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RGN SD5ATOR ! ComlanDetGig Engneaing Pla
EMTRY DATE & TIVME: 2904 ¥
SUBMITTED BY: Huang ¥iacYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

I. Pleass repart cofme r:I,IE' tha defails of the scoident to speed up ha claims prooess

2. This Form must be-completad by the Policybalder andior the Authorised Dr

er.

3. Information provided must be as truthiul and accurate as passible, Any wilful misrepresentation or withalding of material facts may allow Insurance companies lo

repudiate palicy kabhilsty

4. The issue and accaptance af this Form by nsurance companies

= nod an - admission of policy kability on the pad of tha insurance companes

5. Amy false reporting may be referred to the Folice for investigation,

A. This report will be forsarded by the Insurers of the GLA Records
archiving and that copies af this reporl will, for a fee, be made availatbe

Managemant Cantre astablished by the Ganeral Insurance Assocl

poarn application by inlerested parties

sfion of Singapara (G14) for

7. By the lodgement of this repor 1o the insurers, you hereby consent o the archiving of this repor at the centre and o copies of the report being made avaiabile

aforesaid.

ACCIDENT STATEMENT

Date OFf Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

29/04/2019 09:24

26/04/2019 21:20

UPP PAYA LEBAR RD TWDS LOR AH 500
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Folicy

Faolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHCB955G

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65508768

HYUNDAI
140

)

THIRD PARTY
TAX|

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AMD/CR THEFT

YES

MCOMOO15

YED KIONG BOON
S17390604

10/05/1966

QUTDOOR

15/08/2006

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93364759

CASPIANYEO@HOTMAIL SG

Page 1 aof 21



Address

Postcoda

Was dnver an employee of the Insured’s Company
|f Mo, Relationship of the Driver with the [nsured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwin 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 material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
FPassenger 1

Details of Police Action

Was the accident reported to the police?

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

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 533 UPPER CROSS STREET #11-218
050533

MNO

OTHER - TAX]l DRIVER

SIDE SWIPE
CLEAR
DRY

NO

Z

NO

NO

MNAME -
GEMDER: : MALE

YES

KEETA AYER NFF
MO

PLS REFER TO POLICE REPORT ; T/20180427/2051

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

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRICPassport Mumber
Contacl Number

Address

Pastoode

Insurance Company Name

SLH2238J

FRIVATE CAR

84394428

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2 of 21



Nalure Of Damage FRT RIGHT

Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repart correcthy the detalls of the accident to spesd up the claims process.
2. This Farm must he complated by the Policyholder and/or the Authorised Driver,

3. Infermation provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow Insurance companles to regudiate palley liability,

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

5. fny false reporting may ke referved to the Police for investigation.

G. The report will ke farwarded by the insurers of the GIA Records Management Centre established by the Genaral Insirance
Asscciation of Singzpore [G1A) far archiving and that copies of this repart wiil for 3 fee be made availzble upon application by
interested partias,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| undarstand, acknowledge, agree and consent that:

{z] By insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personzl information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whio have insured vehicle{s) involved in this accident (all insurer{s) wha have insured
vehlcle(s) invalved In this accident shall be collestively referred to as the “Insurers™], the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the polica), 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;

(it} investigating the accident and/for my claims;
{ili} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
miternal cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer{s) who have insured vehiclels) involved in this accidant and the insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/for process my Personal Information for ene or more of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any of tha Insurers and/or GIA to their third party service providers or
agentsfincluding their [awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d}  my Personal Informaticn will also be coflected and vsed to compile claims history for the purpose of fraud detecticn,
investigation and management in present and all future clabms.

[e) theinformation so collected under {d] above may be shared [ disclosed:

{i] to all insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposss stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

9 N
CUMFLET TRANSPORTATION p1E 1T X :
=0 RREG HO 1990582 £ Ny Laka Vel ieng

Pelleyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the palicyholder) HName; [ &
Date & Time: NRIC/FIN Na.: 23 [ !
Wt st
e g L
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Sketch Plan Pg. 2

SKETCH PLAM
e T
AR T Bl 5 i

] .
N AL EE LA LA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Attached FMWP r-¢ por

