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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detsils of the accident to speed wp the claims process.
eI

2, Thug Form must be completed by the Policynolder andlor the Authorised Driver

3. Information provided must ba as truthful and accurate as possible, Anvy wiltful misreprasentation or wiholding of maternal facts may allow insurance comparsas o
repudiate policy kability

4 Tha Bsue and acceplance of g Form by ingurance companies is nol an admisson of policy hability on the part of the insuranca companias

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

6, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaton of Singapore (GIA) for
archiving and thal copies of this report will, Tor a fee, be made available upon apphcabon By INterested paries

7. By the lodgement of this report to the insurers, you hereby cansent fo the archiving of thes report al he centre and to copies af the report being made available
aloresaid

Date Of Report 10/10/2019 10:30

Date Of Accident 0912019 23:40

Exact Location OFf Accident HOUGANG AVE 8 ( SLIP RD ) HOUGANG AVED
Country/State of Loss SINGAPORE

Vehicle Registration Number SHD4662Y

Insured/Policyholder

Mame Of Reqgistered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXIL.COM.5G

Muobile Phone Mo

Alternative Phone Mo OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model SOMNATA

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? NO
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category TAXI

Insurance Company

MName of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD

Type Of Coverage
Fleet Palicy

Paolicy Mumber
Cover Mote Number
Driver

Mame of Driver
NRIC No

Date OFf Birth
Qccupation

Date OFf Driving Fass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number

EMail Address

THIRD PARTY FIRE AND/OR THEFT
YES
MCOMO01 3

THIANG CHEONG KHENG
S0120979E

13710571953

CUTDOOR

17/0511977

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94474628

NOEMAIL
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Address

Postcode

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

Wehicle Registration Mumber of Drivers Own
Wehicle

Insurance Company of Drver'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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

MWumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es, Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 475A CHANGI ROAD
419892

MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

ko

MO

NO

YES

MO

2

MAME:

GEMDER: FEMALE

NO

MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

WVehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

SLB4313T

PRIVATE CAR

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

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process

3. This Form must he completed by the Palicyhalder and/or the Authorised Driver.

3. Infarmation provided must be s truthful and accurate as possible. dny witful misrepresentation or withhalding of maternal
facts may allow insurance companies to repudiate policy liability.

4. The izsue and acceptance of this Form by Insurance companies is not an admission of policy Hability on the part of the insurance
companies,

5. Any false reporting may be referred to the Pelies for invastigation.

6. The report will be forwarced by the insurars of the GIA Records Managemint Centre established by the General Insurance
Assackation 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 lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the cantre and to copuas of
tha report being made avatlable aforesaid.

3. Consent under the Personal Data Protaction Act (PDPA)
l understand, ackrowledge, agrée and consent that:

fal My insurer, my warkshop and the General insurance Azsociation of Singapare ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other persanal information
pravided by me or possessed by my insurar {collactively the “Personal Information™) and disclose and transfer such
Personal Information toall insurer(s) wha have insured vehicle{s) Invohved in this zceident (all insures(s) who have insured
vahicle{s) involved in this accident shall be cellectively referred to as the “Insurers”), the Insurers” lawyers/Taw firms, the
Monetary Autharity of Singapore and any relevant government agency,/authority (such as the poiice), for the purposels)
of !

[i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations refating to the claims;

{il} investigating the accident and/or my claims;
{ili} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv] administaring my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weilas on the
external cover of envelopes/mail packages); and/for

[} complying with applicable law in administering, processing, handling and/or dealing with my clalms {collectively the
“Purposas”]

() all insurer|s] wino have insured vehicle(s) involvad in this accident and the Insurers’ lawyerslaw firms, may/are permitted
to callect, use, disclose and/ar process my Persenal Infarmation for ene or more of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers ard/ar GIA to their third party service providers ar
agentsiincluging thelr lawyers/law firms), which may be sited outside of Singapore, for ona or more of the above Purposes

