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MODE T B 6 CamtgriDeCng Enmneeing Ple Lid - Loyang
EMTHY CATE & TIME b 3B
AUBMITTED BY: Huar

SINGAPORE ACCIDENT STATEMENT

1, Pleasa [ arcident to spesd up the claims process
2. This Fi : Ol d by ihe Po '-_':_"ll1| w the Authansed D
3. Infarmation provided must be a5 truthful and accurate as possible. Any wilful misrepresentation of witholding af matenal facts may allow insurance compani=s bo
repudiate palicy kabildty,
4. The issue and accepltanca ol this Form by insurance companies s n ot an admission of polecy labity on the parl of the insweiance companing
5. Ay HH.P reporting may be |ﬂfr'rr=VJ to the Police for iny estlgahnr‘
&, This rapart will be forwarded by tha insur 2rs of he Q1A Recards. Mana wgEimEnt 2 estabfished by 1he Generzl Insurance Assocaton of Singapore (GIA) for

bar rada available upon app w by interested pardias

archiving and that copies af rluﬁ E'|.'ll.‘fl will, for a fen

7. By the lodgemeant of this report fo the insurers, you hareby consent bo the a'-:,'-'-i-,ing of this repart &t tha centre and 10 copies of the report being made avalable

aloresaid,

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Ragistration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Fizet Policy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

NRIC Mo

Date OFf Birth

Oecocupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Mumber

Fax Numbear

Contact Number

EMail Address

ACCIDENT STATEMENT
05/08/2019 08:38

03/08/2019 23:05

MBS CONVENTION CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

SHCA535L

COMFORT TRANSPORTATION PTE LTD
1993034821R
FLEETSAFETY@CDGTAXLCOMSG

OFFICE-65508768

HYLINDA
|40

MO

THIRD PARTY
TAXI

INDIA INTERMNATIOMAL INSURANCE PTE LTD
THIRD PARTY FIRE ANMDOR THEFT

YES

MCOMDO15

SOH MENG TONG
S0121086F

31/05/1954

QUTDOOR

21/06/1975

44 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98156571

NOEMAIL
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Address BLK 862A JURONG WEST STREET 64 #08-338
Postcode 541662

Was driver an amployee of the Insurad's Company NO

If Mo, Refationship of the Briver with the Insurad OTHER - TAX| DRIVER

Yehicle Registration Mumber of Driver's Own

Yehicle -

Insurance Company of Driver's Crivn Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of venicles (including own vehicle)

involved in the accidant 2
Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parscn(s) NG
saoliciting/offering accident claims assislance.

MNurnber of Passengers (Including Driver) 2
Passenger 1 MAME: -

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)
Are accident photos available for attachment? YES
Was there any video ¢aplured by Car Camera? YES

Remarks! Reasons: =

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLT223B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage LEFT REAR DOOR

Page 2 of 17



Mo, Of Passenger (Including Driver)

Page Jof 17



Sketch Plan Pg. 1

TAPORTANT NOTICE

1. Please report correctly the details of the accident Lo speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Drivar.
3. |nfermation provided must ba as truthiul and accurate as possibie. Ay wilful misrapresentation of withizolling of material

facts may allow insurance companies to repudiate poticy liability.

4. Theissuae and aecepiance of this Form by insurance companies is nat an adinission of policy liahility an the part of the insurance
companies

o

Ay false reparting may be referred to the Police for investization.

6. The reportwill he forwarded by the insurers of the GIA Records Management Cenire estakblished by the Genaral lhsurance
Association of Sirgapore (GIA) for archiving and that copies of this repart will for & fee be made available upon application by
Interested parties,

=l

Gy tha Todgment of this report ta the lnsurers, you heraby cansent to the archiving of this report at the e2ntre and o copies of
tha repart being made avallable aforesaid.

