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M D61 905 14848 § ComiomDeiCing Enginesmng Fio Lid -Loyang
ENTRY DATE & TIME: 230472018 10010
SUBMIETED BY: Huang MaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report mmau:'.lx e datails al tha acciden! 1o spead up tha clalms procass.

. This Form must be compieted by the Policyholder andfor the Authonsed Driver,

3, Informalion provided must be as truthful and accurate as possibie, Any wilful misrepresentation or witholding of material facis may allow insurance companies ko
raxpuaciate nl'.hfu;:\.- libslity

4. Tha issue and acceptance of this Farm by insurance companies is not an admission of policy Bability on the part of the insurance companies.

5. Any false roporting may be reforred to the Police for investigation.

6. This report will be forwarded by e insurers of lhe GIA Records Management Centre establishad by the Genoral Insurance Association of Singapare [GIA) for
archiving and that cogies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgemeant of This report bo the insureds, you Deneby consent o e aochiving ol this repor at the centre and o copies of the report being made available
afgrasaid

ACCIDENT STATEMENT

Date Of Report 2210472019 10:10

Date Of Accident 18/04/2019 18:30

Exact Location Of Aceident NANSOM ROAD T JUNCTION OF M HOTEL
Country/State of Loss SINGAPORE

Vehicle Registration Number SHATITEM

Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R

Email Address FLEETSAFETY@CDGTAX|.COM.SG
Mobile Phone Mo

Altarnative Phone Mo OFFICE-G5508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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

Are you claiming under your own insurance policy

far repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAX]

Insurance Company

Mame of Insurance Company M3 FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDJOR THEFT
Flaet Policy ¥ES

Policy Number D-18086936MFSH

Cover Note Number

Drriver

Mama of DOriver CHEW TlaM CHYE

NRIC No §51529159A

Date Of Birth 13/09/1962

Occupation QUTDOOR

Date Of Driving Pass 04/01/1988

Driving Experience 31 YEARS AND 3 MONTHS
Gender MALE

hMobile Number (LOCAL) +B5-82808727
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 23



Address
Fostende
Was driver an employee of the Insured's Campany

If Mo, Relationship of the Driver with the [nsured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Oriver's Own Vehicla

General Information of the Accident

Type OF Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other maferial or property damaned?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver)

FPassenger 1

Details of Police Action

Was tha accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Proseculion given?
If ¥es against whom?

Circumstances of Accident

BLK 91 HENDERSON RDAD #03-130

130091
NO
OTHER - TAX| DRIVER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

MO

YES
NO
YES

NO
2

MAME: Do-
GEMDER: : FEMALE

YES

CHANGI N.P.C
MO

PLS REFER TQ POLICE REPORT : T/20190420/2033 ( Type Of Accident : HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHB8385G

TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
Page 2 of 23



Mature Of Damage FRT

Mo, Of Passenger (Including Driver)

DETHI_L$ OF INJURED PERSOQON 1

Mame CHEW TIAM CHYE

Approximate Age LA

Injuries Sustain BACK AND SHOULDER PAIN, ON 3 DAYS MC.
Injured person in which vehicla? SHATITEM

Were seal balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 23



COMF

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accidant to speed up the elaims procoss.

. This Eorm must he completed py the Policyhelder andfor the Authorised Driver.

|nfarmation provided must be as truthful and acourate g3 passible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hakility.

. The issue and acceptance of ths Form by insurance companies is not an admission of policy Hability on the part of the insurance

COmpanies.

false reporting may be referre Palice for | i

. The repart will he forwarded by the Insurers of the G1A Records Management Centre established by the General insurance

Association of Singapare [GIA} for archiving and that coples of this report will for a fee be made available upan application by
interested partisg,

. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of

the report being mads avallable aforesaid.

