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FNTRY DATE & TIME 221000

SUGBMITTED @Y Calherns Por Moy Juar

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

! Plaass repar coraclly the delails of Be acoden! 1o spaad wup He clairms process
2. This Form musl ba compieied by the = yhaldar andior the Aulhonsad Diriver

i |miormation proveded mus! be as trutnful and accurale as possale Amy wilful msreresetabon or witholding of mameal faos may aliow MELTRNGS COMpan-es i
epudiate palicy labilny ———————

i Tha asues ang scoaptanca af thm Form by inguranos companies (e not an admssion of palicy iadilty on tha part of he INSuranoe oompanies

5 Any false reporting may be refermed to the Police for imvestigation

& Thes raport will ba forwarded by the insurens of the GIA Riecords Managesmaent Canirs sstablishad by the General irsurance Assacigiion of Singasore (GIA] for
srohiving and that copies of this roport will for & fee. be made svailables upon application by interesied perfies

T, By thae ladgement of ths repon 0 he insuremns, you heamty consant Lo ihe anchivng of s mport al ihe csnire snd In copies of fhe meport Deing mads svailabls
Aforesang

ACCIDENT STATEMENT

Date Of Repon 22102019 073

Date Of Accident 21M10/2019 14:06

Exact Location Of Accident PIE TWDS AIRPORT BEFORE EUNOS RD EXIT
Country/State of Loss SINGAFCORE

Vehicle Registralion Number SHD441B8L

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1993038211

Emall Address FLEETSAFTY@CDGTAXIL.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-B5508763

Vehicle Particulars

Manufacturar HYUNDAI

Modal SOMATA

Exact Purpose for which vehicle was baing usaed at
time af accidant

Are you claiming under your own nsurance policy

tor repair (o your vehicle? NO

Il No, Plaase stale action lo ba laken THIRD PARTY

Vehicle Category TAX]

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleat Palicy YES

Policy Number
Cover Note Number
Diriver

Mame of Dnver
NRIC No

Date Of Birth
Qccupatian

Date Of Driving Pass
Dnving Experience
Gander

Maobile Numbear

Fax Numbar
Contact Number

EMail Addrass

D-18088938MFSH

FOO WENG WAH
SO571649G

1FiDa/1951

OUTDOOR

12/08/1974

45 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96236427

NOEMAIL

Page 1 of 13



Address

Posicode

Was driver an employee of the Insured’s Campany
If No, Relalionship of the Driver with tha |nsured

Vehicle Registration Number of Dnver's Own
Vehicle

Insurance Company af Dnvers Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this acciden!?

MNumber of vahicles {including own vehicle)
nvalved in the accident

Was any body injurad in the Accident?

Was any murad conveyed to hosprial by
ambulanca™

Was any other material or property damaged?

| have been approached by unknown parson(s|
saliciting/ofenng accident claims assistance

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reporiad 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecullon given?

if Yes.against whom?7?

Circumstances of Accident

SEE ATTACH

Attachment(s)

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

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Datails Of Properties
Vehicle Category

MName af Oriver
NRIC/Passport Number

291A 10-53 BUKIT BATOK STREET 24

650291
NO
OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO

MNAME

GENDER MALE

MNAME

GENDER MALE

MAME

GENDER FEMALE

NO

NO

YES
YES

NO

SJOTeETK

PRIVATE CAR
LEONG SCON MENG



Contaci Numbaer 82352922
Address

Posicode

Insurance Campany Name

Nature Of Damage FRT & REAFR
No. Of Passenger (Including Driver)

Vehicle Registration Number SMKI490Y
Vehicle MakaModel Colour

Detalls Of Proparties

Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Paslcode

Insurance Company Name

Nature Of Damage FRT & REAR
Na. Of Passenger (Including Driver)

Vehicie Registration Number SHCB17TSE
Yehicle MakeModel/Colaur

Detaills Of Proparties

Vehicle Category TAXI

Name af Driver

NRIC/Passport Numbear

Contact Number

Address
Insurance Lompany MName

Mature Of Damage FRT

Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 2

IMPORTANT NOTICE

L

Measn raport correctly the datiil of the sccident to speed v the claiim crocew

Thle Fofm it be campleted by the Pallevholdar apd/or the Authorised Driver

Alormation pravided rmost e 33 truthfil and aceueate ag posiibly. Aoy wilthal mitrepretantation or withhalding of matera!
facts inay Mllow insurince companing 10 regudiate paliey liahiliy.

