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MCDB18110507 / ComfonDelGro Engneering Pre Lid
ENTRY DATE & TIME: 22082015 138
SUBMITTED BY Huang XiaaYan

oyang

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repaort I::D"TMHE the detads of tha accidaent to speed up the claims process
2. This Form must be compdeted by the Policyholder andlor the Authorised Driver
3. Information provided must be as truthful and Accurale as possibie. Any wilful misrapresertation or wilholding of material facls may allow insurance companias o

repudiate palicy liability

4. The issue and acceptance of this Farm by insurance companies & not an admssion of policy liabity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

. This repon will be forwarded by the insurers of the GIA Records Management Centre estanished by the General insurance Association of Singapare (GIA) for
archanng and that copées of this repar will, for a Tee, be made available upon applicaton by interested parties
7. By the ladgement of this raport io the insurers, you hereby consent to the archiving of this report at the centre and to copias of the report baing made avallabie

aloresasd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/08/2019 13:51

22/08/2019 11:50

ALONG SUNTEC TOWER 5 DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone Mo
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 stale action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SHA4719]

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI . COM.SG

OFFICE-65508768

TOYOTA
PRIUS

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

HO SHOK CHION
56844443H

21/11/1968

QUTDOOR

D8/12/1988

30 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83B61166

MNOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including cwn 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 Pazsengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 811B CHOA CHU KANG AVE 7 #14-807
682811

NO

OTHER - TAXI DRIVER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

MO
2
NO
MO
YES
NO
2

NAME

GEMDER: : MALE

MO

NO

PLS REFER TO ATTACHED | Type Of Accident : 3P PAX OPEN DOOR

Attachment(s)

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

Was there any audio recorded?

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SJRTE83R

PRIVATE CAR
TAMN HOE PENG
S1343408E
B7518244

NTUC INCOME INSURANCE CO-OPERATIVE LTD
RIGHT REAR DOOR
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE
1. Pleasa report corractly the details of the accident to speed up the claims process.

A, This Farm mist be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and sccurate as possible. Ary wilful misrepresentation ar withhalding of material
facts may allow insuranee companies to rapudiate palicy liakility.

4. Theissue and accegtance of this Form by insurance companies is not an admisslan of palicy lzbility on ke part of the Insurances
camgpanias

5 false reporting 1

6. The regort will be forwarded by the insurers of the GiA Records Management Centre estabiished 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 parkles.

7. By the lodgment of this repart 10 the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

8. Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent thar:

{a) My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out In this [farm] and any other persenal information
pravided by me or possessed by my insurer (collectively the “Personal Information”! and disclose 2nd transfer such
Personal Information to all insurer{s) who have insured vehicle(sj involved in this accident [all insurerls) who have irsured
vehicie(s) invelved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law flems, the
Monetary Autherity of Singepore and any relevant government agency/authority (such as the police], for the purpose(s)
of;

{il processing, handiing and/for dealing with my claims including the settlemant of the claims and any necassary
investigations relating to the claims;

{ii) invastigating the accident and/ar my daims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[1¥) administering my claims (including the maiiing of torrespondence, statements, invaices, reports ar natices to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well a5 on the

anternal cover of envelopes/mail packages!; and/or

fw) complying with applicable law in administering, processing, handling and/or dealing with my claims [coliactively the
“Purposes”)

{b)  allinsureris} who have insured vehicle(s) involvad in this aceident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclese andfar process my Parsanal Information for ane or more of the above Purposes; and

fc] my Personal information may/can he distlosed by any of the Insurers and/or GIA ta their third party service providers oo
agentsiinchuding their fawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

id)y  my Personal Information will also be collected and used to compile chaims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

[e}  the infarmation so collected under (d) above may be shared / diselased-

(1} toall insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, or

(i} for esmpalying with requirements under any regulations, laws or cowrt arders,

Divia Wandg &
P T RN ST [ i |

Reporting Centre Fersonnel's Signaturs

Policyholeer's Signature Driver's Signature
Date & Time: {If drivar iz nat the policghalder] Nama
Date & Time: MNRIC/FIN Na.:

we ¥ bl 5
b 4
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Sketch Plan Pg. 2
SKETCH PLAN

7Y A- SHA 47194
¢ B- SJR 7693R

Alang Suntec TnlLver 5 Driveway

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 22.08.2019 @ 1150hrs | was travelling along Suntec Tower 5 Driveway with one male

Passenger onboard. I

Possenee v Ull

As lwas travelling straight suudenly veh(B) SJR 76%3R ;Qpenad his door and hit onto my

vehicle left portion.