. Consent undar the Personal Data Protaction Act (PDPA)

| undarstand, acknowledge, agree and consent that:

{a) My insures, my workshep and the General Insurance Assodiation of Singapore [“GIA") may,are permitted to collect, use,
dischose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coliectively the "Personal Information”) and disclose and transler such
Personal Information to all insurer]s) whao have Insured vehicle(s) involved in this accident (all Insurer|s} whe have insured
wvehicle(s) Involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palica), for the purpose{s}
of

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

{ii} invastigating the accdent and/or my claims;
{ill} careying out and/or dealing with my instructions or responding to any enguirles by me;

{iv} administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could imvolve dischosure of certain personal data about me to bring aboul delivery of the same as well a on the
axternal cover of envelopes/mail packages); and/ar

(v} camplying with applicable law in administering, processing. handling and/or dealing with my claims.(collectively the
“Purposes”]

(b} all Insurer{s) whe have insured vehicle(s) invalved ir this accldent and the Insurers’ lawyers//|lsw firms, may/are permitted
to collect, use, dsclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d]  my Personal Information will also be collected and used to compile claims history 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 [ disclased:

i} to all insurars andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, lws or court orders.

ORT TRANSPORTATION PTELTD

GO, REG. NO. 1 21R
o i
Palicyhalder's Signature Drhvar's Signature Feporting Centre Parsonnel’s Signatura
Date & Time: (I driver is not the policyholder) MName:
Date & Time: 90 04 2019 HRIC/FIN Mo.:
@ 11:30hrs
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Sketch Plan Pg. 2

SKETCH PLAN

A - SHA 7976M
B - SHB 8385G

Refer to attachment

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Report T/20190420/2033

CFG, RTATION PTE LTD
c " g eherfotRRaRAATculars are true In every respect,
v
Ot -
Policyholder’s Signature Driver's Signature Heparting Centre Personnel’s Signature
Date & Tme: (If dirhver s not the palicyholder) Mame:
Date & Time: 20 04,2019 MNAIC/FIN No.:
@ 11:30hrs

Page 50 23



Sketch Plan Pg. 3
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changl N.P.C

9 Simei Slreet 2 SINGAPORE 529514

Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 4

R

B042002033

10f3
Repori No. T/2012042042033

Date/Time Report Made:
20004/201%9 09:59

Vide Report Mo..

Station Diary MNa.:
26

_Infor Particu
Mame of Informant: ress:
CHEW TIAM CHYE APT BLK 301 JURONG EAST STREET 32 #05-58
SINGAPORE 600301
1D Type / 1D No.. Contact No.:
MRIC NO J 51528158A Home/Office: Mobile: 82808727
Mationality: Email:
SINGAPDRE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 56 13/08/1962 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Infarmation:
Taxi driver Class: 2B,3,4.5 Date of Expiry:
Gene B

Type of

Accident; Others

Accident:
18/04/2019 18:30

Type of !_ncatir
T-Junction

Location:
Alang Road 1
NANSON ROAD

Outside M Hotel

Weather:
Clear

Road Surface;
Dry

Road Speed Limit:

Traffic Flow:

Traffic Control:

Traffic Volume:

Type of Collision:

Between Moving Vehicles - Head To Side

Anyaone conveyed by
ambulance:

Mo =1

SHA7976M | Car

Car Slightly |0
Damaged

B—Jaaaase

“Deéfails of
Pedestri

an Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 7 of 23



Sketch Plan Pg. §

O Y

POLICE FORCE T/20190420/2033

Police Station Of Origin: 2ofd
Changi N.P.C Report No. T/20190420/2033
8 Simei Street 2 SINGAPORE 520914

Tel No: 1600-5872999 CONTINUATION OF REPORT

MName CHEW TIAM CHYE ID No. 515291594

Related Vehicle | SHATS76M (Car) Contact No.| 82808727

HospitaliClinic | ¥ M Chan Clinic & Surgery Class of Class: 2B,3,4,5
Diriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 20/04/2019 Date Discharge | 20/04/2019

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 18/04/2012 at 1830hrs, | was driving along Nanson Road in my vehicle SHAT976M with one
passenger.

Out of a sudden, a vehicle from my right had collided into my vehicle after exiting from the M Hotel. |
alighted to make a check and confirmed that no one needs any medical attention. | discovered that my
rear right wheel and my rear bumper was scratched,

On 19/04/2019, | Intended to visit the doctor but the clinic was not opened as it was a Public Hnlidayt |

was suffering from some aching at my lower back area and my right shoulder. On 20/04/2019, | went to
see a doctor and was given 3 days MC.

