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MCD619143087 | ComionDelGro Engineering Ple Lid - Loyang
, ENTRY DATE & TIME: 291052019 16:46 1
SUBMITTED BY" Huang XaoYan
»

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process

2, Thig Form must be completed by tha Poficyhalder andlor the Autharizsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may aliow insurance companies 1o

repudiate policy Bability.

4_Tha issue and accepiance of this Form by insurance companies is nol an admession of polcy llability on the part of the insurance companies

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

fi. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for B foe, bo made available upon application by mbenesiod pares.

7. By tha lodgemant of this report 1o tha insurars, you hereby consent (o the archiving of this report at the centre snd to copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/10/2019 16:46

26/10/2019 12:00

JOO CHIAT ROAD X EAST COAST ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SHA1917Z

COMFORT TRANSPORTATION PTE LTD
198303821R
FLEETSAFETY@CODGTAXI.COM.SG

OFFICE-65508768

HYLUMNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

D-18088536MFSH

AW TUAN JIN

5150839391

17/06/1261

OUTDOOR

19/07/1979

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81871028

AWTUANJINGYAHOO.COM.SG
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_ Address
Postcoos
Was driver an employee of the Insured's Company
If Ne, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥as,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 306A ANCHORWVALE LINK #15-93

541308
MO
OTHER - TAX| DRIVER

SIDE SWIPE
CLEAR

DRY

MO

2

MO

MO

YES

MO

2
NAME: ;-
GENDER: : MALE

MO

MO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

FBO4TE4P

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
LEFT REAR
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) No. Of Passenger (Including Driver) .
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Sketch Plan Pg. 1

MPORTANT NOTICE

L. Please roport goorectly thoe detsilts of the accidant ta spared up the claims grocess.

L. This Formmist be completed by the Policyholder and/or the Autharised Driver

1 Information provided must be as truthful and accurate as possible. Any willul misiepresentation or witkholding of material
facts may allow insurance companies to repudiate policy lability.

A4 The issue and accoglande of this Ferm by insurance companies is not an admisslan of paticg lfability on the part of tho Insuranae
companios

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

6. The reportwill be farwarded by the insurers of the GIA Records Management Centra established by the General Insurance

Asseciation of Singapore [GIA} for archiving and that eepies of this report will for a fee be made available upan application by
interesind parties.

7. By the lodgment of this repoart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

&  Consent under the Personal Data Protection Act [PDPA]
lundarstand, acknowledge, agree and consent that:

ta) My insurer, my warkshop and the Ganeral Insuranee Assoclation of Singapore {“GIA"} may/are permitted to collect, use,
disclose and/or process my persenal data/persanal information set outin this [farm] and any other personal infermation
provided by me ar possessed by my insurer [collectively the "Personal Infarmation”| and disciose and transfer such
Fersonal Infarmation to all insurer(s] who have insured vehicles) involved in this accidant [all insurar(s] who have insured
wehicle(s) involvad in this acdident shall be collectively referred ta as the “Insurers”), the insurers’ laweyers/law firms, the
Manetary Authority of Singapora and any refevant government agency/authority {such as the polices), for the purposel|s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Irwestigations refating ta the claims;

{ii) investigating the accident and/or my claims;
{iit) carrying out and/or dealing with my instructions or respanding to any enauirles by me;

{Iv} administering my claims (incleding the mailing of correspondence, statemaents, inveless, reports or notices ta ma,
which could involve disclosure of cartain parsonal data about me ta bring about delivery of the same as weil as on the
extermal cover of envelopes/mail packagas); and/for

v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(coflactively the
“Purposes”)

(b} allinsurer(s] who have Insured vehicle[s) involved in this accident and the insurers' lawyers/law firms, mayfare permitted
to collect, use, disclose and/ar process my Personal infarmation for one or mare of the above Purposes; and

lc] iy Porsonal Inforimation may/can be disclosed by any of the Insurars and/or GIA 1o their third party service providers ar
agentsiincduding their lawyersflaw firms), which may be sited outside of Singapare, for one ar more of the above Purposes,

[d}  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in presant and all futura claims,

[e}  theinformation so collected under [d) above may be shared / disclosed:

] toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencias as reasonably required for tha purpoases stated, ar

Wi} for complying with requirements under any regulations, laws or court orders,

~g/
Policyholder's Signature Driver's Signature Reau?ti_n{ Centre Per
& Time: weri i . :
Date {IF drwerlls not the policyholder) Name: Loke Wei ¥
Date & Tima:- MNREIC/FIN Ma.:
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Sketch Plan Pg. 2
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DECLARATION

I/We declare the foregoing particulars are true in,every respect.,
ta s :

;{) it

Palieyholder's EIgnature. El'nrer"! Slgn.'H‘LurE
DCate & Time: [If driver is not the policyhalder)
Date & Time
U st hl oy Frars 10

Reporting Centre Personnel’ WW"}\ ul_rm."ﬂ
MNarme:
NEIC/FIN Mo,
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m A
mMFOR1DELGRO A | Comjfnrtﬂ?_i.ﬁf?ﬂfngmeermg Pte Ltd
'ENGINEERING s o

