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OMFOR-IDElGRO ComfortDelGro EI‘_:!I:'1-"'.-.'I':“CI Pte Lid
ENCINEERING
! COMFORILL ‘ Date/Time: 11.04.2019 13:15 Page 1
Team: ' ARC Repair TP(CFSO)1 JOB CARD  sales Order: JeNo- 305286572
AMER ! SN NO- MILEAGE
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,#z | M. 04,2015 | -
{ /{ CHASSIS C%B&lﬁﬂ'ﬂﬂﬁﬂﬁ[;! COMPLETION QATETIME. |

JOB DESCRIPTION

L]

Accident Date: 11.04.2019
NATURE: 3P 11.04.2019

S/NO LABOR CODE DESCRIPTION e
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SERVICE ADVISOR

CUSTOMER'S SIGNATURE
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Exit Pass
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I T be kept by Security- Guard



MACEE1 9047 184 f ComforiDalGro Enginesring Ple Lid - Loyang
EMTRY DATE & TIME: 11/04/2018 11:32
SUBMITTED BY: Cathering Par May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaae report cc-r.'ar.'ilf the details of the accident lo speed up the claims process.
2 This Farm muet ba complated by the Palieyheldar andlor tha Autharizad Davee,

3 Informabion provided must be as truthful and accurate as possibie. Any wilful migroprosantation or witholding of material facte may allow insurance companios fo

repudiate policy liability,

4. The issus and acceplance of this Form by insurance companies is rol an admission of policy Babilily on the part of the insurance comgpanies,
fi. Any false raperting may be roferrad to the Police for investigation,

6. This repart will be lorwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore [G14) for
archiving and that copies of this report will, for a fee, be made avaitable upen application by iderested parties.
7. By tha kpdgemant of this repor 1o the insurers, you hereby consent bo the archaving of this report at the centre and to copias of the report baing made available

alorasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flael Policy

Policy Number

Cover Mote Mumbar

Driver

MName of Driver
NRIC No

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber
Fax Mumber
Contact Numhber
EMail Address

11/04/2019 11:32
11/04/2019 07.50

UPPER EAST COAST RD / HOLLY GRACE PRESBYTERIAN CH
SINGAPORE

DETAILS OF OWN VEHICLE

SHCTS34R

CITYCAB PTELTD
1995028396

FLEETSAFETY@CDGTAXL.COM.SG

OFF|CE-65508768

HYUMDAI
140

NO

THIRD PARTY
TAXI

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-1808893TMFSH

LiM LYE HOCK
51485974H

01/02/1961

QUTDOOR

12/08/1981

37 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94763453

MOEMAIL

Page 1 of 12



Address 70 10-278 BEDOK SOUTH AVENUE 3

Pbsicode 4600710
Was driver an employee of the Insured's Company NO
If Ma, Relationship of the Driver with the Insurad OTHER - TAXI DRIVER

Wehicla Registration Mumber of Drivers Own -
ahicle a

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO
Nurber of vehicles (including own vehicle)

invalved in the accident =

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| hz_w_g been approﬁched by u:}knuwn person(s) NO
solicitingfoffering accident claims assislance.

Number of Passengers (Including Driver) 2

Passanger 1 NAME: -

GEMDER: : MALE

Details of Police Action

Was the accident reported o the police? MO
If Yes, Please state which Palice Station

Was nolice of intended Prosecution glven’? MO
If ¥es, against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES
WWas there any video caplured by Car Camera? YES

Remarks/ Reasons: =

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKL4032ZM

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Categary PRIVATE CAR
Wame of Driver LEE SENG KWEE
NRIC/Passport Number 502140328
Contact Number

Addrass

Postocode

Insurance Company Mame
Mature Of Damage FRT RHT

Paga 2 of 12



No, Of Passenger (Including Driver)

Page 3 of 12



Sketch Plan Pg. 1

SKETCH PLAN

| &7 A- SHC 7954R
: - | B-SKL 4032M

Along Upper East|Coast T Junction Of Holy Grace Presbyte.rian Church
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 11.04.2019 @ 0750hrs | was travelling along Upper East Coast
T Junction Of Holy Grace Presbyterian Church with one male passenger
onboard.

