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MCDET191 37037 { ComforiDpiGro Engnearng Ple Lid - Lavang
ENTRY DATE & TIME: 16/10/2013 0730
SUBMITTED BY: Catnerire Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaaze repart Em'“tli tha datails of the accedent (o speed up the claims process

2. This Farm must be completed by the Palicyholder andfar the Authorised Driver

3 Infarmatian orovided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies [a
repudiate policy liabiliy

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy liabdity on the part of the insurance companies

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

& This reparl will b forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Assooation of Singapore (GIA) for
archiving and that copies of this report will for 2 fee, be made available upon application by interesied parbes

7. By the lndgament of this report to the insurers, you hereby consent 1o 1he archiving of this report at the centra and to copies of the repor being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 16M10/2019 07:30
Date Of Accident 15/10/2019 15:10
Exact Location OF Accident CTE EXIT 10 TURN RIGHT TO BRADDELL RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SH95930
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 189303821R
Email Address FLEETSAFTY@CDGTAXI.COM.SG
Mabile Phone Mo
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUMNDAI
Model 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 vehicle? i

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIOMNAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMOD15

Cover Mote Mumber

Driver

Mame of Driver TAN POH KHIAM

MRIC No S0194046E

Date Of Birth 13/02/1948

Oecupation OUTDOOR

Date Of Driving Pass 21/09/1967

Driving Experience 52 YEARS AND 0 MONTHS

Gander MALE

Meabile Number (LOCAL) +65-96770194

Fax Mumbear
Contact Number

EMail Address WTANPK@SINGNET.COM.SG
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Address 102 03-282 BISHAN STREET 12
Postoode 570102

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured QOTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident £
Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by
- NO
ambulance?
Was any other material or property damaged? YES
| have heen approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: )
GENDER: : MALE
Passeﬂger 2 N#ME

GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBUSS0H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Page 2 of 11



Postcode
Insurance Company Mame
Mature Of Damage

MNo. Of Passenger {Including Driver)

Mame

Approximaie Age

Injuries Sustain

Injured person in which vehicla?
Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

FRT RHT

DETAILS OF INJURED PERSON 1
ZAINUDIN BIN MOHD

NECK
SH9502D
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DECLARATION
|fWe deciare the faregoing particulars ara truein exrf‘] respect,

COMEQRT TRAMSPORTATIAM PTE L1
€O REG NO. 1933046711

Policyhalder's Signature
Date & Time:

Ay
4
Oriver's Sipnatlre

(tf driver iz not the policyholder)
Date & Time:

%
Reparting Centre Personnel's Signature
Marme: Lo Ve TEDG
NRIC/FIN Mo
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Sketch Plan Pg. 2

IMPORTAMNT NOTICE

1. Please report correctly thiz details of the accident to speed up the tlaims process

7. This Farem must be completed by the Policyholder and/or the Authorised Drivar.

1. Information provided must be 25 truthful and accurate as possible. Any wilful misreprezentation of withholding of material
facts may aliow insurarce companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies I5 not an admission of policy Yakbility an the part of the inswrance
P p

camipaniits,
% Any false reporting may be referred to the Police for investigatipn.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of $ingapore (GIA) for archiving and that coples of this report will for a fee be mad= avaiiable upon application by
interested parties,

By the fndgment of this report 1o the insurers, you hiereby consent to the archiving of this report 3t the tentre and 1o coptes of
the report bemng made available aforesald,

=

&. Consent undar the Persenal Data Protection Act {(FOPA]
| understand, acknowiedge, agree and consent that:

{2] My insurer, my warkshop and the General (nsurance Association of Singapore ["GIA") may/are permitied to coilect, uze,
disclose and/or process my personal datafpersonal information set out in this [form] and any ather personal Information
pravided by me or possessed by my insures [collactively the "Personal Information”) and disclose and transfer such
Personal Infarmation ta all insurer(s) who have insured vehicla|s) Invelved 1n this accident (all insurer(s) who have insured
yahiiefs) involved in this accident shall be collectively refarred to as the “insurers”), the Insurers’ lawyers/law firms, the
Mametary Authorily of Singapora and any relovant gavernment agency/author ity [sech as the police), for the purpose(s]
of

