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‘OMFORIDELGRO
ENGINEERING

Der of COMFORIDELGRO

IErTy

GomfortDele Engmeermg Pte Ltd
5 et Aoed Sngap

M wiing « 55 4303 575 VFRCaimie -85 A28 3755

Data!Tlma"“Eﬁ‘ﬂﬁmﬂﬂ?? s -

Team: ARC Repair TP(CLSO)1 JOE CAHD Sales Brdar JCNO. 305325???
oMen - o - _[-FIEBN-NO E GBEH R | MILEAGE '
COMFORT TRANSPORTATION PTE LTD _ :
: AN-— 7010045 MAKE: | UNDAT e
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¥ gingapore SINGAPORE 575717 MOPEL - sonaTa 119”’35”%:{“9 14:30
m 05508755 © YROFMAMS 02 2012 | TAAGET DATE
1] gD
CHABSIS | COMPLETION DATETIME
OUNT GARD NO. B L |
OB DESCRIFTION
Accident Date: 19.08.2019
NATURE: 3P 19.08.19
S/NO LABOR CODE DESCRIPTION
)
‘KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
: 1
adgement Ship Exit Pass
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" SHD4085M LIMTS SHD4085M
E\-m Sgvisar Signatura/Date Date =
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ENTRY DATE & TIME: 2M08/2019 0731
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must ba completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any witful misrepreseniation or witholding of material facts may aliow insurance companies fo

repudiale policy liability.

4. The issue and acceplance of this Form by insurance companides is nol an admission of palicy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation,

6. Tﬁis_ report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al Ihe centre and 1o copies of the repor being made available

aforesad.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/08/2019 07:31

19/08/2019 00:40

TWDS AIRPORT BLVD TO T2
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Faolicy Number
Cover Note Mumber
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

SHD4085M

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFTY@CDGTAXL.COM.SG

OFFICE-65508768

HYLUMNDAI
SONATA

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE FTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

MCOMOO015

CHUA YONG KHNG
S51041476H

23M10/M1953

CUTDOOR

15M111975

43 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97551362

MOEMAIL

Page 1 of 19



Address
Postcode

' Was'driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
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?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Palice Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

SEE POLICE REPORT.

Afttachment(s)

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

Was there any audio recorded?

458 10-286 TAMPIMES STREET 42
520458

NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR

DRY

NO
2
YES
NO
YES

NO

YES

TAMPINES N NFP
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

SHD2458.

TAXI

NOT SURE

Page 2 of 19



DETAILS OF INJURED PERSON 1

Name, _ ' CHUA YONG KHNG
*Approximate Age 66

Injuries Sustain BACK

Injured person in which vehicle? SHD4085M

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 19
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I'We declare the foregoing particulars are true in every respect,

I\

HAPIRT TrusH T ORTATI N i'”‘-*j'
PR AR o Wl LAk 1 L

- N

Policyholder's Signature Driver's S"rznalaa‘e

Reporting Centre Personnel’s Signature

Date & Time: (1€ diver is not the pelicyhalder) Mame:

Date & Time:
[ EAT ¥ TR

MRIC/FIN No.:

Page 4 of 18



SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Tampines North NPP

Sketch Plan Pg. 2

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

LATAERIAY

RN R

Ti20190819/2072

Tal3
Report No. T/20180819/2072

Date/Time Report Made: Vide Report No.: Station Diary No..
19/08/2019 12:59 F/20190819/0003 18

informant's Particulars : o S =S A iy 14
Mame of Informant; Address:

CHUA YONG KHNG APT BLK 458 TAMPINES STREET 42 #10-296 SINGAPORE
= 520458

ID Type / ID No.: Contact No.:

NRIC NO / 51041476H Home/Office: Mobile: 97551362

Maticnality: Email;

SINGAPORE CITIZEN _

Sex: Age: Date of Birth: Type of Informant:

Male 65 | 23/10/1953 Drivar

Race; Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi driver 1 Class: 2B,2A 23 Date of Expiry:

General Information of the Accident & ' .

