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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Pinaae ropon cormectly the doetals of the sociden 1o speed up e Clairms Drocoss

2 This Form musi be completad by the Policyholder antd/or the Authorised Driver

3 informanan provided must be as truthiul and scourale as posssble Any wiltful misrepresentaton or withisiding of matenal facts may slow NEuTance Comaanies &
repudiale pobey Lability

4. Tha issue snd scopptence of this Form by insursnce companias s ol an adrmission of pohcy abdily on he pan of [he Maurence comaanies

& Any taise reparting may be referred to the Police for investigation

& This report will be forwarded By the insurers of the GIA Recornds Managemen! Cantie estabished by the General insurance Assocstion of Singapore (GIA) far
archiving and tha! copees of this repon will, for 8 fee, be made avalable cpan application oy inerested paries

By tha lodgemoen of thin repoit O 1ha imsuarers. you heraby consen (o the archivieg of s fepon & Ihe cenire and o Copes of the mport beng macs gvallable

afresaid

ACCIDENT STATEMENT

Date Of Repart 30/10/2019 10:28

Date O Accident 31072019 08:30

Exact Location Of Accident BLK 8780A BUANGKOK CRESCENT SERVICE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SHA3533J

Insured/Policyholder

Name Of Registerad Owner COMFORT TRANSPORTATION PTELTD

Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG

Mobile Phone Mo

Allemative Phone No OFFICE-65508768
Vehicle Particulars

Manufacturer HYLUNDAI

Modei 140

Exact Purpese for which vehicle was being used at
time of accident

Argt you claiming under your own insurance palicy

for repair to your vehicla? N

If No, Please state action to be [aken THIRD PARTY

Vahicle Calegaory TAXI

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Flael Policy YES

Policy Number MCOMOD15

Cavar Note Numbar
Driver

Namea ol Driver
NRIC No

Date Of Birth
Occupalion

Date Of Drving Pass
Driving Expetience
Gander

Momile Numpear

Fax Mumbar
Conlact Number

EMall Addrass

DON WONG HONG YEOW
SE207T111C

D2/031882

OUTDOOR

15122017

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-96397927

DONWHYRBZEGMAIL.COM
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BLK 352 UBI AVENUE 1

Address #06-991
Postcode 400352
Was driver an employes ol the Insured's Company NO

It No, Relabonship of tha Drnver with the Insured OTHER - TAXI DRIVER
Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
YWeather Canditions CLEAR

Road Surface DRY

Other Information

YWas any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident ‘

Was any body injured in the Accident? YES

¥YWas any injured conveyad 10 hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 5

Passangar 1 NAME:
GENDER MALE

Passangar 2 MNAME

GENDER MALE

Passenger 3 NAME
GENDER FEMALE

Passenger 4 NAME )
GENDER FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Statlan

Was nolice of inlended Proseculion glven? NO

Il Yes. against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Arg accident pholos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasans -

VWas thera any audia recorded? MO

Vehicle Regrstration Number YNG3IIEC

Vehicle Make/Model/Colour MITSUBISHI LORRY
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Datails OF Propertias
COMMERCIAL VEHICLE

Vehicla Catagory
Mame of Driver UNKNOWN

NRIC/Passport Numiber

Contact Mumber

Address

Posicode

Insurance Company Name

MNature Of Damage REAR LH

No. Of Passenger (Including Driver)

Mame DON WONG HONG YEOW

Approximate Age

Injunes Sustam BACK
Injurad person In which vehicle? SHA3531)
Were ssal bells worn YES

Was Ihis injured conveyed 1o haspital by

ambulance?
Address

Posicode



Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Preass vepoll comrectly the details of the scodent 1o speed up the clarm process

. Thin Frrm mant be comph

3. Infermation prowided must be a3 truthhul and sccurate as possible Any wilful misrepresentation or withbalding af wratedal
Tty miry allow ipqurancs companies to repudiate policy fabifity.

4. The Ksue and acceptance of this Form by mturance comparnss & not an admisson of palicy labiity on the part of the inwronce
COrmpanML

fi. The report will e forwsrded by the insuren of the GiA Records Management Canme mytabinsad by the General Inwrsnce
Aprociation of Yngapares [GIA| for archiving and that copies ol this report will lor 2 fee be mads avadable wpor sppleation by
Intaraited partisg

7 Sy the jcogment of thit report 10 the nsurerd, you Netety CoMtent 1o the srchnng of This renatt 3T the centre ang 1o copies of
thit repart boing made awillable aforesaia