T > ho04)3 I,‘ 0% |

DECLARATION
IfWe declare the foregoing particulars are true In every respect. .
COMFORT TRAMSPORTATION BT5 |
COOREG. MO 189305521 = . Loka vyen Yiang
AN .
Policyholder's Signature Drver's Sign.\a't'ﬁle Reporting Centre Permnnq"s Signatur,
Date & Time: {If driver s not the policyholder) Nama; jq' [\f 15:'

Dale & Time: KRIC/FIN No.:

Page 5 of 21



. SINGAPORE
% POLICE FORCE

Puolice Station Of Origin:
Kreta Ayer NPFP

Sketch Plan Pg. 3

TR AT

Ti20190427

1of3
Repor Mo: TZ0190427/20517

32 North Canal Road hINL:.ﬁ.PDRE 059282

Tel Mo: 1800-535598849

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made;

Station Diary No.

27042012 10:42 22

Informant's Particulars .~ :

MName of Informant: Address:

YEO KIONG BOON APT BLK 533 UPPER CROSS STREET #11-218 SINGAPCORE
G 050533

1D Type / 1D No.: Contact No.:

NRIC MO / 517380604 Home/Office:; _ Mobile: 93364759

Matianality: Email:

SINGAPORE CITIZEN

Sex: Age; Date of Birth; Type of Informant:

Male 52 10/05/1966 Driver

Race: Language: Institution / School Name:

Chinese Chinese .

Occupation: Driving Licence Information;

Taxi driver Class: 3 Date of Expiry:
GenirilInfﬂmiﬂnﬂﬁfﬁﬂﬁﬁtidﬁlﬁ'y-. .':_.'."..".; *-— fté “"-1:"“&-'-'-. s ':"._- _5_:_{-';"_ s i Ak Tt -I.._' i

Type of Mon-Injury Dr_lnh; Darte.n'T ime nf Tyrpg: of Location:

Accident: Others Drive:; Accident: Straight Road

' Mo 28/04/2019 21:20

Location:

Along Road 1 Traveling Toward Road 2

UPPER PAYA LEBAR ROAD

LORONG AH 800

Weather; Road Surface: Foad Speed Limit:

Clear Dry

Traffic Flow; Traffic Control: Traffic Volume:
 One Way Nat Ceontrolled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

Na

Details of Vehicle Involved Ty e R R Ty
Vehicle No. | Type |Model - = [ C Condition | No of Passenger
SHCB955G | Car Slightly |1

Damaged
SLH2238J | Car Slightly |0

Damaged
Details of Person Involvad ------- T e R T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Page & of 11



Sketch Plan Pg. 4

il N HANHTTE i
e AR
(h POLICE FORCE O T Rote042Ti2051
Falice Station OF Qrigin: o2
Kreta Ayer NFPP i ' Repot Mo, T/2019042772051
32 Morth Canal Road SINGAPORE 053282
Tel No. 1800-5358659 CONTINUATION OF REPORT
Driver : 7 T TR T
Mame YEO KIONG BOON 10 No. S1739060J
Related Vehicle | SHCB955G (Car) _’ Contact No.| 93364750
HospitallClinic | NIL Classof | Class: 3 B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Imjury | NIL
ﬂam.e“ ! u.-.kn.;.wn et e e TR T ! DNn ﬁm_'
Related Vehicle | SLH2238. {Car) Contact No. | 84394428
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Deagree of Injury | NIL

Brief Details.

On 26/04/2019 at about 2120hrs along Upper Paya Labar Road | was driving my vehicle (SHCBS55G) at
the most right lane. while | was turning left into the second lane, | feit a impact from my left side. My
vehicle has collided with defendant vehicle (SLH2238J) who was on the third lane turning right into the
second lane. My vehicle |eft rear area went out of place due to the impact and my left side mirror has
dropped off. Defendant vehicle front right side of the vehicle has scratches and dents.

Paga ¥ of 21



Sketch Plan Pg. 5

T

; & _I-QE

o M SINGAPORE
NheZ4¥ POLICE FORCE
Palice Station Of Origin:
Krata Ayer MPP _
32 Morth Canal Road SINGAPORE 059282
Tel Ne: 1800-5350000

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now, please fax a copy to 654

Signature Of Officer Recording The Report: |
Al

Sgt 2 WAYNE LIM CHEE KIAN M

H

S

17201 90427/2051

Jof3
Report Mo, T/20190427/2051

CONTINUATION OF REFORT

Insurance Certificate to this report. If you don't have
74885 stating the report number as reference,

[ Signature Of Informant.

