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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

he detads of tha acciient o speed up the claims procoss

2 This Farm must be complated by the Policyholder and/or tha Authorised Driver.

3. Indormatksn provided must be as truthiul and accurala as possible. Any willul misraprescntalion o wilhobding o material facls may allow

repudiate policy Bability.

4. The issua and acceplance of this Form by Insuranca compsa nia
false reporting may be referred to the Police for investigation.

5. Any

insurance companies o

5 is nat an admission of policy Raklity on the part of the insurance COMmpanies.

&. This roport will be farwarded by the insurars of the GIA Records Managemeant Cenlre @5
and that copies of this repart will, for a fee, be made available upon application by interested partics.

7. By the lodgamant of this report 1o the insurers, you hereby consent fo the archiving af 1his report al the centre

archiving

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

tablished by Ine General Insurance Assccialion of Singapare (Gl For

and o coples of the report being made available

ACCIDENT STATEMENT

10/08/2019 13:09

09/08/2018 01:10

HOUNGANG AVE 2 >> HOUGANG AVE 8

SINGAPORE
DETAILS OF OWN VEHICLE
SHD3029H

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
140

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
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
D-18088936MFSH

PANG JOI KHIM
$16151501

25/05/1963

OUTDOOR

14/07/1983

36 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96689893

JOIKHIM@GMAIL.COM

Page 10of 11



Address, 4418 26-19 CLEMENT! AVENUE 3
.Postcode | 122441

\Was driver an'employee of the Insured’s Company MO

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

Vehicle Registration Number of Driver's Own ;
Wehicle .

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured canveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passangers (Including Driver) 2

Passenger 1 NAME: &

GEMDER: : 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? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Aitachment(s)

Are accident phatos available for altachment? YES
Was thare any video captured by Car Camera? YES

Remarks/ Reasons: s

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber sGavo2y

\ehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory PRIVATE CAR
Mama of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage LEFT FR1

Page 2 of 11



No. Of Pagsenger (Including Driver)

Page 3 of 11



i 1 Sketch Plan Pg. 1

51{.1: TEH FL{’.N

| PR Bt el e heRdi i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Drivd Dacfersey tvim Aewgas ¥ > 4o ‘SLtp Roar!

to HobMidus B & Sl Wdéat%m(ﬁtt avd! loeivs,
m-h'z} Ig,?}} \)Qé"ﬂ:} 'H}hfu' -Hfum Lehaind

DECLARATION
Ifwe declare the foregoing particulars are true in every respect.

COMFORT IRANSPORTATION PTE LTD s
- —ﬁﬂﬁm -A1E£9503821R na__, a0

Policyhelder's Signature Driver's Signature Reporting Centre qer_,i’nnne?s,si;n:tfuﬁ
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R : ' Sketch Plan Pg. 2

IVIPORTANT NOTICE

1. Pleasa report correetly the details of the accidrnt to speed up the claime process. I

s

This Form must he completed by the Policyholder and/for the Authorised Driver,

3. Infarmation provided must e as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allew insurance campanies to repudiate policy lHahility.

4, Theisste and pecoptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurangs

COIMPanies. |
5. Any falsq reporting may be referred to the Police for investigation.

6. Theraport will be farwarded by the insurers of the GIA Racords Management Centre established by the Genaral Insurance
Association of Singapore [G14) for archiving and that copies of this report will for a fee he made available upon application by
interested parties.

7, @y the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Conpsent under the Personal Data Protection Act [POPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
dizclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided-by me or possessed by my insurer {collectively the "Personal Information”] and disciose and transfer such
parsonal Information to all insurers) whe heve insured vehicle(s) invebved in this accident (all insurer(s) who have Imsured
vehiclels) involved In this accident shall be callectively referred to 25 the “Insurers"), the Insurers’ Tawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/autherity {such as the police), for the purpose(s)
of : |

{l} processing, handling and/cr deallng with my claims including the setflement of the clalms and any necessary |
irvestigations relating to the claims;

{ii} investigating the accldent and/for my claims; i
(il) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{Iv} administering my claims [Including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as en the
external cover of envelopes/mall packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my clzims.(collectively the
“Purposes”)

{bB)  all insurer(s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or move of the above Purposes; and

le}  my Personal Infarmation may/can be dizclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsincluding their lawyersflaw firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{#)  my Personal Information will also be coliected and used to complie clalms history for the purpese of fra ud detection,
investigation and management in present and all future claims,

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

(i} te all insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud, |
regulators, law enforcement and governmant agencles as reasonably required for the purposes stated, or |

(i} Far complying with requirements under any regulations, laws or court arders.