[d}  my Personal Information will zlzo be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in prasent and all futura claims,

jg)  ‘the information sa callected under (d) above may be shared [/ disciosed:

(i) toall insurers and/or-any other third parties that assist in evaluating, investigating, controlling or managing frauc,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il] Torcomphying with requirements under any reguiations, laws or court orders;

ERE

BT TRARSPOETATOM

aur;% Ce-_';tre F‘;rsl;n nil's Sagnature
MName:
NRIC/FIN Na

Policyholdar's Slgnature
Date & Time;

T o
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature
Date & Time:

wleig
s "'fﬂr.,-t—lé'ai —

Reporting Centra Personnel’s Signatire
Aame:
MRIC/FIN Mo,
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COMFORTDELGRO ENGINEERING PTE LTD
VEHICLE NO : SHD 4662Y

MAKE
MODEL

. HYUNDAI SONATA

NTW( ="y

DATE 10/10/2019 11:31

) A,

Oty

Parts Description/ Labour

Boot Lid ~
Boot Lid Lock Upper =~ -T —r’
Boot Lid Lock Lower X /7%
Boot Lid Sonata Plate  ~7 ol
Boot Lid Hyundai Plate -~

Boot Lid 'H' Emblem .~

Boot Lid CRDI Plate ~ 3%

Boot Lid Lamp (LH/RH) &# RH A e
Rear Bumper —_

Rear Bumper Reinforcement

Rear Bumper Clip o~ ~

Rear Bumper Bracket (LILEH) 'F’“
Rear Bumper Sponge KT e
Rear Bumper Under Cover X

Rear Bumper Protector (LH/RH) X PP&
Tail Lamp (LH/RH) e X A= ¢
Rear Panel S rp-

Rear Panel Garnish Y4

SUB TOTAL
LESS 20"
DISCOUNTED TOTAL

Boot Lid Comfort Logo & Tel No. StickeE v me
Rear Bumper Reverse Sensor - L
Rear Bumper Rubber Mat =~ it

K‘ A—L YA

Labour Charge

Panel Beating ""9/“
Spray Painting Charge

Wiring Charge

Tuft Kote

Remove/Refix Reverse Sensor

TOTAL LABOLR

ESTIMATE TOTAL

Type |

LUnit Price

~ kY

2

A 4
LS

J) e

-t
—{ e o

Amount J

$ 230.20

2 49.00

38.00
344.00

5 1,349.50
5 132.10
b 30.30
5 43.60
b 24.20
b 26.10
$ 2270
b 460.40
5 578.40
5 483.30
S 22.00
b 98.00
b 137.40
$ 185.80
5 76.00
5 638.00
b 391.80
b 95.80

W

4,845.40
969,05
3.876.32

P

wn

30,00
135170
b 50.00

&1 on

$  215.70

W

1,620.00

$ 5,712.02
—

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.
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Our Job Ref No 305340312

Date ; 14/10/2019

FINALIZATION FORM

To LKK

Attn - KALVIN
SHD4662Y

COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Lid
59 Lovang Drive Singapore 508969

Fax: G546 B156
Fax :
305333809 09/10/19

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

1. The repair job shall bill to:

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

3 Estimated normal period for repairs:

NTUC - SLB4313T
it
Hi#
HH
Pl
20% $2,900.00
3 warking days
J

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.
N
Signature \\’
Name JUMANI |\
|
Tel . 6214 8315) \
Fax . 65468156

We confirm the estimates and
finalized amount

Signature :

Mame K;l. J; wly

Date -"f/”'ﬁq

For Official Use Only

Dacument Confion B
Item Amount Attached (Sig r: aTu rei'; Remarks
Yes or Mo

1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee 57.49
5. Medical Fees (on behalf

of driver, if applicable)

Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Libi Indusirial Park, Singapore 408933
TEL: 6B41 0055 FAX: 6841 6315
Reg. No; 52883356 GST Reg. No. 20-0405211-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/NC19017931/K19f3n2