Th nmau=gnd scceptance of this Form by mesrance companies i not-an sdmission of palics lability an the part af the iniurance
o

Any falue reporting may be referred to the Palice for investigation.

Thie repart will be forwsrded by the indurets of the GIA Records Managemant Centrs sstablisthed by the Gesersl Ingegnca
Asspcation of Singepore (GIA) for sronvimg ang thar copies of This repert will for @ foe Be mads guailsbho upon solication by
ipterestag parties

By the lbdgment af thid report to the Insurees, you hivesy consent te the archiving of thls report 3 tha centrs and t5 copes of
this reprart Being made menilabie aforesaid

Consent under the Parianal Data Protection Act (PORA)
| understand ackoiowledge sprea and consant that

fo} My rurer, my werssnop apd the General insranee Association of Singapord | “GIA") iy fare pormitted to collget, Lne.
dlieicse and for pracess my perrenal ssta/personal nfarmatian et out In this {farm| and any other peraonal information
orovided by me or possessed by my insares [collectively the “Personal Information®] snd dischoss ane tramsber wuth
Parsonal infermation 1o all insurer{s] who heve iniuted vehicle(t) Imived In thi sccident ol ingurer (3] whe have Ssured
variztelt) imveohved in the acadent shall be coltactively referred 1o an ine “Insurers”], the inaueny TewvyersTow fitma, the
Moretary Autharity of Sngapors aind ahy 1= Svant govermment imwhﬂinﬁhf fsuth an the palice], for the purposain)
of:

H) processing, handling snd/or dasung with my cluims induding the settemsant of the ¢lalms and any recessary
Invastigatians relating to the clatms

(0] Tnvestigating thie sccident and/cr my elaimy,
(i} earrying ot and/or dealing with my imMructhions of respending to By engulfies by me;

{1v) adminixtering my claims (|ncluding the maillng of correspondence, ststaments, nyoices, reports of notices to me,
which could Involve disclodure &f certain gerional data sbout me to oring about delivery of the same 25 well o on 19e
#amarnal cover of envelopesfmail packages); and/or

(vl camplying weh applicabis [pw in ssminitening, processing. nanaling and/or deaing with my s, (coliestivery the
"Purposes”)

() il Insureris) who howe msured wehiclein] imvalved in this sceilent and the ihaureid” lawyera/law Brimd may/are permitied
Lo colleet, use, dhittose andfor process my Personal miarmation for ane or mare of =he above PurposE; and

€} mv Personal Ihformation may/can be dlschoced by any of the Insuress andfor G4 to their third paity servies providars o
agenesinzluding thel lowvers/law firma). which miy be sted outdds of Singapere, lor one or more of the shvve BUroos=s

[g) oy Persomid information wil slso b collected and used to cormpmis camd fistory far the purpas= of frogg detecton,
investipstinn and marsgement in gresent and &b Futuce caime

fed  vhe information so collectad undiés (8] dhow may be shared / diciyed

(1} tor all maorers anddor arvy oiner rerd parees thal 25t in evolusting, iInvertgaming controlling or mEnssng fraas,
regulatirs, Lew snforcemantand gosmnment agencies as reasen atly required for the purposes stafad, or

1} farcompiving with reaulrements under any regulstioes, Liws of coun arders
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ComfortDelGro Enginsering Pie Ltd
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Date/Times 20 TG 2029 03:40 Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD salss Order: Jono. 305343185
v ) e, |
COMFORT TRANSPORTATION PTE LTD
s 7010045 MAKE YUNDAL pLeL
STOMER NO. E v . ___F
383 EIN MING DEIVE
e Singapore SINGAPORE 575717 MOCE-  SONATA 21°9067964% 15:40
65508755
_ ] YROF TARGET DATE
" \\/M MANSE.07.2012
CHASSIS COMPLETION DATE/TIME
comromm Tmrcmisin)
_ JOB DESCRIFTION
Accident Date: 21.10.2019
NATURE: 3P 21.01.201%9
S/NO LABOR CODE DESCRIPTION .
ECKED & PASSED OUT 8Y
SEAVICE ADVISOR CAISTOMER'S SIGMATLIRE
4
rulgdgermert Sip Exll Duss
= SHD4418L CHIANG e supgatst
+ of Sarvicw Agvino! SignutorDate Mamw ol Servics AdvIsot Ciatey
retumed (o Service Reneption lipon coliecton e b eest by Sacurity Guard




