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MCDE19142021 ! ComfortDelGoa Erginesnng Pre Lid - Loyang
ENTRY.DATE & TIME: 26M 02018 1022
SUBMITTED 8Y: Catherine Par May Juar

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon r,nr'er.'.l'i tha details of the acciden! [0 speed up the claims procass
2 This Form must be eompleted by the Policyholder andior the Authorised Driver

repudiate policy liability

4 The issus and acceptance of this Form by insurance companies is nol an admission of palicy liabidity on the part of the ingurance companies

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

3. Infarmation provided rmust be as truthful and accurabe as possdble. Any wilful misrepresentation or wilholding of matenal facts may allow insurance companses o

B This repon will be forwarded by the insurers of the GIA Records Management Centra estabkshed by the General insurance Asscciation of Singapore (GIA] for

archiving and that copies of this report will, for a fee be made available wpon applicalion by interested partias

7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this report atl the centre and to copies of 1ha report Desng made available

aloresasd

ACCIDENT STATEMENT

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 No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

26/10/2019 10:22
25/10/2019 14:05
MAXWELL ROAD TWDS CECIL 5T
SINGAPORE

DETAILS OF OWN VEHICLE
SH74955

COMFORT TRANSPORTATION PTE LTD
199303827R
FLEETSAFTY@CDGTAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OFf Birth

Occupatian

Drate Of Driving Pass

Drving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

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

YES

MCOMOO15

CHONG CHEE KONG
5022279606

10/08/1952

OUTDOOR

19/09/1977

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90668461

NOEMAIL

Page 1 of 15



Address

Postcode

VWas driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

ehicle

Insurance Company of Driver'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?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
¥ 1nj ¥ i

ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

FPassenger 1

Details of Police Action

\Was the accident reported to the police?
If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
SEE POLICE REFPORT.
Attachment(s)

Are accident pholos available for attachment?

YWas there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Fassport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

B63 11-69 YISHUN AVENUE 4
760863

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES
NO
2

NAME: -
GENDER: : FEMALE

YES

CHANGKAT NPP
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLGGA34C

PRIVATE CAR

Page 2 of 15



MNature Of Damage FRT

Na. Of Passenger (Including Driver)
! DETAILS OF INJURED PERSON 1

Mame CHOMNG CHEE KONG

£

Approximate Age

Injuries Sustain BACK
Injured person in which vehicle? SHT74955
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

Page 3 af 15



Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATIOM
IAWe declare the foregoing particulars are tre in every réspect,

ORT TRAMBPORT eTiGM PTE LI
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Palicyholder's Signature Driver's Signatuse
Date & Time: 1If driver is not the policyholder)
PDate & Time;

Reporting Centre Percannel’s Signaturs
farmea:
WRICSFIN M
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NFP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819989

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

DA e

TR20191028/2

Toid

Report Mo, T/20191025/2125

Date/Tl lrn_f.*_ﬁe_p{:'rt Made:

I ide Report No.: Station Diary No.-

25/10/2019 16:56 27
_Informant's Particulars :

Name of Informant: | Address:

CHONG CHEE KONG | APT BLK 863 YISHUN AVENUE 4 #11-69 SINGAPORE
_ . 760863 S

ID Type / ID No.: | Contact No.:

NRIC NO / S0222796G Home/Office: Mobile: 90668451

Nationality; Ema:i -

SINGAPORE CJTiZEN = =

SEexX: | Age. Date of Birth: Type of Informant:

Male | &7 | 10/08/1952 Driver o

Race: Language: | Institution / School Name
_Chinese o English i o

QOccupation: Driving Licence Information:

Taxi driver - | Class: 3 Date of Expiry: B
General Information of the Accident 1
| Tyon:of [ Injury Drink Date/Time of Type of Location:
| s eacmt: ‘Dthers Dirive: Accident: | Straight Road

A INo @ 25/10/201914:05 .

Lacation: |
| MAXWELL ROAD !
l_TD_warﬂS CecifSt B
| Weather: Road Surface: Road Spead Limit
| Clear Dry

Traffic Flaw: | Traffic Control: | Traffic Volume:

|

Type of Collision: o - I_A_I'Iy-are_conueged by
! | ambulance: |
| B o - MNo - |

Details of Vehicle Involved =1
Vehicle No. | Type {Make Model Color Condition | No of Passenger |

SH74858 | Car | Slightly |1
s e | Damaged, sy

SLGBB34C | Car Slightly 10 |

| l L Utemaged] |

Details of Vehicle Insurance |
Veehicle No. | Insurance Company Insurance No Effective Expiry Date j

