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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repon corractly the detsils of the accident io speed up the: claims process
This Form must be compésied by Me Poicyholder and/or the Authorised Driver
1 information provided mus! be as truthful and accurate as possibie. Any wiltul misrepresanmoon or withaiding of maiensl fact may sliow Murence companses 1o
repUdiate policy Ramilily
I Tha msue and scoceplance of e Form By nsurance companies 5 nol an adression ol pokcy Eabiity an the parn of the insurance companies
5 Any false reporting may be roferred to the Police for investigation
& This report will be forwarded by the ingurers of the GLA Recaoms Managemen! Cantre establshed by e Gansrgl Insyrancs Asaociation of Singapare (GLA | far
AT ving @nd thal copes of thim report will. for a fee, be made available upon spplication by inerewed parmes

7. By the lodgement af this repof to the naurers, you herebly consent o the arcrreng of ihis repart al the centre and o copies of he report being made avallabis

Moresmo

ACCIDENT STATEMENT

Date Of Report 1411072015 08:22

Data Of Accidant 121002019 20:20

Exact Locaton Of Accident PIE TOWARDS TUAS

Country/State of Loss SINGAPORE

Vehicle Registration Number SHDT183P

Insured/Policyholder

Name Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Zo Reg N 189303821R

Emall Addrass FLEETSAFETY@CDGTAXLCOM.SG

Mobile Phane No

Allernative Phone No OFFICE-&5508758
Vehicle Particulars

Manulacturer HYLUNDAI

Modeal (40

Exact Purpose lor which vehicle was be ng used al
time of accidant

Arg you claiming under your own Insurance DI'}|IE-}

for repair 1o your vehicla? NO

If Mo, Please siate action to be taken THIRD PARTY

Vahicle Calegory TAX|

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURAMNCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/IOR THEFT
Fleet Palicy YES

Palicy Mumber MCOMOD15

Cover Nole Numbar

Driver

MName of Driver ABDUL RASHID BIN HARON
MRIC Mo ST2089708

Date Of Birth 050411972

Oceupation OUTDOOR

Date Of Driving Pass 15/03/2001

Driving Experigncs 18 ¥YEARS AND 6 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-81121954

Fax Number

Contac! Numbar

EMall Address YUMARCEYAHOO,COM.SG

age 1 of 17



Address

Postcode

Was driver an employee of the Insured’s Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Dnver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forsign vehicle invalved in this accident?

Number of vehicles (including own vehicla]
myolved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any ather matanial or property damaged?

| have been approached Dy UNKNown personis)
soliciting/offenng accident claims assistance

Number of Passengers (Including Driver)

Passengar 1

Details of Police Action

Was the accident reporied o the polica?

If Yes, Please state which Police Station
Was notice al intended Prosecution glven?
If Yes.against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT - HIT BY FALLING OBJECT FROM LORRY

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 27 TELOK BLANGAH WAY

#06-1018

050027

NO

OTHER - TAX] DRIVER

HIT BY FALLEN TREE / OTHER OBJECTS

CLEAR
DRY

NO
s
NO
NO
YES
NO
2

NAME
GENDER: MALE

NO

NO

YES
YES

NO

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Deatalls Of Properies
Vehicle Category

MName ol Driver
MNRIC/Passport Numbar
Contact Numbaer

Addrass

Pasicode

Insurance Company Mame

GBE3280M
LORRY

COMMERCIAL VEHICLE

LIM ZHIN LIANG

S7aB0842

P.'rgc 2al17



Nélu_i'u Of Damage NO DAMAGED
No. Of Passanger (Including Driver)
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Sketch Plan Pg. 1

Messe repart gorregtly e detads of the accdan® to ipesd up e daim proce
Thix Form munt be compls

o Intarmanion owaed mist oe as bruthful and accurate i possiblie. Any wilfll mistepretsntation g withbolding of materisl

fhcts ray dlew snunance companie to repadiats policy labiliy.

The sue snd acceprtapes f this Farm by barance companies 5 not an admbsen of poticy iamity an the part of the wmeeranoe
comaanies.

5. The repert wil be farmardad by the itnarars of the GiA Recards Management Cantre eviatlahed oy the Ganera) intuancs

Anaciatian of Singapore [GIA) far archiving sng 14at coges of this report will fze 3 fee be muds reallsbie wpan application by
interested partes.

