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ENTRY DATE & T@

SLBMITTED BY: Janet Lim Siang GeX

IMFORTANT NOTICE

1. Pleaza repart 'r\rrr ily Ine datails of the accident to

SINGAPORE ACCIDENT STATEMENT

aedd Up the clalms process,
2 This Form must be completed by Ihe Policyholder andfor the Authorised Driver
3. Inlarmation provided must be as truthful and accurala as possibha. Any wilful misreprosentabon orwithaldng ol matsr: facts may alkon

repudiate policy liabikity

4. The lssue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the par of the insurance companas

5. Any false reporting may be referred to the F'ullce mr I-Il'-'astrga'llun

B. This re || rt will be forwarded || by the insurers of the cards Mana -.._-n-. W Canire ’l\l shad b .-I'| Gen ssurance Association of Singapore (GIA) Tor
rchivine i thal coples of Ihis report w rafes h? '=-||I'|| by interasted pe

iy Elf'h. Ir_IJDE""I ent of Ihis report to the insurers, you hereby consent 10 .r'*arr I-I'ITJ"I this repor |d|||ll'".'.'ll'""ul'l"' iz copies of the report being made available

aforesaxd

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mabile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT
23/04/20158 15:02
23/04/2019 1305

ALONG KPE TO TPE PUNGGOL

SINGAPORE
DETAILS OF OWN VEHICLE
SHC3387D

COMFORT TRANSPORTATION PTELTD

1993035821R

FLEETSAFETY@CODGTAX|.COM.SG

OFFICE-65508768

HYUMNDAI
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, Flease state action to be faken

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

Folicy Number

Cover Note Mumber
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

NO
THIRD PARTY
TAXI

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

YES
D-18088936MFSH

ONG THIAN HUAT
S01410447

13/05/1952

OUTDOOR

28/03/1960

39 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97853030

ONGVINCENT@LIVE COM

Page 1 of 13



Add

ress

Postcode

Was driver an employee of the

Insured's Company
If No, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's COwn
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 inveolved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/FPassport Number
Contact Mumber

Address

BLK 532 BUKIT BATOK STREET 51

#04-142

550532

MO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO
3

NAME: -
GENDER: : MALE

NAME: -

GEMDER: . MALE

NO

NO

YES
YES

NO

PATEGX

COMMERCIAL VEHICLE

NURULAMIN S/0 KADER MOHIADEEN

50412754D



Posleada.
" Insurance Company Name

Mature Of Damage
Mo, OF Passanger (Including Driver)

RH FRONT
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctiy the details of the accident to spead up the claims process.
This Farrnmust be complated &y the Polleyholder andfor the Autharised Driver.

3, Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentalion or withholding of materiai
{acts may allow insurahce companias to repudiate palicy liability.

Pad

4. Theissue and aeceptance of this Form by insurance companies is not an admissian of palicy lability an the part of the insurance
companies.

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

6. The repost will be forwarded by the insurers of the GLA Recards Management Centre estabiishad by the General Insurance
Asspoiation of Singapore (G1A] for archiving and that copies of this report will for 2 fee be made avallable upon application by
interested parties,

7. By the ladgment of this repart ta the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid,

5. Consent under the Personal Data Protection Act {POPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o caollect, use,
disclose and//or pracess my persanal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
parsanal Information to all insurer(s) whao have insured vehicle(s) invalved in this accident [zl insurer(s) who have insured
wehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Manetzry Authority of Singapore and any relevant gavernment agency/suthority [sizch as the police), for the purpose(s)
af :

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

[} Investigating the accident and/or my claims;
{11l) carrying out andfor dealing with my Instructions or responding to any enguiries by me;

iv} administering my claims (including the mailing of correspendence, statements, inveices, reports or notices 10 me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

[v] eamplying with applicable law in administering, processing, handling and/or dealing with my claims (coliectively the
“Purposes”)

(o) allinsureris) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/low firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c] my Personal information may/can be disclased by any of the insurers and/far GIA to thelr third party service providers or
agents(incleding their lawyers/Taw firms), which may be sited outside of Singapore, for one ar mare of the ahove Purpases.

