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Ed ATE A TIME: 24

SUBMITTED BY. Catlwaring P E

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Fleasa report correclly the details of the accidendt to speed up the claims process

2. This Farm must ke completed by the Policyhoider andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurancs campanies to
repudiate policy Sability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance companies,

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

&, This rapart will be forwarded by the insurers of the GIA Records Management Centre establisne
archiving and that copies of this report will, for a fee, be made available upon application by intere

i by tha Genaral Insurance Asscoation of Singapore {G1A) for

tas.
T. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenfre and 1o coples of the report being macde avallable
aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

24/06/2019 08:53

22/06/2019 13:50

AIRPORT BLVD == ECP NEAR T2 C/PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Na

Email Address

Mobile Phong No
Alternative Phone No
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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SHCA560L

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUMNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088336MFSH

WEE HIAN NAM
511595226

08/01/19586

OUTDOOR

15/11/1979

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91817061

NOEMAIL
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Address 158 #11-103 JALAN TECK WHYE

Poslcode 680158
Was driver an employes of the Insured's Company NQ
If No, Relationship of the Drivar with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own 7
Wehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident SIDE SWIPE
Weather Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber af vehicles {including own vehicla) 4
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed o hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown persenis) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Passenger 1 NAME: )
GENDER: : MALE
Passenger 2 NAME: =

GENDER: : FEMALE

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 ¥es, against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJINZ2530G

Vehicle Make/Model/Caolour

Details Of Properties

WVehicle Categary PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Page 2 of 15



Postcode

Ansurance Company Mame

Nétu ra. Of Damage

Mo, Of Passenger (Including Driver)

REAR RHT
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

3. This Form must b completad by the Policyhalder and/or the Autharised Driver.

3. Infermation provided must ba as truthful and accuratg as possiblg. Any wilful misrepresantziion of withhalding of material
facts may allow insurance companies to repudiate policy fahliity.

4. The issus and scceptance of this Farm by insurance campanies it not an admission of policy lizhility on the part of the insurance
companias,

5. Any false repartin pferred to ice for jnvestigation.

6. The report will be forwarded by the insurers of the G1A Reco rds Management Centre established by the General Insurance
Assaciztion of Singapore [GlA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to tha insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the repart baing made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and conzent that:

{a} My Insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
diselose and/or process my persanal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer {callectively the "Personal Information”) and disclose and tran sfier such
personal Information to all insurer{s] who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
wehiciels] invohved In this accident shall be collectively referred to as the “Insurers”}, the insurers’ lawyers/law firms, the

rlonetary Authority of Singapore and any relevant gevernment ageneyfauthority [such as the police), for the purpose(s}
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and gny nacessary
Investigations relating to tha clalms;

[ii} investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instructions or responding bo any enguiries by me;

{iv) administering my claims {including the meiling of correspondence, statoments, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about detivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handiing and/for dealing with my claims.(collectively the
“Purposes”)

{B) 2l insurer(s) who have insured velicie(s) invelved in this accident and the Insurers' lawyersflow firms, may/are permitted
to cailect, use, disclose and/ar process my Persenal Infarmation For ane or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the insurers and/or GlA to their third party service providers or
agentsiincluding thelr laweyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{6} my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastizgation and managament in present and 2l future claims.

[@) theinfermation so collected under (d) abave may be shared / disclosed:

(il to sl insurers and/or any other third perties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agenties as reasonably required far the purposes stated, of

(i} far complylng with requirements under any regulations, laws of court orders,

OMEORT TRANSPORTATION PTE Y. N ui“.-
oo neG WO 198303821R
Paolicyhaolder's Signature Driver's Signature Reporting Centre Per s re
Date & Time: {If driver is not the poficyholder) Name: fq
Date & Time: NRIC/FIN No.:
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COMFORIDELCRO

