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MCOET80500 | CoerfartDelGia Engl
EMTHY DATE & TihE; 01/0A2015
SUBMATTED BY: Calhering Far Moy Juar

egriog i Lin=Loyng Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/08/2019 07:37

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1. Please repar f'c_:['-_.;__-‘:'i-; 5

2. This Form must be comp

delails of Ihe accdent 1o speed up the claims process
ed by the Policyholder andior the Authorised Driver

| ko a4 truthful and accuratle as possible. Any wilful misrepresentation or withoiding of material facls may atlow Insurance comparties la

3. Informs
rapudiate p
4. The lssue and acceptanca of this Form by Insurance companies is nol an admission of policy Bability on tha part of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

Thi e

& s raporl will b farwarded by the Insurers of nent Centre established by the General insurance Association of Sngapars (G1A) for

afpresaid
Date Of Repaort 01/08/2019 0T .26
Date Of Accident 30/QF/2019 17:30
Exact Location Of Accident COLLYER QuUAY TOWARDS FINLAYSON GREEN
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB413Y
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Maohile Phone No
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE ANMD/OR THEFT
Fleet Policy YES

Policy Mumber MCOMOO15

Cover Note Mumber

Driver

Mame of Driver TAN WEE BENG

MRIC Mo 513402430

Date Of Birth 29/12/1958

Ococupation OUTDOOR

Date Of Driving Pass 11/01/1979

Driving Experience 40 YEARS AND 6 MONTHS

Gender MALE

Mobile Mumber {LOCAL) +65-98289485

Fax Mumber

Contact Number
Enhtail Address NOEMAIL



Adddress

Postcods
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Inforination of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

NMumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Staticn

Was notice of intended Prosecution given?

If Yas, against whom?

Circumstances of Accident

see altach,

Afttachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Keasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

929 02-125 HOUGANG STREET 91

3092y
8]
OTHER - TAX] DRIVER

SIDE SWIPE
CLEAR
DRY

MO

MO

YES
NO
2

NAME. Do
GENDER: : MALE

NO

MO

YES
YES

MO

FEBB114T

MOTORCYCLE

MO DAMAGE

Paga ? nf 2



No. rl:lf Passanger (Including Driver)
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DECLARATION

Ifwe declare the foregoing particulars are true in every respect.

UMFORT 17,AHSPORTATION PTE LTL, Ofivia Wemdy 6

C2 R, HO, Foocodsip
Paticyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {IF driver is not the policyhalder) Mame; &5 TG ARAH
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Sketch Plan Pg. 2

Describe Circumstances of the Accident, - ]

C-n the 3@"&?}’2015@ abum?_ﬂh?ﬁ'l Wa;i-l-l-ﬂ"l'lg Cull\i'er gu:ay towards 'Finl_%j-.r_snn Green

Giraction.
|
|A_5_I_ r_ea_ch_?::!_the_j_ynctiun suddenly the front motorcycle of FBBB114T slow down and

E_r_!iuturw:lé hit onto my right front p-::.lrtqi-::.ln of my taxi. The lane that we are driving is

for turning tﬁw_ards Finlayson Green direction only.

01 male passenger on board my taxi. No injury at the point of accident.

Declaration

I/ We declare the foregoing particulars are true in every respect.

COMFORT ThANT2CRTATION RTESTL i
€2 REG. ii0), 12030357 L

Falicyholder's Signature/Date & Driver's Signature{Il deiver is not the policyholder |/ Date = Witnessed iy Reporting
Time & Tima Centre Parsannel

31 JUL &
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OWEHR | | AEGM NO.:SH 8413V MILEAGE

) COMFORT TRANSPORTATION PTE LTD e ———

?;MER MO 7010045 | o TDYUTP‘ 'JEL L | .~ earaiF
£ss 383 SIN MING DRIVE - -
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OUNT GARD NGO

