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NTRY DATE & TIME: 28/

SUBMITTED BY. Catharine For Moy Jusn

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report cormect ¥ the dataits of the acciderl to speed up 1he claims process

2 This Form must be completed by the Pelicyholder andlor the Authorised Driver

3 |nformation pravided must ba as truthful and accurate as possible, Any wilful misrepreseniabon or witholding of material facts may allow insurance companes o
repudiate policy hability

4 The issue and acceptance of this Form by insurance companies is nat an admiss:an of policy Bability on the part of the msurance companies

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

& This repor will be farwarded by tha insurers of the Gl Records Management Centre astablished by the General Insurance Association of Singapore (GIA] far

|

7

rehiving and that copies of this repart will, for a fee, be made available upon applicatan nier parties
Ey th lodgement of this reparn to the ingurers, you heraby consent (o the archiving af this report &t the centre and to copies of the report being made ava able

aloresasd

ACCIDENT STATEMENT

Date Of Report 28/08/2019 15:07
Date Of Accident 28/08/2018 09:45
Exact Location Of Accident ALONG BUKIT TIMAH ROAD TOWARDS NEWTON
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reqgistration Mumber SHA41TS5C
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFTY@CDGTAXI.COM.SG

Mobile Phone Mo

Alternative Phone No OFFICE-B5508768

Vehicle Particulars
Manufacturer HYUNDAI
Madel 140

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

Are you claiming under your own insurance policy

: {
for repair to your vehicla’ NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

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

Mame of Insurance Company

Type Of Coverage

Fleetl Policy YES

Policy Number MCOMOD15
Cover Note Mumber

Driver

Name of Driver

TING GUAN YONG

NRIC No 515015562
Date Of Birth 31/12/1961
Occupation OUTDOOR
Date Of Driving Pass 18/10/1989

Driving Experience
Giendesr

Maobile Number
Fax Number
Contact Mumber

EMail Address

20 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-20624802

NMOEMAIL



Address
Postcode

Was driver an employee of the Insured's Company

If Nao, 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 invalved in this accident?

MNumber of vehicles (including own vahicla)
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?

| have been approached by unknown personis)
soliciting/offering accident ¢laims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reparted to the police?

If ¥es, Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE FOLICE REPORT

Attachment(s)

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

Was there any audio recorded?

128A #07-500 CANBERRA STREET
731128

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NAME: o
GEMDER . MALE

YES

TAMPINES N NPP
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
MNRIC/Passport Number
Cantact Number

Address

Postocode

Insurance Company Mame

SFX3228T

PRIVATE CAR
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MNature Of Damage LEFT REAR

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TING GUAN YONG
Appraximate Age o8

Injuries Su=stain NECK, ARM

Injured person in which vehicle? SHA4175C

YES

"

Were seat belts worn?

Was this injured conveyed to hospital by

2 3 []
ambulance?

Address

Postcode
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Sketch Plan Pg. 2

SOLICE FORCE T

Tr20180828/2

Palice Station Of Origin: ke
Tampines North NPF Report No, T/20190828/2063
461 Tampines Street 44 #01-56 SINGAFPORE

520461
Tel No: 1800-7818993
REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.~ B Station Diary No..
28/08/2018 12:59 - |a
informant's Particulars
Name of informant | Address:

TING GUAN YONG APT BLK 128A CANBERRA STREET #07-500 SINGAPORE
K 751128 —r

ID Type / ID No.: | Contact No.:

NRIC NO/ 515015552 | Homea/Office Mobile: 9{?5?4852

“Nation ality: Email: -

SINGAPORE CITIZEN

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

Male | 57 31/12/1961 | Driver o )

Race: - Language: Institution / School Name:

Chinese . - ) =

Occupation: Driving Licence Information:

TAXI DRIVER Class: 3 Date of Expiry:

General Information of the Accident 0] S Aty 3 E—
Type of Injury [ Drink | Date/Time of Type of Location. |
Kaciant: Others | Drive: Accident “