As | was travelling straight suddenly veh(B) SKL 4032M dashed out
from my left and hit onto and my vehicle front left portion.

As the accident took place too fast | could not take evasive action
to prevent the accident.

| have company video and photos at scene to support my claims.

No injury in this accident .

Veh(B) SKL 4032M MR Lee Seng Kwee S 02140328

DECLARATION
I/We declare the fi olng particulars are true in every respect.
e YRR B LT i :
<0. REG. NO. 1985028300
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Sighlature _.
Date & Time: (If driver is not the policyholder) MName: Lok voii Yo

Date & Time: 11.04.2019@ 1100HRS MNRIC/FNNo: . _ "'tq'“f‘l

Paga 4 of 12



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1.
&

Please report correctly the detalls of the accident to speed up the claims process.
Thiz Form must be completed by the Policyhalder and/or the Authorised Oriver.

Intarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiat ility.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be rafarred to the Police for investigation.

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for 2 fee be made available upan 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 repart being made available aforesald.

. Consant under tha Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a} iy insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may,/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other persenal informaticn
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/Taw firms, the
Maonstary Authority of Singapore and any relevant government agency/autharity (such as the polica), for the purpose(s)
af

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

{ii} investigating the accident and/ar my claims;
{iiii) carrying out and/or dealing with my Instructions or respending to any enguiries by me;

{iw) administering my claims {including the mailing of correspondence, statements, involces, 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 caver of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) Involved In this aceident and the Insurers’ lawyers/law fiems, may/are permitted
te collect, use, disclose and,/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers and,for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be callected and used to compile claims history for the purpose of fraud detecticn,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) abave may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders,

L YUAB PTE LTD
=0, REG. NO. 1895028300

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s sl;mtu,lt
Date & Tirme: {IF driver is nat the palicyholder) Marme: Loks Wei Yieng

Date & Time: 1 ; NRIC/FIN Mo.:
1.04.2019@1100HRS uly Llﬁ

Page 5 of 12
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CITY CAB PTE LTD  wgd il ]

. ~ [ ;'- ’II.: --"I_t'"-— ,/f: e
REPAIR ESTIMATE* I__f [Ca L
VEHICLE NO : SHC 7954R DATE 11/4/2019 11.50
MAKE : - N~

c 3 4! |
MODEL : HYUNDAL i40 Z—Té'-—i- = [ "H '{ {
Oty Parts Description/ Labour | Type _1= Unit Price Am&mt
Front Bumper Cover ~ 544.50

S
Front Bumper Bracket Top (LH) =" ¢~ % 22.40
Front Bumper Bracket (LH) Xre h 24.60
Headlamp (LH) .~ 7, S 1.388.00

Frt Wheel Agwesery E82 04 o/d  loney $ 10710
Frod (Lw) fude = B4 14
SUB TOTAL S 2.086.60
LESS 20%% b 41732
DISCOUNTED TOTAL 5 1,669.28
:‘_ 1. b3
Front Fender Advertisement Logo (LH)  — o= b 100,00 |Nett
b 100.00
Labour Charge Leo0
Panel Beating-Repair Fender h 44T.00
Spray Painting Charge §4e0 bﬁﬂﬁ]
Wiring § 20 50700
Tuff Kote § 20 50400
Frt Wheel Alignment § x50 .
TOTAL LABOUR 5  1,180.00
ESTIMATE TOTAL $ 2.,949.28 |
4394 %

@ L

)7 i 5o
M P ph |l

This is an mmitial 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.