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms;

{1i] investigating the aceident and/or my claims;
{iii) carrying out and/ar dealing with my instructions er responding to any enguiries by me;

fiw administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which zould involve cisclosure of certain personal data about me to bring sbout delivery of the same as weil as on the
external cover of envelopes/mail packages), andfar

{v} complying with applicable law in administering, processing, hanidling and/or dealing with my claims{callectively the
“Purposes”]

{h}  all insurerls) wha have insured vehicle(s) smvolved in this 2ccident and the Insurers’ awyers/law firms, may/fare pzrmitted
1o collect, use, disclase and/or process my Personal information for ong or mare of the aboyve Purposes; and

{e) my Personal Infarmation may/can be disclased by 2ny of the Insurers:andfor GIA to their third party service provicers or
agentsiingluding their lawyersfaw tirms), which may be sited outside of Singapora, for one or more of the sbove Purposes.

td) my Persenal Information will also be collected and used 10 compile claims history for the purpose of fraud detaction,
inwastigation and management in oresent and all future claims.

(e} thieinformation 5o collected under (d] sbove may be shared / disclosed:

(i} toalfinsurers andfar any other third parties that assist in evaluating, investigating, controifing or managing fraud,
regulators, law enfiorcement and government agencies as reasonably reguired for the purposes stated, or

(ily for complying with requirements unders any regulations, laws or court orders

cormr-gqr TRAMSPORTATION P Ly LQ"
O REG MO 193303621R //\ /l
_ (e (14

Policyholder's Signature Driver's Si-gﬁ-zirure Etpart-lr:; {-.'.entfe Personnel’s Sigraturs
Date & Tirme: {IF drrvar is aot the policyholder) Nama: f
' ; ‘frang
Gate & Time; NRIC/HM Mo Loke '\fe
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' % ComfortDelGro EnglnEEnng Pte Ltd
COM FOR-IDELGRQ_ P: ] I';'~ Ll :-lrh_.'.l'l _..J l . ‘1:" I| ok
ENGINEER‘NG :-lrl'\m'll.:hn-:-: -
ermber of COMFORIDELGRO Date/Times ~T6: TOrPOTE 09 : 42 Page. : 1
Team: ARC Rapa:.r TP{ L.LSU}l JOB CARD Sales Order: eno: 305341693
STOMER - o - = | mecn NOgyy 9;5.93[: - MILEAGE
COMFORT TRANSPORTATION PTE LTD T FuEL_
7010045 © HYUNDAI T
EBTOMERAND. « v oTw MTNA DRETVE e
383 SIN MING DRIVE
BAESS  oincapore SINGAPORE 575717 MOGEE v 40 15”%“%% 16:05
L. (R 65508?55 ) YR OF m%ﬂa+2015 TARAGET DATE
§ REh Cﬁ%m1ma9332 RTINS
SCOUNT CARDNO. R B IR | ==
JOB DESCRIPTION
Accident Date: 15.10.2019
NATURE: 3P 15.10.2019
S/NO LABOR CODE DESCRIPTION :__:_{::
e Lef- —)
NTWC — e
!‘ L
F |
! S
!i —
| &
4 i
1 L1
[ i ity 'l.|=:__=;
[EGKED & PASSED OUT BY: '
SEAVICE .D.EI";SDFH o CUSTOMER'S SIGNATURE
N s :
Fuiecigement Siip Exit Pass
o N SH 9593D LARRY ‘ veneleNos op 9593p
PR ‘
. o |
1 ot Service Advisor Signaturs/Data | Name of Service Advisor ] Date

raturnied to Service Reception upon collectian

http://cdgek2srv1:82/Runtime/Runtime/Form/CDG.VARS.Form. AccidentReportRequ...