Page Bof 23



Sketeh Plan Pa. 6

swearoRe WA

T/2018042002033

Police Station Of Grigin: *ot3
ChangiN.P.C Report No. T/20190420/2033
O Simei Street 2 SINGAPORE 529914

Tel Mo: 1800-5872099 CONTINUATIOM OF REPORT

Sketch Plan

Informant s not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have
the certificate wilh you now, please fax a copy to 65474883 stating the report number as reference.

Signature OF Officer Recerding The Report: Signature Of Informant:

Gf

Staff Sgt TAN Y1 Y1, JEAN (\}f’j

Signature Of Interpreter: ¥ Date/Time:

Mot applicable 200042019 08:58

Officer In Charge Of Case: Classification Of Case. -

TP | AEIT

S8I1 2/ YES GEAKABNG CECILIA
Contqctiiagasa FaATEE
Authedtication Stamp _ i% 1
MNF168 'J .
"smmum% “\
)
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* ;e /
VEHICLE NO SHA7976M N (4L C LK DATE 22/04/2019 15:30 £\
MAKE [ {7 )
MODEL __ : HYUNDALI i40 NS )
No Parts Description/ Labour _]_ Qty Unit Price ]_Amuunt
REAR BUMPER I o' T s 55300
REAR BUMPER CLIP (10PCS) X~ #4& 5 22.00
REAR WHEEL CAP ( RH ) .= 5 107.10
REAR WHEEL RIM ( RH ) B $ 32520
TYRE ) b 5 216.00 |SeHt
REAR BUMPER SIDE BRACKET RH 3¢ s~ $ 35.00
SUB TOTAL $  1.259.00
LESS 20% $ 251.80
DISCOUNTED TOTAL $ 1,007.20

REAR DOOR APP STICKER (CTPL) »— ae~

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Retix Reverse Sensor

ksl 1Lty

X /‘7»

Lfs

REAR BUMPER RUBBER MAT )\ a1
REAR DOOR RH LOGO (RH) R
REAR FENDER LOGO (RH/LH) o=
REAR BUMPER LOGO ¥ s

TOTAL LABOLUR

ESTIMATE TOTAL

)} 17/F/f? 5ok

fth by p it

—

-[t"(f

S 80.00 |Nett
b 50000 INett
8 10000 | Nett
b 200,00 |Nett
8 50,00 [Nen
5 480.00
l.aﬂ
S 6patl
S 8070 | oo
5 50,607 A 24
g 80,06y
$  L530.00
S  3,017.20
?

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

1]



‘OMFORIDELGRO oy e g conng Pl Ltd
ENG%NEERING ..:;;';;,;,;‘_‘1""
e oot
mamoer of CDM!:DR.&LEIRQ Date JI|r T 1mé """ 2? &EL ?ﬁhﬁ 1 4 2{]’ Pagg R
Team: ARC Repair TP(CLSO)1 JOB CARD  gales Order: 3916117  Jono. 305289097
"OMER | REGHN NO.: MILEAGE &
SHAT976M
1S COMFORT TRANSPORTATION PTE LTD MAKE - FUEL =
TOMER MO, 7010045 | HYUNDAI ) T - S -
#ss 383 SIN MING DRIVE | MODEL DATE/TIME IN N
Singapore SINGAPORE 575717 | I-40 19.04.2019 10:00
(R) 65508755 (o) YR OF MANU, TARGET DATE
" 03.09, 2015
CHASSIS CODE | COMPLETION DATETIME,
QUNT GARD NO. KMHLE41UMGUOT77272
JOB DESCRIPTION
Accident Date: 18.04.2019
NATURE: 3P 18.04.19/B Crg’ L{/ﬁ/‘!{ﬂ
S/NO LABOR CODE DESCRIPTION
'_'E |
#
e,
SKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
Jedgemant Siip T Exit Pass
. | Vehicle No.:
Nao.: SHAT9T7eM FZ NTUC LEK | SHA7976M
if Service Advisor Signature/Date | Mame of Service Adviscr Date
sturned to Seniice Reception upaen collection To be kept by Security Guard