Type of Injury Dﬁnk Date/Time of Type of Location:

Accidant: Attended by Police Drive: Accident: Straight Road

Mo | 18/08/2018 00:15

Location:
| Along Road 1

AIRPORT BOULEVARD

TOWARDS TERMINAL 2 TAX| QUEUE

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow:; Traffic Contral: Traffic Volume:

One Way Not Controlled Heawy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance;
| : No

'Details of Vehicle Involved = : : ;

Vehicle No. [Type - ' | Make Model Color Condition | No of Passenger

SHD2458) | Car 0 =]
| SHD4085M | Car Slightly 0
L Damaged =
Details of Person Involved

Any Pedestrian Invelved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA ' l

Page 5 of 19



Sketch Plan Pg. 3

SINGAPORE :
SINGAPORE TR

Tr2 1802072

Mo

Palice Station Of Origin: . RT3
Tampines North NPP Report No. T/20190818/2072
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT
Tel No: 1800-7818999
Driver b gl SR P T TR o e R G e T e
Name CHUA YONG KHNG ID No. | 51041476H
Related Vehicle | SHD4085M (Car) Contact No.| 97551362 =
Hospital/Clinic | S. K. TAY CLINIC & SURGERY Class of | Class; 2B.,2A.2 3
Driving Date of Expiry: NIL
Licence &
, Expiry Date |
Date Treatment | 19/08/2019 | Date Discharge | 19/08/2019
No. of Days granted Medical Leave | 03 | Degree of Injury | NIL
Brief Details.

On 19/08/2019 at about 0015hrs, | was driving my company taxi (Comfortdelgro/SHD4085M) on lane .2 of
Airport Boulevard towards Terminal 2 Taxi Queue {2-lane road).

My vehicle was stationary at that point of time. Suddenly, another taxi (SHD2458M) tried to swerved in
from lane 1 into lane 2 and hit the right portion of the vehicle.

I immediately alight from the vehicle and noticed some scratches along the right portion of my vehicle. |
then took photos of the accident. | was not able to get the other driver's particulars. | then called for palice
assistance, vide G/20190819/0003. Subsequently, | moved off from the lacation after police attended to
me.

On 19/08/2019, | went to S.K Tay Clinic & Surgery as | felt pain on my back after the accident and was
given 3 days of MC )

| wish to state that there is an in car camera which was operational and captured the whole accident.

Page 6 of 19



Sketch Plan Pg. 4

SINGAPORE LT

POLICE FORCE Ti20180819/2072
Police Station Of Origin: Jof3
Tampines North NPP Report No. T/20190819/2072
461 Tampines Street 44 #01-58 SINGAPORE
920461 CONTINUATION OF REPORT

Tel No: 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording T ort: |Egnﬂturc F Informant:

G/
Sgt 2 MUHAMMAD SYA
SHARIFF

‘Signature Of Interpreter;” _~ ' Date/fime:
Mot applicable 19/08/2019 12:59
Cfficer In Charge Of Case: 5 > Classification Qf Case:
TP/GIT/ A e
SI ONG CHEE HIEN &Fi% et

-Contact No.: 65476437 2

Authentication Stamp s

NPiG8 — il
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE r “ U (

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

ik
LEE K alviia

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

%

Date: 20.08.2019
Time: 08:45:50
Page: 1 M

~

305325777
SHID4085M
0000000000
HYUNDAI

SONATA

02.02.2012
19.08.2019 14:30
19.08.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 28-01-0199-0016-A  Frt Door COMFORT RH 1 7500 10,00 #7.50 ~
hzed
0002 03-01-0101-0002-U FRT WHEEL CAP RH 114500 2000 11600 -
foaet B SUB-TOTAL 183.50
Pt Feado CRY s 1
JOB NATURE prt Poe (£#1) * T
j.-
0000 PB PANEL BEATING 280400
0001 SP SPRAYPAINT-Frt Bumper&Fender RH ?;0900’ foo
SUB-TOTAL : 1,030.00
| I | TOTAL 1,213.50,
RIS
: - AUTHORISED : YES/NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE — '
DATE : DATE

/O As-. (((Ces

;./V? xﬂfﬁ'---Z

.

