o DATETIME IN._

Singapore SINGAPORE 575717 ‘ I-40 08.04.2018 16:15

A 65508755 ! i [

i o YA OF Mal TARGET DATE

& 'r_,, { 05.01.2017 |

' I{ CHASSIS Gl (e
. \ Q\ ﬁiﬁ:mm-muug?aﬂa _
_ JOB DESCRIPTION

Accident Date: 08.04.2019

NATURE: 3F 08.04.2019/C

S /NO LABOR CODE DESCRIPTION
|EGKED & PASSED OUT BY:

SERVICE ADVISOR h  CUSTOMER'SSIGNATURE R
awledgament Sip II | ExitPess
e Vil
io. . 55[ : | Vehicle No,.
i SHA63427 LKE | SHA6342Z
|

aof Sanice Adviso: 5%:;;'.1@- Gate Name of Service Advisor D;n

3 retumed to Servics Pesaption upon gollection To he kept by Security Guard



Our Job Ref No 3056285575

Date 11.0419
FINALIZATION FORM

To LKK

Atin Mr KALVIN ANG

Wehicle Reg Mo, SHAG3427 CTPL

COMFORIDELGRO
ENGINEERING

ComionDelGno Enginearing Pte Lid
58 Loyang Drive Singapore SOR0ED
Faw 6546 8156

Fax:

08.04.19

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

%, The repair job shall bill 1o NTUC - SJRTB41E
2. The finalized amount shall be:
{a)  Spare Parts after List discount ——=
(o)  Labour Charges
Total for Part-By-Part Repair Cost S -
{e.)  Lumpsum Repair (if applcable)
Total for Lumpsum repair cost after Less: 20% ~ 52,650.00
Final Lumpsum Repair cost $2,650.00
3. Estimated normal period for repairs; 3 working days.
4, We =hall treat the above amount as Correct and Confirmed if there is no reply from you within
T working days
E. Thank you for your assistance. Wea confirm the estimates and
JI,' finalized amount
! 'I_ -~
= L
/1
Signature M Signature : z
Name LIM KWOK ENG Name pﬁ"‘
Tel 62148316 Date IsT¥ o
Fax 65468156
For Official Use Only
Document :
[tem Armaunt Attached ?;n:;TJiy} Remarks
Yes or No i
1. Rental Rate PiDay YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee 37.48
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapora 408933
TEL: 6841 0055 FAX: 6B41B315

Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19006399/K1gd3n2

10501 NTUC TRAGE U TR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-04-2019
189556
Code: |NC4
1z Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJR 7841E Veh. Inspected SHA 63422
Policy No. 5108316860 Coverage (3) 0.00
Claim No. MT/1038489-002 Excess ($) 0.00
Assign From Assign Date 09/04/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDENM Year of Reg. 2017
Chassis No. KMHLB41UMHUO97900 Colour BLUE
Odometer 296316 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
e 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 R18 HANKOOK & mm
4, Description of Damages
THE YEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/04/201% Inspection Date 09/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AITHE 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 Ui Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408233

TEL: 6841 D055 FAX: GB41 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 6342Z

Page No..1 of 1

Qty Description of Parts Condition ﬁfﬂ;‘:ﬂ;i ”“"";1}“‘“"
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 1,082.20 1,082 .20
1|FRONT BUMPER BRACKET TOP (LH) SERVICEABLE 22.40 -
1|FRONT BUMPER BRACKET (LH) SERVICEABLE 24.60 =
1|HEADLAMP (LH) GRAZED 1,388.00 1.388.00
1|FRONT FENDER (LH) BUCKLED 566.30 566.30
1|FRONT FENDER SHIELD (LH) SERVICEABLE 175.90 -
1|FRONT FENDER RETAINER SERVICEABLE 24 60 -
1|FRT WHEEL HUEB CAFP, LH GRAZED 107.10 107.10
LESS 20% DISCOUNT -£72.22 £522.72
2 6ER.BB 2,490 .88
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISMENT LOGO (SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING. 400.00 300.00
SPRAY PAINTING CHARGE. 600,00 400.00
WIRING. 50.00 20.00
TUFF KOTE 50.00 20.00
FRT WHEEL ALIGNMENT. NOT NECESSARY 80.00 -
1,180.00 740.00
GRAND TOTAL 3,968.88 3,330.88
RECOMMENDED COST OF LUMP SUM REPAIRS 2,650.00
(TO ITS PRE-ACCIDENT CGNDITlGN?
(CONFIRMED)

Report Ref No. NS/INC19006359/K1qd3n2

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




