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IMPORTANT NOTICE

Gro Engirearng Ple Lid - Loyang

SINGAPORE ACCIDENT STATEMENT

1 Plaasas report ::urrec'_:z the datails of (he accident 1o spead up the claims process
2 This Earm must be completed by the Policyholder andior the Autharised Driver

3. Information provided must be as truthful and accurate as possible Any wilhel misrepresentatio
e

repudiate policy laoility

4. The issue and acceplance of this Form by insurance

armpanies is nat an admission of pokey kability on the part of the insurance companies

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

& This repart will be forwarded by the insurers of the GIA Records Management C
archiving and that copies of this report will. for a fee, be made available upon apphbcation by inlerested pa
7. By the lodgement of this report 10 the insurers, you hereby consent Lo the archiving of

aforesasx

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
23/110/2019 14:32
23102019 12:25

T JUNC OF WOODLANDS INDUS PK E4 & ADMIRALTY RD W

SINGAPORE
DETAILS OF OWN VEHICLE
SHE253E

COMFORT TRANSPORTATION PTELTD

199303821R

FLEETSAFTY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Dccupation

Date Of Driving Pass
Driving Experience
Gender

Mobkile Mumber

Fax Number

Contact Number

EMail Address

NO
THIRD PARTY
TAXI

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

YES
MCOMOD15

GOH GIM SAl

517130230

05/08/1965

QUTDOOR

13/07/1983

36 YEARS AND 3 MONTHS
MALE

{(LOCAL) +65-06516623

LIONFRANKIE@HOTMAIL.COM

n ar witholding of material facts may allow insurance comganies to

enire estanlished by the General insurance Association of Singapore (GIA] far

this report at the centre and to copies of tha repod being made available
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Address 875 08-540 WOODLANDS STREET 82
Posteode 730875

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Infformation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

VWas any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)
nvolved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? e
Was any other material or property damaged? YES
[ have_ I:ue_en approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO
If Yes.Please state which Paolice Station
\Was notice of intended Prosecution given? NO
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? Y¥ES
Remarks! Reasons:
Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBFB184H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver PANEERSELVAM ASHOK
MRIC/Passport Number GH102240N
Contact Number
Address
FPostcode
Insurance Company Mame
Mature Of Damage FRT

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Page 2 of 14



Mame

Approximate Age

. Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

GOH GIM SAl
o4

RHT HAND
SHE253E
YES

NO

Page 3of 14



SKETCH PLAN
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to spaed up the claims process.

2. This Form must he completed by the Policyholder and/ar the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalaing af matesial
faets may allew insurance companias to repudiate policy liahility.

4. The lssus and acceptance of this Form by nsurance compéanies s not an adimission of podicy Fability on the sart of the insurance
Campanies.

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

& The repart will be forwarded by the insurers of the GIA Records Management Centre establisked oy the General Insurance
Assgciation of Singapore {G14) far archiving and that copies of this report will for a fee be made availanle upon application by
interested partigs,

7. By the lodgment of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and to caples af
the report being made available aforesald.

%, Consent under the Persanal Data Protaction Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Association of Singapare [“GIA®] mayfare pérmitted to collect, use,
disclose and/or process my persenal data/personal Information set out in this (form} and any ather personal Information
provided by me ar possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Parsonal Informatian ta all insurer(s) who have insured veRricle(s) involved |n this accident (all insurer(s) who have insured
vehicle(s) Invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary duthority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
o

{1} processing, handfing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating ta the clalms;

(i} investigating the accident and/or my claims;
{fii} carsying put and/or dealing with my instructions or responding to any enguiries by me;

{Iv}administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invalve disclosure of certain parsonal data about me to bring about defivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(v} compiying with applicable taw in adminiszaring, processing, handling and/er dealing with my claims.[coliectively the
"Purposes”)

b} all insurars) who kave insured vehlcies) invalved in this accident and the Insurers’ lawyersTaw fiems; may/are permitted
1o collect, use, disclase and/or process my Personal Infarmation for ane or more of the ahove Purposes; and