= Mo 28/08/2019 00:45
| Location:
Along Road 1
BUKIT TIMAH ROAD |

I_TOWARDS NEWTON I ) |
Weather: ' Road Surface: | Road Speed Limit: '
Clear - | Dry — | - il
Traffic Flow: . [ Traffic Control " Traffic Volume:

- | Moderate ‘
Type of Collision: Anyone conveyed by |
Between Maving Vehicles - Head To Rear ambulance: _

- - No
Details of Vehicle Invﬁlvnd
Vehicle No. | Type Make | Model Color ‘Condition | No of Passenger
' SFX3228T | Car | |0
SHA4175C | Car . | Slightly |1

= Damaged

[ Details of Persan Involved

| Any Pedestrian Involved: No i L

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page &5 af 17



Sketch Plan Pg. 3

e o A AA RV RIS
POLICE FORCE . T120160828/2083 |
Police Station Of Origin: 2af3
Tampines North NPP Report No, T/20190826/2063
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel Mo: 1800-7818948

Driver ; . . |
Name | TING GUAN YONG ID No. 515015562 !
' |
| Related Vehicle | SHA4175C (Car) Contact No.| 90624802
Hospital/Clinic | Y M CHAN CLINIC & SURGERY | Classof |Class 3
Driving Date of Expiry: NIL
i Licence &
| . | S _ | Expiry Date) =
| Date Treatment | 28/08/2019 Date Discharge | NIL ,
"No_of Days granted Medical Leave |03 | Degree of Injury | Slight
Brief Details.

On 28/08/2019 at about 0945hr, | was driving my vehicle SHA4175C with one passenger along Bukit
Timah Rd towards Newton on the extreme left lane. As | was driving, one vehicle bearing SFX3228T who
was drivng on the lane beside me. suddenly changed into my lane. | applied the brake however | could
not stop in time thus | collided into the rear of the vehicle. | made a check on my passenger and he inform

that he does not require any medical assistance at that point of time. | got out of my vehicle t take photos
af the incident and left the location. | did not manage to exchange any particulars with the other driver

| went to the clinic on 28/08/2019 and received 3 days of MC from 28/08/2019 to 30/08/2018. | have a in
car camera that is facing the front only. That is all.
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COMFOR]DELGRO Cnmfﬁr‘Demrr .E?'-ig.i!.".':"ert?’!q Pte Lid
ENGINEERING T |

A member of COMFORIDELGRO Datez"l‘ime“:. '.2'9‘ ﬂﬂ?ﬂ’l? 10:06 ) 'Page W g

Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: jono: 305328527

e —— — . REGH MO ) MILEAGE
ISTOMER _ - 8HA4175C
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JOB DESCRIPTION
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W
Mo Vahicla Moo
Iete Ne.: SHA4175C LAREY SHA4175C
ne-of Service Advisor :-'.Tf'l.;;.w-.:.-l::a'ua- - | Mame of Service Advisor Date

8 relumed 1o Sarvica R BPEGN Upon Coilgcian [ Ta Ba ket by Securty s



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE"

VEHICLE NO : SHA 4175C DATE 28/8/2019 15:40
MAKE
MODEL : HYUNDAL i40
Oty Parts Description/ Labour Tvpe Lnit Price J_A mount
Front Bumper Cover ~~ }'4‘4:"' - s 54450
Front Bumper Grille (RH)  x ¢™ $ 41.60
Front Bumper Bracket Top (RH) XJ . $ 22.40
Front Bumper Bracket (RH) -~ ¢7 § 24,60
Headlamp (RH)  — it S 1.388.00
Front Fender (RH) - BAH S 566.30
Front Fender Shield (RH) X &7 5 175.90
Front Fender Retainer X ¥ § 2460
Front Wheel Hub CapRH X »** 5 107.10
SUB TOTAL $  2.895.00
LESS 20%, 5 579.00
DISCOUNTED TOTAL S 2.316.00
Front Fender Advertisement Logo (RH) o7 AN g 10000 |Nett

5 10000

Labour Charge P

Panel Beating 5 'J.Uﬁ'ﬁf?‘

Spray Painting Charge 3 QLWU'- Y,

Wirlng S 560 e

Tuff Kote S a0 2e

Frt Wheel Alignment $ 8086 Prs.