By tha ladgment of this report to the msuren, you nerety consent 10 the Jrchnnng of 1N resort at the cantre and to cobles o1
the 1eppr] being mads dvailable sforesad

Congent under the Personal Data Protection Act [BDPA)
| wnderstand, acenowledge, agroe snd consent thar

la) My irsures, my wearkshop and the General Isurance Assocation of Sngapors |“GIA”) miay/ame permidted to collect, use,
disclose and/er process thy personl data/parsonal Information set alt s thly [form| and any ather perwanal slormatian
prowdad by ma or possessed by my miurer (coldecnvely the “Parsonal Information”] snd disciose snd tratsler wich
Periaral Infarmation to al insurerfs) wha rave imred vehiclels) imeolved n this sccident [all imsurer{y] wno have muured
wehiclefi] involead i this accident shall be cotlectively referred 1o as the “Insurers”), thee imusers’ v/t flrms, the
Mopeiary Authonty of Singapore and ary relevant government agency/suthority [sdeh as the palice), for the purpose(s)
of
1) seccassing hardling and/or deallng with rmy elatms inchuding the settierment of the caimm ard ary necemary

Iresstigations relating to the tlasims:

lii} Inestigating the accident and/or my caims;
[} carrying aut and/or desling with my intructions or respanding Lo any enguiries by me:

{hv) agmirusracng oy clanme [Inciuding the mailing of correspondence, italdments, ol reporis or notioes to me,
wihich tould invalen discioture of certam personal dota about me 1o Bring about deBwery of the same a5 wel| 23 on the

evternsl cover of envelopes/mall packages); and/for

(¥} cemphyng witn spolicabie law In sdminatering, processing, handling and/or desling with my clsims fenllectively the
“Purpotes”)

I8} all ingurer]s) whe have insiied vehaiels] involved tn S sccent ant the fnurerd Swyerstaw frme may/are germitted
o collect, use, disciose and/or procew my Perional i=formation bor gne or moes af the sheye Purposs and

[el  my Persanat informarion may/can be disclas=n ty = of the Insurers andfor GIA to their third pary wiviee providers or
apest|incuding thels frwyersfaw Nrmi), which may be sted outsde of Singapore. for one or more of the sbove Purposes

i) my Penonal infarmatian will also be caliacted and ussd to compile cliims history for the purpose of fraud detection
AVESTEAToN ang maEnagement i oresent and all fubuse elalme

le)  the infermataon 4o collectsd under (df sbove may be wnared | disciosed;

I}t wll liesicrmrs anclior ey ather therd partes that ssist in Fvallating, imsstigatng, contraliing of mataging freed,
raguiston, low enforcemaent and govesmment agenties a4 reasonahly required for the purpates stated, or

1) tae camabymig with requirements under any regulations, jaws or court order

COMFON T TRANTIWMHITATICMN PTE f
LE), e die, |1 R ‘
Ofivia Wandy

Palicyhokder's Signature n_rm-*:;me Moporting Cantrn Perwonnal’s Sgnatura
Tate & Time (1t drswer 4 moot 1he policpholaer) Fuare
Date & Tuee NHICFN e 1] ]

AN b e e

'.L'I -
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DECLARATION
I/ We declare the laregoing sarticulars are  Fpry reagect m
Wil 1 T l‘_:‘ I.t T ﬂﬁhﬁl?ﬂ'-ﬁﬂr LLL

(RAEIRT B Lhw
O ED NO) Ly

l:ulwhuldm v Sgratire Ei— !'nlnnl.l.w Rupotting Contre anﬁ 1 5~|r.a|un-
Date & Tigne ¥ drewer B ot 1he pokcybenlder) wame
Date & Tuve KAWL EN No
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ENGINEERING B W
'Ill :- vL'i 'l-h:'-r\g:‘i‘“-‘ T J:J-p--n -. -r,::_...::mgl—r 'n" =3
Teie o CoMFORDELCRD Date/Timet -4, T0:2019 0905 Page : 1
leam:  ARC Repair TP(CLSO)1 JOB CARD 3sales Order: ena. 305340923
WAEH m“"mngap MILEAGE
_ COMPORT TRANSPORTATION PTE LTD
e 383 siﬂ“’?}i DRIVE - -
M | =
Elggupgra SINGAPORE 575717 MODEL 1-40 ifﬁﬁ%ﬁ 0g:50
65508755 :
:: [a¢] ‘fﬂﬂFH‘)fi 11. Eﬂlﬁ | TARGET DATE
CHASIUS DR ETION OVTETIIE
UNTCARD MO _ - T Haaue0ss433
SO DESCRIFTION

Accident Date: 12.10.2019
NATURE: 3P 12.10.1%

3/R0 LABOR CODE DESCRIPTION
EL & MSSED OUT BY:
SEFVICE ADWISCH - MEEH S SIGNATURE
 §
oger=nt Gip Enit Pt
e Mo
. SHD7193F LIMTS SHD7193P

