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; (82013 12:04
SUEMTTED BY: Huang XaoYan

IMPORTANT NOTICE

ilidEna Engingeding Pla Lid - Loyang

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the delails of the accident to spesiad Up the clams procass

orm st be completed Dy the Policyhaldes ar

far tha ,l‘xug":._}n_:-'_-:l Driwver

4 Information provided must be as uthful and accurate as possibla. Any willul misrepresentation or withoiding of matenal facts may allow

repudiate palicy Eabilily

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy Fability on o

5. Any false reporting may be referred to the Police for investigation.

3, This report wi

archiving and

+ forwarded by lhe insurees of the GIA Records Management Car
wes of this report will, Tor a fee, be made available upon application by nlerested parias

a part of the msurance companias

Iré: establishad by tha General

pmpanias o

Insurance Association of Singapooe (GIA) for

7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the raport being made available

aforesaid.

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

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
22/04/2019 12:04
211042019 21:45

CLEMEMNCEAU AVE TWDS PENANG RD

SINGAPORE
DETAILS OF OWN VEHICLE
SHC322TH

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-655087T68

HYLUNDAI
40

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 Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AMD/OR THEFT

¥YES
D-18088536MFSH

DEVARAJAN 5/0 ARUMUGAM

S0066181C

09121951

OUTDOOR

221121971

47 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93629545

DEVDEVANRAJEHOTMAIL.COM

Page 1of 15



Address

Postcads

Was driver an employee of the Insured’'s Company

if Mo, Relationship of the Drivar with the insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

FPassenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of inlended Proseculion given?
If Yes,against whom?

Circumstances of Accident

BLE 134 GEYLANG EAST AVENUE 1 #03-227
380134

MO

OTHER - TAXI DRIVER

SIDE SWIFE
CLEAR
DRY

NO

NO

YES

NO

3

NAME: '

GENDER: : MALE

MAME: Do-
GENDER: . MALE

MO

NO

PLS REFER TO ATTACHED [/ Type Of Accident: HEAD T O SIDE

Attachment(s)

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

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber

Contact Number
Address

SMGI5STIL

PRIVATE CAR

Page 2 of 15



Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD
RIGHT REAR

Page 3 aof 15



Sketch Plan Pa. 1

IMPORTANT NOTICE

1, Pleaze raport E.?Ir“d[ ¢ the datails of the accident to spead up the claims process

wd

This Farm must be completed by the Polipvholder and/for thie Auth horised Driver

3. Information provided must be as truthful and accurate ss possible. Any witful mierapresentation or withholding of material
facts may allew Insurance companies to repudiate policy lahifity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

5, Any false reparting may be referred o the Police for inwestigation.

6. The report will be forwarded by the insurers of the G1A Records Management Centra gstablished by the General insurance
Assoclation of Singapore {GIA) for archiving and that copfes of this repart will for a {22 be made available upon application by
interested parties,

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

4. Consent under the Persanal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that:

la} My insurer, my werkshop and the General Insurance Association of Singapore ["GIA") may/are parmitted to collect, use,
disclose andfor process my personal datafpersonal Infarmation set out In this {form] and any other persanal Information
provided by me or possessed by my insurer {collectively the “Personal Information™ and disclose and transfer such
Pareanal Information to all insurer{s) wha have insured vehicle(s) invalvad in this accident (all insureris} who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autherity of Singapore and any relevant government agency/autherity [such as the palice), for the purpose(s]
of :

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

{ii} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguirkes by me;

{iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or netices to me,
which could Involve disclosurs of certain persenal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

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

{b)  all insurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes; and

e} my Persenal Information may/ean be disclosed by any of the Insurers and/far GIA to their third party service providers or
agents(inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the sbove Purposes.

{d} ey Personal Information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{a} the information so collected under (d) above may be shared [ disclosed:

(I} to all Insurers and/or any other third parties that essist in evaluating Investigating, controlling or managing fraud,
regulaters, law epforcement and government agencies as reasanably required for the purposes stated, aor

{fi} for comphying with reguirements under any regulations, laws or court orders.

S 21 )¢

SOMEORT ¥ RANSPOE TR ek

GO REG MO 180 { Jackson Hana
Fonp~ cso
Policyholder's Signature Driver'stsignature’ Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhofder] Hame:

Date & Tima: MRIC/FIN e,
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Sketch Plan Pg. 2
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DECLARATION
1'We dectara the foregoing particulars are true in every respect,

= 22(4((4 ~
EOMFE"};T;E-;I.Er:‘f:j-* aanps 1I\D"q‘uv. Jackson Heng CRAR
)

CS0

Policyhelder's Signature Drfler's Sigl'-;ture feparting Centre Persanned’s Signature
Date & Time: {If driver s nat the policyhalder) Mame:
Date & Tima: NRIC/FIN No.:

GWRME Sknichflaaform Wi
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COMFORTDELGRO ENGINEERING PTE LTD Date: 22.04.2019
Timg: 14:23:25