4. Cansent undar tha Persenal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted Lo cellect, use,
disclose and/ar process my personal data/persenal Information set out i this [form] and any other personal informaticn
provided by me or possessed oy my insurer {collectively the "Persanal Information”] and disclose and transfer such
Parsonal Information to all insures(s) wha have insured vehicla(s) invohred in this accidant {all Imsurer(s) who have insurad
wehiclels} invalved in this accident shall be callectively referred to as the "lnsurers”], the insurers’ lawyers/taw firms, the
nManetary Autharity of Singapore and any refevant gevernment agency/authority [such as the palice), for the purposels)
of :

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

{fi} investigating the accident and/for my claims;
{1} earrying out andfer dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the maifing of correspendence, statemants, involces, reports or natlees to me,
which cotld invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b} all insurer(s) who have insured vehiclets) invotved in this accident and the Insurers’ lawyecslaw flrms, may/ane permitted
to collect, usa, disclose and/ar process my Personal Information for ane or more of the above Purpeses; and

{c}  my Personal infarmation may/can be disclosed by any of the Insurers and/for GiA to their third party service providers or
agantsiincluding their lawyees/law firms), which may be sited cutside of Singapore, for one or more af the above Purposes.

() my Persanal Information wifl also be collected and used to compila chaims history for the purpose of fraud detection,
Inwestigation and management in prasent and all futura chims,

{a] theinformation so collzcted under (d} above may ba shared [ disclosed:

{i} to altinsurers andfor any other third parties that assistin evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably requirad for the purpases stated, or

(1§} for comphying with requirements under any regulations, laws or court orders.

COMFORT TRANSPFORTATION PTE LT
L0, REG, MO, 199303821R

SR Mooy,

Policyholder's Signature Driver's Slgnatura fleparting Centra Personnal’s hignatura

Date & Trme: [F drtver is nat the podicyholder) Hame: Q
Cate & Time: NRIC/FIN Ne.: 49 /

GHRRAL SkelthPlanFonm V3

9 £
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Skatch Plan Pg. 2
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DECLARATION
If'Wa declare the foregoing particulars are true in every resgect.
COMFORT TRANSPOSTATION PTE LTr
OO REG. NO, 19930282 11 i B‘.Mnnrlhy

Policyhalder's Sigrature Driver's Signature .“:EIEN'IFI'I.E Centre Pergon
Date & Time: [If driver ks not the palicyhalder) Harme: {( E;
Date & Time:
¥

NRIC/FIN Mo.:
GIARME SheehFlsnfomm Vi
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f)MF(}RV)‘ LER e .
} rrm* Ta
Team: ARC Repalr TP(CLSO )1 JOB CARD  cales urder: ne: 305322361
TOMER . REG! HILEAGE
TOKER | QNJSHEBEQEL
e COMFORT TRANSPORTATION PTE LTD oreE o -Fuﬂ —
- 7010045 | HYUNDAI s
i 383 SIN MING DRIVE i :
"% gingapore SINGAPORE 575717 ‘ 1-40 04 ’35“5’5 3 08:05
65508755 . 4
A G | YR OF Mo TARGET DATE
W 19.12. 2:}15

JOUNT GARD MG,

Accident Date: 03.08.2019

M(M

L,HﬁESIE. %341 GEZEEI uMl-_EIu‘-rJ_.u TETIME

NATURE: 3P 01.08.2019/C
S/NO LABOR CODE DESCRIPTION e~
=
o lii.%——i_;-j '—ﬁ
&)l U I =
LA | [
| TH == ﬂ'L
: i A i I|I
|'£ [ | ! '-Il_a--— - If” (F&Tff Tg
B G S
- | | | J
k'\. ' II|' |I =
‘_‘_/-JJ | f |I|I_"—:—_:-—'—"'_r ;ql i Il'q;-_;l-""
181 S l
|
| -
ICHED & PASSED OUT BY:
SERVICE ADVIEOR CUBTOMER'S SIGNATLIRE -
4
wledgement Stip Exlt Pass
il ] Wehicle Mo
i SHCB595L, LKE | SHCB595L
of Sarvice Advisar Slgnature/Dale Mame of Sarvios Advisor Cate
returmed 1o Service Reception ugan collaction To be kKept by Securty Guard




