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Zomice il edGi0 Enginas g Fie Lid - Loysrng
ENTRY DATE & TIME:
SUBMITTED BY: Catharine Por Moy Juan
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correcily the details of e accldent io speed wp the claims process

2, This Form mast be comple

icybielder andlor the Autharised Driver

3. Information proviced must be as |tI|[ Jl and accurale as pas
repudiate policy Rability

ssibiba ,rm), witful misregrasentation or witholding of material facts may aliow insurance companies 1o

a5 15 not an admission of policy labilily on the part of the insurance companies

b The ssue and acceptance of his Form Dy iNSUWance cormpani
5. Any falsa re pﬂr‘tlﬂg may be raferred to the Police for 1n'.-E'b!]Ei'.II o
&, This repart ¥ by the insurers of the GIA Rect

archiving and tha

7. By the lodgement of this repor I L the insuress, you heraby cor
aforesad

-.||||"..f‘.

; Sanranare (AL
ds Management Cenfre established by the General Insurance Aseocdstion of Singapore (GIA) for

ot owill, far a e, he mads 1-.-.=.II.-1|:4-: pon application by interested parties

1sent 1o the archiving of this report at the centre and to copies of the repor baing madi available

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

17/04/2019 16:23
17/04/2019 14:10
ANG MO KIO AVE 6 TWDS BISHAN
SINGAPORE

DETAILS OF OWN VEHICLE
SHB4033Z

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-855087648

HYLUMNDAI
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?

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

Name of Oriver

NRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMall Address

NO

THIRD PARTY
TAXI

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

YES

MCOMOO015

MOHD HANIFI BIN MOHAMED
S68208311

28/05/1968

OUTDOOR

19/01/1985

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91384373

MDHAMIFIBE 1 @GMAIL, COM

Page 1 of 18



Address

Postoode

Was driver an employaa of the Insured’s Company

If Mo, Relationship of the Drivar with the Insured

Yehicle Registration Mumber of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forsign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Paszenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If ¥es, Please stale which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

381 06-42 WOODLANDS STREET 82

730881
MO

OTHER - TAXI DRIVER

SIDE SWIFE
CLEAR
DRY

MO
2
MO
MO
YES
NO
3

MAME: i
GEMDER: : FEMALE

MNAME: ooz
GEMNDER: : FEMALE

NO

NO

YES
YES

MO

GBF2247L

COMMERCIAL VEHICLE
MR LIU HANG
G5137488L

84022268



Postcode

Ingurance Comparny Mama

Mature Of Damage

Mo, Of Passenger (Including Driver)

RHT CENTRE

Page 3 of 18
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DECLARATION
1fWe declare the foregoing particulars are true In every respect,

: 320
COMFORT TRANSFOR ’ ¥ o B
- i ORTATION i e (S b = .

ooz T O & e el : =
Palicyhalder’s Signature “Driver's Signature Reporting Cantre Pessonnel’s Signature
Date & Time: {If driver 1 not the polcyholdar) Narne:

Page 4 of 18



Sketch Plan Pg. 2

IMPORTANT NOTICE

Flease repork cornactly the datails of the accident to spead up the claims process

3 This £arin must be completed by the Polleybelder and/for the Authariced Driver

3. Information provided must be as truthful and gsgurate as possibie. Any wilful misrepraseniation of wilhhalding of material
facts may zlbow insurance companies to repudiate policy liability,

4. The issue and aceeptance of this Form by insuranca companies [£ not an admission of policy llzbility an the part of the insurance
companies.

()

fny false repartlng may be referred to the Police for investigation.

5. The repartwill be farwarded by the inserers of the GIA Records Management Centre astaklished by the General Insurance
Association of Singapore (GIA) far arehiving and that copies of this report will for a fee be made avallable upon apglication by
interested parties,

7. By the Jodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report heing mada available aforesaid.

3. Consentunder the Parsonal Data Pratection Act (POPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore [“GIAT) mayfare parmitted to collect, use,
disclose and/for pracess my prrsanal datafpersonal infarmatian set aut in this [form] and any other gersonal information
provided by mi or possessed by my insurer (collectively the “Personal Information”) and dischose and transfer such
personal Information to all insurar(s] who have insured vehicle(s) invaived in this accident (all insurer{s) who hawe insured
vehiclefs) invalved in this accident shall be collectivaly referred to as the “Insurers”), the insurers’ awyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the pofice), fer the purposels}
of:

{i] processing, handling and/cr dealing with my claims including the settiement of the claims and any nacessary
investigations relating to the clalms;

{11} Investigating the accident and/or my claims;
{Fii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspandence, staterments, invalces, reports of notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{4} complying with applicable lzw in administaring, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(B} allinsurerts) who hive insured vehiche(s) involved in this accident and the Insurers’ lensnyers/law firms, mayfare permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

lc]  my Personal Infarmation may/fcan be disclosed by any of the Inswrers and/or GIA to their third party service providers of
agentgjineluding their lawyers/iaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}  my Personal Infarmation will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

[g) the information so collected under {2) above may be shared [ disclesed:

{i} ta all Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complylng with requirements under any regulztions, laws ar court orders.