COMFORTDELGRO ENGINEERING PTE LTD

VEHICLE NO : SHD 34187 DATE 22/10/2019 9:59
MAKE

MODEL : HYUNDAI SONATA

Qty Parts Description/ Labour Type |  UnitPrice | Amount |
Boot Lid — ﬁ:l $  1.349.50
Boot Lid Lock Upper :-' I $ 13210
Boat Lid Lock Lower 3 S 3030
Boot Lid Sonata Plate % $ 43.60
Boot Lid Hyundai Plate 3 ™ $ 24,20
Boot Lid 'H' Emblem = ** 3 26.10
Boot Lid CRDIPlate — %% s 2270
Boot Lid Lamp (LH/RH) 3¢, 7~ , 5 21020 | S 460.40
. 579 ¢
Rear Bumper _ -~ /‘_ s 578.40
Rear Bumper Reinforcement S 48330
Rear Bumper Clip i S 22.00
Rear Bumper Bracket (LIURH) % g 4900 S 9800
Rear Bumper Sponge v fora 5 137.40
Rear Bumper Under Cover % ";: 5 185.80
Rear Bumper Protector (LIVRI) X % IRO0 | 8 76.00
Tail Lamp (LHRH) < 7 S 34400 [ §  688.00
Rear Panel X r S 391.80
Rear Panel Garnish X S 95.80
SUB TOTAL 5 484540
LESS 20%6 s 969,08
DISCOUNTED TOTAL S 387632
o
Boot Lid Comfort Logo & Tel No, Sticker =T - $ 30,00 [Nett
Rear No.Plate X & $ | 25.00 |Nen
Rear Bumper Reverse Sensor X % ':__ ) $ | 13570 |Neu
Rear Bumper Rubber Mat ~ #~ o S | 50,00 [Nert
ik S 240.70
Wals 1l - \
Labour Charge \ = fﬁ?{
Panel Beating \ [} : $  SouAm
Spray Painting Charpe / ]'!"/ '«"'/"r 1+ 5 6OpM | Yoo
Wiring Charge / % Sp:ﬁﬁ is
Tuff Kote ? 7 5 54T 3=
Remove/Refix Reverse Sensor ﬁ I p AL S 120800 [ Xan
TOTAL LABOUR 5  1.380.00
ESTIMATE TOTAL § 5497.02
This 1s an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle 1s surveyed by a motor Survevor appoinied by the msurance company.

Page 1 of 1



COMFORIDELGRO

Our Job Ref No 305343185 ENGINEERING
ote : 23110119 iy e
Fax: 8548 B156
FINALIZATION FORM
To : LKK Fax:
Afln KALVIN
SHD4418L 2110/2019
Tha survey and eslimales of the repairs of Ihe sbove-mantioned vehicla ara as follows -
Z The repair job shall bill to: NTUC SJATEaTK
2 Tha finallzed amount shall be;
(a) Spare Parts afler List discount
{b) Labour Charges
Total for Part-By-Parl Repalr Cost
{c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repalr cost = $2,500.00

3. Estimated normal period for repairs:

3

woarking days.

4 We shall treat the above amount as Correct and Confirmed If there Is no reply from you within 7

warking days
5.  Thank you for your We confirm the estimates and
finalized amounl
Signature ° Signature : «
Name CHIANG 7 i Falt
Tel 62148314 Date Y /e [r1
Fax : 65468156
For Official Use Only
Document
lem Amount Attached f’éﬁ“ﬁ"ﬁ Remarks
Yes or No
Rents! Rate P/Day YES

Loss of Income Paid

. Survey Feas

. LTA Search Fee

7.49

1
2
3
‘ e
. Meadical Fees (on bahalf
af driver, I appliicabla)