A member o COMFORIDELCRO

Date/Time" 29 e 17120

eam:  ARC Repair T8 CLSO)1 JOBCARD  sales Order: JCNO: 305344912
----- - - - | mesnne — : MILEAGE -
STOMER of REENNO-aHA1 9172 |
COMFORT TRANSPORTATION PTE LTD VA®S — P
e s 7010045 HYUNDAI g L F
STOMERNG. 283 SIN MING DRIVE e — MHME,N
BRESS  o.ngapore SINGAPORE 575717 I-40 26.10.2019 13:20
65508755 o YR OF MANU, | TRGET DATE
=8 ._ 04.09.2015 |
§ @ | CHASSIS CODE ) _!“;'OMF'LET‘{JN DATETIME
! KMHLB41UMGUO77243
SCOUNT CARDNO. cac e e i, 0 e P e i g i I
JOB DESCRIPTION
Accident Date: 26.10.2019
NATURE: 3P 26.10.2019 ( C )
§/K0 lAEDR CODE DESCRIPTION
3
N TUC - Bk Rigy
E
1|
ke
i
)
>
: —
—_—
IECKED & PASSED 00T BY
g SERVICE ADVISOR o CUSTOMER'S StGN.ﬁ.TLJRE_
i o a k- - -
Swdadgement Siip Exit Pass
L
% Vanicla Na.:
be No: SHA1917% LARRY SHA1917Z
t-a‘lﬂ e
vof Service Adsor :'Ri(,lr‘laruru-'ﬂa‘.a Nama of Service Advisor - Date
returned to Service Recepbon upan collection To be kept by Secority Guard

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

29/10/2019



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  : SHA1917Z DATE:  30. Oct. 2019
MAKE : HYUNDAI z
MODEL : i40 DOA: 26. Oct. 2019 NTUC
Qt Parts Description/ Labour Type Unit Price Amount
1{Front Bumper Cover $544.50
10{Front Bumper Clips o, - ~* $2.20 $22.00
1{Front Bumper Grille —=RH X I 541.60
SUB TOTAL 5608.10
LESS 20%| 5121.62
DISCOUNTED TOTAL $486.48
s_
Labour Charge 28
1|Panel Beating .00
1{Spray Painting Charge lop m
1/Wiring Charge ;
R & (L x peem
/ Jeferfin nakd
v Prs {: /
£1
TOTAL LABOUR & $600.00
Al o r
ESTIMATE TOTAL $1,086.48
= |

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 surveyed by a motor Surveyor appointed by the insurance company.

tds'



COMFORIDELGRO

ENGINEERING

Our Job Ref No 305344912

i ComforiDeiGro Engi Pta Lid
Date ~ 31.0ct 2019 58 Losary Diove. Blecatns 808460

Fax: 6546 8156

FINALIZATION FORM
To : LKK Fax :
Atin KALVIN
Vehicle Reg Mo, SHA1917Z Date of Accident: 26. Oct. 2019

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

1 The repair job shall bill to: NTUC FBQA4764P

2 The finalized amount shall be:
{a)  Spare Paris afler List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: —
Final Lumpsum Repair cost §750.00

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
- - ({o—"f
Signaiure = 3 Signature /
Name Larry Ng Mame /Kﬁ

P -
-

Tel . G214 8316 Date - 21/
Fax 65468156

For Official Use Only

Document Corifirm B
lterm Amount Attached {ﬁi”r::::"a{ Remarks

Yas or No 9

1. Rental Rate P/Day YES

2. Loss of Income Paid

3. Survey Fees

4. LTA Search Fee §7.49

15, Madical Fees {on behalf

of driver, if applicable)
G Owerrun

Remarks:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408533

TEL: G841 0055 FAX: 6841 6315
Reg Mo: 52083356E GST Reg. Mo, 20-04055911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19019218/K1yf3s2
A TASE AN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-11-2019
189556
Code:  |INC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. FBQ 4764P Veh. Inspected SHA 18172
Policy No. 5113312061 Coverage ($) 0.00
Claim No. MT/1068724-002 Excess ($) 0.00
Assign From Assign Date 30/10/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOT7245 Colour BLUE
Odometer 763305 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/60 R16 HAMNKOOK 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 FRONT O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 26/10/201%9 Inspection Date 30/10/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAFPORE 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: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya LIbi Indusirial Park, Singapore 408533

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. Mo, 20-D405811-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 1917Z
- : Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) (s)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 544 .50 544 50
10|FRONT BUMPER CLIPS @ $2.20 NECESSARY 22.00 22.00
1|FRONT BUMPER GRILLE - RH SERVICEABLE 41.60 -
LESS 20% DISCOUNT -121.82 -113.30
486.48 45320
LABOUR
PAMNEL BEATING 300.00 280.00
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 -
600,00 480.00
GRAND TOTAL 1.086.48 933.20
RECOMMENDED COST OF LUMP SUM REPAIRS 750.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. NS/INC19019218/K1yf3s2

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

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repoet ks mado sclely for the use and banadit of the Client namad on the frond page of this Report.

Ha liability ol respcnsilility whalsoever. in o =2 ny third party acting or replying on this
Emmmmmnmanmmmum