{d) my Personal Information will also be coltected and used to com pite claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

{g] the infarmation so collected under (d) above may be shared { disclosed:

(il to alf insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies 25 reasanably required for the purposes stated, or

[ii} Far complying with requirements under any regulations, laws o court orders.

e

COMFORT TRANSPORTATION PTE LTD
CO. REG, NO, 199303821R ‘I Lok
P chié Vven Yieng

Policyholder's Signature Driver's Signature Aeporting Centre Persbrnel’s Signature
Date & Tima: (1 driver is not the pollcyholder) Name; : 2
Date & Time: MRICFIN Mo ‘:{' lﬁ
- ¥ L
. k-b

Page 4 0f 13



Sketch Plan Pg. 2

SKETCH Pl-‘-‘J.N

CEEL PO
0 B N Y
B eeasaannzzsesaan s
T |‘I1 = i‘T‘i"': |; o ﬂ'ﬁ'ﬁ?;—." :
55 5 N O 0 O 0 D O S B
S RSP —Pangh
O 0 9
RERE (IR cReE i
= 8 R 3§ ,_ :
i __ I_ 1__. 'i_;.r 3 i _|_ _| - 05
1 25 5 E i
B
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
On_ 22[4(l4 of abort 12:05 hrs |, | wag
airfwﬂﬂ efaight ol above  Raid  0Ctio wrth D male |
rpm on  poeryl ?uﬁdiﬂ!ﬂ | totr an f‘mﬁmﬁ
Lo mﬂ e Lc’ﬁ{ hanet <vde , | Saw  V@h
R it righd Lyt ?}ovﬂm I ‘gwxs-ri?f J’hj K%
lelt tepr  povtion . Subsequery, \wp  Stopped Our
Wiwle  af  yood  Sheuldar 1o ke photo and
exchange -particnlars . Mo ;@mij__ (eportepl {1 LS
agougent .
DECLARATION
I'\We declare the foregoing particulars are true in every respect.
T s Qﬁ‘/ N
o ot etk ol i |
Date & Time: WRICSFIN No.:
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COMFORIDE LCRO
. ENGINEERING

ComronbeLung . Date/Time: 24.04.2019 10:03  Pags : 1

Team: ARC Repailr fP{CLsml JOB CARD  sales Order: JCNO - 305289901
ISTOMER | REGNNO, | MiLEscE
. " SHe3387D | e
- COMFORT TRANSPORTATION PTE LTD VPw > yr— L
7010045 =
ISTOMER MO 383 SIN MING DRIVE HYUNDAI | PATTITIN, | ATIERERN | <
ORFSS i ' e
8ingapore SINGAPORE 575717 MOPES 1 40 23.04,2019 13:55
=1 6 5 5 DB 7 5 5 L] ¥R OF MANLU. TARGET DATE
p & 03.01.2014 _
I N | E
o . 2 CHASSIS OEDE ILWUU{EEG? COMPLETION DATE TIME

Accident Date: 23.04.2019
NATURE: 3P 23.04.2019

™ No J LABOR CODE DESCRIPTION
® NTUC - U e
. Kealin —

1ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

T
mwledgamant Sip Exit Pass
a:
g Venicle Mo
e Mo S8HC3387D LARRY SHC3387D
|
L‘B‘N “g I
& of Sarvice Advisor SigratiraDate Marme of Service Advisor Chrate
|
2returmed 1o Service Feception ugon collecton To 5 kept by Sacurlty Suard

bt fladaal-Yom o 80 Mmoo Minkiems o eems TWI AT ADC Farme A daddae D am e an - A A A



COMFORTDELGRO ENGINEERING PTE LTD ST €
REPAIR ESTIMATE*

VEHICLE NO : SHC 3387D DATE 24/4/2019 10:22
MAKE i
MODEL : HYUNDAL i40
Oty Parts Deseription/ Labour Type Unit Price Amount
Rear Bumper - ﬂf-ﬂ-{ b 553.00
Rear Bumper Clip 10 pes = e 3 22.00
Rear Door (LH) X /7= S 2,201.10
Rear Wheel Hub Cap,.LH ] 5 107.10
low LH sde serp=r
SUB TOTAL 5 2,883.20
LESS 20% b 376.64
DISCOUNTED TOTAL § 230656
Rear Bumper Rubber Mat ~ — $ 50.00 |Nett
Rear Door Comfortdelgro & Apps Sticker (LH) ~T <™ $ 80.00 |Nett
5 130.00
Labour Charge Seo