[6 Owvarrun




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapone 408933
TEL: 88417 0055 FAX: G841 6315
Reg. Mo 52983356E GST Reg. No. 20-0405911-H

NS/INC18018718/K1vfan2

LT

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref;

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Dater  30-10-2018
188556
Code: |NC4
1 Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SJO TEETK Vah. Inspectad SHD 4418L
Policy No. 5112737233 Coverage (§) 0.00
Claim No. MT/1067892-002 Excess ($) 0.00
Assign From Assign Date 221o02me
pi Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1881
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCABZ7E54 Colour BLUE
Odometer 748513 Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/80R186 HANKOOK 7 mm
L/H Front Tyre |[215/60 R16 HANKDOK 7 mm
R/H Rear Tyre |[215/%60R16 HANKOOK 7 mm
L/H Rear Tyre |215B80R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PGR‘I-'IDN
DAMAGES SEE DETAILS
5. General Information
Accident Date  21/10/2018 |inspection Date 22102018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508980
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 Ubi Ave 1 #01-25 Paya Ubl Industnal Park, Singapore 408933
TEL 6841 D055 FAX. B541 6315

Reg MNo: 52083356E GST Rog. No. 20-0405811-H

Page Mo.'1 ol 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4418L
Qty Description of Parts Condition Wﬁ'mhli%'!,_: u i;}l“ i
REPLACEMENT OF PARTS
1|BOOT LID BUCKLED 1,348.50 1,348.50
1|BOOT LID LOCK UPPER SERVICEABLE 132.10 -
1|BOOT LID LOCK LOWER SERVICEABLE 30.30 .
1|BOOT LID SONATA PLATE NECESSARY 43,60 43.60
1|BOOT LID HYUNDAI PLATE NOT NECESSARY 2420 -
1|BOOT LID "H* EMBLEM MECESSARY 26.10 26.10
1]BO0OT LID CRDI PLATE NECESSARY 22,10 2270
2/BOOT LID LAMP {LH/RH) @%230.20 SERVICEABLE 460.40 .
1|REAR BUMPER DEFORMED 578.40 578 40
1|REAR BUMPER REINFORCEMENT CRACKED 4B83.30 483.30
10|REAR BUMPER CLIP MECESSARY 22.00 22.00
2|REAR BUMPER BRACKET (LH/RH) @$49.00 SERVICEABLE 88.00 -
1|REAR BUMPER SPONGE TORN 137.40 137.40
1|REAR BUMPER UNDER COVER SERVICEABLE 185.80 -
2|REAR BUMPER PROTECTOR (LH/RH) @$38.00 SERVICEABLE T6.00 .
2|TAIL LAMP (LH/RH) @3$344.00 SERVICEABLE 688.00 -
1|REAR PANEL TO REPAIR SEE 391.80 -
LABOUR
1|REAR PANEL GARNISH SERVICEABLE 5580 £
LESS 20% DISCOUNT -869.08 <532.60
3,876.32 2,130.40
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGD & TEL NO STICKER (SN} MNECESSARY 30.00 30.00
1|REAR NO PLATE (SN) SERVICEABLE 25.00 <
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
240,70 80.00
LABOUR
g::gt BEATING INCLUSIVE OF THE REPAIR OF REAR 560.00 480.00

Report Ref Na. NS/INC19018718/K1vfan2




National Assessment Centre Services
51 Ubi Aver 1 #01-25 Paya Ubd Indusinal Park, Singapore 408633

TEL BB41 DOGS FAX: BB41 BJ15

Reg. No: 52083356 GST Reg. Mo, 20-0405811-H

Page No.:2 of 2
Description of Parts Condition | Estimate By |Our
S i - Workshop (8)| ()
SPRAY PAINTING CHARGE 600.00 400,00
WIRING CHARGE 50.00 20,00
TUFF KOTE 50.00 20,00
REMOVE/REFIX REVERSE SENSOR NOT NECESSARY 120.00
1,380.00 920.00
GRAND TOTAL 5.497.02 3,130.40
RECOMMENDED COST OF LUMP SUM REPAIRS 2.500,00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC19018718/K1vf3n2
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

DESCLAIMER OF LIABILITY TD THIRD PARTIES - This Aepo s masds seieky b the e and beeefil of (e Client named o ihe o pegs of ihis Bepar




