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MCDEIo0TA G arrfariDetGra Engnaonng Pl Lid - Loyang
EMTHY DATE & TikE: (HANH 2016 10008
cUBMITTED RY: Janet Lim Skang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

|, Pleaze repodt cormecily 1he details of the accldent o speed up the claims procass

2 This Form musl be EI".PlEmfl by the Palicyholder andior the Authorised Driver,

3. Information provided must De a3 trutnful and accurale as possible. Any willul misrepresentation or wilholding of material facls may aliow insurance companies 1o
repudiate policy fability, -

A Tho issue and acceptance of this Form by insurance eompanies is not an admission of policy libiity an fhe part of the insurance Gompanies,

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

& This report will be forearded by tha inaurers of the GlA Records Management Centre established by the General Insurance Association of Singapars {GIA) for
archiving and thal coples ol this regart will, for a fee, be mada available upan application by intorested parties.

7. By tha ladgement of this raport o tha InsUrars, weu haraby congant 10 e arCniving of this report al the centre and 10 copies of the report being made availakle
aforesaid

ACCIDENT STATEMENT
Date Of Report 06/06/2019 10:08
Date Of Accident 05/06/2018 11:45
Exact Location OF Accident KJE SLIP RD TOWARDS WOODLANDS RD
Country/State of Loss SINGAPORE
viehicle Registration Mumber SHI0%4C
Insured/Policyholder
Mame OFf Registered Cwner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Maohbile Phone No
alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUMNDAI
Model 140

Exact Purpase for which vehicle was heing used at
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If No. Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber MCOMOOD15

Cover Note Number

Driver

Name of Driver CHOO CHIN HWA

NRIC Mo 517493011

Date Of Birth 05/03/1966

Occupation QUTDOOR

Date Of Driving Pass 05/10/1983

Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Mumber
Endail Address

a5 YEARS AND 8 MONTHS
MALE
{LOCAL) +6 505786218

CHCHOO993@YAHOO . COM

Page 10l 17



Addrass

Postoade
Was driver an employee of the Insured's Company
If Mo, Relationstup of the Driver with the Insured

wehicle Registration Number of Drivers Chwin
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 vehicla invalved 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 hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Palice Station

Was notice of intended Prosecution given?

If ¥as,agalnst wham?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

BLK 3 RIVERVALE LINK
#08-19

545119
MO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO
NO
YES
NO

2

MAME: i
GENDER: : MALE

NO

MO

YES
YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
\ehicle MakeModel/Colour
Detalls Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Mumbar
Contact Number

Address

Postoode

Insurance Company Name

SDW1855A
AUDI

PRIVATE CAR
GOH SING TONG AUGUSTINE
569342600

Paga 2af 41



Nature Of Damage FRONT LH

Ne. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report comectly the datails of the accident to spead up the claims procass.

© This Form must he completed by the Policyholder and/or the futhorised Driver,

ha

%, Information pr avided st e as truthful and g:turntus_p_ust,lh!u. Ay wilful misrapresantation ar withivalding of material
facts rmay sllow insurance companies ta repudialp policy liabllity.

4. Theissue and accepiance af this Form by insurance coOmpa nigs is ot an admission af policy [ahility on the part of the insurance
COMmpAnies.

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

5, The reportwill be forwarded by the insurers of the G1A Aecords Managoemant Cenftre pstablished by the General Insirancc
Assaciation of Singapore (G1A] for ar chiving and that copies of thiz report will for a fee be made available wpon application by
inkerasted partias.

7. By the lodgment of this report ta the insurers, you hersby consent to the archiving of this report at the centre ond 1o coples of
the report being made available aforasaid.

8. Consent under the Personal Data protection Act (FOPA)
| ynderstand, acknowledge, agres and tonsent that:

{a} My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIAY) may/are permitted to collect, use,
disclose andfor process my persan al data/personal Information set aut in this {farm] and any other personal information
providedby me ar possessad by my maurer (collectivaly the “parsonal Information”] and disclose and transfer such

persanal Information to all inswrer]s) who have insured wvehicle{s) invalved in this accldent (all insurers) whe have Instred

wehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawryerslaw firms, the

Mohetary huthority of Singapore and any relevant government agency/authority {such as the policel, for the purpesels)

af:

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

[ii) investigating the accident and/or my claims;
{iii} carrying out andfar dealing with my instructions or responding to any enguirias by me;

(iv) administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
y which could invalve disclosure of certaln personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in adminictering, processing, handling andfor dealing with my claims.icollectively the
“purposes”)

(b} silinsurer{s) who have insured velviclefs) invatved in this sccident and the Insurers’ lawyers/law firms, may/are permitied
to callect, use, disclose and/or process my persenal Information for one or more of the abave Purposes; and

{c}  my Personal lnformation may/can be disclosed by any of the (nsurers and/for GLA 10 thelr third party service providers of
agentsiincluding their lawyers/law firms), which may ba sited outside of Singapore, for one or more of the abowe Purposes.

