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EMTRY DATE & TIMLE: 120472019 119:57
SUBRMITTED BY: Janat Lim Skang Gaok

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

? This Form must be compieled by the Policyholder andior the Autharised Driver.

3. Information provided must be as luthlul and accurale as possibie. Any wilful misrepresentation or withelding of material facts may allow insurance companies o

repudiate policy liabilily,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance compandes
5. Any false raporting may be referred to the Police for investigation.

&, This repoart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabion of Singapare {GIA) for
archiving and that copies of this reporl wall, Tor a fee, be made available upon application by inlerested parties
7. By the lodgement of Ihis report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and lo copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

12/04/2019 11:57

11/04/2019 17:50

MOUNTBATTEN RD TOWARDS TANJONG KATONG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

MNRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

SHCBOTSX

COMFORT TRANSPORTATION FTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

MERCEDES-BENZ
E220

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO015

HENG SOON ANN
513850068

23/06/1959

OUTDOOCR

24/10/1978

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97482576

ANDYHENGS59@ICLOUD.COM
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Address

Postcode

BLK 807B CHAl CHEE ROAD
#14-22

462807

Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured QOTHER - TAXI DRIVER

VYehicle Registration Number of Driver's COwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of -.rehin::lmf, (including own vehicle) 3
invalved in the accident

Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
I hz_nr_g been appmathed by urf:knawn person(s) NO
soliciling/offering 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 Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥ES

FRemarks/ Reasaons:

Was there any audio recorded?

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

Vehicle Category

Marme of Driver
MNRIC/Passpaort Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

5G58898R
LEXUS

PRIVATE CAR
UNKNOWN

FRONT

DETAILS OF INJURED PERSON 1

Page 2 of 17



Name

Approximale Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to nospital by
ambulance?

Address
Fostcode

HENG SOON ANN

BACK AND NECK
SHCBOTSX
YES

NO

Page 3 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please raport corractly the details of the accident to speed up the claims process.

2. This Form must he completed by the Policyholdar and/ar the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiata policy liability.

A, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
5. Any false reporting may be referrad to the Police for investigation.

6. The report will be farwarded by the insurers of the GA Records Management Centre established by the General Insurance

Assaclation of Singapore [GLA) for archiving and that coples of this report will for a fea be made available upon application by
interested parties.

e

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report baing made avallable aforesald.

3. Consent under the Personal Data Protection Act (POPA)
| ynderstand, acknowledge, agree and consent that:

{a} My Insurer, my workshop end the General Insurance Association of Singapore ("GLA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal Information
orovided-by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicla(s) invalved in this accident (all insurer(s} who have insured
vehicle(s) Involvad in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

li| pracessing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims:

(i1} Investigating the accident and/or my claims;
(11i} carrying out and/lor dealing with my instructions or respanding to any enquiries by me;

(i} administering my clalims (including the mailing of correspandence, statements, invoices, reports or natices to me,
which could invelve diselosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packapgas); andfor

Iv) complying with applicable law in adminlstering, processing, handling and/or dealing with my claims. [eollectivaly the
“Purposas”)

(b} allinsurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mere of the above Purposes; and

lc)  my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agentalinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Parsanal Infarmation wil also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

[i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahbly required for the purposes stated, or

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

COMEORT THANSPORTATION PTE LTD
CO, REG. NQ, 199303821R
honadteBiteHay Uﬁ*{)

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Skgn:l.urev
Date & Time: (If driver is'not the pelicyholder) Mame;

Date & Time: wmicsrne: 11 APR 8
EIREE SEalehPlankoomy Wl 1

bed e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TounIT =2 TTE M 0

Ef'&rquﬁﬁﬁ" 19 ’fbf.lr -f-'-?—\"kﬂ&:‘/ﬁ‘kﬂ_oj

DECLARATION
IfWe declare the foregoing particulars are true in every respect,
COMFORT TRANSPORTATION PTE L k e
n El
CO. REG. NO. 193303821R u)“ Mivia Wendy (
Policyholder's Signature Briver's Shgniture Reporting Centre Personnel’s Signaturs
Date & Time; {IF driver s nat the policyholdar) Mame:

Date & Time:
GIARKAC ShetchiFlenFanm Vi

MRIC/FIN No.:

12 APR 2009
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Sketch Plan Pg. 3

En the 11/04/2019 at abuu_-t 17:50hrs, | was driving along Mountbatten Rd towards Tanjong
[GREREROSHIEREION) . e B
N S TEra s - BN
As | approached the stop lin, | stop my taxi to checked in coming vehicle from my right side,
suddenly a few seconds later there's an impact from behind my taxi and found out a vehicle
$G58898R had collided anto my rear left portion of my taxi.
No passenger on board my taxi. B -
| felt slight neck and back from the impact and will consult doctor later,
Declaration
If'\We declare the foregoing particulars are true in every respact.
[ =
DWSET;E;”ggﬂﬁW'O” PTEL
SEI FEI03A2 1R Atinia ency
: C
Palicyholder's Signature/Date & Driver's Signathre| If driver is not the pelicyholder |/Date Witngssed by Reparting
Time & Time Centre Personnel

T2 AP0 2019
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE 80 ¢ SHC RB0O75X

DATE 12/4/2019

NTWC-HS ¢

—

-

e

MAKE — _ | i
MODEL : MERCEDES BENZ b L L@ P t’rtk VAW
Oty i Parts Description/ Labour Type Unit Price Amount

