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WD RI0605 | ComintDeiGre Engmesnng Plo Ll = Loyardg
EMTHY DATE & TIME: 14/08/2019 1108
SURMITTED BY: Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

T‘}’IE':"'S"‘ reporl Heﬂi thix delalls ol ihe accident i specd LR thiz claims procoss.

+ This Form must ba completed by the Policyhoider andior the Authorised Dnver.

3. Ilormalion p.’D'.iUL‘:gl"i'lu st b a8 truthful and accurate as possibie. Any wiliul misrepresentation ar wilhalding of material 1acis may allow Insurance companies 1o
repudiate policy liability.

A The lszua and acceptance of thas Form by insurance companies is not an admission of policy liabe ily on the part of ihe insurance COMPEmMEs

5, Any false reporting may be raferred to the Palice for investigation,

&, This report will e forwarded by the insurers of tha GlA Records Management Contre catablished by iho General surance Augocialion of Singapora (GIA) for
archiving and that copies of this report will, for a fee_ be made available upon application by interasted partios

7. By the lodgement of this repodl Iy thiz insurers, you herelby consent o {hae archiving of this repert at the centre and to Coplas of I repaorl being made available
aloresaid.

: ACCIDENT STATEMENT ;

Date Of Report 14/08/2019 11:08
Date OF Accident 13/08/2019 17:10
Exact Location OF Accident ALONG BENOI RD TWDS JLN AHMAD IBRAHIM
Country/State of Loss SINGAPORE
! ' DETAILS OF OWN VEHICLE *
wahicle Ragistration Mumber SHOODBC
Insured/Policyholder
Mame OFf Reaqistered Owner COMFORT TRANSPORTATION PTE LTD
Co Rag No 199303821R
Email Address FLEETSAFETY@CDGTAXL.COM.SG
Maobile Phong No
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
hodel 140

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

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaeat Policy YES

Policy Mumber D-18088836MFSH

Cover Mote Number

Driver

Name of Driver ONG ENG WEE (WANG YONGWEL)
MRIC No 573394240

Date Of Birth 01/11/1973

Qccupation OUTDOCR

Date Of Driving Pass 04/03/1994

Driving Experience 25 YEARS AND 5 MONTHS

Gendear MALE

tobile Mumber (LOCAL) +63-91889128

Fax Mumber

Contact Number

EMail Address AHWEE3233@HOTMAIL.COM

Page 1o 23



Address , : BLK 1668 YUNG KUANG ROAD #06-28

Postcode 312166

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
\ehicle Registration Number of Drivers Own -

YWehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicla involved in this accident? NO

Number of vehicles (including own vehicla) 2
involved in the accident

Was any body injured In the Accident? MO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 3
Paﬁﬁengﬂ‘r 1 MNAME: ait

GENDER: @ MALE

Passenger 2 NAME: i
GENDER: : MALE

Details of Police Action

Was the accident reported fo the police? NO

If Yes,Please state which Police Station

wWas notice of intended Proseculion given? NO

If Yes, against whom?

Circumstances of Accident

PLS REFER TQ ATTACHED

Attachment(s)

Ara accident photos available for attachment? 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 CBT118K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Pacge 2 of 23



Posteode

Ingurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver]

NTUC INCOME INSURANCE CO-CPERATIVE LTD
RIGHT CEMTRE

Page 3 of 23



Sketch Plan Pg. 1

IMPORTANT NOTICE
1, Please report correctly the detalls of the accident to spred up the chaims process.

It

. This Form must be complated by tha Palicyholdar andfor the Authorised Oriver,

3. Information provided must be as bruthful and accurate ae possibla. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy Habllity.

&, The issile and acceptance of this Form by insurance companias is natan admission of palicy lishility on the part of the Insurance
campanies.

5. false ra Ing may be referved to the nl.ce[grimrgiﬂggtjgn,

6. The report will be ferwarded by the insurers of the G1A Records Management Centre established by the General lnsurance
assoclation of Singapore {51} for archiving and) that copies of this repart will for a fee ba made avatlable upon application by
interested partles,

7. Fy the lodgment of this report ta the Insurers, you hereby consent to thi archiving of this report at the eentre and to copies of
the report being made avallable aforasaid.

8. Consent under the Personal Data Protection Act (FDPA)
1 undarskand, acknowledge, agree and consent that:

[a) My inswer, my workshop and the General Insurance Assoclation of Singapore ["GIA7) mayfare permitied to callect, use,
disclase and/for process my personal data/personal Information set out in this [form] and any other personal mformation
provided by me or pessessed by my insurer [collactively the "Personal informatien”} and disclose and transfer such
Parsonal information to all insurer(s) who have insured vehiclels) invalved in this accident {all insurer|s) who have imsured
vehlclels) Invotved In this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agancy/authority (such as the pelice}, for the purpesels]
of:

[i} processing handling and/far dealing with my claims including the settlement of the clalms and any necessany
investigations relating to the claims;

[li} investigating the accident and/or my claims;
(iil} carrying out and/cr dealing with my instructions or responding o any enquirbas by me;

(i) administering vy claims {including the mailing of correspondsnce, stat@ments, invobces, reports of notices to me,
which could invelve disclosure of certaln personal data ahout me to bring ahout deftivery of the same as well a3 on the
xiernal cover of envelopes/mall packages); and/or

(v} complying with applicable law in adminkstering, processing, handling andfor dealing with my dlalms.[colloctively the
“Purposas” )

) all inswrer{s) who have insured vohicle]s) involved in this accident and the Insurers [owyers/law firms, may/are permilied
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

{e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providars or

agents[including their lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collectid and used to compile elaims histary for the purpose aof fraud detection,
Inwestigation and mansgament In presant and afl future claims.