JOB DESCRIPTION
Aceident Date: 30.07.2019
NATURE: 3P 30.07.201%/C
S5/NO LABOR CODE DESCRIFPTION
JKED & PASSED OUT BY.
SERVICE ADVISOR CUSTOMER'S SIGNATURE
fedgament Slip . Exis Pasa
. { A~ vehicie No.:
- SH 8413Y LKE Vv TR o gea3y
1 Sarvice Advisor Slgnature/Diate hame of Service Advisor Oate
murnigd to Service Reception upan collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTELTD
REPAIR ESTIMATE

3 /f\ I'IL“__

] | &

5/8/2019 11:24

VEHICLE NO : SH B413Y i .
, P
MAKE (H___ _{k_ ) [\ l i (
MODEL . TOYOTA PRIUS |
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
LAMP ASSY, FOG,RH .~ (-1 | $ 920.00
FRONT BUMPER COVER =< 77" $ 499.90
FRONT BUMPER CLIPS xR $ 22.00
FRONT BUMPER SIDE RETAINER % 7 s 77.00]$ 154.00
SUB TOTAL $ 1,595.90
LESS 25% $ 398.98
DISCOUNTED TOTAL $ 1,196.93
LABOUR CHARGE 260
Panel Beating $ 40000
Spray Painting Charge $ e Nﬁﬂ
Wiring Charge § 3% -40.00
TOTAL LABOUR $ 730.00
ESTIMATE TOTAL $ 1,926.93

k. L.;n ¢ HCP

oW ye

(/{/f‘f rl‘?”’é" |

L/c "
le 0&,.? f‘é_"

\

II|
—

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




Our Job Ref Mo 305322369
Date 07.08.19
FINALIZATION FORM

To LKK

Aftn Mr KALVIN ANG
\ehicle Reg No. SHE413Y

COMFORIDELGRO
ENGINEERING

CormfprDelGro Engneenng Pl Lid
58 Loyang Drive Singapore S0BRES
Fax 6546 8156

Fax

30.07.19

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

1.

2

The repair job shall bill to:

- FEB8114T

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

Total for Part-By-Part Repair Cost

(o)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated normal period for repairs:

20% £600.00

$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

Name : LIMKWOK ENG
Tel : 62148316

Fax . B54681506

We confirm the estimates and
finalized amount

Signature :

Marme ,\E‘ ‘f“':"

Date g/ 4' /

For Official Use Only

Documeant

Medical Fees (on behalf
of driver, if applicable)

Item Arnaount Attached C?nﬁ'm By Remarks
{Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees
4. LTA Search Fee $7.49
5.

&

Owerrun

Remarks:




National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 68416315

Reg. Mo: 52983356E GST Reg. Mo 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

NS/INC19013751/K1sf3n2

[T

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-08-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FEB 8114T Veh. Inspected SH 8413Y
Policy No. 5109312286 Coverage (§) 0.00
Claim No. MT/1056989-001 Excess ($) 0.00
Assign From Assign Date 05/08/2019
2 Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU203558588 Colour BLUE
Odometer 292808 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOooD
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 |195/865R15 DAVANTI 7 mm
L/H Rear Tyre |195/65 R15 DAVANTI 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/07/2019 |Inspection Date 05/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508989
5a. 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

|ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH B413Y
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) $)
REPLACEMENT OF PARTS
1|LAMP ASSY FOG,RH Cut 520.00 920.00
1|FRONT BUMPER COVER TO REPAIR SEE 499.90
LABOUR
10|FRONT BUMPER CLIPS NOT NECESSARY 22.00 £
2|FRONT BUMPER SIDE RETAINER @$77.00 SERVICEABLE 154.00
LESS 25% DISCOUNT -398.98 -230.00
1,196.92 690.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 400.00 200.00
BUMPER COVER.
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. 30.00 30.00
730.00 430.00
GRAND TOTAL 1,926.92 1,120.00
RECOMMENDED COST OF LUMP SUM REPAIRS 900.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19013751/K1sf3n2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

BEngiHons),B.Bus,MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




