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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Piease repor mn-m::.lx tha delsils of the sccidorn o speed up the CARIME prOCeES

3 This Farm misl be compleled by the Palicyholdo andior tha Authotised Driver

1 indarmmation provided rmust be s truthful and aocurale as possible. Ary willul misrepresentation or withulding of matarial tacts may allow inauranca cofmpanid o
repudinis policy Rabiity

4 Tha s and scceptance of this Form by msurance compames |8 nat an admission af policy Eabiity en the par ol ths insurancs compames

5 Ay faise reporting may ba referred to the Police for investigation.

& Thes repan will be forwardsd by the insurers ol he GlA Records Managemant Cantre establshed by the Ganaral nsurance ASEoCIAnON of Singapora [GIA) for
archaving and thal copies of this repor will, for & fyne, b made mvailable upan application by interested paries

7. By ihva iodgement of this report 10 thi insyrers. you herey consent fo the archiving of this rapert al tha canire and lo copies al the repont being made avalatie
nloresaid

ACCIDENT STATEMENT

Date Of Report 1R/DR/2016 09:54

Diate Of Accident 18/08/2018 05:55

Exact Location Of Accident CHANGI AIRPORT T2 TOWARDS ARRIVAL DEPARTURE
Couniry/State of Loss SINGAPORE

Vehicle Registration Number SHD3163C

insured/Policyholdar

name Of Registered Ownar COMFORT TRANSPORTATION PTE LTD (CO
Co Reg No 198303821R

Emall Addrass FLEETSAFTY@CDGTAXI.COM.SG

iMobile Phope No

Allernative Phone No OFFICE-65508T68

Vehiele Particulars

Manulacturer HYUNDAI

Model 140

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

Are you clalming under your own insurance policy NO
far repalr to your vehicle?

If Mo, Plaase state action 1o be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

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

Policy Mumber MCOMO015

Cover Note Number

Driver

MName of Driver LIM TIONG BIN

NRIC No 514318832

Date Of Birth 15/08/1960

Occupalion OUTDOOR

Date Of Driving Pass 09/06/1981

Driving Experience 38 YEARS AND 2 MONTHS

Gendar MALE

Mobile Numbaer (LOCAL) +65-86818221

Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 11



Addrass

Postcode

Was driver an employee of the Insured’s Company
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Suriace

Other Information

Was any foreign vehicle involvad in this acciden?

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

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any ather material or properly damaged?

| have been approached by unknown parson|s)
soliciting/offering accident claims assistance

Number of Passengers (Including Dnver)
Details of Police Action

Was the accident reparted to the police?

If ¥es, Pleasa state which Police Siation

Was notice of intended Prosecullon given?

Il ¥es_against whom?

Circumstances of Accident

SEE ATTACH

Attachmenl(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?
Ramarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Make/Model/Colour
Details Of Proparies
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

hddrass

Fosicode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver|

7 #10-01 EVERTON PARK
0Booo7T

NOD

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES
NO

NO

NO

YES

NO

SJP2407TU

PRIVATE CAR

RHT FRT

Page 2 of 1
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DECLARATION
I/'We declare the foregoing particulan are rue in every r t
.H-'.:-| In Vi --|1._-r..|| -I- .”" F
B e T, LS FLIuFER —— = = e i = R
Poficyfnkders Signature r's Hgnaturm Faparting Cent rerel's Signaturs
Datz & Trme 14 driver 4 not the poilegholder) Harne
Date & Tine NRIC/FIN No..
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clamy procecs.

2, This Farm must be compli plder andy g Norised driver

1. Infarmation provided must be s truthiul and sccurate as posaible. Any willul misrepresentation or withhelding of material
facts may sllow iniurante companies 1o repudiate policy [iabillty.