ey



COMFORIDELGRO

ENGINEERING
Qur Job Ref Mo : 305289037
: ComfonDelGm Engineering Fie Lid
Dale L 25.04.2019 50 Loyang Drive Singapore S08969
Fax B54E B155
FINALIZATION FORM
Ta LKK Fax:
At KALVIN
Wehicle Reg Mo, SHATITEM Date of Accident : 18.04.2019
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. Therepair job shall bill to: — SHBBIESG
2. The finalized amount shall be:
(a) Spare Parls after List discount 20,00
{b)  Labour Charges $0.00
Total for Part-By-Part Repair Cost £0.00
{c.)  Lumpsum Repair (if applicable)
Tatal for Lumpsum repair cost afier Less: 20% $1.200.00
Final Lumpsum Repair cost $1,200,00
x Estimated normal period 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

Signature : .’
Mame © FAUZY BIN MOKHTAR
Tel ;62148318

Fax . B5468156

finalized amount

Signature :

Mame pf"l"

Date > 3"‘ J”H{'T

For Official Use Only

Document
item Amount Atiached E;;:;E Fg Remarks
Tes of No

1. Rental Rate P/Day YES

2. Loss af Income Paid

3. Survey Fees

4, LTA Search Fes T.49

5. Medical Feas (on behalf

of driver, if applicable)
B Overrun

Remarks:




National Assessment Centre Services
51 Ubi &ve 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL. G841 0055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18007264/K1qd3n2

NI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  06-05-2019
189556
Code: |NC4
145 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHB 83856 Veh. Inspected SHA 7976M
Policy No. Coverage (§) 0.00
Claim No. MT/1041016-002 Excess (%) 0.00
Assign From Assign Date 2210472019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI |40 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOTT272 Colour BLUE
Odometer 410863 Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R18 CAMPEON 7 mm
L/H Front Tyre 205/60 R16 CAMPEON 7mm
R/H Rear Tyre |205/60 R16 CAMPEON 7 mm
L/H Rear Tyre 205/60 R16 CAMPEON 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE C/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/04/2019 Inspection Date 22/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
Sa. 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 408933

TEL: 6841 D055 FAX: 68416315

Feg. No: 52983356E GST Reg. Ne. 20-0405911-H

Page No.1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7976M
Qty Description of Parts Condition ﬁ:ﬂmn::t:pag} Our ﬂ:{““d
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 553.00 -
LABOUR
10|REAR BUMPER CLIP NOT NECESSARY 22.00 -
1|REAR WHEEL CAP (RH) CRACKED 107.10 107.10
1|REAR WHEEL RIM (RH) BENT 325.30 325.30
1|TYRE SERVICEABLE 216.00 -
1|REAR BUMPER SIDE BRACKET RH SERVICEABLE 3560 -
LESS 20% DISCOUNT -251.80 -86.48
1,007.20 34597
NETT ITEMS
1|REAR DOOR APP STICKER (CTPL){M) MNECESSARY 80.00 80.00
LESS 10% DISCOUNT s -8.00
80.00 72.00
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN} NOT NECESSARY 50.00 #
1|REAR DOOR RH LOGO (RH) (SN) NECESSARY 100.00 100.00
2|REAR FENDER LOGO (RH/LH} (SM) NECESSARY 200.00 200.00
1|REAR BUMPER LOGO (SN} NOT NECESSARY 50.00 =
400.00 300.00
LABOUR
PANEL BEATING, INCLUSIVE OF THE REPAIR OF REAR 600.00 200.00
BUMPER.
SPRAY PAINTING CHARGE 800.00 G00.00
WIRING CHARGE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR NOT NECESSARY B0.00 -
1,530.00 800.00

Report Ref No, NS/INC19007264/K1gd3n2




Page Mo.:2 of 2

GRAND TOTAL 3,017.20 1,517.92

RECOMMENDED COST OF LUMP SUM REPAIRS 1,200.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18007264/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

MHSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report i made solely for the use and benefit of the Client named on the front page of this Report,




