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EMTRY DATE & TIME: TH0ERZ019 1042
. SUBMITTED BY: Calhasing Por Moy Jusn

IMPORTANT NOTICE

Plaase rcpn-'l'c-::urr:-z::ﬁx tha details of the accider

SINGAPORE ACCIDENT STATEMENT

1t o speed up the clains process

1.
2. This Form must be completed by the Palicyhokder andlor the Authorised Driver,
7 \nlarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of materal facts may allow insurance Compa es 1o

repudiate policy lability.

4 The lssue and acceplance of this Form by insurance ©

pmpanies is not an admission of paolicy liabllity on the part of the insurance companies.
vestigation.

5. Any false reporting may be referred to the Police for in
&, This report will be forwarded by the insurers of the GLA Re
archiving and (hat copies of this repod will, for a fee, be m
7. By the lodgemont of this report o the msurers, you here

aforesaid.

Date Of Report

Date OF Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

cords Management Centre established by
available upon application by inlerested parties.
by consent to the archiving of this repon al the cantre

ACCIDENT STATEMENT
13/08/2019 16:42
11/08/2019 08:30
LAVENDER ST X JLN BESAR
SINGAPORE

DETAILS OF OWN VEHICLE
SHB4184X

COMFORT TRANSPORTATION PTE LTD (COMPANY)
199303821R
FLEETSAFTY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If No, Please state action lo ba taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverape
Fleat Policy

Policy Mumber

Cover Mote Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupaltion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

MCOMOD015

SOH CHEE CHOONG
S1707889E

26/12/1965

OUTDOOR

221071986

33 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96331443

NOEMAIL

Ihe General nsurance Association of Singapore {GLA) for

and 1o copies of the report being made avalable
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photes availabla for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

250 11-144 JURONG EAST STREET 24

600250
NO
OTHER - TAXI DRIVER

SIDE SWIPE
RAINING
DRY

NO
2
MO
NO
YES
NO
2

MNAME: -
GENDER: : FEMALE

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SCL7799)

FRIVATE CAR
OH CHIEW KIAT
S0167787Z

HL ASSURANCE PTE LTD
RHT REAR DOOR

Page 2 of 13



Mo. Of Passenger (Including Driver)

Paga Jal 13
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
OMFORT T:.J.'*PORTATMN PTELIW y S 'hﬁ"\/
nEG 10 1883038218 y ol
Pnln:-,-hnnldm‘ 5 Slgnature Driver's Signature Reporting Centre Personnel’s Signature
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Mleasa report correcthy the details of the accident ta speed up the ciabing process,

Fok

This Form must be completed m_lm_ﬂ?_ghi_c-ﬂ;tgl_dmn_d}n_rlhe futhorisad Driver.

3. Information provided must be as tuthful and accurate 3s possiple. Any wilful misrepresentation or withhalding of material
facts may sllew Insurance companies to repudiate po iy dlakility.

&

The Issue and asceptance of this Form by insurance companics is nat an admission of policy Mahility on the part of the insurance

SOIMpankes.
5, Any false reporting may be referrad to the Poliea for investigation.

&. Thereport will be forwarded by the insurers of the G1A Rocords Management Contre established by the General Insurance
Assoclation of Siegapore (GIA) for archiving and that coples of this report will for a fee be made available upen application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby censent to the archiving of this report at the centre and (o coplos of
the report being made available aforesaid,

g, Consent under the Persanal Oata Protection Act [PDPA)
| understand, acknowledge, agrae and consant that:

fal My insurer, my workshop and the Gereral Insurance Assaciation of Singapore |“GLA*) mayfare parmitted ta collect, use,
disclaze andfor process my persenal datafpersonal information set gut in this [form] and any other personal Information
provided by ma ar possessed by my Insurer [collectively the "parsonal Information”) and disclose and transfer such
personal infarmation to all insurer(s) wha have insured vehicle{s) Involved in this accident {all insurer(s) who have insured
vehicleds) Imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autherity [such as the police), for the purpase(s)
of:

(i} processing, handling andjor dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;

(jii) earrying out and/or dealing with my instructions or responding to any enquirics by me;

{iv) administering my claims (incuding the mailing of carrespondence, statements, involces, reports or notices to me,
which could Involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
extornal cover of envelopes/mail packages); and/for

{v) eamplying with applicable law in adminlstering, processing, handling and/or dealing with my claims. [collectively the
“Purpases”)

{b)  all Insurer(s) who have insured vehicle(s) involved in this accident and tha insurees’ tawyers/law firms, mayfare permitted
to coliect, use, disclose and/or process my Personal Informatian far ane or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsncluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{(d)  my Persanal Infermation will also be collected and used to compile claims history for the purposs of fraud detection,
lwastigation and management in present and all futurs claima.

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

[} toallinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court arders.

