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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

| Please .'|r| ||rL,,l| Lhe detads of the accidant 1o sad up The clain 1]
nust be ¢ ompleu.c. by the F'r.m IL'g,-"l('lldF'r .s||r1 or ihe -‘5\L.|.h<., ised I"*rmr

st be as fruthful and accurate as possible. Any wilful misrepresantalion o w ithvolding of material facts may allow nsurance companias [14]

r'\rn ate policy lis .J|I|Z,,:
4. Tha issue and acceplance of this Form by insurance ¢ ompanies is not an admission of poficy Kability on the part of the insurance companies
53 P-I:r false u:pc-rtmg may be referred to the Paolice for Investigation.
[I i5 1 will bes Torwarded by ihe insurers of the GIA Racords Management Centre estabfished by the General Insurance Association of Singapora (GIA) Tor
archiving an | hat copies of his { will, for a fes, be made availabl ted parfias

an application Dy

[4 R.- the lodgement of 1his report to the insurers, you hereby cansant el the archiving of this raport at the centra and 1o CopREs of the report being mads available
aforesaid
ACCIDENT-STATEMENT.

Date Of Report 07/06/2019 14:54
Date Of Accident 07/06/2019 13:00
Exact Location Of Accident ORCHARD ROAD ION BLDG DRIVE WAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SHDG523C
Insured/Policyholder
Mame Of Registered Cwner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXL.COM.SG
Mobile Phone No
Alternative Phone Mo OFFICE-B5508768
Vehicle Particulars
Manufacturer HYUMNDAI
Model 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? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERMNATIONAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy YES

Policy Number MCOMO015

Cover Mote Number

Driver

Mame of Driver YEOQ SHAN KEONG

MNRIC Mo S51286868E

Date Of Birth 11/01/1958

Occupation QUTDOOR

Date Of Driving Pass 02/03/2001

Driving Experienca 18 YEARS AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-9B303356

Fax Number
Contact Number
EMail Address DAVIDYEO42@GMAIL.COM

Page 1 of 10



Address 367 06-71 TAMPINES STREET 34
Fostcode 520367

Was driver an employee of the Insured’s Company NO

If No. Relationship of the Driver with the Insured  OTHER - TAXI DRIVER

Vehicle Registration Nurmber of Driver's Own .

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR Y e el ik )
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? Lo
Was any other material or property damaged? YES
| have been appmacljed by unhnown_person{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
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? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH

Attachment(s)

Are accident phatos available for attachment? YES

Was there any video captured by Car Camaera? YES

Remarks!/ Reasons =

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GTS57185

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage REAR
MNo. Of Passenger (Including Driver)



Sketch Plan Pg. 1

SH[TF H PLAM

B ._____'l__!_ S O 9 i '1|_[ {‘lﬂl I ll ll -l—Hll I__!_"'ﬁi 1 |
e e N D A A B i
Hﬂ i !“_-_-r_-! 1 qfh_'ilrf HrH RN N B
. o U L T T A R e B T
| | BT !J*;'i'T M LI |E|L_ i 2 e o If o 1 Y s B
Ehpammann 1 A QJ) 5 A
aaarane BEERamasEaROinc alimkaiEab:
B A S G
% T BN LT ke N .__J_ & —
B o 3 1% 1 0 L 0 BT 1 O S0 O
A - ! 1
p— - = 3 T e ‘--_-.-L—"F‘h _.\.\ -,.,,___ : ~ _- ] e a - M SSE ER CGOS
T 0 6 T ¥ 5 O L o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@“\,j’}i:"] 0, cﬁ ajoeR "’bﬂﬁ“fhﬂﬂ AL eliohs W wWey

'%—a‘@-‘.}wﬂ\ oy A &m-rr-.,i Ao ViER W, RMMM c:k‘r‘-l.ng DTy
1) 1 1 T

Vet e B muey T es \Wos, O Fhe Aoya o the b o 0

_c"w'éﬁk?\&k\ oo B voll wactwand) Ou-oh Loldie & aﬁhf

VEATE B Lok ooy, Cawn'g e Saymesesds
|1 y 1 ¥

| —
: \/ i
|
DECLARATION
|/We declare the foregoing particulars are lrue in every respect. "—‘F E, ! l q

JMFORT TRANSPORTATION # i o Jackson Hang

Co.oREG HO, 180303521R CR0
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please reportcorrectly the details of the accident (o speed up the claims process.