77

-



COMFORIDELCRO

ENGINEERING
Our Job Ref No - 305325777 N

ComfortDelGro Engs P Lid
Date ; 22/08/19 59 Tﬂy:ﬁg Dr::a .;gjnr;e;g maﬂsae

Fax: 6546 8156

FINALIZATION FORM

Ta LKK Fax
Attn ; KALVIN ANG
Vehicle RegNo. : SHD4085M Date of Accident : 19-Aug-18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
PRIME CAB
1. The repair job shall bill to: NTUC - SHD2458.
2 The finalized amount shall be
{a)  Spare Parts after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost
{c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $800.00
Final Lumpsum Repair cost $800.00

3. Estimated normal period for repairs: 2 working days.
B

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 amount

X i Wi l \

Signature = Signature £
Name : LIMTS Name KALYVIN
Tel - 62148308 Date 1 3/ &)r4
Fax f 65468156

For Official Use Only

Itemn Arnount D.;Ecn;izt {CE?;E;‘LE}; Remarks
Yes or No

1. Rental Rate P/iDay YES

2. Loss of Income Paid NO

3. Survey Fees e ———

4. LTA Search Fee $7.49

5. Medical Fees (on behalf

of driver, if applicable)

(=]

Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 405933

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356 GST Reg Mo. 20-0405%11-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref

73 BRAS BASAH ROAD

NS/INC19014637/K1sf3s2

[N

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-08-2019
189558
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHD 2458 Veh. Inspected SHD 4085M
Policy No. 5068045737-04 Coverage ($) 0.00
Claim No. MT/1058054-002 Excess ($) 0.00
Assign From Assign Date 20/08/2019
2 Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAR21287 Colour BLUE
Odometer 433466 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 HANKOOK 7 mm
L/H Front Tyre [215/80 R15 HANKOOK 7 mm
R/H Rear Tyre |215/60 R16 HANKOOK 7 mm
L/H Rear Tyre |215/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S ERONT PORTION.
DAMAGS SEE DETAILS.
5. General Information
Accident Date  19/08/2019 Inspection Date 20/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT 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, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356 GST Reg. No. 20-0405811-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4085M
; Estimate By | Our Adjusted
D i P
Qty escription of Parts Condition Workshop (§) ()
REPLACEMENT OF PARTS
1|FRT WHEEL CAP RH GRAZED 145.00 145.00
1|FRONT BUMPER (NPA) TO REPAIR SEE -
LABOUR
1|FRONT FENDER (RH) (NPA) TO REPAIR SEE - -
LABOUR
1|FRONT DOOR (RH) (NPA) TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT -28.00 -29.00
116.00 116.00
NETT ITEMS
1|FRT DOOR COMFORT RH (N) NECESSARY 75.00 75.00
LESS 10% DISCOUNT -7.50 -7.50
67.50 67.50
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF FRONT 280.00 200.00
BUMPER, FRONT FENDER (RH) AND FRONT DOOR (RH).
SPRAY PAINT - FRT BUMPER & FENDER RH 750.00 600.00
1,030.00 800.00
GRAND TOTAL 1,213.50 983.50
RECOMMENDED COST OF LUMP SUM REPAIRS 800.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC19014637/K 1sf3s2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DMSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Rapor is made solely for the use and benafit of the

Ho liahibity of rsgonsiblity whatsoever. n contact or tar, is accented (o an
Beport, in whols of in pari, 4088 50 a1 his or her own sk,

K.K.LAU CPT(RET)

EEng(Hons),BE.Bus, MBA, PE ng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

Client named on the front page of this Repart.