JOMFORT TRANSPORTATION PT 7 vv/

Co REG, (O 120502991R Moo,
Policyholder's Slgnature Drlver's Signatikre feperting Centre PArsoAner's Signature
Date & Time: (1€ driver s not the policyholder] Name:

Date & Time: HRIC/FIN Mo / _?/ 9/ /’5‘
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ream; ARC Repalr TR(CLSO). JOB CARD  sales urder: 305324237
STOMER 1 REGEN ND'EHEH.E‘H{ MILEAGE
- COMFORT TRANSFORTATION PTE LTD e T ——
STOMER ND. 7010045 HYUNDAL Enn B2 F
SREsH 383 8IN MING DEIVE e r——
Singapore SINGAPORE 575717 | 1-40 13708749014 09:50
65508755 : -
1R} (8] | ¥R OF paal | TARGET DATE
o e %6.03.2015 N
| LHASSIS : COMPLETION DATETIWE
SR | "KMHLB41UMFUO65962 |
) -
JOB DESCRIPTION
Accident Date: 11.08.2019
NATURE: 3F 11.08.19
8/NO LABOR CODE DESCRIPTION g
|
|
ECKED & PASSED OUT BY:
- SERVICE ADVISOR CUSTOMER'S SH’ENATUF{I-E .
wwladgement Slip Exft Pass
¥ |
- Vahicta MNo.:
i SHB4184X JU NTUC LKK o SHB4184X
» 0f Servige Advisor o Signatura/Ciate Marne of Service Advisor Cate
creturned to Service Reception upon collaction To be kept by Sacurity Guand

4



COMFORTDELGRO ENGINEERING PTE LTD | _ﬂ \L-‘\_Q— Fgﬁ[
REPAIR ESTIMATE* <

VEHICLENO : SHB 4184Y DATE 14/8/2019 10:03 L lk\*LqL ~
MAKE
MODEL : HYUNDALI i40
Oty | Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover -~ (,-4; 5 544.50
Front Bumper Bracket Top (LH) Y™ S 2240
Front Bumper Bracket (LH) - h 24.60
Headlamp (LH) — o F-M £ 1,388.00
Front Fender (LH)  — b S 566.30
Front Fender Shield (LH) X ’:: b 175.90)
Front Fender Retainer Ae d 5 24.60
SUB TOTAL $  2,746.30
LESS 20%, 3 549.26
DISCOUNTED TOTAL 5 2,197.04
Labour Charge Leo
Panel Beating 5 400
Spray Painting Charge 3 ﬁw [ ?.’.-a
Wiring S Spn | 22
Tuff Kote 5 5010 | 20
TOTAL LABOUR § 1.100.00
ESTIMATE TOTAL 5 3,297.04
Ko fox 1 £161y |
19/8/7 10k
2 Vs
Lfs
M—* (2 r .

This 1s 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.




COMFORIDELGRO
ENGINEERING

Our Job Ref No 305324237
ComfortDelGro E P d
Date . 16/08/2019 % Layang Dive. Smasocrs 506303
Fax: 6548 81568
FINALIZATION FORM
To : LKK Fax :
Altn KALVIN
SHB4184X Date of Accident: ~ 11/08/19

The survey and estimatas of tha rapairs of the above-mentioned vehicle are as follows:-

1. The repair job shall bill lo: NTUC SCL7799J
i

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

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% ~ $210000
Final Lumpsum Repair cost

3, Estimated 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 amaunt

Signature : \N\ Signature ;

Name : JUMANL N\ Name 2
Tel - 6214 8315 Y Dale /9/4/i9
T
Fax : 65468156
For Official Use Only
Document
Item Amount Attached cq"ﬁm By 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)
6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52083356E GST Reg, No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.  NS/INC19014203/K1vf3n2

s NI TRABE [ITNUAER
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  21-08-2019
189556
Code: [|NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SCL 7798 Veh. Inspected SHB 4184X
Policy No. 5107130366 Coverage ($) 0.00
Claim No. MT/1057475-002 Excess ($) 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. KMHLEBE41UMFUOE5962 Colour BLUE
Odometer 691953 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
RJ/H Front Tyre |205/60 R16 HANKOOK 7mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R18 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION,
DAMAGES SEE DETAILS.
5, General Information
Accident Date  11/08/2019 Inspection Date 14/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN 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, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52883356E GST Reg. No. 20-0405811-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4184X
Estimate By | Our Adjusted
Description of Parts Condition
o Seiption Workshop ($) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER cuT 544 .50 544 50
1|FRONT BUMPER BRACKET TOP (LH) SERVICEABLE 22.40 =
1|FRONT BUMPER BRACKET (LH) SERVICEABLE 2460 -
1|HEADLAMP (LH) CRACKED 1,388.00 1,388.00
1|FRONT FENDER (LH) BUCKLED 566.30 566,30
1|FRONT FENDER SHIELD (LH) SERVICEABLE 175.90 =
1|FRONT FENDER RETAINER SERVICEABLE 24.60 %
LESS 20% DISCOUNT -048.26 -499.76
2,197.04 1,9599.04
LABOUR
PAMEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE, 600.00 400.00
WIRING, 50.00 20.00
TUFF KOTE. 50,00 20.00
1.100.00 B40.00
GRAND TOTAL 3,297.04 2,639.04
RECOMMENDED COST OF LUMP SUM REPAIRS 2,100.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

HALVIN ANG WEI KUN

Automotive Assessor [ Investigator

Report Ref No. NS/INC19014203/K1vi3n2

K.K.LAU CPT|RET)

BEng(Hons),B.Bus, MBA,PEng,PE,

MinstAEA,MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report ks made sclaly for the use and banedit of the Client named on the front page of this Repaort.




