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DG
ENTRY DATE & TIME: Z0i04/2015 98:3
SUBMTTED BY: Calherina Par May Juan

IMPORTANT NOTICE

1, Pleasa report C_':W_"r‘(ﬂ the detalls of the accident o spasd up the

2 Thia Form must be completad by the Policyhaldes anior the fu

apsa 16 | ComlonDetGig Enginesrng Ple td - Loysng

SINGAPORE ACCIDENT STATEMENT

slaims process

wised Drivar,

3, Information provided must be as truthfisl and accurate as o

repudiate poficy liability.

4 The issue and acceptance of this Form by insurance companies s riot an admissian af policy liakilily on the part

assshla, Ay willul mesrepresantalion or

5, Any false reparting may be referred to the Paolice for investigation,

& This reporl will ba forwardad by the ir
will, for & fee, be made available upon applics
you heraby consent to {he archiving of 1h

archivig and that copies of this report

7. By lhe lodgement of this repart io thi insurars

aforesaid,

Data Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Req Mo

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

wsurers of the GlA Records Management Cantre estal shad by the
fiom by sterested paries
% report al the cenlre and 1o copies of the repor Deing made available

ACCIDENT STATEMENT
20/04/2019 09:34
27104/2019 14:50

AYE TOWARDS CITY LAMP POST NO. 538

SINGAPORE
DETAILS OF OWN VEHICLE
SHDB530G

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-G5508768

HYUNDAI
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
Typa Of Coverage
Fleet Pallcy

Palicy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

MO

THIRD PARTY
TAX|

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

YES
D-18088936MFSH

LUI CHONG HEE
$14620292

29/03/1961

OUTDOOR

19/01/2004

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96724098

MOEMAIL

of the irsurancé companies

withciding of matenal facts may alow INSUFBNCE COMpHmMEs o

i of Singaporae (GIA) i

Paga 1 aof 13



sddress 790 03-4112 ANG MO KIO AVENUE 6
Postocode 560180

Was driver an employee of the Insured's Company NO

Ii Mo, Relalionship of the Driver with the Insured OTHER - TAXI DRIVER

yehicle Registration Mumber of Driver's Own
Wahicla

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
wWeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle irnvolved in this accident?  NO

Number of vehicles (including own vehicle) 5

involved in tha accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? NE

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. N@

Number of Passengers {Including Driver) 2

Passenger 1 NAME: .
GEMNDER: @ MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: -

\Was there any audio recorded? NO

vehicle Registration Number GEDSEEEX

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE

Name of Driver RUEL DE ASIS ESCALA

MRIC/Passport Number G5342081K

Contact Number

Address

Postcode

Ingurance Company MName

Mature Of Damage FRT

Page 2 of 13



Mo. Of Passenger (Including Driver)

Page 3af 13
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DECLARATION
1/We declare the foregaing particulars are true in every réspect.
COMFORT TRANSPORTATION FTE LTL Fauzy
CC.REG NO 189303821R O\NM/
' Reporting Centre Persadnel’s Signature -

Drivar's Signature
{If driver is not the poficyhalder)
Dale & Time:

Pelieyholder's Signature
Date & Time:

mame:
MNRIC/FIN No.:



Sketch Plan Pg. 2

IMEORTAMNT MOTICE

1. Please repart correctly the details of the accident to spead up tha clalims process

2. This Eorm must be complatgd by the Policyholder andjor fhe suthorjzed Driver,

3. Informatian provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or wititholding of material
{acts may allow insurance companies to repudiate policy Hability.

4. Theissue and acceptance of this Farm by Insurance companias is nat an admizgian of policy liability on the part of the indurance
COmpani2s,

5. Any falye reporting may be referred to the Police for inuastigation.

6. The report wil be forwarded by the insurars af (ke GIA Records Management Centre established by the General tnsurance
Assaciation of Singapare (GIA} fer archiving and that coptes of this report will for a fee be made avallable upon application by
intgrested parties.

7. By the lodgment af this report to the insurers, you hereby consent to the archiving of this report at tha centre snd to copies of
the report being made available aforesaid,

g Cansent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore [*GIA“) may/are permitted to collect, use,
disclase and/for process my personal datafpersonal infarmation set out In this {form] and any other persanal information
provided-by me or possessed by my insurar {callactively the “Personal Information”] and disclose and transfer such
parsanal Information ta all insureris) wha have insured vehicie(s) invalved in this accident (al! insurer(s] who have insured
vahiclels) imvelved in this accident shall be coflectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
rianetary Autharity of Singapore snd any relevant government agency,/authority (such as the policel, for the purposels)
of :

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

{ii}) investigating the accident and/or my claims;
{Hif}) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering ey claims {including the matiing of correspondence, statements, involces, reports or notices to me,
which could Invalve disclosure of certain personal data abait me to bring about defivery of the same as well 35 on the
axternal cover of envelopes/mail packagesh and/or

|v) complying with applicable law in administering, processing, handiing and/or dealing with my clalms.[collectively the
“Purposas’)

(B} allinsurar{s) who have insured vehicle{s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/er pracess my Personal Information for one or mare of the above Purposes; and

{e] my Persanal Infarmation may/can be disclosed by &ny of the Insurers and/or GIA ta their third party service providers of
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for one or mare of the ghove Purposes.