To ba kept by Security Guard

15/10/2019



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

[\\I:"h: Wl il

VEHICLE NO : SH 9593D DATE 16/10/2019 9:38
MAKE
MODEL : HYUNDALI i40
Oty | Parts Description/ Labour Tyvpe Unit Price Amount
Boot Lid | o 5 2.174.90
Boot Lid Lock Upper & ~— T~< §  102.60
Boot Lid Lock Lower & ket s 3170
Boot Lid 'H' Emblem ~° =~ § 2870
Boot Lid CRDI Plate = ~° $  27.90
Bootlid Moulding e oA 5 85.00
Bootlid i40 Emblem .~ =7, $ 2790
Bootlid Lower Gamish <7 ¥ }1 § 22790
Rear Bumper > & 5 553.00
Rear Bumper Reinforcement \7/ L ok IHBA Lildrd S 42840
Rear Bumper Reinforcement Bracket (LH/RH) W $ 80.30 | $  160.60
Rear Bumper Clip 10 pes ~ g p 22.00
Rear Bumper Bracket %, ¢ S 3560 |S 7120
Rear Bumper Sponge \?/ tr 5 103.50
Rear Bumper Under Cover  »~7 e b 228.00
Rear Bumper Reflector Lamp (LH) <~ et 5 30.60
Tail Lamp (LH/RH) <, & 69780 | §  1.395.60
Tail Lamp Quarter Panel (LH/RH) 3™ 226.50 | $ 453.00
Rear Panel ol § 52670
Rear Panel Garnish x ¢ - 5 57.70
Rear Panel Lower Panel x/r 1 5 89.40
SUB TOTAL 5 682630
LESS 20% £ 1,365.26
DISCOUNTED TOTAL $ 546104
Boot Lid Comfort Logo & Tel No. Sticker -~ . 4+ b 30.00 [Nett *?
Rear No.Plate it - $ 25.00 |Nett
Rear Bumper Reverse Sensor  »~ s —fe 4 5 135.70 |Nett 22+
Rear Bumper Rubber Mat o S S0.00 |Nett
Rear Bumper Advertisement Logo £ 5 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) :: b 100,00 | § 200,00 |Nett
L1
\ $  490.70
Labour Charge Kﬁ /_J_' ’ M/' 4o
Panel Beating \|— S ﬁéﬂﬁ; i
S[?Ir§3.- Pajnting Charge / (/n/{? H-h"(u Y ‘y‘ﬁ)ﬂfﬂé"
Wiring Charge 3 ::;UJ-@F" za
Tuff Kote £ /- § 50,007
Remove/Refix Reverse Sensor ;'/Z % S 8o
Ahe | P |1
TOTAL LABOUR $  1,780.00
ESTIMATE TOTAL b 7,_?& 74

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

ENGINEERING
Our Job Ref No . 05341693
Dato ' 18. Oct. 2019 ComforntDelGro Enginearing Pte Lid

£9 Loyang Drive Singapora S0BSES
Fax: 6546 B158

FINALIZATION FORM

To o LKK Fax:
Adtn KALVIN
Vehicle RegNo. : SH 9583D Date of Accident: 15, Oct. 2019

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

1. The repair job shall bill to: NTUC SBU%90H

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) j‘ 7 foo .o
Total for Lumpsum repair cost after Less: i
Final Lumpsum Repair cost - ANTe—
a. 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 assistance. We confirm the estimates and
finalized amount

v
Signalure // ’/ﬁ’ Signature :

e Larry Ng Name JCalr
Tel . 6214 8316 Dale - rfeofia
Fax © 6546 8156

For Official Use Only

Document

Item Amount ':?::f::?qi FS?QHLH;‘ITJJ'%E; Remarks
1. Renta! Rate P/Day YES
2. Loss of Income Faid .
3, Survey Fees
4. LTA Search Fee $7.49
5.