1. This Farm must e completed By the Polleyhalder andfor the Authorised Drivar.

3. inforrmation provided must be a5 trutniol and ﬂfﬂ'ﬂt_‘_-’_;ﬂ."_l_"‘:'ﬂit.’lg Ay wiliul mise
faets may 2llow insuraneas campenies to repudiate palicy lability.

presantation or withholding of matarial

4. Theissue and scceptance of this Form by insurance companies is not an adimis slon of potcy liability on the part of the insurance
COMpanies.

i

Any false reporting may be referred to the Police for invesiigation,

. Thereportwill be forwarded by the insurers of the GIA Records Managenent Centre zstabiizhed by the General Insurance
Association of Singepore [GIA} for archiving and that copies of this repart will for a fee be made gvailable upon application iy
interested parties.

7. By tha jodgment of this repert 1o the insurars, you hereby consent 1o the archiving of this report 8t the centre anid to copies of
the renort being made available aforesaid.
8. Cansent under the Parsanal Data Protection Act (PODPA)

| understand, acknowledge, agree and eonsant that:

{a) My inserer, my workshap and the General insurance Association of Singapore (“GLA"} mayfare permitted to collect, use,
discloze and/or process my persenal data/personal infermation set out in this [ferm] and any other personal information
providetd by me ar pessessed by my insurer {collzctivaly the “Persanal Information”) and disclose and transfer such
2ersonal Informaticn to ail insurer(s) who have insured vehicla(s) Involved in this aceident {all ingurer|s) who have insured
wehicle(s) nvolved In this accident shall be collectivelyreferred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moretary Authority of Singapore and 2ny relevant government agency/authority {such as the palice), for the purpose(s)
of !

{i} processing, handling and/or dealing with my dlaims including the settlement of the claims znd any necessary
investigations relating to the ciaims; - =

(i1} Imvestigating the accident and/or my claims;
{iif) carrying cut and/or dealing with oy instructions or responding to 2ny enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statemeants, invoices, reporis or notices 10 Mme,
winich could involve disclosure of certain personal data about me to bring about dellvery of the same as well a3on the
eurernal cover of envelopes/mail packages); and/for

{v) compiying with applicable law in administering, pracessing, handling and/or dealing with my ciaims.[collectively the
“Purposes”}

{6} all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ Tawyers/law firms, mayfare permitied
ta collect, use, disclase and/for process my Personal Information far one or more of the 2bove Purposes; and

[c] iny Personal Information may/can be dischosed by any of the tnsurers and/or GIA ta their third party service providars or
agentslinciuding their lawyers/Taw firms], wiich may be sited outside of Singzpare, for ene or more of the abave Purposes.

{d) iy Persoral Information will also be colfected and used 1o complls clzims history for the pupeose of fravd detection,
investigatinn and manegement in present and all future claims,

fel  the information so collected under (d) above may ba sharad / disclosed:

{i} toailinsurers andjor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purpases stated, or

[H) for complying with requirements under any regulations, laws of court orders.

Heliq

Jackson Heng

L EL At ORTATION PTE o ole
Polityholders SipnBuf 030307 1R ver's Slgnajlre = Raparting Centre Persannel’s Signature
Date & Time: {IF driver Is nyft the policyholder) Meme:
Date & Tima MRIC/FIN Mo
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE?"

-1 . a
VEHICLENO ; SHD 6523C NM DATE 10/6/2019 11:51
MAKE H
MODEL : HYUNDAL 40
- Owy Parts Description/ Labour Type Unit Price ﬁl=mnunt '
Radiator Grille  — ¢ $ 251.00
Radiator Grille H Emblem 7 #~ $ 2750
Front Bumper Cover — ¢ g 544,50
Front Bumper Sponge X & ) $ 99.20
Front Bumper Reinforcement x 'PA 5 402.10
Front Bumper Grille (LH/RH) X7 P b 41.60 | 5 83.20
Front Bumper Centre Grille s b 1 78.60
Front Bumper Bracket Top (LH/RH) £~ $ 224018 44.80
Front Bumper Bracket (LH/RH) % & $ 2460 | $ 49.20
SUB TOTAL $  1,680.10
LESS 20% b 336.02
DISCOUNTED TOTAL $  1,344.08
W
Front Number Plate — M 5 2500 [Nett
Front No Plate Trim Cover #~ #es 5 3000 |Nett
% 55.00
Labour Charge -
Panel Beating 5 M
Spray Painting Charge 5 3
pre.
TOTAL LABOUR S 700.00
ESTIMATE TOTAL $  2,099.08
Knls ettty
/ d/ ( / 1 Fii) f-f.é
-3 )
L/s ;
This is an initial estimate based on a visual inspection of the abovg vehicle. The-final repair quantum will
e prepared after the vehicle is surveyed by a motor Surveyor apportiled by the insurance company.