TOTAL LABOUR $  1,180.00

ESTIMATE TOTAL $ | 3,596.00

¢« knacten

/ ;,?/,f'/q 1 ;rl

3/
LY

L He— W?’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 15 surveyed by a motor Survevor appointed by the insurance company.




COMFORIDELGRO

ENGINEERING
QOur Job Ref No . 305328527

i ComforiDelGro Engineering Pte Lid
Date ' 30. AUQ' 2018 58 Loyang Drive Singapore 508968

Fax: 6546 8156
FINALIZATION FORM

To LKK Fax
Altn KALVIN
Vehicle Reg No. SHA4175C Date of Accident: 28. Aug. 2019

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

1 The repair job shall bill to: NTUC SFX3228T

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 $2,300.00
3. Estimated normal period for repairs: 3 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 assislance, We confirm the estimates and
finalized amount

- Fa IIl'
Signature : Signature :
Name Name /MA}LL
Tel . 62148316 Date - 1-/?//1'
Fax . 6546 8156
For Official Use Only
Document
ltem Amount Attached | Gonfirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee 37.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6A41 0055 FAX: 6841 6315
Reg. No: 52983356 GST Reg. MNo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Refi  NS/INC19015363/K1sf3n2

FosoTNTUS TRADE & JHHH
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-08-2019
188556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SFX 32287 Veh. Inspected SHA 4175C
Policy No. 5088400014-02 Coverage (%) 0.00
Claim No. MT/1059828-002 Excess ($) 0.00
Assign From Assign Date 20/08/2019
2. Vehicle Particulars & Condition
Make & Modal HYUNDAI 140 c.c 1685
Engine No. HIDDEM Year of Reg. 2016
Chassis No. KMHLE41UMHUOOTO8S Colour BLUE
Odometer 4BEE3 Steering IN ORDER
Brakes IN ORDER Modification STAMDARD ALLOY RIM
General FAIR
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R18 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |[205/60 R1& HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE Q/S FRONT PORTION.
DAMAGES SEE DETAILS.
3. General Information
Accident Date  28/08/2019 Inspection Date 29/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
E)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusinal Park, Singauﬂrﬂ 408533

TEL: 6841 0055 FAX: BB41 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4175C

Page Mo 1 of 1

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshon {gl [SJ}
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 544.50 544,50
1|FRONT BUMPER GRILLE (RH) SERVICEABLE 41.60 ;
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40
1|FRONT BUMPER BRACKET (RH) CRACKED 24,60 24,60
1|HEADLAMP (RH) CRACKED 1,388.00 1,388.00
1|FRONT FENDER (RH) BUCKLED 566.30 566.30
1|FRONT FENDER SHIELD (RH) SERVICEABLE 175.90 ;
1|FRONT FENDER RETAINER SERVICEABLE 24 60 :
1|FRONT WHEEL HUB CAP,RH SERVICEABLE 107.10 :
LESS 20% DISCOUNT -579.00 -504.68
2,316.00 201872
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH)(SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING. 400.00 300.00
SPRAY PAINTING CHARGE. 600.00 400.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. 50.00 20.00
FRT WHEEL ALIGNMENT. NOT NECESSARY 80.00 :
1,180.00 740.00
GRAND TOTAL 3,5096.00 2,858.72
RECOMMENDED COST OF LUMP SUM REPAIRS 2,300.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Rel No. NS/INC190153683/K1sf3n2

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

MECLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and banefit of the Cliant namad on the front page of this Report.

Biligy of responsibility whatsaey st 16 conisct or 10 copted 1o any 1hird pa