Panel Beating

Spray Painting Charge-Fender/Bumper/Door
Tuft Kote

Remove/Refix Reverse Sensor

90Tl | o=

3 #Jc' Fm,

Transfer of Door

8066 e asy

LT T L
]
[
[

Rear Wheel Alignment S0H0 s~
TOTAL LABOUR 5 1,590.00
ESTIMATE TOTAL $ 4,026,560

K g fo 1l
J] 2e/sfer B @
2/7,4

/Z/Z (g ,,112/ .

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

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




COMFORIDELGRO

ENGINEERING
Our Job Ref No . 305289901

: ComforiDetEro Engineenng Ple Lid
Date £ 25 AP[E‘I 9 59 Loyang Drive Singapors 508962

Fax: 6546 B156
FINALIZATION FORM

Ta : LKK Fax
Aln KALVIM
Vehicle Reg No.  © SHC3387D Date of Accident: 23 Apr. 2019

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

1. The repair job shall bill to: NTUC PATBEX

2. The finalized amount shall be:
{a) Spare Parts after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost

ey Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost $1,300.00

3 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 far your assistance, We confirm the estimates and
finalized amaount
P A
Signature d Signature
Name Larfy N Narme bf:-'-
Tel . B214 8316 Date : ;‘{ﬁﬁﬁ
Fax . B548 8156
For Official Use Only
Document .
Item Amaunt Attached F}gnﬁrm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicabla)
6 Chearrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Indusirial Park, Singapore 408533
TEL: 6B41 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NS/INC18007308/K1vd3n2

(AN

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref:

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-05-2019

189556
Code: INC4

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PA 786X Veh. Inspected SHC 33870
Policy No. 5107198794 Coverage (%) 0.00
Claim No. MT/1041502-002 Excess ($) 0.00
Assign From Assign Date 24/04/2019

2. Vehicle Particulars & Condition
Make & Model HYUNDAII4D c.c 1685
Engine No. HIDDEN Year of Reg. 2014

| |Chassis No. _ KMHLB41UMDU043509 Colour BLUE
Odometer 802485 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 HANKOOK 7 mm
L/H Front Tyre 205/60 R18 HANKOOK 7mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm

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

DAMAGES SEE DETAILS.

5. General Information .
Accident Date  23/04/2019 Inspection Date 24/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPCORE 508969

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

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

5b. Estimate Days of Repair
|E5TIMATED 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 0055 FAX: 6841 6315
Reg. No: 52983356 GST Reg. No. 20-0405911-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3387D
: Estimate By | Our Adjusted
Co ;
Qty Description of Parts >ondition Workshop (§) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR DOOR (LH) TO REPAIR SEE 2,201.10
LABOUR
1|REAR WHEEL HUB CAP.LH MISSING 107.10 107.10
1|REAR LH FENDER (NPA) TO REFAIR SEE
LABOUR
LESS 20% DISCOUNT -576.64 -136.42
2,306.56 545.68
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REAR DOOR COMFORTDELGRO & APPS STICKER (LH) |NECESSARY 80.00 80.00
(SN)
130.00 130.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 400.00 300.00
DOOR (LH) AND REAR LH FENDER.
SPRAY PAINTING CHARGE-FENDER/BEUMPER/DOOR. 800.00 600.00
TUFF KOTE. NOT NECESSARY 50.00
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
TRAMSFER OF DOOR, NOT NECESSARY 80.00
REAR WHEEL ALIGNMENT. NOT NECESSARY 80.00 -
1,590.00 930.00
GRAND TOTAL 4,026.56 1,605.68
RECOMMENDED COST OF LUMP SUM REF.&:IRS -1,300.00
(TO ITS PRE-ACCIDENT CONDITION) TR
(CONFIRMED) =

KALVIN ANG WEI KUN

Autemotive Assessor | Investigator

Report Ref No. NS/INC19007308/K1vd3n2

K.K.LAU CPT(RET)

BEng(Hons),B.Bus MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