COMFORIDELGRO

Dumtﬁnne!ﬁm Er}_g_ineering Pte Ltd

ENGINEERING
R.D T .:I: I_- " -__ :_-I.; e il P Par c i fak
COMFORIZELGRD Date/Timé: 16 0872019 11:01  Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  gales Order: 3928762  Jono. 305301917
sToMER - L REGN NO.: MILEAGE
SR SHD6523C
r— COMFORT TRANSPORTATION PTE LTD P e
JSTOMER NO. 7010045 HYUNDAI T T ST
-BHESE 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 - 1-40 10.06.2019 10:40
LR 65508755 o) YR OF MANU. TARGET DATE
piy 09.10.2014
CHASSIS CODE COMPLETION DATETIME:
SCOUNT CARD NO. - - | KMHLB41UMEU059802 )
JOB DESGRIPTION
Accident Date: 07.06.2019
NATURE: 3P 07.06.19/B
$/NO LABOR CODE DESCRIPTION o
— -
ﬁ\ 1Y |!Iﬁ=j£
=~ | (T
OM L ©
= | —-7 i
|
8 l’ 1 L I %
Q=2 \E
=1
Tify| | -
ol L 0| Uy
REAR 'IL_’:A _z"
r_"
JECKED & PASSED OUT BY:
SERVICE ADWISOR o CUSTOMER'S SIGNATURE
owladgament Slip * Exit Pass
Bl
o I Vehicle Mo
e No.; SHDES23C FZ NTUC SHDES23C
@ of Service M;wsor Signature/Date Mame of Service Advisor Eam
1 refumed to Service Reception upan collecion I| To ba kept by Security Guard
' 5T
x




COMFORIDELGRO
ENGINEERING

Qur Job Ref Mo © 305301917
ComéprDelGro Engineanng Fie Lid

Data ' 11.06.2019 5% Loyang Diive Singapone 508060
Fax G546 8156

FINALIZATION FORM

To LEK Fax

Atin KALVIN

Vehicle Reg No. SHDB523C Date of Accident : 07.06.2019

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

1.

2

The repair job shall bill to:

NTUGC

h GT 57185

The finalized amount shall be:

(a)  Spare Parts after List discount
(b} Labour Charges

Total for Part-By-Part Repair Cost

{c)  Lumpsum Repair {if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated normal period for repairs:

£0.00

50.00

$0.00

20% $900.00

2

$900.00

working days.

We shall treat the above amount as Correct and Confirmed if there is no reply from you within

7 working days

Thank you for your assistance.

Signature :

Mame :  FAUZY BIN MOKHTAR
Tel - 62148319

Fax . B54568156

We confirm the estimates and
finalized amount

Signature :

Mame K‘f“]"

Date : ”fgﬁf

For Official Use Only

Document
ltem Amount Attached %’.’"ﬂ":fe‘; Remarks
Yes or Mo igna
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3, Survey Fees
4, LTA Search Fee 7.49
5. Medical Fees (on behailf
of driver, If applicable)
& Owvarrun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19010274/K1sd3n2

10501 NTUC TRADE [NV
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  19-08-2019
189556
Code: [NC4
LI Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh.  GT 57185 Veh. Inspected SHD 6523C
Policy No. 5073435707-03 Coverage ($) 0.00
Claim No. MT/1048179-002 Excess ($) 0.00
Assign From Assign Date 10/06/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUDS59802 Colour BLUE
Odometer 745113 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 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information ]
Accident Date  07/06/2018 |Inspectinn Date 10/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair Nt ey e
IESTIMATED 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: 68416315

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

idac

Page No..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6523C
Estimate By | Qur Adjusted
Qty Description of Parts Condition Workshop (§) (s)
REPLACEMENT OF PARTS
1|RADIATOR GRILLE CRACKED 251.00 251.00
1|RADIATOR GRILLE H EMBLEM NECESSARY 27.50 27.50
1|FRONT BUMPER COVER CRACKED 544.50 544 50
1|FRONT BUMPER SPONGE SERVICEABLE 99.20
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 402.10
2|FRONT BUMPER GRILLE (LH/RH) @$41.60 SERVICEABLE 83.20
1|FRONT BUMPER CENTRE GRILLE SERVICEABLE 178.60
2|FRONT BUMPER BRACKET TOP (LH/RH) @$22.40 SERVICEABLE 44.80
2|FRONT BUMPER BRACKET (LH/RH) @$24.60 SERVICEABLE 49.20
LESS 20% DISCOUNT -336.02 -164.60
1,344.08 658.40
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN} BUCKLED 25.00 25.00
1|FRONT NO.PLATE TRIM COVER (SN) CRACKED 30.00 30.00
55.00 55.00
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
700.00 400.00
GRAND TOTAL 2,099.08 1,113.40
RECOMMENDED COST OF LUMP SUM REPAIRS !
(TO ITS PRE-ACCIDENT CONDITION) ks
(CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

Report Ref No. NS/INC19010274/K1sd3n2

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