AR

Signature Of Interpreter: ]

Mot applicable

27/04/2018 10:42

Officer In Charge Of Case:
TPIGIA Y/

Staff Sgt WONG SIEU LUI
Contact No.: 65478151

Classification Of Case:

Authentication Stamp i
NF1gs '

FPage B afl 21









COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE 8O : SHC 8955(;

(e

DATE 29/4/2019 11:14

MAKE (/) :
MODEL : HIYUNDAL i40 ( {.i P [{

Oty Parts Description/ Labour Type Unit Price ) Amount
Rear Bumper )(,..?.-fl B - S 55300
Rear Bumper Clip 10 pes > 44 e 22,00
Rear Bumper Under Cover )¢ s=¢ $  228.00
Rear Fender (LH) M Pyt 5 217140
Rear Fender Inner Lining (LH)} ™ b 169,30
Rear Windscreen Moulding % *% S 28.30
Rear Door (LH) X rept § 2.201.10
Front Door Mirror Assy (LH) »~ (™ $ 70.00
Rocker Panel Outer Garnish (1.H) - S o b 34140
Rear Wheel Hub Cap, LI ~zg A=+ $  107.10
[read ﬂm HI"&.-‘L

SUB TOTAL 5 6.491.60

LESS 20%, $ 1298132

DISCOUNTED TOTAL 5 5,193.28

Rear Windscreen Sealant 3 g 46.00

Rear Door Comfortde] gro & Apps Sticker (LH) = | ¢ - | ‘2 5 20.00

Front Door Coloured Comfort Logo (LH) il e ~I» ! 5 75.00

$  201.00

Labour Charge oo
Panel Beating 5 M

Spray Painting Charge $ 1 00
Wiring Charge 5 *W
Tuff Kote 5 50 ,Qﬂ"
Remove/Refix Cushion & Upholstery Rear $ 15000
Remove/Refix Rear Windscreen Glass 5 120,067
Remove/Refix Reverse Sensor g 8)430’

Transter of Door b B

Rear Wheel Alignment $ 80 T

)& A /Mé’ TOTAL LABOUR S 2.460.00

/ b2 ?/5‘/1 / 226/ ESTIMATE TOTAL

3 Mo,
.»:,/s

,@,ﬂb—

Nett
Nett 4L
Nett (99

fso

fr B

F 3 4,_'
e
=y

.,

i |

"

$ 7,854.28

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

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




COMFORIDELCRO

ENCINEERINC

‘ CEMES | i‘\&\N

-\

Wl

Lais me: 29.04, 20312 41 Faos
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: JG NG, 305291153
ISTOMER 1 REGM WO, . MILEAGE
o | "™ sne89556 |
s COMFORT TRANSPORTATION PTE LTD MAKE | o
FSTOMER NO. 7010045 HYUNDAI T L ——
ppess 383 SIN MING DRIVE [ MODEL | DATETIVE N
Singapore SINGAPORE 575717 1-40 26.04,2019 21:20
L@ 65508755 o VR OF MANY TARGET DATE
Los2oss
CHASSIS CODE ' | COMPLETION DAFE/TIME.
SCOUNT CAFD 10, _ DimenEGRles _
JOB DESCRIPTION
Accident Date: 26.04.2018 L
NATURE: OD 26.04.18
S/NO LABOR CODE DESCRIPTION
4ECKEE& PASSED OUT BY:
SERVIOE ADVISOR o CUSTOMER'S SIGHATURE
iowlsdgemant Sho T Exit Pass
ac |
o _ | Vehigle No.:
e Na.: SHCB955G CHIANG SHCB955G
|
ool Ceriioe Rdvieor- Signatura/Date Name of Sarvice Advisor Date

& returmed ta Sarvine Recapton upon solieotion

| Tobe kept by Becurity Guad



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305291153

J oo ComforDelGra Engingering Phe Lid
Date i 0303519 58 Loyang Drive Singapors 508069

