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SETGOTRAST | CEmRD
EMTRY DATE & TIME: 12
SUBRMITTED BY: Janel Lim Sang G2

SINGAPORE ACCIDENT STATEMENT
|r\1f=fjhr ANT NOT ICE

Measa raporl corractly (he de stails of the accidant o speed up tha claims process
2. This Form must be compleled by the Policyho .Ier and/ar the Authorised Driver,
3, Infarmatian provided musl be as truth \iul and accurate as poasible, Any willul missepresentation or witholding of f material facts may allow insurance companies o

repudiate policy liabikty
4. The issue and acceptance of fhis Farm by insurancs companies is not an admission of policy liability on the part of the Insurance companies
5_Any false reporting may be referred to the Police for investigation.

fi. This repart will ba ferwarded by the insurers of the -.-mn-c ards Management Canire established b .-I1 '.~.---.-.-- il Iisurance Asscciation of Singapore (GIA) for
archiving and that capées of this. raport will, for 2 made availat cation by interested part
7. By the lodgement of this report fo the insurers, you hereby conscnl o the arc h ving of this report at the centre and to coples af the raport being mada availabla
aforasail,
ACCIDENT STATEMENT

Dale Of Repor 12/06/2019 10:07
Date Of Accident 11/06/2019 16:05
Exact Location Of Accident T JUNCTION OF DRAYCOTT RD AND STEVENS RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHAZ456E
Insured/Palicyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXL.COM.SG
Mobile Phone No
Alternative Phane Mo OFFICE-65508768
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS HYBRID 4G

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repalr to your vehicle? LS

If Mo, Pleasa state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088936MFSH

Cover Note Number

Driver

Mame of Driver SOH KOK SENG

NRIC Mo S1428751E

Date Of Birth 01/01/1970

Dcocupation QUTDOOR

Date Of Driving Pass 17/01/1980

Driving Experience 39 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-97530523
Fax Mumber

Contact Number

EMail Address NOEMAIL



Address

Postcode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the DOriver with the Insured
Wehicle Registration Mumber of Driver's Cwi

WVehicle

o

Insurance Company of Driver's Own Yehicle

General Information of the Accident
Type Of Accident

Weather Canditions

Raad 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 matenal or property damaged?

| have been approached by unknown person(s)
saliciting/offering aceident claims assistance.

Murmber of Passengers (Including Driver)
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?

BLK 220 HOUGANG STREET 21
#08-50

530220
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

i []

YES

NO

YES

NO

MO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Pagsport Mumber
Contact Number

Address

Postcodea

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PCEG49.
PRIVATE BUS

BUS
MOHAMMED KHAIRUL BIN ADNAN
S8513736J

FRONT LH

DETAILS OF INJURED PERSON 1



Mame

Appraximate Age

Injurigs Sustain

Injurad person in which vehicle?

Were seat beits worn?

Was this Injured conveyed to hospilal by
ambulance?

Address
Postoode

S0OH KOK SENG

MECK
SHAZ2456E
YES

18]

Page 3 of 16



Sketch Plan Pg. 1

e

&

b

Ilarmation sovided must be as truthful and accurate as possisla. Any wiiful mlsraprasentstion or withhalding of matarsi
facts may allow insurance comg@anias to repudiate policy liability.

The isstie and aceeptance of this Form by Insirance companies is not an admiss:on of policy lizbifity on the part of the insurante
COMpanies

Ay false reperting may be referred to the Police for investigation,

The report will be forwarded by the Insurers of the GIA Records Management Centre 2sta blished by the General Insurance
Association of Singapore [GIA) for areiviving and that coples of this repart will for a fee be made available upon application by
interasted parties.

. By the iodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of

the repart being made available aforesald.

. Consent under the Personal Data Protection Act [POPA)

lunderstaind, acknowledge, agrae and consent that:

(2] My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitied to colfect, use,
disclose andfor process my personal data/personal information set out in this [form] and any ather personal informatian
provided by me or possessed by my insurer [collectively the "Personal Infarmation”) and disclose and transfar such
persanal Infarmation ta all insurers) who have insured vehicla|s) involved in this accident (24 insurer(s) who have insured
vehiclals) invalved In this ascident shatl be collectively referred to as the “Insurers”}, the Insurers’ lawryersfiaw firms, the
ttonetary Authority of Singepore and any relevant gavernment agency/autherity [such as the police], for the purpose(s)
of

i} procassing, hendling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the caims;

{ii) investigating the accident andfor my claims; G o
[iit) carrying out and/or dealing with my instructions or respending to any enquiries by me; o

{iw) administering my claims (including the mailing of correspandence, statemants, invoices, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about dlivery of the same as well as on the
external cover of envelopes/mail packages); and/or i

iv) complying with applicable law in edministering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”]

b}  allinsurer(s) who have insured vehiclels) invotved in this accident and the insurers’ lawyersflaw firms, mayfare permitied
to caolfect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar

agants(including their lawyers/law firms), which may he sited outside of Singspore, fer one ar more of the above Purposes.