8 Coment under the Personal Data Protection Act [POPA|
| uncersand, schnawiedge, agres and consent that:

fa) My e, my workshop and the General iInsurance Akaciation of Singapore [ “GIA") may/are parmitied to collect, o,
dlselass and/or process my personal data/persoral information st aut in this [form)| and any other personal information
provided by me or possessed by my insurer [cofectively the “Parsonal Informatian”] snd disciose and transler sugh
Partonal Information to all imarer(e) who have msured wehicle(s) Involved in this scodant (all imsureri] who have invared
wehigleli] inyahed in this sccident thall be collectivaly referrad to as the “Insurers™), the insurers’ lawyersflaw Firms, the
Maongtary Authotity of Singapore snd sy selrvant government agercy/suthority [such =1 the polica), for the ourposa(s)
of

1) arozsssing mandling and/or dealing with my clnims inclutfing tha settiument of the ia-ms and WY TRCRATY
Investigations relating to the daima;

(i} imvestigating the accident and/or my daims;
[Hid emrrying cur and/or dealing with my instructions srrespanding 1o Ay anguries by me;

[ b administering my caimd [Including the malling of corretpondence, stotements, nuoices, reports of notices to me,
which could involve giscioture of tertan petiansl data about me to bring about delivety of the same a3 wel] a1 on the
enternal over of smvelopes/mad packagea], smdfor

(V) complying with spplicabile lyw in sdrrinktering, processing, nardling snd/er dealing with my cliims [collestivaly the
“Purposes”)

(bl all ingureris) wha hawe maured eehichis) nvcived in this accident and the insurars lawperslaw firms, mayfane permitted
1o collect, use, discinse snd/ar procest my Persaral Infurmation for ope o mare of the sbove Purpotss and

[el mw Personal infarmation may/can be disclosed by ahy of the Insurers and/or GIA to thelr third oarty wervlce crovidens o
#mentinchuding their bwyers/law fems), winch may te uted outsde of Singapore, for ona ar more af the above Purposes.

fdl  my Bersonal Information will alio be collacted and used to compile clakes history foe the surpose of fraud detection,
investigation snd mansgement In present and all future daims

{e)  the mfermation o colected unoer (0] above may oo shares [ disciosed

) to ull msurers sndfor any nther third parties that snit in evaluating, invesligating. contraling or managing frad,
regulmtar, law enforcarmant pad government agencies & *eascrably regquired for the purposes steted, of

] tomcomphyng with requirements under ary FERUITIONT, |IWE OF COUTT orders

2 30|1ef

Pobtyhive?  Wjuauite Direve'y Sigmaty
Daitn & Teme [ drremr v npt the poleyhaddes) Husse Loke vres NG
Date & Tinee: WRIC/TIN Na
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Sketch Plan Pg, 2

DESCRIBE CIMUIEIME OF THE ACCIDENT
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J -";‘ﬂ Fr‘-r—[ £r f-f r,n} _j‘fxf'.h{v’-:‘*l':,} [t Sy F'J'H_iff.' als /4

(etonlg Tethayn | Sudlaped hagk Pa n_, will oS

(loc o | et (A
DECLARATION
|f'We declare the foregoing particulars are e b & oLt

(o | -- / -
7L~ 20 1 g
?.‘nhr'rﬂnEr-i S:F\Elull_ . b.rmni.i S ﬁmr‘tm;t-lntrn Petunsmed’ 5Ig_ru1'.|,ut
Date £ Tine [ K diiver = rol the poicyhoider) Name
Date & Time NRIC/FIN Mo WOhE WVl Tiong
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COMFORIDELGR
ENGINEER

e nbe o CoMPOMDELGRD
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Date/Time: 30 1072019 11:14
JOB CARD  sales Order:
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Page :
Jono. 305345068

MILEAGE
o REGNNO-1A35333
e  COMFORT TRANSPORTATION PTE LTD — e
STOMERNC 383 Imﬂ?;; DRIVE - —
383 SIN =
eSS Singapore SINGAPORE 575717 . m"ﬁmﬁfé 09: 40
65508755 -
L 2 >E\/1 ti#ﬂ# *“cf"“ﬂﬁ_uiJﬂuﬁ
‘.\..- CHASSIS COMPLETON DATEMIE
JCOUNT CARD MO l\, ~ RMLB41UMGUOE 7864

Accident Date: 30.10.2019%
NATURE: 3P 30.10.201%9

B/NO LABOR CODE DESCRIPTION

ECHED & PASSED OUT BY
SERWCE ACVISOIR CUSTOMERS SIGNATURE
1

It Sho £ Poss
1.
o Vehicle
e Mo 8HA3533) CHIANG SHA3533J
# of Service Advisor Signuture Date harrs of Service Advisor ‘ Y Dalw

' mturnid b Servics Reception Lupon oo

To b= kepl by Sacurty Gused



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE®
VEHICLE NO @ SHA 3533

MAKE
MODEL

: HYUNDAL 40

DATE 30/10/2019 11:46

| i

"#"

