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jincering Pa Lid

AT

2, This Farm raust be completed by Il.lr’l.l'\l aliel

clims process.
15 l. -.l

SINGAPORE ACCIDENT STATEMENT

3, Information provided must be as |_||_,|I| ul and .=.|:.|:.L.|al._, as poss :;-I. AT 1y v\..llul misreprasentation or witholding of material facts may allow insurance compan igs b

repudiate policy Eability

4. The issue and acceplance of this Form by insurandcs co '!’-"-‘-Il"-h-I i5 0 'vl in adimi

.-jr._l'.u..u g a nd =I1'1| copies of this Il-'rl:"ll'. |I| cr a -.,E' "e "-‘dﬂ aval

ar

dlshed by the Gens
y interested partes,

ssion of policy liablity an tha part of the

MEUFENGE Cf

rance

HMpANIaS

Association of Singay

a (GIAY for

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the cenbre and lo coples of tha rapaort bang made avaslable

afarasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

WVehicle Registration Number
Insured/Policyholder
MWame Of Registerad Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

16/04/2019 10:42
16/04/201% 08:20

ECP TWDS AIRFORT BEFORE BAYSHORE EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SHD4354L

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-B5508768

HYUMDAI
SOMNATA,

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair ta your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

MO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES
MCOMO015

SEAH KWANG TECK
S0645698G

15/09/1949

OUTDOOR

17081970

48 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97313698

NOEMAIL

Paga 1 of 22



5 BLK 11 CANTONMENT CLOSE #25-03

coda 0E0011

Was drivar an employee of the Insured’s Company MO
If Mo, Refationship of the Driver with the Insured OTHER - TAX] DRIVER

Yehicle Registration Number of Driver's Own
Vehicla ¥

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
solicitingfoffering accident claims assislance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME:

GEMDER: : FEMALE

Details of Police Action
Was the accident reported to the police? MO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,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: g

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJX37805

Vehicle Make/Model/Colour
Deatails Of Properties

Wehicle Category PRIVATE CAR

MName of Driver SHAO LIMIN

MRIC/Passport Mumber STBBET2TC

Contact Mumber

Address

Postcode

Insurance Company Name MTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage REAR AND FRT

Page 2 of 22



Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLG1ITNIC
WVehicle Make/Model/Colour

Details Of Proparties

Vehicle Category FRIVATE CAR

Mame of Driver SHAH NIMESH 3/0 PANKAL
MRIC/IPasspart Number 581419448

Contact Number

Addrass

Posleode

Insurance Company Name
Mature Of Damage FRT

MNo. Of Passenger (Including Driver)

Page 3 of 22



Sketch Plan Pg. 1

IMPORTANT NOTICE

1.
.
a.

Plrase report correctly the details of the accident to spaad up the claims process,

This Form st be complieted by the Policyholder andor the Authorised Driver.

infarmation provided must be 55 truthful and acourate as possible. Any wilful misrepresentation or withhalding of material
Facts may allow insurance companies to repudiate policy llabibity.

The issue and acceptance of this Form by insurance companies Is not an admission of poficy lability on the part of the insurance
companies.

Ay false reporting may be refervad to the Pelica for imuegstigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GLA) for archiving and that copies of this repart will for a fee be made avallable upan application by
intarested partias.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to cogpies of
the report being made available aforasald.

. Consent under the Personal Data Protection Act [FDFA)

| understand, acknowladge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/er pracess my personal data/persanal Information set out in this [form| and any other persenzl informatian
provided by me ar possessed by my insurer {collzctively the "Persanal Information®) and disclose and transfer such
rersonal Information to all insurer|s} who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
wehiclels) invohed in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of
{il processing handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the clalms;

[ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims [including the mailing of correspandence, statements, invoices, reports of notices to me,
which could invelve diselosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packeges); and/or

(v} complying with applicable law In administefing, processing, handling andfor dealing with my claims.(eallectively tha
“Purposes”)

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

jc] v Persanal Information may/csn be disclesed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyeesflaw firms], which may be sited outside of Singapore, for one or more af the above Purposes.

i) my Persanal information will also ba collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present end all future claims.

le}  the information sa collected under {d) above may be shared [ disclosed:

{ij to sl insurers and/or any other third parties that assist in evaluating, investigating, controlling or 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 arders.

; x‘.;'_r. |.':T ~.lq- .‘-I';'Ilf.-*'-l' ! I'JII: .
@ Loks Wei Tieng

Palicyhalder's Slgnature Driver's Signatura Reporting Centre Persannel’s Signatur
Dake & Time: [If driver is nat the policyholder MName: I
palicy ] \ I Lt \Ic\

Date & Time: MRIC/FIN No.:

GlARNE LhelehPlznform V3 1

e £l
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On WIkll4 ot ghant 08:20he , | was
iy iy on  law | ot obovwy said (O
wrih o —PJMmLP rﬂmx. ?ugfdmaﬂ Veh  infand
bmbed o stopped  and | Sllon swd. buckily
| _able 4o awid colisin i —the  voh  inbent .
A split  second  late, | fedt an impeet Lo, )
o behng .. | ategped ouf U hove a  checls,

Veh B it Dt I}Dm’fi‘cm

colltcted  ontp  the  rear

portin od iy o’ _and  anothey  vdin (. also
ihwdled i s dain Gllision - Mo i o e

ot of aecide

DECLARATION
|fWe declare the foregoing particulors are true in every respect,
o Rt o vl B

COMFGRT TRAHSPOE [Ratan
E :P

gl o WL U R R A R
Driver's Signature

Loke veal 1HGE

Policyhalder's Signature
Date & Tima:

Date & Time:
GUWARML SketchFlonFarmn V1

[If drivee is not the policyholder)

Reporting Centre Personnel's Signature

N Wl lg

MRIC/FIN No.:

Page 5of 22
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COMFORTDELGRO ENGINEERING PTE LTD
VEHICLE NO : SHD 43541

| i .r' Ilf.
K

DATE 4/16/2019 13:17
) |

MAKE | G N T
MODEL : HYUNDAI SONATA T '
Oty Parts Description/ Labour Type Unit Price | Amount

Rear Bumper ) ~ - { 5 578.40

Rear Bumper Clip F Pl 5 22.00

SUB TOTAL 5 600.40

LESS 20% S 120.08

DISCOUNTED TOTAL 5 480,32
Rear Bumper Advertisement Logo - 2l % 50.00 |Net
Rear Fender Advertisement Logo (LH/RH) Sl b 100,00 | 200,00 |Net

s 25000

Labour Charge T

Panel Beating b 406700
Spray Painting Charge 5 399'.06' Lov
Wiring Charge 5 3B,
Remove/Refix Reverse Sensor S 120,00 p<

TOTAL LABOUR b 850,00

ESTIMATE TOTAL $ 1,580.32

W o by (1
i
/ t{/‘)‘/f? fpa.dm
2 é;
%
Ptfer 1o p

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

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

Page 1 of 1




i ComfortDalGro Engingering Ple Ltd
ZOMFORIDELCRO -
ENGINEERING
COMEDRR IR Date/Time: 16.04.2019 11:48 Page : 1

Team:  ARC Repair TP(CLS0)1 JOB CARD  gales Order: JGNO. 305287716

IOMER i REGM NO MILEAGE
| SHD4354L |
MS COMFORT TRANSPORTATION PTE LTD ‘ MAKE | FUEL
TTOMER NO ?ﬂlﬂﬂ45 m‘b‘l | =S | 1~ - F
RESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 SONATA 16.04.2019 09:30
(R 65508755 () i YR OF MANU, " | TARGET DATE
P . ( (1 C ; 05.07.2012
' "| criassis cone | COMPLETION TATE TIWE
SOUNT CARD NO: ! _I'E_I"II-IETJHM'PICAB?&B!S@
JOB DESCRIFTION

Accident Date: 16.04.2019

NATURE: 3P 16.04.2019

a/NO LABOR CODE DESCRIPTION it
SCKED & PASSED OUT BY:

SERVICE ADVISCR CUSTOMER'S SIGNATURE
L 3 .
aledgemient Shp \ Exit Pass
| |

: At
N _ {l\r{ L Vehicle Mo
g Ma. SHD4354L LEE SHD4354L

&

of Service Advisar Sgnature/Date

ratlmes to Servics Recaptien wpon calisgtion

Mame of Sarvice Advisor

To ba kept by Security Guard

Date



COMFORIDELGRO
ENGINEERING

Crur Job Ref No 305287716
ComforiDeiGro Engingering Pie Lid

Date 25.04.19 58 Loyang Drive Singapore S0B0ED
Fax 6546 6156

FINALIZATION FORM

Tan -z LKK Fax

Atin :© Mr KALVIN ANG

Vehicle Reg No. SHD4354L CTPL 16.04.19

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

1: The repair job shall bill to: NTUC - SJX3780S

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

Total for Part-By-Part Repair Cost

(e.)  Lumpsum Repair (if applicabla)

Tedal for Lumpsurm repair cost after Less: 20% $900.00
Final Lumpsum Repair cost _$900.00
X 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. W confirm the estimates and
finalized amount
17
Signature - S Signature
Name . LIM KWOK ENG MName L’L\
Tel . 62148316 Date 21/¢/1
Fax 65468156

For Official Use Only

Document

Item Amount ?::;-h:i %ﬂ:;ﬂi’; Remarks
1. Rental Rate F/Day YES
2. Loss of Income Paid NO
3. Survey Fees
;. LTA Search Fes $7.49

Medical Fees {on behalf
of driver, if applicable)

G Owerrun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4083933
TEL: 6841 0055 FAX: 6841 8315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19006893/K1sd3n2

gt UG TRAGE ) |
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-05-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJX 37803 Veh. Inspected SHD 4354L
Policy No. 5072961119-03 Coverage ($) 0.00
Claim No. MT/1040463-002 Excess ($) 0.00
Assign From Assign Date 16/04/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1891
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAB26865 Colour BLUE
Odometer 427777 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[215/60 R16 WEST LAKE 6 mm
L/H Front Tyre [215/60 R16 WEST LAKE & mm
R/H Rear Tyre |215/60 R16 WEST LAKE & mm
L/H Rear Tyre |215/60 R16 WEST LAKE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 16/04/2018 Inspection Date 16/04/2019
Survey held at COMFORTDELGRO ENGIMEERING 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: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. Mo, 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4354L

: i Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMFER DEFORMED o76.40 576.40
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
LESS 20% DISCOUNT -120.08 -120.08
480.32 480.32
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGOD (SN} MECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
{@%100.00 (SN)
250.00 250.00
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 120.00 -
850.00 400.00
GRAND TOTAL 1,580.32 1,130.32
RECOMMENDED COST OF LUMP SUM REFMRS 1 : ; 900.00
(TO ITS PRE-ACCIDENT CONDITION) . 2. prert (=g
(CONFIRMED) FasiFa T .
Report Ref No. NS/INC13006893/K1sd3n2
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