[z} the information so collected under [d) above may be shared [ disclosed:

il ta all insurers and/or any other third parties that assist In evaluating, investigating, controlling er managing fraud,
ragulators, law enforcement and government agencles as reasonably required for the purposes stated, of

Dfivia Wend‘;\ @IZ{

{ii} for complying with requiremants ynder any regulations, laws or court arders,

COMEORT TRANSPORTATION PTE LT
CO. REG. NO. 199303821R

Policyholder’s Signature Reparting Centre Personnel’s Signature

Date & Time: e policyholder} Narme:
Date & Time: MRIC/FIM Mo.: 14 P\uﬁ "mﬂ

Page 4 of Z3



Sketch Plan Pg. 2
SKETCH PLAN
s~

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/e declare the foregoing particulars are tru in every respect.

COMFORT TRAMSPORTATION PTE LTD
0. REG. NO. 1993038211
Policyholder's Signature
Date & Time:

Driver's Sighatdge
[if diriver is not tig poficyholder|
Date & Time:

Ofivia Wendy (/U‘—Q{?{

Reporting Centre Persunnel’s 5 naturz
Name: my
MRIC/FIN No.:

Page 5 af 23



Sketch Plan Pg. 3

De:cri_hf_r_(_:_i_r_c_umsfqnces of the Accident.

On the :_|._3fﬂ.3fzﬂ'19. @ about 17:10hrs, | was dr[vir_:g_alo_nﬂg_!_ae_m:siulj_d gu_uy_gﬂs__ﬁﬁ Ahmad |

Ibrahim direction.

As | was driuingfaﬁ-_zz E_e ]unctiﬁn_l:i"fEﬁ! Cir, suddenly t heﬁ.}s of Eﬁ?iiﬁ o-r;_ﬁﬁﬁﬁgide

encroached onto my lane and grazed onto my left side on my taxi.

02 male passenger on board my taxi and no injury at the point of accident.

Declaration

I/We declare the foregaing particulars are true in evary respect,

COMFORT TRANSPORTATION PTE LTU Ofivia Wenen
CO. REG. NO. 199303821R v

Policyholder's Signature/Date & Driver's Signature{hgriver is not tha pulicvholderu‘mt; ) Witnessed by Reparting
Tima & Time Centre Personnel
14 AUG 2019

Page 6 of 23
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COMFORIELGIY Date/Time: 14:08.2019 12.57 Page : 1
Team; ARC Repalr TP(CLSO)1 JOB CARD sales Orader: ono- 305324555
STOMER v 4 [ REGN NE'SH Q{IDEC [ mnEaGE
COMFORT TRANSPORTATION PTE LTD VRS — — -
?iﬁf;m . 7010045 HYUNDAI . .
Lo ] 383 SIH HIHG DRI"TE —— - s s _ b B B
DRESS  gingapore SINGAPORE 575717 MODEL: 740 1378879619 18:00
65508755 _ . . —
o & : R OF Mﬂ.dﬁ.ﬂg'zul5 TRRGET DATE
| e ) | - .
@ ' GHAEEHS%mlm??zBE COMBLETION CUTETIME:
SCOUNT CARD NO. | - .
JOB DESGRIPTION
Accident Date: 13.08.201%9
NATURE: 3P 13.08.2019
S/NO Y LABOR CODE DESCRIPTION

NTAC — L eft End
Lt/ Pahr ~

\
3

4EGKED & PASSED OUT BY:

SERVICE ADVISCR CUSTOMER'S SIGNATURE
wwiedgement Siip T Exit Pass
a:
o Vahicle No.:
A SH 9008C LARRY SH 9008C
L]
3 a‘ﬁ — -
& of Service Advisar Signatura/Date Mamea of Service Advisor Date
g returmed to Sarvioe Reception upon collsction Ta ba kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  : SH 9008C DATE: 14, Aug. 2019
MAKE : HYUNDAI '
MODEL : i40 DOA:  13. Aug. 2019 NTUC
Qi Parts Description/ Labour Type Unit Prh:e= Agunt
1|Front Bumper Cover  sc supsd™ $1,052.20
1|Front Bumper Side Bracket — LH < 5*° 524.60
1lFront Bumper Top Bracket —LH ¥ 7 $22.40
10|Front Bunmper Clips > #14 $2.20 $22.00
lside Mirror—tH  —~ B $670.00
1]Frnn1: Fender—LH XM L 5566.30
1|Front Fender Shield —LH % '?:‘ 5174.90
1|[Front Wheel Cover —LH X $107.10
ﬁ-w-’ fmr (LH) X "?"."
fon Do (A 7T
SUB TOTAL| $2,639.50
LESS 20%| £527.90
DISCOUNTED TOTAL $2,111.60
1|Front Door ComfortDelgro Sticker — LH — At 575.00 |[Nett
oo P locdet Bl stickor-t4t = | = 2
$75.00
Il.abour Charge 200
1|Panel Beating $606700
1|Spray Painting (Bumper,Fender, Mirror, Door) éﬂS}S‘Uﬁﬁ
1|Tuff Kote #4 % 558700
1|Wiring Charge 20 55600
/;,, AL
/ Ca Gy TOTAL LABOUR | $1,450.00
7 | 5ok
/ 5‘/ 79 ESTIMATE TOTAL $3,636.60
Z /';ﬂ 3T bo
L/
bt Mg p A2
This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

NGINEERING

Our Job Ref No . J05324555 E 3 8 o
CombortDelGro E Pia Lid

Date 15' 'ﬁ.‘_".lg'.zmg. : 50 Loyang Drriow E:LB:;E 5{?3959

Fax: 6548 8158

FINALIZATION FORM

Ta LKK Fax:
Aftn KALVIN
Vehicle RegNo. : SH 9008C Date of Accident: 13. Aug. 2019

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

y The repair job shall bill to: NTUC CBT115K

2. The finalized amount shall ba:
(a) Spare Parts after List discount
(b) Labour Charges
Total for Part-By-Part Repalr Cost

(c.) Lumpsum Repair (if applicabla)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

_ $1.25000
3 Estimated normal period for repairs: 2 working days.

4, ¥a 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

" i
Signature : - Signatura : /
Name Lany Ng Name ,&"L"k
Tel . 6214 8316 Date 19/¢/r
Fax . 6546 B156
For Dfficial Use Only
Document
ltem Amount Attacheg | Gonfirm By Ramarks
(Signature)
Yes or No
1. Renlal Rale P/Day YES
2. Loss of Incoma Paid
3, Survey Feas
4. LTA Search Fee §7.45
5. Medical Fees (on behalf
of driver, if applicable)
B Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Rig. Mo £2883356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19014197/K1vd3n2

oS NIL A U T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  21-08-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. CB 7115K Veh. Inspected 5H 9008C
Policy No. 5077387766-03 Coverage ($) 0.00
Claim No. MT/1057531-002 Excess ($) 0.00
Assign From Assign Date 14/08/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOTT232 Colour BLUE
Odometer 553606 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLCY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 CAMPEON 7 mm
L/H Front Tyre |205/80 R16 CAMPEON 7 mm
R/H Rear Tyre |205/60 R16 CAMPEON 7imm
L/H Rear Tyre |205/60 R16 CAMPEON 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/08/2019 Inspection Date 14/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE 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 Industrial Park, Singapeore 408933
TEL: B&41 0055 FAX: 6341 6315
Reg. Na: 52983356 GST Reg. Mo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9008C

Fage Mo.:1of 2

Qty Description of Parts Condition j:ﬂﬂz:?pﬂ{;] o A;_I}mtad
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 1,052.20 -
LABOUR
1|FRONT BUMPER SIDE BRACKET-LH SERVICEABLE 24,60 -
1|FRONT BUMPER TOP BRACKET-LH SERVICEABLE 22.40 -
10{FRONT BUMPER CLIPS @$2.20 NOT NECESSARY 22.00 .
1|SIDE MIRROR-LH BROKEN 670.00 670.00
1|FRONT FENDER-LH TO REPAIR SEE 566.30 -
LABOUR
1|FRONT FENDER SHIELD-LH SERVICEABLE 174.90 -
1|FRONT WHEEL COVER-LH SERVICEABLE 107.10
1|FRONT DOOR (LH)(NPA) TO REPAIR SEE - -
LABOUR
1|REAR DOOR (LH)(NPA) TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT -527.90 -134.00
2.111.60 536.00
SPECIAL NETT ITEMS
1|FRONT DOOR COMFORTDELGRO STICKER-LH (SN) NECESSARY 75.00 75.00
1|REAR DOOR COMFORTDELGRO STICKER-LH (SN} NECESSARY 80.00 80.00
155.00 155.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 600.00 200.00
BUMPER COVER,FRONT FENDER-LH,FRONT DOOR (LH)
AND REAR DOOR (LH).
SPRAY PAINTING (BUMPER FENDER ,MIRROR,DOOR). 750.00 650.00
TUFF KOTE. NOT NECESSARY 50.00 -
WIRING CHARGE. 50.00 30.00
1,450.00 880.00
GRAND TOTAL 3,716.60 1,571.00

Report Ref No. NS/INC19014197/K1vd3n2




Page Mo..2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

1,250.00

Report Ref No. NS/INC19014197/K1vd3n2

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