EDMFG‘RT T & X
AANERY AT E - g
o ATION ; o iy
REG. N, 18950382 ;;TE 51&-—-—-———-?.:;"_'},‘._ RoiTy) ¥ [
Paolicyholder's Signatura Dviver's Signatura Reparting Cantre Personngl s atul =
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:
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65508755

® ' ¥R oF WA 06, 2016
o N [ é’( C_/Eﬂnsch cﬂaﬁ I llJ_HEJﬂ; 13' 4 # SOMPLETION DATETIME:

JLNT CARD WO

JOE DESCHIFTION
Aceident Date: 09.08.2019
. NATURE: 3P 09.08.2019

5/NO LABOR CODE DESCRIPTICN

| TAKE PHOTOGRAPH
BEFORE | AFTEH
QoM DAY R

P 1@

SMED A PASSED OUT BY:

| SERVICE ADVISOR CUSTOMER'S SIGNATUIRE

ledgemarni Slip T Exit Pass

\iehicie No.
- SHD3029H LKE R sup3029H

1

‘ it Service Adviser Signature/Diate Name af Service Advisar Dats

wurnad to Service Recaphion upon collaction To be kept by Sacurity Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLE NO : SHD 3029H

DATE 13/8/2019 9:52

MAKE JeZp N (U C
MODEL : HYUNDALI i40 s e ' =
Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper ¥l §  553.00
Rear Bumper Reinforcement ﬁ"‘ 5 42840
Rear Bumper Reinforcement Bracket (LH/RH) ?0"‘ 5 8030 | 8 160.60
Rear Bumper Clip 10 pes  ~— 7 5 22.00
Rear Bumper Bracket XJ"‘L 3 3560 (8 71:20
Fear Bumper Sponge !’ > i ‘j_ S 103.50
Rear Bumper Under Cover . g 228.00
SUB TOTAL $ 1.566.70
LESS 20% b 313.34
DISCOUNTED TOTAL 5 1.253.36

~ SH

ant

Fear Bumper Reverse Sensor
Rear Bumper Rubber Mai ==

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Femove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

K ol 10
fj/f/f /= ‘;‘n,/
}%*/;

M by p U

5 135.70 |Nett

b S0.00 |Nett
$ 18570

- oy
S doeam
S e |2~
$ e | X 7y
S sQerTl-
$  830.00
5  2,269.06

This is an mitial 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 Survevor appointed by the insurance company.




COMFORIDELCRO
ENGINEERING

Our Job Ref No 305323961
o T ComforiDelGro Enginesnng Fie Lid
Date ©. 140819 =8 Loyang Drive Singapors SUB9ED
Fax &h4E 8156
FINALIZATION FORM
To: LKk Fax:
At Mr KALVIN ANG
Vehicle Reg No. SHD30289H CTPL 09.08.19

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

1. The repair job shall bill to: NTUC % SGQ7012Y

2. The finalized amount shall be:
{a)  Spare Parts after List discount
{0}  Labour Charges

Total for Part-By-Part Repair Cost

ic) Lumpsum Repair (if applicable)

Tatal for Lumpsurm repair cost after Less: 20% $1,000.00
Final Lumpsum Repair cost $1,000.00
3. Estimated normal period for rapairs: P working days.

4. We shall treat the above amount as Correct and Confirmed if there is no reply from you within
7 working days

o Thank you for your assistance, We confirm the estimates and
finalized amaount

Signature : Signature : 2
Mame : LIMKWOKENG Name J 28
Tel - 62148316 Date {‘['/Mf
Fax . G5468156
For Dfficial Use Only
Document
Iterm Amount Attached F;;:f;;g Remarks
Yas or No
1. Rentsl Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees
4. LTA Search Fee 57.49
5, Medical Fees (on behall
of driver, if applicable)
6 Overrun

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. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19014132/K1vf3n2

[INURETIEN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  21-08-2019
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5GQ 7012Y Veh. Inspected SHD 3029H
Policy No. 5104922193 Coverage ($) 0.00
Claim No. MT/1057180-002 Excess ($) 0.00
Assign From Assign Date 13/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 20186
Chassis No. KMHLE41UMGLO91341 Colour BLUE
Odometer 542225 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 7 mm
L/H Front Tyre 205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HAMKOOK 7 mm
L/H Rear Tyre 205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.,
5, General Information
Accident Date  08/08/2019 Inspection Date 13/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
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
IESTII".MTED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

TEL: 6841 0055 FAX: 6841 6315
Reqg. Mo: 52983356E GST Reg. No. 20-0405311-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3029H

Page No.1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition | getines B “J)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 5853.00 553.00
1|REAR BUMFER REINFORCEMENT SERVICEABLE 42840
Z2|REAR BUMFER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 160.60
@$80.30
10|REAR BUMPER CLIP MECESSARY 22.00 22.00
2|REAR BUMPER BERACKET @$35.60 SERVICEABLE 71.20
1|REAR BUMPER SFONGE SERVICEABLE 103.50 =
1|REAR BUMPER UNDER COVER CuT 228.00 228.00
LESS 20% DISCOUNT -313.34 -160.60
1,253.36 642 .40
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN) HECESSARY 50.00 50.00
185.70 185.70
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. MOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR. B0.00 30.00
830.00 430.00
GRAND TOTAL 2,269.06 1,258.10
RECOMMENDED COST OF LUMP SUM REPAIRS 1,000.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19014132/K1vf3n2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

BEng(Hons),B.Bus MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