{d) my Personsl Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all futura claims.

(e} the information £0 collacted under {d) abave may be shared | disclsed:

{i} to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government @ gencles as reasanably required for the purposes stated, of

it} for complying with requirements under any regulations, laws or court arders.

COMFORT TRANSF‘CIRTHT'ICIN PTE LTD ﬁ\’
_ 0t
cO. REG. NO. 1993020821R p— Wity \ r6

Folicyhalder's Signature Driver's Signature Reporting Centre Per:nnn!l': Signatura
Date & Time: {IF driver is not the poficyhalder) Mame:
Date & Time: MRIC/FIN Na.: 0 6 lm{ illﬂ
A e 3
toow -4
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Shketch Plan Pg. 2
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OESCRIBE CIRCUMSTANCES OF THE ACCIDENT LrP Ro

Tl doranl_=2 %)@r t—'ﬂ'\"{ﬁ(l,(/ti@ﬁ‘

DECLARATION
\/We declare the foregeing particulars are true in respect. o i—f
gnd
COMFORT TRANSPORTATION PTE L A Olivia Wendy
CO. REG. NO. 159302821R

Pelicyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Drate & Time: {If driver Is not the palicyhalder) Hame:

Date & Time: wmic/rnine: 06 JUN 2018
GIARPAL ShatchFlanFon W% 2
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Sketch Plan Pg. 3

[Describe Cireumstances of the Accident. o -

|E. the 05/06/2019 at about 11:45hrs, | was driving along KIE Slip RD towards Woodlands RD :

direction.

}ﬁi_l approached the stop line_,_i stop my taxi to checked in coming vehicle from my right side.

'Suddenly a few seconds later there's an impact from behind my taxi and found out a vehicle
.

ELDW1§55A left front portion had collided onto my rear right pﬂriiun of my taxi.

01male passenger on board my taxi.

Mo ihjun.r at the point of accident.

Declaration

I/We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD &
CO. REG. NO. 199302821R

policyholder's Signature/Date & Driver's Signature(if driver is nat the policyholderl/Date
Tirme & Time

Olivia \Weandy

Witnassed by Reparting
Centre Parsonnel

06 JUN 2010

Page &6 of 17
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*

VEHICLE NO : SH 9094C DATE 6/6/2019 11:01
MAKE
MODEL

. | b

: HYUNDAI i40

Parts Description/ Labour

Boot Lid 'H' Emblem 5

Boot Lid CRDI Plate  ~ <% S

Bootlid Moulding x4 5 #5.00

Bootlid i40 Emblem 5 27.90

Bootlid Lower Garnish X7 § 22790
b
5
$

Amount

28.70
27.90

Unit Price

Rear Bumper ~ & ' 553.00

Rear Bumper Clip 10 pes  #~
Rear Bumper Reflector Lamp (RH) ~~ bt

30,60
SUB TOTAL $  1,003.00
LESS 20% $  200.60
DISCOUNTED TOTAL b} 802.40
Boot Lid Comfort Logo & Tel No, Sticker x ™ b 30.00 [Nett
Rear Bumper Rubber Mat ~ we 5 50.00 |Nett
$ 80.00
Labour Charge 280
Panel Beating i m
Spray Painting Charge 5 wtr‘D’Ef %oo
Wiring Charge S 50007 % o4
Tuff Kote $ 506677 X A
Remove/Refix Reverse Sensor B BT 7>

TOTAL LABOUR 5 1,180.00

ESTIMATE TOTAL $ 2,062.40

Ju b 12157

¢/6/m 700

3 f:r b
L

M' ,6,&-,4

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

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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COMEORY -
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TOKMER
VS COMFORT TRANSPORTATION PTE
ISTOMER NO 7010045
Singapore SINGAPORE 575717
Lo 55087565 o
(P

FEOLNT CARD M

Accident Date: 05.06.2018

Dates Toma:; 06.06.2013 LEiiae Fage ¢ 1
JOB CARD  sales Crder: (GNC. 305301091
| REGNNO.: MILEAGE
| SH 9094C
LTD N ,%"-?k T MARKE - ' FLIEL
W | R O | E— F
| moneL DATE/TIME IN
| 1-40 05.06.2019 12:35
| YR OF MANLU.. | TARGET DATE
' 10,03, 2016 o
] | CHASSIS CODE _ COMPLETION DRTETIVE:
KHHLB&lUHGUDBESl?