SH749585 INDIA INTERNATIONAL INSURANCE MCOMOD5 0101/2018 | 3111272020

| PTELTD

1 I - —

Page 6 of 15



Sketch Plan Pg. 4

SINGAPORE _ L TR

T/20191025/2125

Police Station Of Origin: 2.0f3

Changkat NFP Report Mo. T/20181025/2125

108 Tampines Street 11 #01-261

SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7819999
. Details of Person Involved T e e A e i
| Any Pedestrian Involved: No B . - |
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA_ !
i D I £ o -. - e % - ; -_.,_-.-.: """—Io.j .-_ . v,l -_;'i, ._'_,' i -‘J_':':;‘__T'-f_-’;'.'... _ : . T
| Name i CHONG CHEE KONG ['ID No. | S0222796G
| Related Vehicle | SH7495S (Car) ) . Tﬂuntact'hlc.j 90668451 1
| HospitaliCiinic | W Y TEH FAMILY GLINIC AND SURGERY Class of | Class: 3 _!
| | Driving | Date of Expiry: NIL !

I | Licence & | |

|__ - | B B o | !::xpir‘_.r Date | B B [
' Date Treatment | 25/10/2019 Date Discharge | 25/10/2019 i
| No. of Days granted Medical Leave 08 Degree of Injury | Slight o |
Brief Details.

On the above date and time | had stopped on the 3rd lane on Maxwell Road junction of Cecil St The
traffic light was red and there is one car stopped in front of my taxi Reg no SH74855. My taxi was aiready
stationery when suddenly, car reg no. SLGB634C hit onto the rear of my taxi. My taxi rear bumper was
dislodged and damage. | then took photos of the damages. Due to the accident, | suffered a back pain
and | went to W Y The family clinic and surgery for medical check. | was given 3 days MC from
25/M0/2019.

Page T of 15



Sketch Plan Pg. 5

SINGAPORE LT

POLICE FORCE 01

Police Station Of Origin: L
Changkat NPF

109 Tampines Street 11 #01-261

SINGAPCRE 521108 CONTINUATION OF REPORT
Tel No: 1800-7819999

Report No, TI20191025/2125

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: || Signature Of Informant:

G/

Sr Staff Sgt MUHAMMAD IMRAN BIN RAMLI -

Signature Of Interpreter: ~ | |Datemime. -

Mot applicable 25/10/2019 16:56

Officer In Charge Of Case: Classification Of Case: o
TP/ AEIT/

Sgt 2 SHARIFAH NOR FARIZAN EBINTE SYED

MOHD SAID

Contact Mo.: 65476172 — = i
Authentication Stamp
MP1G8

Page 8 of 15



m J""‘"‘“"‘““"‘“" e S e

ENCI!NEERING
A mgmber of COMFORIDELCRO

ARC Repair TP{C_LEH -

COMBORT TRANSPORTATION PTE
8 7010045

MANO. 103 SIN MING DRIVE
Singapore SINGAPORE 575717

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapere 5787109

KUuiAling - Sk EIEF 2R
'I'rm'u:hnpu.

Facsmie « 56 G280 275

1!:'.-}

Date/Timdh STEPONFITS 11:38  Page : 1
JOB CARD  sales Order: JCNO: 305344407
T [eeNogy 405 [ B
o M novora i
MODEL DATE T

BRIUS HYERID{G4126 165615 08:35

R §5508755 o) TARGET DATE
%':g A MTHC’ YROFMANZ. 05.2019 '
a5 . = CHASSIS CO - $ COMPLETHON DATETIME:
e - o FBPKB3FUG0308007
S JOB DESCRIPTION
t+ Date: 25.10.2019
Ip 25.10.2019
LABOR CODE DESCRIPTION e
J —
N C — Lea F;%_“*. =
| | IS
=
h":'_; — H ( ! i
%, i 3
=1 W 2
| | ||||| . |
- L K I".':.r;/_“-u..mI
. = '_—:T:':-J | \‘-ﬁ :
= | I
{ECKED & PASSED OUT By
L. SERVICE ADVISOR o CUSTOMER'S SIGNATURE )
%
wladgement Siip Exit Pass
B Vehicke Mo
[ SH 74955 LARRY BH 748958
403
’ -;ﬂ‘

aof i
Service Atvisor Signature/Date

returnad to Sarvica Reception upan colleation

httn:/ledoek Yerm 1 -2 R uantimaPuantima Foarm/CNG VARS Farm AccidentRenortReau...