As it took place too fast | could not take evasive action to prevent the accident.

| have company video and photos at scene to support my claims

Veh(B) SJR 7633R MR Tan Hoe Peng HP:8751 8244

DECLARATION

W ‘l"f&"i‘”f’hﬁ'ﬁfﬂ EE?'HFWHF#?Z{? ar? Erue in everyyespect.
GO RECL MO, 188302821 R

| Y

e — —l

\(
I N gt
k&.}b oy m

o

Policyholder's Signatura Driver's Signaturg Reporting Centre Personnel’s Signature
Date & Time [If driveris not the palicyholder) Mamea:

Date & Time: 22.08.2019@1330HRS  nRIC/HIN Mo,
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GnmfunDeIGm Engineering Pte Ltd

"OMFORIDELGRO i

r g - ._.-m &5 5280 arhs
ENGINE,ERINC. e L
':.d I bd\r;,'.j,‘uhTII Way ‘:l _,au:\e J" 41 o
N I} 501 Yish ualral Sark 4 Srgemonm TEETIZ
\ membiek of COMFORDELGRO Date/Timés " 22.08:2019 14:27 Page : 1
Team: ARC Kepair TP(CLS0)1 JOB CARD Sales Order: Jono. 305326669
e e e L T
TOMER | REGNNO. oy 402 g3 |
s COMFORT TRANSPORTATION PTE LTD = Py 5
e 7010045 TOYOTA T ST
iess 383 SIN MING DRIVE ey E”Efé”&‘é
Singapore SINGAPCRE 575717 PRIUS HYBRID(G'!}Z 19 12: 35
65508755 : RGN TARGET DATE
(R 104 ?RGFMAN [
i " %0.12. 2006 |
C*MEST‘.& C COMPLETION DATETIME |
JoUNTGASDNO. S ) ‘ %_KBEFE@@“ _______ -
JOB DESTRIPTION
Accident Date: 22.0B.2018
NATURE: 3F 22.08.2019
S/NO LABOR CODE DESCRIPTION
-\.;_F!::I
2
@)

H
\

{
|

__-l: -I
HIHT SIE

il ,{f/
ik

ECKED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

- 'i;'_f
owlsdgemant Sp Euxit Pass

3

0. Wehicle No.:

i Nt SHA4719J CHIANG SHR47T719T

& of Service Advisor N Signature/Date Marme of Service Advisar Date

s returnad 1o Sarvice Reception upon collection To be kept by Securlty Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE : 22/8/2019 13:06
VEHICLE NO : SHA 4718J / [
g 1
MAKE : LG vmars <\ 4
f | 4774 - \ |I L/ L
MODEL : TOYOTA PRIUS (VL WA {« A- i (
PARTS DESCRIPTION aty | UNIT PRICE AMOUNT
PANEL SUB-ASSY, FRONT DOOR, LH — JAH $ 1,264.00
FRONT DOOR OUTER HANDLE (LH) — ¢ $ 378.90
GLASS, SUB-ASSY, FRONT DOOR,LH <7 $ 780.00
MIRROR ASSY, OUTER REAR VIEW,LH — F“ ks 5 1,390.10
fnr Por (LK) <P
SUB TOTAL $ 3,813.00
LESS 25% 5 953.25
DISCOUNTED TOTAL $ 2,859.75
FRONT DOOR COMFORT LOGO gt M . $ 75.00 [NETT
REAR DOOR COMFORT & APPS STICKER = $ 80.00 [NETT
L] 155.00
LABOUR CHARGE 2oa
Panel Beating $ B—B’Oﬁ}/
Spray Painting Charge $ %o ;DG"D'E
Wiring Charge $ = 5000
Tuff Kote $ 20 50700
Transfer of Door $ 5o _129"0‘0
TOTAL LJ!_LE_.CIUR % 1,270.00
[ ESTM;.TE TOTAL 2 [, 18\ 4,284.75
/(a/l/ﬂl i \ O
pho \ "
5 / e/ 15 _
P
Do % v
L/
/4 f’é é}i Tl f?fé‘A
This is 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