L, s At SgmatueTlate Marms ol Servioe Advisoe Datw




COMFORTDELGRO ENGINEERING PTE LTD * Dare: 14.10.2019 FK

REPAIR ESTIMATE H_[ kl( I' \( ::::T lng:‘ﬁﬂg ;
Lyr - ¥alvn =

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ¢ 305340923
CUSTOMER: 7010045 REGN NO : SHD7193P
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 140
65508755 DATE OF REGN 11.11.2016
DATETIME IN 13.10.2019 08:50
ACCIDENT DATE 12.10.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A FRONT BUMPER 1 105220 20,00 B41.76 = e
pe 8
0002 04-01-0103-2164-A RADIATOR GRILLE | 1,110,00 20,00 888.00
/ ;J;‘

0003 04-01-0103-4891-G  FRT BUMPER GRILLE LH 1 9360 2000 7488

SUB-TOTAL : 180464

JOB NATURE

24e
0000 PB PANEL BEATING M
0001 SP SPRAYPAINT CHARGE z)mﬁ Zeo

SUB-TOTAL : 550.00

L
- TOTAL : 2135464
WL
T | . 2. AUTHORISED : YES / NO
MVA NAME & SIGNA E SURVEYOR NAME & SIGNATURE
DATE : DATE :

tq/‘”}' [t/
e B

. /Zf ﬁfw/ﬂ




COMFORIDELGRO

. ENGINEERING

Our Job Ref Na 305340923
ComtorDelGno Engmesnng Pla Lid

Date - 16/10/19 58 Loyang Drive Singapom S08960
Fax, 8548 8155

FINALIZATION FORM

To LKK Fax

Attn : KALVIN ANG

Vehicie Reg No SHD7193P Date of Accident : 12-Oct-19

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

1 The repair job shall bill to NTUC - GBE3280M

2 The finalized amount shall be
(a) Spare Pans after List discount
{b)  Labour Charges
Total for Part-By-Part Repair Cost

{e.] Lumpsum Repar (if apphicable) $ 'ffﬂ o‘se
Total for Lumpsum repair cost affer Less:  20% RSBt
Final Lumpsum Repair cost $1-850°00
a Estimated normal period 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. Thank you for your assistance Wae confirm the estmates and

finalzed amount

(' VW \S

Signalure Signature
Name LMTS MName KALVIN
Tel 62148398 Date /][
Fax 65468156
For Official Use Only
Document
hem Amount Attached E""ﬁs "'L'BE{ Remarks
Yes or No
1. Rental Rate P/Day YES
12. Loss of Income Paid NO
13, Survey Fees
4. LTA Search Fee 57.48
5. Medical Fees (on behall
of driver, if apphcable)
|6 Owverrun

Remarks




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubl Indusirial Park. Singapare 408933
TEL: 6841 D055 FAX- G417 6315

Reg. No: 5208335EE GS5T Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC18018104/K15f3n2
Fosot NTUS TRAGE T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-10-2019
188556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, GBE 3280M Veh. Inspected SHD 7193F
Policy Ne. S0750TT938-03 Coverage ($) 0,00
Claim No. MTMDE7288-001 Excess ($) 0.00
Assign From Assign Date 14/10/2019
& Vehicla Particulars & Condition
Make & Model HYUNDAI KO c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB4 1UMHUD26433 Colour BLUE
Odometer 344373 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7mm
L/H Front Tyre |205/60 R16 HANKOOK T mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60R16 HANKOOK 7mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  12/10/2019 [Inspection Date 1411012019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
5% LOYANG DRIVE
SINGAPORE 508669
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS
5b. Estimata Days of Repair
|ESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #07-25 Paya Ubi Indusinal Park, Singapore 408633

TEL 6841 DOSS FAX: BR4Y BI15

Reg. No: 52883356E GS5T Reg. Mo, 20-0405811-H Brage N1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 7T193P
. : Estimate By | Our Adjusted
Description of Parts Condition Ciddal _ : :
o g Workshop (8| (5)
REPLACEMENT OF PARTS
1|FRONT BUMPER CRACKED 1.052.20 1,052 20
1|RADIATOR GRILLE CRACKED 1,110.00 1,110.00
1|FRT BUMPER GRILLE LH cuTt 83,60 B3.60
LESS 20% DISCOUNT -451.16 -151.16
1,804 64 1,804 64
LABOUR
PANEL BEATING, 300.00 280.00
SPRAYFAINT CHARGE. 250.00 200.00
550.00 4R0.00
GRAND TOTAL 2354 64 2,284,564
RECOMMENDED COST OF LUMP SUM REPAIRS 1,800.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19018104/K1s13n2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng.PE,
MinstAEA MASME MIRTE

REGD Auto Consuliant-SAE, Licensed Appraiser

DIGCLAIMER OF LLABILITY TO THIRD PARTIES - Thin Repart s mads saisly for the uss ans benaiii of ihe Client named on ite il pege of this Repar)