JOB DESCRIPTION

NATURE: 3P 05.06.2019
S/NO wd LABOR oopE . DESCRIPTION
ot — VRear Gk .
i
L,t/[f——/ kéﬂi&v\ = b .‘_'iJ
_ g
— k- -.(/E}:'
b

{ECKED & PASSED OUT BY:

SERVICE ADVISCR CUSTOMER'S SIGHNATURE
swlenigemant Shp T Exit Pass
a
ot ahiala Mo
Hata SH 9094C LARRY SH S094C

W

N b

& of Sarvice Advisar o SlanatureDate meame of Service-Advizor Dcab; R

2 returnnd 1o Sen/lcs Racestion upon collgoticn

A L A e SO T St MDAt b D A e DT R A TR W i hmm XU, . - -

To ba kEpt by Secirity Guard

P S T ll



COMFORIDELGRO
ENGINEERING

Our Job Rel Mo . 305301091
T ComforiDelGro Enginearing Phe Lid
Cate : 10. Jun. 2019 Eigi.ny:nqlDrwe gngmé 5;959:59
Fax- G546 8156
FINALIZATION FORM
Ta LKK Fax !
Aftn Kalvin
Vehicle Reg No.  :  SH 9094C Date of Accident; 5. Jun. 2019

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

1, The repair job shall bill to NTUC SDW1855A

2 The finalized amount shall be:

{a)  Spare Parts after List discount

(h)  Labour Charges

Total for Part-By-Part Repair Cost

(e} Lumpsum Repair (if applicabla)
Tatal for Lumpsum repair cost after Less! - - -
Final Lumpsum Repair cost ) $950.00

a 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

L Thank you for your assistance. We confirm the estimates and
finalized amount

Signature : = = Signature .
Name Name k, ala
Tel . 62148316 Date e/ 4
Fax : B546 B156
For Official Use Only
Document :
ltem Amount Attached | Confirm By Remarks
(Signature)
Yes or No
1. Rental Rate PiDay YES

. Loss of Income Paid

. LTA Search Fee

. Medical Fees {on bahalf
of driver, if applicable)

Qvarrun

2
3. Survey Fees
rl
&

[+7]

Remarks;




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC19010090/K1vd3nd

AT R ) LT
#05-01 NTUC TRADE UNION HOUSESINGAPCORE  Date: 14-06-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  SDW 1855A Veh. Inspected SH 9094C
Policy No. 5069156533-04 Coverage ($) 0.00
Claim No. MT/1047790-002 Excess ($) 0.00
Assign From Assign Date 08/06/2019
2. Vehicle Particulars & Condition
Make & Model HYUMDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUDBS517 Colour BLUE
Odometer 489025 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/80 R16 HANKOOK T mm
L/H Front Tyre |205/60 R16 HANKOOK 7 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 REAR 0/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 05/06/2019 |inspection Date 06/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
55 LOYANG DRIVE
SINGAPORE 508969
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 408533

TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9094C

Page No..1of 2

Qty Description of Parts Condition WE::LI::LHPB{;} Our Aﬂ]}uatad
REPLACEMENT OF PARTS
1|BOOT LID "H" EMBLEM NOT NECESSARY 28.70
1|BOOT LID CRDI PLATE NECESSARY 27.90 27.80
1|BOOTLID MOULDING SERVICEABLE 85.00
1|BOOTLID 140 EMEBLEM NECESSARY 27.90 27.90
1|BOOTLID LOWER GARNISH TO REPAIR SEE 227.90
LABOUR
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMFER REFLECTOR LAMP (RH) GRAZED 30,60 30.60
LESS 20% DISCOUNT -200.60 -132.28
BOZ .40 5206.12
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN} NOT NECESSARY 30.00 -
1|REAR BUMFER RUBBER MAT (SN) NECESSARY 50.00 50.00
80.00 50.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF 400.00 200.00
BOOTLID LOWER GARNISH.
SPRAY PAINTING CHARGE. 600,00 400.00
WIRING CHARGE. NOT NECESSARY 50.00
TUFF KOTE. MOT NECESSARY 50.00
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
1,180.00 630.00
GRAND TOTAL 2,062.40 1,209.12
RECOMMENDED COST OF LUMP SUM REPAIRS 950.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19010090/K1vd3n2
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Report Ref No. NS/INC18010090/K1vd3n2

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