FNCINFFRING

¥ returned to Senvice Aeception upan caleation

Cate/Time: 25.06.201% 10:57

.. Page

To be kept by Secwrdty Guard

Team:  ARC Repair TP(CLSO)1 JOB CARD  gales Order: N0 305306096
ER 1 REGN MO MILEAGE
| SHC8560L | o
A COMFORT TRANSPORTATION FTE LTD . MAKE © . o | FUEL
ISTOMER MO Tﬂlﬂu"‘ﬁ | w_ e e e e 1:2___ SE o
HRESS 383 SIN MING DRIVE MODEL | DATE/TIME IN
Singapore SINGAPORE 575717 __ -40 25.06.2019 10:15
i 65508755 €] YROFMANL, TARGET DATE
. Wiz2es -
| GHASSIS CODE | COMPLETICHN DATE/TIME
SCOUNT CAHD NO | mllﬂ_ﬂglmﬂf_l._ﬂli_]
JOB DESCRIFTION
Accident Date: 22.06.2019
NATURE: 3P 22.06.19
g2/NO LABOR CODE DESCRIPTION e
| S—
{é§? [ | i’
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{ECKED & PASSED OUT BY:
SEFE'.."IE_:E_-U;!.)_"JI_SUR o CUSTOMER'S SEGN.-'-'TI'U_HFE
owledgement Siip Exit Pass
B
. Wehicks No.
e e SHCB560L JU NTUC LEK SHCBEE0L
& ot Service Advisar élgn&fmm‘lﬂa[l* Name af_E;:ﬂ:‘E Advisor Dt



COMFORTDELGRO ENGINEERING PTE LTD Date; Zﬁ.Uﬁ.’.:EI'I'?'
Time: ¥:28:40
REPAIR ESTIMATE Page: |

COMPANY : THIRD PARTY'S CLAIMS (CAS)

JOB NO 05306096
CUSTOMER: 7010043 REGN NO SHCES60L
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE 1 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL o 140
65508735 DATE OF REGN ¢ 10.12.2015

DATETIME [N

25.06.2019 10:15
ACCIDENT DATE

22.06.2019

JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

% ™
0001 04-01-0103-2292-G  140V3 COVER-FR BUMPER# 1 105220 20.00 841.76

0002 04-01-0103-2164-G  140V3 GRILLE ASSY-RADIATO

| 1.110.10 2000 sss08 & ;
p 13
0003 04-01-0103-2175-G

140V3 SYMBOL MARK-1 | 3950 2000 3160 7

SUB-TOTAL : 1.761.44

JOB NATURE
- ger
0000 PR PANEL BEATING ape-l
0001 SP SPRAYPAINT CHARGE a0 27
SUB-TOTAL : 700.00
TOTAL @ 2.461.44
—
- AUTHORISED : YES /NO — \
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE L \
DATE - DATE : - \
JCo L 106+ -

s/ 175 '( !

e \

g ber”




Our Job Ref No 305306096

Date 26/06/2019

FINALIZATION FORM

To LKK

Attn KALVIN
SHCB560L

Date of Accident :

COMFORIDELGRO
ENGINEERING

ComforiDelGro Engineening Phe Lid
59 Loyang Dinve Singapore 508360
Fax: 6546 B156

Fax

220619

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

The repair job shall bill to:

NTUC

— SJN25306G

The finalized amount shall be:
{a]  Spare Parts after List discount
{b) Labour Charges

Total for Part-By-Part Repair Cost

ic.) Lumpsum Repair {if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated normal period for repairs:

2

20%

e

$1700- 02

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.

)

We confirm the estimates and
finahzed amouni

Signature : ) Signature :
1
Name JUMANI | \\ Name JCm iy
Tel Cepta8315 |\ Date - 1?’/‘/”
Fax . B546B156
——
For Dfficial Use Only
Document Confirm B
A ITIATIL Sy
Item Amount ttached (Signature) Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
& Owverrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo; 52983356E GST Reg. No. 20-0405811-H

NS/INC19011250/K1td3n2

I

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-07-2019
189556
Code: [NC4
4 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJN 25306 Veh. Inspected SHC 8560L
Policy No. 5106686109 Coverage () 0.00
Claim No. MT/1051026-001 Excess ($) 0.00
Assign From Assign Date 25/06/2019
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUO081010 Colour BLUE
Odometer 526048 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
I Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R18 WEST LAKE 7 mm
L/H Front Tyre |[205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/860 R16 WEST LAKE 7 mm
L/H Rear Tyre 205/60 R16 WEST LAKE 7mm
4. - Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/06/2019 Inspection Date 25/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508968
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
]ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusltrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52083356E GST Reg. No. 20-0405311-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8560L

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)| (5
REPLACEMENT OF PARTS
1(140v3 COVER-FR BUMPER CRACKED 1,052.20 1,062.20
1]140V3 GRILLE ASSY-RADIATO GRAZED 1,110.10 1,110.10
1]140v3 SYMBOL MARK-H NECESSARY 39.50 30.50
LESS 20% DISCOUNT -440.36 -440.38
1,761.44 1,761.44
LABOUR
PANEL BEATING. 400.00 200.00
SPRAYPAINT CHARGE. 300.00 200.00
700.00 400.00
GRAND TOTAL 2,461.44 2,161.44
RECOMMENDED COST OF LUMP SUM REPAIRS g;rgunu
(TO ITS PRE-ACCIDENT CONDITION) el
(CONFIRMED)
Report Ref No. NS/INC19011250/K1td3n2
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