Qur Job Ref No 305326669
T ComfortDetGro Engineering Pte Lid
Date 27/08/14 59 Loyang Orive Singapare S0B963
Fax; 65486 8156
FINALIZATION FORM
To LKK Fax
Attn KALVIN
Vehicle Reg No. SHA4T19J 22/108/2019
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
Z The repair job shall bill to: NTUC SJRTH93R
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: _
Final Lumpsum Repair cost $2,500.00
3. Estimated normal penod 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. We confirm the estimates and

Thank you for your assistance.
e finalized amount

Signature Signature |
Name CHIANG" Name Loa ki
Tel - 62148314 Date ?f/fﬁ*
Fax . 65468156
For Official Use Only
Document Confirm By
[tem Amount Aftached Remarks
Yes or No {Signatura)
1. Rental Rate P/Day YES
2. Loss of Income Paid M
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
&1 Ukl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6241 6315

Rep. No: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/NC19014820/K 1vf3n2

NV

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-08-2019
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJR 7693R Veh. Inspected SHA 47194
Policy No. 5109419360 Coverage ($) 0.00
Claim No. MT/1059135-002 Excess (§) 0.00
Assign From Assign Date 221082019
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEM Year of Reg. 2016
Chassis No. JTDKB3FU403539735 Colour BLUE
Odometer 548735 Steering IN ORDER
Brakes IN ORDER Mndiﬁc;tian STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 DAVANTI 7 mm
L/H Front Tyre |195/65 R15 DAVANTI 7 mm
R/H Rear Tyre |[195/65 R15 DAVANTI ¥ mm
L/H Rear Tyre |195/65 R15 DAVANTI 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. Geaneral Information
Accident Date  22/08/2019 |Inspection Date 22/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AITHE INSPECTIOM 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: BB41 6315
Reg, Mo: 52983356E GST Reg. No. 20-0405811-H

Page No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4719)
Q Description of Parts Condition | Letimats By 3 .Our Adjusted
ty e Workshop ($) ($)
REPLACEMENT OF PARTS
1|PANEL SUB-ASSY FRONT DOOR LH BUCKLED 1,264.00 1,264.00
1|FRONT DOOR OUTER HANDLE (LH) CRACKED 378.90 378.90
1|GLASS,SUB-ASSY,FRONT DOOR LH TO REPAIR SEE 780.00 -
LABOUR
1|MIRROR ASSY,OUTER REAR VIEW,LH BROKEN 1,390.10 1,390,10
1|REAR DOOR (LH)(NPA) TO REPAIR SEE . -
LABOUR
LESS 25% DISCOUNT -953.25 -758.25
2,850.75 227475
SPECIAL NETT ITEMS
1|FRONT DOOR COMFORT LOGO (SN) NECESSARY 75.00 75.00
1|REAR DOOR COMFORT & APPS STICKER (SN) NECESSARY 80.00 80.00
155.00 155.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF 350.00 200.00
GLASS,SUB-ASSY,FRONT DOOR,LH AND REAR DOOR
(LH).
SPRAY PAINTING CHARGE. 700.00 450,00
WIRING CHARGE. NOT NECESSARY 50.00 s
TUFF KOTE. 50.00 20,00
TRANSFER OF DOOR 120.00 50,00
1,270.00 720,00
GRAND TOTAL 4,284.75 3,149.75
RECOMMENDED COST OF LUMP SUM REPAIRS 2,500.00
(TOITS PRE-ACCIDENT CONDITION}
{CONFIRMED)

Report Ref No. NS/INC12014820/K1v3n2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repert is mada achsly for the use snd banafit of the Clisnt named on the front page of this Report.

K.K.LAU CPT(RET)

BEngiHons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser
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