4, Ihelssue and acceptance of this Form by insurance commpanies it not an admistion of policy flakility en the part of the lnsuramce

&, The report will he forwarded by the insurers of the GIA Records Management Centra establishad by the General Insurance
Asseciation of Singapore [GIAY far archiving and that coples of this report will fos 4 fee be made svaiiable upon application by

interestad parties

7. By tne lodgment af i report to the murens, you hereby consent 1o the archiving af this repart at the centre snd 1o copis of
the report bring made avallable aforesald,

B. Consent under the Persanal Data Protection Act (PDPA]

| understand, scknowledge, agres and cansent that

{a} My Insurer, my werkshop and the General Insurance Association of Singapore [“GIA®) may/areé peemitied 1o collect, use,
disciose andfer process my personal detapersonal information set out in this [form] and any other personal information
prowided by me or possessed by ry irduter {colectivily the “Personal Information™) and disclose and transfer such
Personal Information to all insures(y) wha have inwured vehicle(s] lwebved in this sccident (all insurer(s) who have insured
wehbelefs] invalued in this accident shall be cotlactively reforred to as the “Insurers”), the [neurers’ lawvers/law flrms, tha
Menetary Autharity of Singapors and any relevant government agencyauthority (such as the police), for the purpose(s)
of:

I} processing. handling and/or dealing with my clalms Including the tettlement ol the claima and any necessary
ivastigations relating to the dams;

(1§} Investigating the sccident and/or my claims,
[ii}]) carrving out and/or dedling with my instructions or responding to any enguiries by me;

{iv) admantstenng my claims {including the mailing of correspondence, statemants, invalces, reports or notices 1o me,
which could Imvalve disclosure of certain personal data about me to bring about delbvery of the same 23 well g2 on the
external cover of envelopes/mall patiages); and/ar

{v) complying with applicable lgw in adminstening, processing, nandling and/or dealing with my claimalcallectively the
“Purpotes”)

] all Ingurer(s) who hove insured vehlcls{s) invalved in this sceident and the Inturers’ awyers/law firme. may/are permitied
o colfect, use, divciose and/or process my Personal Infermation fer one or more of the above Purposey; snd

{e} vy Persanal infarmation may/can be disclas=d by any of the Insurers and/ar GIA to thelr third gy wemvice providers or
agantsfincluding their lewyers/law tirmi), which may ba sited outside of Singapore, for ons or more of the above Purposes,

(d) my Parsonal information will also be collecied and uzed to compiin clalms history for the purpose of frawd datection,
Investigation and management in present and all future claims.

Ile] theinformation so callectod Undar [d) sbove may be sthared [ disclosed:

(0] ta allwgurers andfor any other third paries thit assist in evaluating, imestigating, controlling ar managieg fraud,
regulators, lw enfarcement and govemment agancies a5 reasonabily teguired for the purposes states, or

{11} for comphying with requiroments under any regulations, laws or court orders.

Fulieyholder's Signature Reporting Cent rearmat's Signature

Date & Time 1 edebymr o4 nert thee pollcyaler ) Mot
Dute & Time KHICIFIN Mo =]
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COMFORTDELGRO ENGINEERING PTE LTD £y :
REPAIR ESTIMATE? e Ea v L/ e
\'FJIIQE.'LE NO 2 SHD 3163C DATE 19/8/2019 9:54, »
MAKE - : L - Y774
MODEL  : HYUNDAI i40 u —X N u <
Oty Parts Description’ Labour Type Lnit Price i Amount J
Front Bumper Cover W g 5 1.052.20
Front Bumper Bracket (LH) o 5 24.60
Front Wheel Rim (LH)  x 77 ol § 32530
Front Wheel Hub Cap (LH) «~ A= 5 107.10
o, e
frert fln A Clet) sy
SUB TOTAL § 1,509.20
LESS 0% 5 301.84
DISCOUNTED TOTAL S 120736
Front Fender Advertisement Logo (LH) »~— ~~ S 100.00 |Nett
$ 100,00
Labour Charge Les
Panel Beating-RepairFrHH-ender 5 W
Spray Pamnting Charge $ SM ¥ov
Frt Wheel Alignment % Hﬂ,ﬂ»‘ -
TOTAL LABOUR 5 080,00
ESTIMATE TOTAL $ 228736
p— - o "III
/ 4 %/r o7l ‘
2, \
L/s
e fper p L \ el
\ _f_f-"'
N
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveved by a motor Survevor appointed by the insurance company




