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MCOETANETET ¢ GomiarDelGm Enginesring Pl Lid - Loyang

ENTRY DATE & TIME: 23062015 18:41
SUBMITTED BY: Janct Lim S2ang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly he details of the acciden to speed up the clalms process.
2 This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as Lruthful and accurala as possible. Any wilful misreprésen

repudiate policy liability.
4. The Issue and accaptance of this Form by Insur

ance companies is not an admession of policy liability on the part of the Insurance companies

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

tation ar witholding of matarial lacts may allow insur

ance companias to

f. This report will be forwarded by the insurers of the GIA Records Managemsnt Cenfre established by the General Insurance Assaciation of Singapare (GIA) for
archiving and that coples of this reporl will for a fae, be made available upon application by Interesled parties.

7. By lha lodgement of this report 1o the insurers, you hereby consent Lo the archiving of this report at the centre and to copias

aforesald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone 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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT
25/06/2019 16:41
25/06/2019 13:20

CTE SLIP ROAD TOWARDS OUTRAM RD/TIONG BAHRU RD

SINGAPORE

DETAILS OF OWN VEHICLE

SHCB1ETG

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-G5508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE ANMD/OR THEFT
YES

D-180B8936MFSH

TAN BUN SIN

51094835E

15051954

OUTDOOR

18/02/1983

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91504330

TBES1505@GMAIL.COM

of tha rapar being made avaitable
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P BLK 542 HOUGANG AVENUE 8
fadress #07-1281

Posicode 530542

Was driver an employes of the Insured's Company MO

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

\ehicle Reagistration Number of Driver's Cwn -
Vehicle —

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number af vehicles (including own vehicle) &
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁs’iﬁ ;G!;PéSiR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If ¥os,againat whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20190625/2089

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLR3%922H
Vehicle Make/Model/Colour FORD

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver UNKNOWN

MRIC/Passport Mumber
Contact Number

Page 2 of 20



o ::Ir;'l re 85
‘Postcode

Insurance Company Name
Mature Of Damage FROMT AND REAR

Mo. Of Passenger (Including Driver)

. DETAILS.OF OTHER VEHICLE PROPERTY. 2
Vehicle Registration Mumber SGRE244X

Vehicle MakeModel/Colour HONDA
Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver UNKNOWN

MRIC/Passport Mumber
Contact Mumber
Address
Paslcode
Insurance Company Name
Mature Of Damage REAR
Na. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

vehicle Registration Number SHB4422)
Vehicle Make/Model/Colour COMFORT TAXI
Details Of Properties

Vehicle Category TAXI

Mame of Driver UNKNOWN

MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Narme
Mature Of Damage FRONT
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame UNKNOWMN(DRIVER)
Approximate Age

Injuries Sustain LEGS
Injured person in which vehicle? SGRE244X
Were seat belts worn? YES

Was this injured conveyed 1o hospital by YES
ambulance?

Address

Postcode

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report gorroctly the details of tha accident to speed up the claims process,

3. This Farm must bz gomplated by the Eoliyt MME."ﬂl.lFLfPLLUﬂ!*‘LLI"_DﬁW\ELD_*]'"'EE-

3 Information provided musk be as truthful and accurata as possible, Any wilful misrepresentation ar withholding of material
facte may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance coimpanies s not an admission of policy liability on the part of the Insuratce
companies.

5. Any false reporting may be raferred o the Pelice for nwestigation.

6. The report will be farwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. @y the ladgment of this report to the insucers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid,

5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

la) My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIAT) may/are pe rmitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this [form] and any other personal infarmation
provided by me or possessad by my Inzurer [collectively the "parsonal Infermation®) and disclose and transfer such
Parsonal Infarmation ta all insurer(s) who have insured vehicle(s) involved in this accident (alt insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [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 any necassary
investigations relating to the claims;

[ii} investigating the accident and/ar my dalms;
(i} carrying out and/or dealing with my instructions or responding ta any enquirles by me;

(v} administering ny daims (including the malling of correspendence, statements, Invaices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal cover of envelopes/mail packages); andfor

i) complying with applicable law In administering, processing, handling and/or dealing with my cloims.|collectively the
“Purposes”)

[B)  allinsurer(s) who have Insured vehicle(s) involvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collact, use, disclose and/or process my Persenal Infarmation for one or mare of the above Purposes; and

(e} my Parsonal iInfermation may/can be disclosed by any of the Insurers andfor GIA 1o thelr third party service providers or
agentz(including thefr lawyers/law firms}, which may be sited outside of Singapare, for one or mare of the above Purposes.