Mame of Sarvice Advisor Data

To be kept by Security Guard

26/10/2019



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE
VEHICLE Ni: SH 74955

w*

26/10/2019 11:32

MAKE
MODEL  :TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
REAR BUMPER - £ $  458.60
REAR BUMPER UNDER COVER  — ¢J’ $  552.60
REAR BUMPER UNDER SIDE COVER (LH) X/~ $ 232.00
REAR BUMPER CLIPS o $ 22.00
SUB TOTAL $  1,265.20
LESS 25% $ 316.30
DISCOUNTED TOTAL $ 948.90
REAR BUMPER RUBBER MAT ~— $ 50.00
LABOUR CHARGE i o
Panel Beating $ }eﬂﬁ’ﬂf
Spray Painting Charge $ gﬁ&ﬂl"
Wiring Charge $ 5080
TOTAL LABOUR % 650.00
@ ESTIMATE TOTAL $  1,648.90

/Q/fk AL |
2 7/#%1' me

> Vs
I

M” ﬂ*if" ,wéz

NETT

=i
ia

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

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




COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

63508755

JOB / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date; 30.10.2019
Time: 10:38:50
Page: 1

305344407
SH 74958
0000000000
TOYOTA

PRIUS HYBRID(G4)
02.05.2019
26.10.2019 08:35
25.10.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER 1

0002 04-01-0302-2287-G

PRIG4 GUARD-REAR BUMPERC 1

458 60 2500 34305

552.60 25.00 41443

0003 04-01-0302-2267-G  PRIVC BUMPER PIECE 10 2200 2500 16.50
0004 04-01-0302-1150-A PRIG4 BUMPER PROTECTORMA 1 50.00 50.00
SUB-TOTAL 824590
JOB NATURE
0000 PB PANEL BEATING 320.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200,00
0002 17-01 WIRING CHARGE 20.00
SUB-TOTAL 540.00
TOTAL 1,364.90
~ AUTHORISED:YES/NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE :



COMFOR]I

ENGINEERING
Our Job Ref No . 3058344407
Date :  30.0ct 2019 el i s o e
Fax: 6546 B156
FINALIZATION FORM
To r LKK Fax :
Attn KALVIN
Vehicle Reg No.  :  SH 74955 Date of Accident: 25. Oct. 2019

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

1. The repair job shall bil to: NTUC SLGE634C
2. The finalized amount shall be:
(a) Spare Parts after List discount 382490
(b} Labour Charges £540.00
Total for Part-By-Part Repair Cost $1,364.90

{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

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 : /
Name Mame ,tar ot
Tel . 6214 8316 Date Jf‘ﬁ-,’f‘f
Fax 6546 B156
Far Official n
Item Amount D.:l?::;';': E:E‘.T;:;E g‘; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee §7.49
5.

Medical Fees (on bahalf
of driver, if applicabla)
Cwearrun

[ 1]

Remarks:




National Assessment Centre Services
&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapaore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. MS/INC19019130/K1sf3n2

73 BRAS BASAH ROAD l Muwmu"lmm
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-11-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLG 6634C Veh. Inspected SH 74955
Policy No. 5103419866-01 Coverage (3) 0.00
Claim Ne. MT/1068638-002 Excess (3) 0.00
Assign From Assign Date 20/10/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2019
Chassis No. JTDKB3FUB0308007E Colour BLUE
Odometer 75768 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 YOKOHAMA 9 mm
L/H Front Tyre |195/65R15 YOKOHAMA 9 mm
R/H Rear Tyre |195/65 R15 YOKOHAMA 8 mm
L/H Rear Tyre 195/65 R15 YOROHAMA, 9 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/10/2019 Inspection Date 29/10/2019
Survey held at COMFORTDELGRO EMGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT FREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

EEETIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo 52083356E GST Reg. Mo. 20-0405911-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 74958
: : Estimate By | Our Adjusted
ri Parts Condition
Qty Description of Workshop ($) ()
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 458.60 458 60
1|REAR BUMPER UNDER COVER cuT 552,60 55260
1|REAR BUMPER UNDER SIDE COVER (LH) TO REPAIR SEE 232.00 -
LABOUR
10|REAR BUMPER CLIPS MECESSARY 22.00 22.00
LESS 25% DISCOUNT -316.30 -258.30
948.80 774.90
SPECIAL NETTITEMS
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 50.00
50.00 50.00
LABOUR
PAMEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 350.00 320.00
BUMPER UNDER SIDE COVER (LH).
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. 50.00 20.00
650,00 540.00
GRAMND TOTAL 1,648.90 1,364.90
RECOMMENDED COST OF REPAIRS (CONFIRMED) | [ | 1,364.90

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref Mo. NS/INC19019130/K1sf3n2

K.K.LAU CPT(RET)

BEng(Hens),B.Bus,MBA,PEng,PE,

MinstAEA MASME MIRTE

REGD Aute Consultant-SAE, Licensed Appraiser

DISCLAIMER GF LIABILITY TO THIRD PARTIES:- This Report ia made sclaly for the use and benafit of the Client named on the frant pags of this Repart.
Wmmmmmmw

o lishifity

Repert in whole of in part. dees se at his or her own rishk