[dl  my Personal Information will also be collzcted and used to compila claims histery for the purposa of fravd detaction,
investigation and management in presant and all future elaims.

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

(i) to sl insurers andfor any ather third parties that assist in eveluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agenties as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulztions, laws or court orders,

COMFORT TRANSPORTATION PTE LTD 5{

CO. REG, NO. 199303821R Loks vean rqng
Paticyholder's Signature ae;‘- igna I Beporting Centre Fersan{nlt‘s Egrta.tule
Date B Time: {iF deiver is not the policyhelder) Mama:
Date & Time: WRICFIN No: L ({u [ '7

Page 4 ol 16
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DECIARATION
[fwe declare the faregaing particulars are true in avery respect.
COMEORT TRANSPORTATION PTE LTD

0. REG. NO. 199303821R Loks Véai ‘Neng
Eh?:rhaldar's Signature S Diriver's Signature N Fazu..nr;;;l';i:ent-re F-e_r_ :I"; 5Igna1{|reh =
Date & Time: {If driver is not the policyholger) Marpe: | g i i L l I_fi

Finka 8 Timnse
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COMFORIDFLGRO

ISTOMER NGO
STOMEANY 383 SIN MING DRIVE

 ENCINEERING
Feam: ARU Hepalr TRiLLS0). JOB CARD Sales Order: FE36ET03
IS TOMER i | REan 'r-n::---S A2456E MILEASE
i COMFORT TRANSPORTATION PTE LTD T = N ' i
7010045 ]| TOYOTA | B U

Singapore SINGAPORE 575717

. = 65508755 e

P

SCOUNT GARD MO, k \

MODEL  perus mvBRID(G4)13 Be H6Lb 1?:;5

|'~r1=u:er.

"'s.09.2016

TARGET DATE

'I CHASSS CPHDKBIFUL03529339
A o o 1

JOE DESCRIPTION

Accident Date: 11.06,.2019
NATURE: 3P 11.06.2019

CIMPUETE N DRTETINE

8/NO LAEBOR CODE DESCRIFTION

©) )
;
o)
~F =

IEOKED & PASSED OUT BY.

SERVICE ALVISOR CUSTOMER'S SIGMATURE
> ? -
mwlsdgemant Sl | Exit Pass
.
. | ‘Wahlele Na.:
el SHA2456E CHIANG NS SHA2456E
& of Barnce hdvisor o Signatura/Date { Maime of Service Bdvisar Cate

=3 raturnsd to Service Raception upon caliscton

To ks kept by Security Guard



COMFORIDELCRO
ENCINFERINC

COMEQH

Team: AR Hepalr TH(CLSOJL JOB CARD  saiss Oraer: jono 305302703
S TOMER 1 | RE@EN ND SHA2456E MILEAGE
s COMFORT TRANSPORTATION PTE LTD Frpie== o
ISTOMER NO 1919aes ' s I sl
383 SIN MING DRIVE

PRESS  gingapore SINGAPORE 575717

e 65508755
P
f.(.if_.'-"L.[HT C{«HU_ f_\ll:,

Aocident Date: 11.06.201%9

MODEL  pprUS mzn{m}}mﬁﬁﬁﬁ 17:25
YROEMANLS 09,2016
CHASSIS C o RS FU10352 933?

| TARSET DATE

CAMPLETION [BATETIME

NATURE: 3P 11.06.2019
8/NO LAROR CODE DESCRIPTION _& =
(i
-

I I:_.; ._‘” |,II |

{ECKED & PASSED OUT BY
SERVICE AI]'u'ﬁDFE i CUSTOMER'S SIGNATURE o
. . :

iwledgemant Slip Exit Pazs
-
i SHA2456E CHIANG RS aHR2486E
& of Service Sdvisor Enlgnatm'w'ﬁata Mame af Esarvla; Advisor Date -