COMFORTDELGRO ENGINEERING PTE LTD | /
e

REPAIR ESTIMATE* - f If‘ d sy .'FJ/ \ {f 147
VEHICLE N0 : SHC 8595L DATE 5/8/2019 11:12 : : -
: n " | r
MAKE i ! { 77
. : ('x L r}\' T;‘ t
MODEL : HYUNDAL 40 e ' amae '
Qty Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover ~— (™ $ 1,052.20
Front Bumper Grille (RH) x & 5 41.60
Front Bumper Bracket Top (RH) 5 22.40
Front Bumper Bracket (RH) X/ § 2460
Headlamp (RH) £ 1,388.00
-
Frod /- o () TP B TOTAL $ 2,528.80
LESS 20% $  505.76
DISCOUNTED TOTAL § 2,023.04
Front Fender Advertisement Logo (RH) — »~ 5 100,00 [Nett
3 100,00
Labour Charge Fom
Panel Beating S Ao
Spray Painting Charge s W G
Wiring S 0T | 2e
Tufl Kote 3 ST 29
TOTAL LABOUR $  1L100.00
ESTIMATE TOTAL $ 3.223.04
/Ct A“" (Kt
/ A /‘f / L % Z
s,
\ -
/s \ - .
4 v il -
Ade (5 r \
I'a_,--«l- .
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle s surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

Qur Job Ref No 305322361
ComfortDelGro Engineering Pre Lid

Date T 070819 50 Loyang Drive Singapare 508060
Fax: G546 8158

FINALIZATION FORM

To LK Fax:

Attn . Mr KALVIN ANG

Yehicle Reqg No. SHC8595L CTPL 03.08.18

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

1.

2.

The repair job shall bill to: NTUC - SLT223B

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

Total for Part-By-Part Repair Cost

(e, Lumpsum Repair (if applicabla)

Total for Lumpsum repair cost after Less: 20% $2,200.00
Final Lumpsum Repair cost $2,200.00
Estimated normal period for repairs: 3 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
finalized amaunt

Signaturs : & Signature : :
Name : LIMKWOKENG Mame .b-L\
Tl . 62148316 Date  © f/-"/f‘l
Fax : B54B88156

For Official Use Only

Document
Itern Amount Altachad: | <orm By Remarks
(Signature)
Yes or No

1. Rental Rate PiDay YES

2. Laoss of Income Paid NO

3. Survey Fees

4. LTA Search Fee %740

5. Medical Fees (on behalf

of driver, if applicable)
6 Qverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 8315
Reg. Mo; 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC19013742/K1sf3n2

10501 NG TRADE D LI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-08-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
insured Veh. SLT 2238 Veh. Inspected SHC 8595L
Policy No. 5107048271 Coverage ($) 0.00
Claim No. MT/1056469-002 Excess () 0.00
Assign From Assign Date 05/08/2019
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUODB2967 Colour BLUE
Odometer 593160 Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE T mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/08/2019 Inspection Date 05/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
509 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN 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 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

Page Mo.:10f1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8535L

aty Description of Parts Condition ﬁ:‘mpat;} 2l "";’}““‘“
REPLACEMENT OF PARTS
1|FRONT BUMFER COVER CRACKED 1.052.20 1,052.20
1|FRONT BUMPER GRILLE (RH) SERVICEABLE 41.60 -
1|FRONT BUMPER BERACKET TOP (RH) SERVICEABLE 22.40 &
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 24.60 -
1|HEADLAMP (RH) GRAZED 1.388.00 1,388.00
1|FRONT FENDER (RH)(NPA) TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT -505.76 -488.04
2,023.04 1,952.16
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH){(SN) MECESSARY 100.00 100.00
100.00 100.00
LABOUR
PAMEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 400.00 300.00
FEMDER (RH).
SPRAY PAINTING CHARGE. 600.00 400.00
WIRING. 50.00 20.00
TUFF KOTE. MOT NECESSARY 50,00 -
1,100.00 720.00
GRAND TOTAL 3,223.04 277216
RECOMMENDED COST OF LUMP SUM REPAIRS 2,200.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19013742/K1sf3n2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor | Investigator BEngiHons),B.Bus,MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