{d} vy Personal Infermation will also be collecied and used to comn pila claims history for the purpase of fraud detection,
invastigation and management in present and akl future claims,

e} the information so collected under (d) abeve may be shared [ disclosed;

{i] to #l insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
requlators, lew enforcement and government agencies as reasonably required for the purposes stated, of

{il} for complying with requirements under any regulations, faws ar court arders.

COMEORT TRANSPORTATION F'HE w Fauzy
CO. REG. HO 18230331R 3

Ballcyholder's Signature Driver's Signatura - Repesting Centre pifsonnel's Slgnature
Date & Time: [If driver is not the policyhobder) Name:
Date & Tirme: MRIC/FIN Mo,
Ll
ws f fod
e B -6
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- COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEKICLE NO ; SHD 63306

MARE
MODEL

: HYUNDAL 40

- Parts Description/ Labour

_1_ Typ

F Oty

Licence Lamp Garnish <~ ¢~
S A
Rear Bumper Clip 10 pes X "1

Rear Bumper

SUB TOTAL
LESS 20%,
DISCOUNTED TOTAL

Cr

X "

Rear No.Plate ~
Rear Bumper Rubber Mat

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

/C/,a t [l

J/q/pﬁﬁq 515 s
2l

L
/4/;# ﬁvf“"' ﬂ/é}{

e ! Unit Price ! Amount

5 100.00
$  553.00
) 22.00
5 67500
$  135.00
$  540.00
AL |s 2500
$ 50.00
$ 75.00
lao
§ 400700
§ 202 260700
S X 5eT0
$ >C 700
5 830.00

S 144500

Y

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 surveyed by a motor Surveyor appointed by the insurance company.

NSl

DATE 29/4/2019 14:16 L }“k[ (o
e T |

e
Nett
Nett
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Qur Job Ref No 305291151

Date 30/04/2019

FINALIZATION FORM

To LK

At KALVIN
SHDE530G

Date of Accident :

COMFORIDELGRQ.
ENGINEERING

ComfortDelGro Engineerng Ple Lid
59 Loyang Orive Singapore 508963
Fax: 6546 8156

Fax:

27.04.19

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

1.  The repair job shall bill to: NTUC - GBD56EBX
Hir
2. The finalized amount shall be:
(g} Spare Paris after List discount
(o)  Labour Charges fieet
Total for Part-By-Part Repair Cost :
Pl
{c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: _20% $400.00
Final Lumpsum Repair cost
4. Estimated normal period for repairs: 2 working days
4, Wa shall treat the above amount as Correct and Confirmad if thare is no reply from you
within 7 working days
5. Thank you for your agsistance. We confirm the sstimates and
B finalized amount
Signature ; Signature : .
Mame JUMANI ]i \ Name Kﬂfd\
T 62148315\ Date 2[r[14
Fax : BH4GB156
For Offici 0
Document
ltem Amourt Attached %ﬂm%’ Remarks
Yes or Mo
1. Rental Rate P/Day YES
2. Loss of Inceme Paid M
3. Survey Fees
4. LTA Search Fes $7.49
5. Madical Fees (on behalf
of driver, if applicabla)
6 Cverrun

Remarks!




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

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/INC19007556/K1td3n2

ORI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  10-05-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  GBD 5668X Veh. Inspected SHD 65306
Policy No. 5105578089 Coverage ($) 0.00
Claim No. MT/1042643-001 Excess ($) 0.00
Assign From Assign Date 29/04/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUDSS828 Colour BLUE
Odometer 621220 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 R16 WEST LAKE 7 mm
L/H Front Tyre [205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  27/04/2019 Inspection Date 20/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 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
|_ IESTII'-.I'IATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

TEL: 6841 0055 FAX: 68416315

Reg. Mo: 52983356E GST Reg Mo, 20-04059117-H

Page No.1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6530G
. Estimate Our Adjusted
Qty Description of Parts Condition Worksh dp‘?;} {$]]
1|LICENCE LAMP GARNISH CRACKED 100.00 100.00
1|REAR BUMPER TO REPAIR SEE 553.00
LABOUR
10|REAR BUMPER CLIP NOT NECESSARY 22.00 .
LESS 20% DISCOUNT -135.00 -20.00
540.00 80.00
NETT ITEMS
1|REAR NO PLATE (N) CRACKED 25.00 25.00
LESS 10% DISCOUNT -2.50
25,00 22.50
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00 -
50.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 400.00 200.00
BUMPER.
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 80.00
830.00 400.00
GRAND TOTAL 1,445.00 502.50
RECOMMENDED COST OF LUMP SUM REPAIRS 400.00
(TO ITS PRE-ACCIDENT CONDITION) L
(CONFIRMED)

Report Ref No. NS/INC1 9007556/K1td3n2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