=raturnad 9 Sardios Raception upon collBetion

To b kept by Seourity Guard



COMFORTDELGRO ENGINEERING PTELTD
REPAIR ESTIMATE

VEHICLE Nt: SHA 2456E 12/6/2019 13:29
MAKE
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
REAR BUMPER  ,~ (™ $  458.60
REAR BUMPER UNDER COVER ~ 7 §  552.60
REAR BUMPER TOWING COVER ~ © $ 82.70
REAR BUMPER CLIPS - #° $ 22.00
TAIL LAMP ASSY (UPPER) (RH) — © $  557.90
TAIL LAMP ASSY (LOWER) (RH) = $  548.40
SUB TOTAL $ 222220
LESS 25% % 555.55
DISCOUNTED TOTAL $  1,666.65

LABOUR CHARGE
Panel Beating

Spray Painting Charge
Wiring Charge

TOTAL LABOUR

ESTIMATE TOTAL
m 3

L=
§ 360700
s 25000
$ 50.00°
$  650.00
$  2,316.65

he prepared after the vehicle is surveyved by a motor Surveyor appointed by the insurance company.

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

pEL



COMFORIDELGRO
ENGINEERING

Our Job Ref Mo 305302703

Date : 13/06/19 59 Loyang Orve Singapere 508568
Fax: 6545 8158

FINALIZATION FORM

Ta LKK Fax :

Attn ¢ KALVIN

Vehicle Reg No. : SHA2456E 11/06/19

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

Z The repair job shall bill to:

NTUC PCE649J

2 The finalized amount shall be:
(g}  Spere Paris afler List discount
{t}  Lebour Charges

Total for Part-By-Part Repair Cost

{e.)  Lumpsum Repair (if epplicable)

Tolal for Lumpsum repalr cost after Less:

Final Lumpsum Repair cost

3 Estimated normal period for repairs;

$1,650.00

£ warking days.

4. Wa shall treat the above amoupl as Correct and Confirmed If there is no reply from you within 7

working days

5 Thank you for your

We confirm the eslimales and

finalized amount
Signature : Signature ;
“ ®
Mame CHIAI'E’E; Mame Eﬂgﬂ’“
Tal 1 52148314 Date H/{/"'I'
Fax : 65468156
Eor Officlal Use Only
Document
ltern Amount Attachad f;;gﬂa";% Remarks
Yes of No
1. Rental Rate PiDay YES
2. Loss of Incoma Paid N
3. Survey Fees
4. LTA Search Fee 7.49
3.

Medical Fees (on behalf
of driver, if applicable}

5 Overrun

Femarks:




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. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref NS/INC19010456/K1gd3n2

VIR

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  19-06-2019
185556
Code: [NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC 6649J Veh. Inspected SHA 2456E
Policy No. 5096482142-01 Coverage (5) 0.00
Claim No. MT/1048935-002 Excess ($) 0.00
Assign From Assign Date 12/06/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAFRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JTOKB3FU103529339 Colour BLUE
Odometer 474721 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 DAVANTI 7 mm
L/H Front Tyre |195/65R15 DAVANTI 7 mm
R/H Rear Tyre |195/65R15 DAVANTI 7 mm
L/H Rear Tyre 195/65 R15 DAVANTI 7mm
4, Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
'y General Information
Accident Date  11/06/20189 Inspection Date 12/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 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.

5hb. Estimate Days of Repair

|ESTII‘U‘IATED NORMAL PERIOCD 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. Mo: 52983356E GST Reg. No. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2456E

Qty Description of Parts Condition gﬂ;‘:pat;} Durﬁ.{:j}ustad
REP RT.
1|REAR BUMPER CRACKED 458.60 458 60
1|REAR BEUMPER UNDER COVER cuTt 552 .80 562 .60
1|REAR BUMPER TOWING COVER CcuTt 82.70 82.70
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|TAIL LAMP ASSY (UPPER) (RH) CRACKED 557.90 557.90
1|TAIL LAMP ASSY (LOWER) (RH) CRACKED 548.40 548.40
LESS 25% DISCOUNT -555.55 -565.55
1,666.65 1,6B6.65
LABOUR
FPAMEL BEATING. 350.00 200.00
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. 50.00 20.00
650.00 420.00
GRAND TOTAL 2,316.65 2,086.65
RECOMMENDED COST OF LUMP SUM REPAIRS 1,650.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)
Report Ref No. NS/INC19010456/K1qd3n2
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