COMFORIDELCGRO
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e i ss80 ENGINEERING

Date 220819 !ILmE:-Emm
Fax: §540 0156

FINALIZATION FORM

To LK Fax !

Attn Me KALVIN ANG

Vehicle Reg No SHD3163C CTPL 16.08.18

The survey and estimates of the repairs of the above-mantioned vehicle are os follows:-

1. Tha repair job shall bil to: NTUC e SJP2407U
2 The finalized amouni shall be:
(8} Spare Pars aler Lisi discounl
(8]  Labour Charges
Total for Part-By-Pant Repair Cost
(&) Lumpsum Repair (f applicabla)
Total for Lumpsum repair cost after Less: 20% -f l{“ﬁ'"
Final Lumpsum Rapair cosi
3 Estimated normal period for repairs: 2 working days
4 Wa shall treat the above amount as Correct and Confirmed If there is no reply from you within
T working days
5 Thank you for your assistance. Wa confirm the estimates and
finalized amount
Signature Signature
Name  LIM KWOKENG r— ol
Tel 62148316 Date 23/4/ 4
Fox 65468156
‘Eor Official Use Only
Docurment Confl
Itam Amaunt Attached By Ramarks
Yes or No (Signature)
1. Rental Rate P/Day YES
2 Lossof Income Paid ND
Jd. Survey Feas
4. LTA Search Fop §7.40
5 WMedical Fees (on behall
af driver, if applicable)
6 Owarrun

Remarks.




National Assessment Centre Services
31 Ubi Ave 1 #01-25 Paya Ubi Indusinial Park, Singapore 408833

TEL: 6841 0055 FAX' 6841 8315
Reg No: 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH ROAD

NS/INC19014492/K15f3g2

[T

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 27-08-2019
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, S.JP 2407U Veh. Inspected SHD 31B3C
Policy No. 5108181894 Coverage ($) 0.00
Claim No. MT/1058544-002 Excess (§) 0.00
Assign From Assign Date 18/0872018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUO081576 Colour BLUE
Odometer 461456 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 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  18/08/2019 [Inspection Date 19/08/2019
Survey held at COMFORTDELGRO ENGIMEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 5089689
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BN 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 Ubl Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408533

TEL 6841 0055 FAX; BB41 6315

Rag. No: 52883356E GST Reg. No. 20-0405811-H

Page No. 1 af 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3163C
Qty Description of Parts Condition Estimate By | Our Adjusted
ip Workshop ($) (s)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 1,052.20
LABOUR
1{FRONT BUMPER BRACKET (LH) SERVICEABLE 24 60
1|FRONT WHEEL RIM (LH) SERVICEABLE 325.30
1|FRONT WHEEL HUB CAP (LH) GRAZED 107.10 107.10
1|FRONT FENDER (LH)(NPA) TO REPAIR SEE
LABOUR
LESS 20% DISCOUNT 301,84 2142
1.207.38 85 68
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (LH)(SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 40000 200.00
BUMPER COVER AND FRONT FENDER (LH),
SPRAY PAINTING CHARGE 500,00 400.00
FRT WHEEL ALIGNMENT. NOT NECESSARY 80.00
980.00 600.00
GRAND TOTAL 2,287.36 785.68
RECOMMENDED COST OF LUMP SUM REPAIRS £00.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Rel No, NS/INC18014492/K 1532

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 Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES - This Report ks rmade sokely for the use snd bansitt of the Clienl named en the front pege of his Repar