RSO AES [IIHA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  16-10-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLB 431aT Veh. Inspected SHD 4662Y
Policy No. Coverage ($) 0.00
Claim No. MT/1066308-002 Excess ($) 0.00
Assign From Assign Date 1011072019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KMHET41VMDAB34668 Colour BLUE
Odometer 28136 Steering IN ORDER
Brakes IN ORDER Moedification 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 |215/60 R16 HANKOOK 7 mim
R/H Rear Tyre |[215/80 R16 HANKOOK 7 mm
L/H Rear Tyre |215/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  09/10/2019 llnspectiun Date 10/410/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508869
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b, Estimate Days of Repair
IESTIMATED NORMAL PERIOD FOR REPAIR: 3 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: 52983356 GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4662Y

Page No.-1 of 2

Qty Description of Parts Condition ,.E::L“:;l::{:] oL ‘n;::]]"““d
REPLACEMENT OF PARTS
1|BooT LID BUCKLED 1,349.50 1.349,50
1|BOOT LID LOCK UPPER JAMMED 132.10 132.10
1|BOOT LID LOCK LOWER TO REPAIR SEE 30.30 :
LABOUR
1|BOOT LID SONATA PLATE NECESSARY 43,60 43680
1|BOOT LID HYUNDAI PLATE NECESSARY 24,20 2420
1|BOOT LID "H* EMBLEM NECESSARY 26.10 26.10
1|BOOT LID CRDI PLATE MECESSARY 22.70 2270
2|BOOT LID LAMP (LH/RH) @%$230.20 OIS CRACKED / N/S 46040 230.20
SERVICEABLE
1|REAR BUMPER DEFORMED 578.40 578.40
1|REAR BUMPER REINFORCEMENT CRACKED 483.30 483.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
2|REAR BUMPER BERACKET (LH/RH) @$48.00 SERVICEABLE 08.00 -
1|REAR BUMPER SPONGE SERVICEABLE 137.40 L
1|REAR BUMPER UNDER COVER SERVICEAEBLE 185.80 -
2|REAR BUMPER PROTECTOR (LH/RH) @$38.00 TO REPAIR SEE T6.00
LABOUR
2| TAIL LAMP (LHIRH) @$344.00 OIS CRACKED / NIS 686.00 344,00
SERVICEABLE
1|REAR PANEL TO REPAIR SEE 391.80 -
LABOUR
1|REAR PANEL GARNISH SERVICEABLE 95,80 -
LESS 20% DISCOUNT -969.08 £51.22
3.876.32 260488
NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (N) NECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (N) SHORTED 135.70 135.70
LESS 10% DISCOUNT - -16.57
165.70 149,13

Report Ref No. NS/AINC19017931/K1gfan2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Req. Mo: 52083356E GST Reg. No. 20-0405811-H

Page No.;2 of 2
Estimate By | Our Adjusted
n
Qty Description of Parts Conditiol Workshop (§) (s)
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF BOOT 800.00 360.00
LID LOCK LOWER,REAR BUMPER PROTECTOR (LH/RH)
AND REAR PAMEL.
EPRAY PAINTING CHARGE. 600.00 400.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. 50.00 20.00
REMOVE/REFIX REVERSE SENSOR. 120.00 30.00
1,620.00 830.00
GRAND TOTAL 5,712.02 363401
RECOMMENDED COST OF LUMP SUM REPAIRS 2,900.00
(TO ITS PRE-ACCIDENT CONDITION)
{(CONFIRMED)
Report Ref No. NS/INC19017931/K1gf3n2
KALVIN ANG WEI KUN K.K.LAU CPT{RET)
Automotive Assessor [ Investigator BEng{Hons),B.Bus,MBA PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is mads sobely for the use and benafit of the Clisnt named an the frent page of this Repen,
Me liability of respensibility whatsaeser, in contact af tar capted 1o ary third party who may recly an the Bepor wholly or in part. Ang thicd party scling ot feplying on this