Medical Fees (on behalf
of driver, if applicable)

B Ovarrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52883356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC12018314/K1sf3n2

73 BRAS BASAH ROAD

LN

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-10-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SBU 880H Veh. Inspected SH 85830
Policy No. 5111447245 Coverage ($) 0.00
Claim No. MT/1067179-002 Excess {35) 0.00
Assign From Assign Date 16/10/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUDS3329 Colour BLUE
Odometer 522168 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 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre 205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/10/2019 Inspection Date 16/10/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)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 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
TEL: 6241 0055 FAX: 6B41 6315
Req. No: 52083356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9593D

Page No.:1 of 2

Qty Description of Parts Condition ?E::::::pﬂl‘:;} Our ﬁ:::sliusud
REPLACEMENT OF PARTS
1|poOT LID BUCKLED 2,174.90 2.174.90
1|BOOT LID LOCK UPPER JAMMED 102.60 102.60
1|BooT LID LOCK LOWER BENT 31.70 31.70
1|BOOT LID "H" EMBLEM NECESSARY 28.70 28.70
1|BOOT LID CRDI PLATE NECESSARY 27.90 27.90
1|BOOTLID MOULDING cuT 85.00 85.00
1|BOOTLID 140 EMBLEM NECESSARY 27.90 27.90
1|BOOTLID LOWER GARNISH TO REPAIR SEE 227.90 2
LABOUR
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER REINFORCEMENT CRACKED 428.40 428.40
2|REAR BUMPER REINFORCEMEMNT BRACKET (LH/RH} N/S BENT/ O/8 TO 160.60 80.30
@$80.30 REPAIR SEE
LABOUR
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
2|REAR BUMPER BRACKET @$35.60 SERVICEABLE 71.20 :
1|REAR BUMPER SPONGE TORN 103.50 103.50
1|REAR BUMPER UNDER COVER CRACKED 228.00 228,00
1|REAR BUMPER REFLECTOR LAMP (LH) CRACKED 30.60 an.60
2| TAIL LAMP (LH/RH) @$697 80 SERVICEABLE 1,395.60 ;
2ITAIL LAMP QUARTER PANEL (LH/RH) @%226.50 SERVICEABLE 453.00 -
1|REAR PAMEL TO REPAIR SEE 526.70 -
LABOUR
1|REAR PANEL GARNISH SERVICEABLE 57.70 "
1|REAR PANEL LOWER PANEL TO REPAIR SEE 89.40 -
LABOUR
LESS 20% DISCOUNT -1,365.26 -784.90
5,461.04 3,139.60
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

Report Ref No. NS/INC19018314/K1sfan2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408233
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo 520B3356E GST Reg. Mo, 20-0405911-H

Page Mo.2 of 2
; : Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop l:;} ﬁ{'r
LESS 10% DISCOUNT - -16.57
165.70 145.13
SPECIAL NETT ITEMS
1|REAR MO PLATE (SN) SERVICEABLE 25.00
1|REAR BUMPER RUBBER MAT {SHN) NECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SHN) MECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) MECESSARY 200.00 200.00
@$100.00 (SM)
325.00 300.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF 850.00 560,00
BOOTLID LOWER GARMNISH,O/S REAR BUMPER
REINFORCEMENT BRACKET REAR PANEL AND REAR
PANEL LOWER PANEL.
SPRAY PAINTING CHARGE. 750.00 GO0.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. NOT NECESSARY 50.00 =
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
1,780.00 1,210.00
GRAND TOTAL 7,731.74 4,798.73
RECOMMENDED COST OF LUMP SUM REPAIRS 3,800.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18018314/K1sf3n2
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

CSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repert is mads sololy for the uss and benafit of the Client named on tha front page of this Repart.

WWWMWWMM
Raport. in whole or in part. does 5o at his or her own rish,