- Fax: G548 8156

FINALIZATION FORM
To 1 LKK Fax:
Attn KALVIN
Wehicke Reg Mo SHCB955G 26/04/2019

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

Z The repair job shall bill to: NTUC SLH2238J
2 The finalized amount shall be:
{a) Spare Parts after List discount
{&}  Lebour Charges
Total for Part-By-Part Repair Cost
i) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: -
Final Lumpsum Repair cost $1,650.00

3. Estimated normal period for repairs: 3 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 : A Signature -
Mame © CHIANG Marme ,t‘ff“‘
Tel . 62148314 Date 5/1’ ﬁ"
Fax . BH46B156
For ﬁﬂmial Use Only
Document
Item Amount Attached Confirm By Remarks
[ Signature)
Yes or No
1. Rental Rate P/Day YES
Loss of Income Paid M

Survey Fees

LTA Search Fee

o e I

Medical Fees (on behalf
of driver, if applicable)

Owverrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industnial Park, Singapore 408933

-
TEL: 6841 D055 FAX: 68416315 'd ac

Req. Mo: 52983356E GST Reg. Mo 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC19007523/K1sd3n2
I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-05-2019
188556
Code: |INC4
i1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLH 2238J Veh. Inspected SHC 8955G
Policy No. 5104357534 Coverage ($) 0.00
Claim No. MT/1041958-002 Excess ($) 0.00
Assign From Assign Date 29/04/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMGUOBTE25 Colour BLUE
Odometer 384302 Steering IN ORDER
Brakes IM CRDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKDOK T mm
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 BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  26/04/2019 Inspection Date 28/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508989
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: 3 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: 52983356E GST Reg. No. 20-0408911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8955G

Page No..1 of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition | oo | “’1
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 553.00 -
LABOUR
10|REAR BUMPER CLIP WOT MECESSARY 22.00 -
1|REAR BUMPER UNDER COVER SERVICEABLE 228.00 -
1|REAR FENDER (LH) TO REPAIR SEE 2,171.40 -
LABOUR
1|REAR FENDER INMER LINING {LH) SERVICEABLE 169 30 -
1|REAR WINDSCREEN MOULDING NOT NECESSARY 28.30 -
1|REAR DOOR (LH) TO REPAIR SEE 2.201.10 -
LABOUR
1|FRONT DOOR MIRROR ASSY (LH) CRACKED 670.00 670.00
1|ROCKER PANEL QUTER GARMNISH (LH) SERVICEABLE 341.40 -
1|REAR WHEEL HUB CAF,LH GRAZED 107.10 107.10
1|FRONT DOCR (NPA)} TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT -1,298.32 -155.42
5,193.28 621.68
NETT ITEMS
1 {RNE}AR DOOR COMFORTDELGRO & APPS STICKER (LH) MECESSARY 80.00 80.00
1IFRONT DOOR COLOURED COMFORT LOGO (LH)M) NECESSARY 75.00 75.00
LESS 10% DISCOUNT - -15.50
155.00 139.50
SPECIAL NETT ITEMS
1|REAR WINDSCREEMN SEALANT (SN) NOT NECESSARY 45,00 -
46.00 -
LABOUR
PAMNEL BEATING.INCLUSIVE OF THE REPAIR OF REAR B&0.00 400.00
BUMPER.REAR FENDER (LH},REAR DOOR (LH) AND
FRONT DOOR.
SPRAY PAINTING CHARGE. 1.000.00 850.00

Report Ref No. NS/INC19007523/K1sd3n2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6641 D055 FAX: 6841 6315

Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

Page Mo.:2 of 2

Oty Description of Parts Condition ﬁ:mgp%; Qus h;j}u:tﬁl:l
WIRING CHARGE. 50.00 20.00
TUFF KOTE. MOT NECESSARY 50.00
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00
REMOVE/REFIX REAR WINDSCREEN GLASS. NOT NECESSARY 120.00
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY B0.00
TRANSFER OF DOOR. NOT NECESSARY 80.00 -
REAR WHEEL ALIGNMENT. NOT NECESSARY 80.00

2,460.00 1,320.00
GRAND TOTAL 7.,854.28 2,081.18
RECOMMENDED COST OF LUMP SUM REPAIRS 1,650.00
(TO ITS PRE-ACCIDENT CONDITION) g
(CONFIRMED) bl
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