(d) f"'f' Personal Infarmation will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e) the information so collected under {d) above may be shared [ disclosed:

[i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

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

COMPLITT TRANSPORTATION FTE LTD

C0o, BEG. NO, 1890303821R ;’
'.1.'-&{\‘3““:‘“ U‘LQ

Poticyholder’s Signature Driver's sagnal:urﬁ Aaeporting Centre Persannel’s Signature
Date & Time: (If driver 15 nat the policyholder) Hame:
B visc - NRIC/ANNo: 25 JUN 2019

GLARRSE SkelchiPlandonmm_V3
P t\nE
'*._' ] e
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT e

@E‘ﬂ“fﬁmﬁ Za LB "= Dol @Q.-Eﬂw{

& Tloolac 89X | 2089,

DECLARATION

|/We declare the foregoing particulars are true in eveny respect.
Ofivia Wend
COMFORT TRP\MSPDHTﬁkﬂGN PTE LTD Jf y
co. REG. NO. {09302821R

Policyholder's Signature . Driver's slnﬁatl.fl-e Aeporting Centre Personnel’s Sigmt?re
Date & Time: {If driver is not the policyhalder) Name: 15 JUN 2019
Date & Time: NRIC/FIN No.:

Page & of 20



SINGAPORE
POLICE FORCE

Puolice Station Of Qrigin:
Pasir Ris N.P.C

1 Pasgir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852989

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

A

10f3
Report Mo, T/20190625/2089

CENTRAL EXFRESSWAY

CTE(SLE} SLIP ROAD EXIT TIONG BAHEU ROAD

Date/Time Report Made: Vide Report Mo.. Station Diary No.:
25/06/2019 15:39 E/201 90625/0053 a0

{Informant's Particulars /- e T Car ot S R T e T e e o
Name of Informant: Addrass:
TAM BUN SIN APT BLE 542 HOUGANG AVENUE 8 #07-1281 SINGAPORE

s 530542

iD Type/ ID No.: Contact No..
MRIC NO/S1094835E Huf'-afﬂﬁica: Mobile: 91504330
Mationality: Email:
SINGAPORE CITIZEN B )
Sex: Age: Date of Birth: Type of Informant:
Male 65 15/05/1954 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
éneral Informationiof the Ateldent "0 0 i i s A A e S R SR
Tupe of Injury Drilnk Datefﬂma of Type Df Location:
Accident: Attended by Police Drive: Accident: SLIP ROAD
Location: - I

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Gantral: Traffic Volume: T
Cne Way Mot Controlled Heawvy :
Type of Collision; Anyone conveyed h'g;
Between Moving Vehicles - Head To Rear ambulance:

Mo

Datallk ofu'quhicla l_ volvei:l‘f"‘

R,

Vehicle No. || T

T [Moael

SGRE244X

"SHB4422J

SHCB187G

SLR3922H

Fage & of 20



Sketch Plan Pg. 4

SINGAPORE RN A A

POLICE FORCE /201806252089
Police Station Of Origin: 2of3
Pasir Ris N.P.C Reporl Mo, T/20190625/2089
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel Mo: 1800-5852999

Brief Details.

On 25/06/2019 at about 1330hrs, | was driving my company, Comfort Delgro’s vehicle, a blue colored
Hyundai 140 bearing the registration number of SHCB18713, along CTE (SLE) slip road, exiting Tiong
Bahru. There were a total of 2 lanes and | was on the ieft lane.

As there was a jam due o the heavy lraffic, my vehicle was stationary. Suddenly, | felt an impact from the
rear of my vehicle, | went to down to make a check and realized that there was a chain accident.

There was a Comfort Delgro taxi, a blue colored Hyundal i40 bearing the registration number of
SHB4422J that was on the right lane. As the driver was cutting info the left lane, i collided onto anather
vehicle, a black colored Honda bearing the registration number of SGRE244X that was already on the left

jane. The vehicle was then shifted to the road shoulder on the left due to the impact.

The taxi did not stop there and continued moving forward. Hence, it collided onto a black colored Ford
bearing the registration number of SLR392ZH and due to the impact on this vehicle, it shifted forward and
collided onto the rear of niy vehicle.

dhe fe ﬁdﬂmﬁfﬁﬁﬁﬁgﬁ{wfﬂ%-.'*‘f@"!l?‘!’&.ﬂ-td_:.SG_H..dua;té_Ieg}inb.'!j'.ji. There was a male passenger in
my vehicle. None of us are injured. There were scratches on the rear bumper of my vehicle and it is
slightly dislodged as well. | have an in-car camera. Traffic Police was at scene and | was given a case

card E/20180625/0053.

Page T of 20



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
PasirRis N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel Mo: 1800-5852999

Sketch Plan
Informant iz not able to provide skeich plan

A

2

Jof3
Report Mo, T/20150625/2080

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 slating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 3 PHYLLIS TAN SI MAN @

Signature OF Informant:

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TRIGIT/
Sr Staff Sgt RAZIZ BIN TAHAR

DalefMime: |
25/06/2019 15:38

Contact No.: 85478200

Classification Of Case;

Authentication Stamp
HF16E

@ SINGARDRE
POLICE FOACE

I SIGMATURE

Page & of 20









ZOMFORIDELCRO

FNCINFERING

Team: ARC Repair TPICLS0O)1

FOMER

es— 7010045
JqESs 383 SIN MING DRIVE

Singapore SINGAPORE 575717
65508755 -

COUNT CGARD MC

Accident Date: 25.06.2019
NATURE: 3P 25.06.19

S/NO LABOR CODE

ECKED & PASSED OUT BY:

SERVICE ADVISOR

wiledgamant Slip

o

COMFORT TRANSPORTATION PTE LTD

e M SHCB1876G

r af Service Advisor

veturned 1o Send

JU NTUC LEK

SignatiuimTate

& Hacephon upan codleciion

cate T = LT 6.l }l g ! B
JOB CARD  gales order: 305306318
AEGH M MILERGE
SHCB187G
| MAKE T e — |:|§:_ —
HYUNDATI | il
| MODEL - DATE/TIME IN
[ I-40 25.06.2019 16:00
| YROFMANU. | RGET paTE '
- ?.5_.55._2(”.5

CHASSIS SODE

KMHLBA41UMGU090092

B DESCRIPTION

0
]

DESCRIPTION :EL;;_ =
:u_ _-_1 l.l !‘___. L
N
i:l' |I | -\FI ":I.-—' i
l g0y L
i |
Did/= B
_:;.f. |;’r ...--._:__ |
X g
L .

CLETOMER'S SIGNATURE

ExitPass

Vahicle Mo,

SHCE187G

Mare af Sevice Soiisar

To be Kapt by Bacunity Giuard

COMPLETICNN {HSFEFTINE



' COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

—

h -.Ill .'-‘_II..I 5 I-

T

| 4

Y A~
VEHICLE NO : SHC 8187G DATE 26/6/2019 9:43 | L4
MAKE
MODEL : HYUNDAI i40
Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper ..--"'"' ﬂ&u S 553.00
Al
Rear Bumper Clip 10 pes =~ $ 22.00
Rear Bumper Bracket A g of ! 3560 |8 71.20
Rear Bumper Under Cover s $  228.00
SUB TOTAL 5 874.20
LESS 20% b} 174,84
DISCOUNTED TOTAL 5 699.36
Rear Bumper Adveretisement Logo -~ b S0.00 [Nett
Rear Fender Adveretisement Logo (LH/RH) — 2 I 5 100.00 | % 200.00 |Nett
5 250.00
Labour Charge -
Panel Beating §  4eeTd
Spray Painting Charge S 3geTD |2
Wiring Charge S 00T Po
Remove/Refix Reverse Sensor 5 SO TS -
TOTAL LABOUR S 810.00
ESTIMATE TOTAL 5 1,759.36
/(j LL 79
5.4 / g o ,ﬂ{,
i
.ILFI.-_____..- o

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.




COMFORIDELCRO
ENGINEERING

Our Job Ref Mo 305306318

ComfortDelGro Engineering Pe Lid

Date : ~ 08/07/19 59 Lovang Drive Singapore S08969

Fax: 6546 B156
FINALIZATION FORM

To LKK Fax :
Altn KALVIN
SHCB81876G Date of Accident : 25.06.19

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

1: The repair job shall bill to: NTUC o SLR3922H

s
2 The finalized amount shall be:

(a)  Spare Parts after List discount
(b}  Labour Charges =3

Total for Part-By-Part Repair Cost

Pl
{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% -
Final Lumpsum Repair cost ~ frteve.co

3 Esztimated normal period for repairs: 2 working days
4. We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days
5. Thank you for your assistance. We confirm the estimates and

finalized amount
\ |
. NN

Signature : \':L\: Signature

Mame : JUMANI \ Mame | k‘li{-.

Tel © G214 B315 A Date : ‘?f-?'fft

Fax 65468156
For Official Use Only

Dacument Confirrh B
ltem Amount Attached b Remarks
(Signature)
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)

& Owerrun

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, 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19011362/K1td3n2

Fos1 NTUC TRABE D L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  15-07-20189
189556
Code: |[NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLR 3922H Veh. Inspected SHC 81876
Policy No. 5084510232-01 Coverage ($) 0.00
Claim Mo. MT/1050908-003 Excess ($) 0.00
Assign From Assign Date 26/06/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEMN Year of Reg. 2me
Chassis No. KMHLB41UMGUO20092 Colour BLUE
Odometer 582759 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 7mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7mm
L/H Rear Tyre |205/860 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR OJ/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/06/2019 Inspection Date 26/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
Ba. 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: 2 Working Days




National Assessment Centre Services
&1 Ubi Ave 1 #01-25 Paya Libi Indusirial Park, Singapore 408933
TEL: 6841 Q055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reqg. No. 20-04055811-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8187G

Estimate By | Our Adjusted
Q Description of Parts Condition
N pt Workshop ($)|  ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP NECESSARY 22.00 2200
2|REAR BUMPER BRACKET @3%35.60 SERVICEABLE 71.20
1|REAR BUMPER UNMDER COVER CuT 228.00 228.00
LESS 20% DISCOUNT -174.84 -160.60
699 36 642,40
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
250,00 250.00
LABOUR
FAMEL BEATING. 400,00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 80.00 -
810.00 400.00
GRAND TOTAL 1,759.36 1,292.40
RECOMMENDED COST OF LUMP SUM REPAIRS 1,000.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18011362/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

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is mads salaly for the use and benafit of the Client named on the front page of this Report.