(71419

PO RT THAHSPORITATION PTe Liu . deckson Hame
CO HEG. MO, 189303521R Cs0
Policyholder's Signature Eriwr's Signature Raporting Centre Personnel’s Sun;th
Cate & Time: [ driver 1s not the policyholder) Mame:
Diate B Time: MRIC/FiN No.:

Page 5af 18









COMFORTDELGRO ENGINEERING PTE LTD

/)

LS o o
REPAIR ESTIMATE* | L £ '-_-||. ..z( [ 4%
VEHICLE NO : SHB 40337 DATE 4/18/2019 9:35 !
MAKE } y ; - :
. W & A
MODEL : HYUNDALI i40 = { INLHC
tv Parts Description/ Labour Type Unit Price Amount
Front Door Mirror Assy (LH) - b G 5 670.00
SUB TOTAL 5 670.00
LESS 20% b 134.00
DISCOUNTED TOTAL S 536.00

Labour Charge
Panel Beating

Spray Painting Charge
Wiring Charge

/(,J.m (((tr
/7 ff/?f/? il
/&

L s

/A
M ﬂr-}T{}TM. LABOUR

ESTIMATE TOTAL

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

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.

S LeaTo | J°
$  l0gee 2
$ 5060 [ Xa,
§  250.00
S 786.00

|



:OMFOR‘[_)ELGRQ ComfortDelGro Engingenng Pte
ENGINEERINC

LDI’\-"F’OR"I" LS =

Date/Taime: 17.04,.2019 17:12 Page 1
Team: ARC Kepair TP{CL30)1 JOB CARD Sales Order: Jo NG 305288233
TEIMER i . EEG“NU':S}EEMGEEZ | MILEAGE
TOMER NO. 7010045 | HYUNDAIL S, 1 S—
L 383 SIN MING DRIVE | vioeeL | DATETIME I |
Singapore SINGAPORE 575717 [-40 1!.?\[14.2(!19 15:35 _
(Fi 65508755 o) = | YROF WAL o vt | TARGET DATE '
s y & I ’ : |
A} [ (1 C, |-_(',:,HASE|S CODE l '.'ZI'..W‘.F'IL:':f'JH DATETIME
SUNT CARB NG, | | KMHLB41UMGUQ78534 T
JOB DESCRIFTION
Aceeident Date: 17.04.2019
NATURE: 3P 17.04.2019
g /NO LABOR CODE DESCRIPTION

I N [N}

N

o
A

=

: ,n'l.?'-

=

TR

ZKED & PASSED OUT BY:

SEAVICE ACVISOR CUSTOMER'S SIGNATURE
1
Wedgement Slip | ~Exit Pass
. Vahkcle Mo
Mo SHB40332 LKE SHB40332
it Servioe Advisor Sagnalur-sf'f;aTa- b Mame of Service Advisar pate
sturned to Service Heception ypon coilection To be Kept by Security Guard




COMFORIDELCRO
ENGINEERING

Our Job Ref Mo 305288233
ComforDelGm Enginesnng Ple Lid
Date 200419 58 Loyang Drive Singapore SO8H69
Few: 6546 B156
FINALIZATION FORM
To LKK Fax .
At Wr KALYIN ANG
Vehicle Reg Mo, SHB4033Z CTPL 17.04.18
The survey and estimates of the repairs of the above-mentioned vehicls are as fellows:-
1. The repair job shall Dl o . GBF224TL
2. The finalized amount shall be:
(@)  Spare Parts after List discount e
{by  Labour Charges
Total for Part-By-Part Repair Cost -
i) Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less; 20% = £500.00
Final Lumpsum Repair cost ~ §500.00
3, Estimated normal penod for repairs: ! 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

Signature ; Signature -
Name : LIMKWOKENG Name - Kaka
Tel . 62148316 Date 1 1‘/ ?A'tl
Fax (5468156
For Official Use Only
Document
Item Amount Attached [ ?;b;mg Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4 LTA Search Fes &7.49
5. Medical Fees {on behaif
of driver, if applicable)
& Owerrun
Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #£01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg, No., 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19007198/K1sd3n2

Foso NTUGTRADE U LI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  06-05-20189
188556
Code: |NC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBF2247L Veh. Inspected SHB 40332
Policy No. 5108791981 Coverage ($) 0.00
Claim No. MT/1040086-002 Excess (§) 0.00
Assign From Assign Date 18/04/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 4D c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOT78534 Colour BLUE
Odometer 421612 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLCY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7mm
L/H Front Tyre |205/80 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60R16 WEST LAKE 7 mm
L/H Rear Tyre 20560 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE NIS WING MIRROR.
DAMAGES SEE DETAILS
5. General Information
Accident Date  17/04/2019 Inspection Date 18/04/2019
Survey held at COMFORTDELGROD ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5089649
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: 1 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52683356E GST Reg. Mo, 20-0405911-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHBE 40332

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) (s)
REPLACEMENT OF PARTS
1{FRONT DOOR MIRROR ASSY (LH) BROKEN 670.00 670.00
LESS 20% DISCOUNT -134.00 -134.00
536.00 536.00
LABOUR
PAMNEL BEATING. 100.00 50.00
SPRAY PAINTING CHARGE. 100.00 50.00
WIRING CHARGE. NOT NECESSARY 50.00
250.00 100.00
GRAND TOTAL T86.00 636.00
RECOMMENDED COST OF LUMP SUM REPAIRS 500.00
(TO ITS PRE-ACCIDENT CONDITION)
{(CONFIRMED)
Report Ref No. NS/INC19007198/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