COMFORIDELGRO

ENGINEERING
OurJobRefNo 305286572
ComfonDeiGro Enginesnng Pta Ltd
Date : _13.04.19 = %5 Loyang Drive Singapors S0B269
Fax: G546 8156
FINALIZATION FORM
To . LKK Fax:
Attn : M KALYVIN ANG
Vehicle Reg No SHCT7954R CTPL 11.04.19
The survey and estimates of the repairs of the above-mentioned vehicle are as follows -
t. The repair job shall bil to: NTUC - SKL4032M
2, The finslized amount shall be:
{a)  Spare Parts after List discount B
{b)  Labour Charges
Total for Part-By-Part Repair Cost S
(e} Lumpsum Repair (if applicabla)
Total for Lumpsum repair cost after Less: 20% 52.350.00
Final Lumpsum Repair cost §2,350.00
K 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 assstance. Wea confirm the estimates and
finalized amount
5
Signalure : Signature :
Name : LIMKWOKENG Name Jea i
Tel o B214B316 Date : F-r/ ?-/f'i‘
Fax : 65468156
For Official Use Only
Document .
Item Amaunt Attached FS‘TH::;LE'::; Remarks
Yas or Mo 5
1. Renial Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Foes
4. LTA Search Fee 37.49
5. Medical Feas (on bahalf
of driver, il applicable)
6 Overrun

Remarks:




COMFORI1L)I

ENGINEERING
VEHICLENO. : SHCTI64R. ryeeorcase ¢ L —SsL4032
MODEL st SURVEY BY : L#‘E-L/[’Eih [y /h»j
JOB NO 3052865 T2 DATE : fL/ﬁ}/g‘f

SUPPLEMENTARY OF PARTS AND LABOUR COSTS
[DESCRIPTION QTY ESTIMATE

/- ?C:/‘L {:Erft,ufgw Ll [ 3 & §3.00

REMARKS

TOTAL: 50.00




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Reg Mo: 529833156E GST Reg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

NS/INC 1900654 1/K1sd3s2

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 24-04-2019
189556
Code: INC4

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKL 4032M Veh. Inspected SHC 7954R
Policy No. Coverage (§) 0.00
Claim No. MT/1039734-002 Excess ($) 0.00
Assign From Assign Date 11/04/2019

2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUDBB3E0 Colour YELLOW
Odometer 500281 Steering IN ORDER
Brakes IN ORDER Meodification STANDARD ALLOY RIM
General FAIR

3. Conditions of Tyres

Size Make Balance
R/H Front Tyre |205/60R16 HANKOOK 6 mm
L/H Front Tyre |205/60R16 HANKOOK & mm
R/H Rear Tyre |205/60R186 HANKOOK & mm
L/H Rear Tyre |205/60R16 HANKOOK & mm

4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/'S FRONT PORTION.

DAMAGES SEE DETAILS.

5. General Information : ;
Accident Date  11/04/2019 Ilnspat:tinn Date 11/04/2018
Survey held at COMFORTDELGRC ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508869

Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

fESTIMATED NORMAL PERIOD FOR REPAIR:

2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: G841 0055 FAX: BB41 6315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7954R

Page No.:1 of 1

=% - Estimate By | Our Adjusted
Qty Description of Parts Condition | ~* Kshon ‘;] ﬁl]
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 544 50 544 50
1|FRONT BUMPER BRACKET TOP (LH) CRACKED 2240 22.40
1|FRONT BUMPER BRACKET (LH) SERVICEABLE 24,60 -
1|HEADLAMP (LH) CRACKED 1,388.00 1,388.00
1|FRT WHEEL COVER [CRACKED) OLD DAMAGE 107.10 -
1|FRONT (LH) FENDER BUCKLED 663.00 653.00
LESS 20% DISCOUNT -549.92 -523.58
2,198 68 2.094 32
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (LH) (SN} NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING - REPAIR FENDER. 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 3,479.68 2,934.32
RECOMMENDED COST OF LUMP SUM REPAIRS 2,350.00
{TOITS PRE-ACCIDENT CONDITION) '
{(CONFIRMED) il
Report Ref No. NS/INC19006541/K1sd3s2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report s made solely for the use and benefit of the Client named on the front page of this Report.