Rear Bumper =
N

Rear Bumper Bracket Lower ( LH/RIH) ln
v

Rear Bumper Bracket Top (LH/RH) d

: : . O
Rear Bumper Retamner Mounting (LH/RH)
” 3

=
-

SUB TOTAL
LESS 0%
DISCOUNTED TOTAL

A

Py
Rear Bumper Rubber Mat -~

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL
Kals 1y
;L/‘f' & !rfré'-

/ v
/’%:, ﬂ,» F#

135.00
125.00

115.00

5 1.510.00
b 270.00
S 250.00
5 230.00
$  2,260.00
8 452.00
5 1.808.00
$ 50,00

MNett

g 3¢

5

S 3paT0
) 30410
S 120,00
S 850.00

5 2,708.00
#

L ¢

L

280
<
J=

This 15 an imitial 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.




COMFORIDELCRO
ENGINEERING

VEHICLE : SHCBO75X TYPE OF CLAIM : TP
MODEL ; MERC w212 SURVEY BY ; LKK-KALVIN
JOB NO ; 305286706 DATE 13.04.19

SUPPLEMENTARY OF PARTS AND LABOUR COSTS
ESTIMATE

S/No DESCRIPTION QTy 3 REMARKS

1 REARBUMPERLOWER 1 32500 ~

- 2 REAR BUMPER REINFORCEMENT | 4 | 1150.00 | - pof _
3 REVERSE SENSOR 1 388.00 nett "JW

* Last Entry *




COMFORIDELGRO

ENGINEERING
QOur Job Ref Mo : 305286706
S ComfortDelGro Enginesring Phe Lid
Date : 15/04118 58 Loyang Drive Singapore SOBOED

Fax: 6545 8156
FINALIZATION FORM

To LKK Fax:
Attn - KALWVIN AMNG
Vehicle RegNo. : SHCB075X Date of Accident 11-Apr-19

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

1 The repair job shall bill to: NTUC SGSHAB0ER

2. The finalized amount shall be:
(a)  Spare Parts after List discount
(b}  Labour Charges

Total for Part-By-Part Repair Cost

ic.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost afer Less:  20% $2,550.00
Final Lumpsum Repair cost $2,550.00
3. Estimated normal period for repairs: 2 warking days.

4 We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

& Thank you for your assistance We confirm the estimates and
finalized amount

}L JUL k(,

Signature : Signature
Mame © LIMTS Mame KALWVIN
Tel 62148398 Date 157 ¥t
Fax } 65468156
For Official Use Onl
Document ]
Item Amount Attached | Confirm By Remarks
| Signature)
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
2. Survey Fees e e
4. LTA Search Fee 57.40
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, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Req. Mo: 62983356 GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.  NS/INC19006618/K1sd3s2

(2T TRAGE D 0

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date; 25-04-2019

189556

Code: |NC4

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGS 8898R Veh. Inspected SHC 8075X
Policy No. 5028500948-11 Coverage ($) 0.00
Claim No. MT/1039964-002 Excess ($) 0.00
Assign From Assign Date 12/04/2019

2, Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 C.C 2143
Engine No. HIDDEN Year of Reg. 2015
Chassis No. WDD2120012B176544 Colour WHITE
Odometer 587066 Steering IN ORDER
Brakes IN ORDER Medification STANDARD ALLOY RIM
General FAIR

3. Conditions of Tyres :

Size Make Balance
R/H Front Tyre |225/55R16 WEST LAKE 7 mm
L/H Front Tyre |225/55R16 WEST LAKE 7 mm
R/H Rear Tyre |225/55R16 WEST LAKE 7 mm
L/H Rear Tyre |225/55R16 WEST LAKE 7 mm

4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.

DAMAGES SEE DETAILS.

5. General Information -
Accident Date  11/04/2019 Inspection Date 12/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




MNational Assessment Centre Services
51 Ukl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833

TEL: 6841 DD&S FAX: 6241 6315
Reg. MWo: 52983356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8075X

Page Mo.;1 of 1

(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

' Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop t;, ﬁj}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1.510.00 1,510.00
2|REAR BUMPER BRACKET LOWER (LH/RH) @ $135.00 SERVICEABLE 270.00 -
2|REAR BUMPER BRACKET TOP (LH/RH) @ $125.00 SERVICEABLE 250.00 :
2|REAR BUMPER RETAINER MOUNTING (LH/RH) @ $115.00|SERVICEABLE 230.00 -
1|REAR BUMPER LOWER CuTt 325.00 325.00
1|REAR BUMPER REINFORCEMENT BENT 1,150.00 1,150.00
LESS 20% DISCOUNT -747.00 -587.00
2.888.00 2,388.00
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50,00 50.00
1|REVERSE SENSOR (SN) SHORTED 388.00 388.00
438.00 438.00
LABOUR
PANEL BEATING 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. MOT NECESSARY 30.00 -
REMOVE / REFIX REVERSE SENSOR. 120.00 30.00
B50.00 430.00
GRAND TOTAL 4,276.00 3,256.00
RECOMMENDED COST OF LUMP SUM REPAIRS 2,550.00

Report Ref No. NS/INC19006618/K1sd3s2

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

MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefil of the Clien named on the front page of this Reporl.