{e}  mv Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{ef) my Personal Information will also be eoliectad and used to compile claims history for the purpose of fraud detection,
investigation and management in oresent-and all future elaims,

fa} theinformation so collected under [d) ahave may be shared [ disclosed:

(i} toall (nsurers @ndfor any ather third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders

; | 5
AMEORT TRAMNSRORTHTITN PTE L) I

1o 19

=z =T 0 o L b L BN - f'l.}a:;.'lﬁ —
Pollcyholdar's Signature Driver's W Reporting Centre Personneal’s Sigrature
Date & lime [If driver b not e policyholder) Name: Lska Wl W
Dat= & Timet MRLC/FIN Mo

SR e
[ L)
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COMFORTDELGRO ENGINEERING FTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SH 6253E

DATE 23/10/2019 16:57

";."
i i I !
[ A=
LT/ I th s
i 1] o
[

MAKE . \ 7 U
MODEL : HYUNDAL id0 A | O . i
Oty Parts Description/ Labour Type Unit Price Amount
Rear Bumper ,—# 5 553.00
‘ =
Rear Bumper Clip 10 pes ™ S 22.00
Rear Bumper Bracket A F(U“T‘ 3560 | 8 71.20
Rear Bumper Under Cover ¢~ $  228.00
SUB TOTAL 5 §74.20
LESS 20% b 174.84
DISCOUNTED TOTAL $ 699.36
Rear Bumper Reverse Sensor X Je 5 135.70 |Nett
$ 135.70
Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

Kol ey
E‘F/m/ﬁ frls

')/7,4
L s
/4’,/%, s+ z

94
35610

"N::.-ﬁi

g

s 25T
S ST |
$ 30,061
$  730.00
$  1.565.06

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 surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

Qur Job Ref No 305343860

Date : 29.10.19 b i e i o
Fa: 6546 8156

FINALIZATION FORM

To : LKK Fax :

Attr Mr KALVIN ANG

Vehicle Reg No. SHE253E CTPL 23.1019

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

% The repair job shall bill to: NTUC s GBF&184H

. 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: 20% $800.00
Final Lumpsum Repair cost $900.00
3. 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. We confirm the estimates and
finalized amount
Signature - Signature :
Mame : LIMKWOKENG Name Kq firts
Tel . §2148316 Date ..?n/.r 0o/
Fax . B546B156

For Official Use Only

Dagumant Confirm By
Item Amaount Attached ; Remarks

Yes or No (Signature)

1. Rental Rate P/Day YES

2. Loss of Income Paid MO

3. Survey Fees

4, LTA Search Fee £7.49

5. Medical Fees (on behall

of driver, if applicable)
6 Owverrun

Remarks:




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

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

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref: MNS/INC19018937/K1sf3e2

oSS TASED [INRIOI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  06-11-2019
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBF 6184H Veh. Inspected SH 6253E
Policy No. 5087277026-02 Coverage ($) 0.00
Claim No. MT/1069227-001 Excess (§) 0.00
Assign From Assign Date 24/10/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLE41UMDUD43568 Colour BLUE
Odometer 748250 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 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |[205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre 205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  23/10/2018 Inspection Date 241072019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AITHE 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: 2 Working Days




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

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

Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 6253E
Estimate By | Our Adjusted
of Parts Condition
Qty Description a dit Workshop ($) (s)
REPLACEMENT QOF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
Z|REAR BUMPER BRACKET {@335.60 SERVICEABLE 71.20 =
1|REAR BEUMPER UNDER COVER CuT 228.00 228.00
LESS 20% DISCOUNT -174.84 -160.60
699.36 642 40
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
135.70 -
LABOUR
PANEL BEATING. 350.00 280.00
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE MOT NECESSARY 50.00 -
REMOVE / REFIX REVERSE SEMSOR. 80.00 30.00
T30.00 510.00
GRAND TOTAL 1,565.06 1,152.40
RECOMMENDED COST OF LUMP SUM REPAIRS 900.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. NS/INC18018937/K1sf3el

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

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sobsly for the use and bonefit of the Client named on the front page of this Report.

Beport, in whabe oo in parl. dees S0 at bis or her own risk.

: B ; ) .