REPAIR ESTIMATE M——[ut : [l( JFagf::l
Lf - kalvin

COMPANY ; THIRD PARTY'S CLAIMS (CAS) JOB NO © 305289093
CUSTOMER: 7010045 REGN NO . SHC3227H
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE : HYUNDAIL
SINGAPORE SINGAPORE 575717 MODEL o 1-40
65508755 DATE OF REGN 1 22.01.2014
DATETIME IN ;0 22.04.2019 10:40
ACCIDENT DATE c 21.04.2019
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0578-G  FRT BUMPER | 544,50 2000 435.60 T dalas
V4 M&"
0002 04-01-0103-0574-G  FRT FENDER LH 1 56630 20.00 453.04 ~ '
o T — Krar
0003 04-01-0103-0658-G  FRT WHEEL CAP LH | 10710 2000 85.68

SUB-TOTAL : 97432

JOB NATURE

0000 PB PANEL BEATING sgma/ A2
0001 SP SPRAYPAINT CHARGE sl oo
0002 20-00 TUFF COAT ON AFFECTED PARTS, o0 22
0003 L WHEEL ALIGNMENT 120,067 i

SUB-TOTAL : 1.160.00

L/ [t TOTAL  : 213432
o\ . AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

e fon 7L1%




UMFORﬂ JELGROU
ENGINEERING

COMFORIDELCRO

Team; ARC Repair TP(CLSO)1

Date/Time: '22.04.2019 14

JOB CARD Sales Order:

104 Page : 1

JoNO: 305289093

DMER AEGN NO - | miLEaGe
| SHC3227H
A 7010045 | HYUNDAL T
£s8 383 SIN MING DRIVE MODEL | DATE/TIME IN
Singapore SINGAPORE 57 5717 I-40 ?E.GJ‘!.EG].E 10:40
] 65508755 ) VR OF MANU, | TARGET DATE
3 22.01.2014 - |
| CHASSIS GODE : | COMPLETION DaTEMME
YUNT CARD NO. _ KMHLB41UMDUO43 44 .
JOB BESCRIPTION
Accident Date: 21.04.2019
NATURE: 3P 21.04.19
S5/NO LABOR CODE DESCRIPTION
|
KED-& PASSED OUT BY:
SERVIGE ADVISOR R CUSTOMER'S -S_I-'G_NWF!E
ledygenant Slip T Exit Pass
‘Vehicla No.:
. SHC3227H LIMTS SHC3227TH
F Serviae Advisor gﬁgnakursxmta l\;la_me aof Service Advisor BE'_
urned 10 Senvice Reception upan coileotion To b kept by Sscurity Guard




OurJob Ref Mo @ 305289093
Date . 240419

FINALIZATION FORM

To LKK
Afin ¢ KALVIN ANG
\ehicle Reg No. - SHC3227H

COMFORIDELGRO

ENGINEERING

ComtorDelGro Engineering Phe Lid
5% Loyang Drive Singapore S08969
Fax: 6546 8158

Fax :

Date of Accident

21-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 - SMGISTIL
2. The finalized amount shall be:
ja)  Spare Paris after List discount
{6}  Labour Charges
Total for Part-By-Part Repair Cost
ic.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $1,000.00
Final Lumpsum Repair cost $1,000.00
3 Estimated normal period for repairs: 2 working days.

4, Wae 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
o i
Ljwdcs

Signature : Signature

MName o LUMTS Mame HALWIMN

T £2148398 Date 15[ ¢4

Fax : 65468156
For Official Use Only

Deocument
ltem Amount Attached %ﬁgﬁ:;ﬂiﬁ Remarks
Yes or No :
1. Rental Rate P/Day YES
2. Loss of Income Paid NG
3. Survey Fees e
l4. LTA Search Fee &7.49
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 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18007262/K1qd3n2

[N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-05-2019
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMG 3579L Veh. Inspected SHC 3227H
Policy No. 5105166822 Coverage ($) 0.00
Claim No. MT/1041317-002 Excess ($) 0.00
Assign From Assign Date 22/04/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLE41UMDUO43544 Colour BLUE
Odometer 583037 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/60 R18 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R18 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  21/04/2019 Inspection Date 22/04/2019
Survey held at COMFORTDELGRO ENGINEERING FTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN 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
&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX; 6841 6315
Reg. Mo: 52883356E GST Reg. No. 20-0405911-H

Page Mo..1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3227H

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|FRT BUMPER TO REPAIR SEE 544 50
LABOUR
1|FRT FENDER LH BUCKLED 566.30 586.30
1|FRT WHEEL CAP LH GRAZED 107.10 107.10
LESS 20% DISCOUNT -243.58 -134.68
974.32 538.72
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRT 500.00 300.00
BUMPER.
SPRAYPAINT CHARGE. 500.00 400.00
TUFF COAT ON AFFECTED PARTS. 40.00 20.00
WHEEL ALIGNMENT. NOT NECESSARY 120.00 -
1,160.00 720.00
GRAND TOTAL 2,134.32 1,258.72
RECOMMENDED COST OF LUMP SUM REPAIRS 1,000.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC19007262/K1gd3n2
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