Bonnet Lock 7€
Radiator Grille »~ ™

. . ate
Radiator Grille H Emblem
Front Bumper Cover  ~— L
Front Bumper Sponge X o
Front Bumper Reinforcement ><
Front Bumper Grille (RH) > s~
Front Bumper Grille Airduct (RH) 3¢ 5™
Front Bumper Bracket Top (RH) > 47
Front Bumper Bracket (RH) il
Headlamp (RH)  ~~  feiped

Lahaur Charge

Panel Beating

Spray Painting Charge
Wiring Charge

Tuff Kote

)(_q /...-. t{ e/ \
3‘/‘/4 r?irlé'

3 Vor
4y

SUB TOTAL
LESS 20%,
DISCOUNTED TOTAL

TOTAL LABOUR

ESTIMATE TOTAL

At ,ﬁ\ :

Parts Description/ Labour Tvpe
Ronnet ~ ﬁfi

Uﬂﬂ:t_l Amount

— [s 226590
5 36.90
5 L110.10
s 39.50
§ 1.052.20
S 99.20
5 402.10
5 93.60
5 26.20
b 2240
s 24 60
$ 1,388.00
5  6,560.70
$ 131214
§ 524856

26

s 3ol |
S SpAT0 (ke
s 3 J=
S St 2.
S 1LI160.00
S 64D8.56

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




COMFORIDELGRO
ENGINEERING

Our Job Ref No | 305345068
‘ foriDelGm P
Date ) o4/1119 ;:::nflnq ﬂmﬁrglnu-ﬂng mﬁ
Fax 0540 8158 ?
FINALIZATION FORM
To LKK Faik
Alln KALVIN
SHA3511) 30.10.19

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

Z The repair job shall bill fo: NTUC ¥NS336C

2 The finalized amount shall be:
{a) Spare Parts after List discount

(b) Labour Charges

Total for Part-By-Part Rapair Cost

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

Final Lumpsum Repair cost $4,300.00

3 Estimated normal period for repairs 3 working days
- 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 essistance. We confirm the estmates and

finalized amount
L ‘ |

Signature . (| e ] Signature .

Name CHIANG Name KI I""'

Tel 62148314 Date s/ ks

Fax 65468156
For Official Use Only

Document
Itam Amount Attached f’“"s ﬁ"“f: Remarks
Yes or No )
1. Renial Rate PiDay YES
2 Loss of Income Paid MN
3 Survey Foes
4 LTA Search Fea 748
5 Medical Fees (on bahalf
of driver, if applicabla)

[6 Overrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 801-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. No. 520B3356F GST Reg, No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NSAINC19019219/K1sfan2

73 BRAS BASAH ROAD

NIRRT

#05-01 NTUC TRADE UNION HOUSESINGAPORE Dale:  08-11-2019
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. ¥N 8336C Veh. Inspected SHA 35334
Policy No. 5073987573-04 Coverage ($) 0.00
Claim No. MT/1069193- 002 Excess (§) 0.00
Assign From Assign Date 3071072010
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB4 1UMGUDBTBEE Colour BLUE
Odometer 547568 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Maka Balance
R/H Front Tyre |205/60 R16 WEST LAKE T 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 FRONT /S PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/10/2019 linspection Date 30/10/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT 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 1 801-25 Paya Ubl Industrial Park. Singapore 408833

TEL: 6841 DDSS FAX: 8847 6215
Reg Mo: 520983356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3533J

REPLACEMENT OF PARTS
1|BONNET BUCKLED 2.265.90 2.265.90
1|BOMNET LOCK SERVICEABLE 36.90 -
1|RADIATOR GRILLE CRACKED 1.110.10] 1.110.10
1|RADIATOR GRILLE H EMBLEM MNECESSARY 39.50 38.50
1|FRONT BUMPER COVER CRACKED 1,062.20 1,062.20
1|FRONT BUMPER SPONGE SERVICEABLE 99,20
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 40210 -
1|FRONT BUMPER GRILLE (RH) SERVICEABLE 93.60
1|FRONT BUMPER GRILLE AIRDUCT (RH) SERVICEABLE 26.20
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40 =
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 24,60 .
1|HEADLAMP (RH) GRAZED 1,388.00 1.388.00
LESS 20% DISCOUNT -1,312.14 1,471.14
5,.248.56 4 6B4 56
LABOUR
PANEL BEATING. 560.00 280,00
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. 50.00 20.00
1,180.00 720.00
GRAND TOTAL 6,408.56 5,404.56
—
3 I ”IL i
I -

EALVIN ANG WEI KUN K.K.LAU CPT|RET)
Automative Assessor | Investigator BEng({Hons),B.Bus MBA PEng PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Liconsed Appraiser

HECLAIMER OF LIARILITY TO THIRD PARTIES - This Mapart i mads saksly T tha wes and Banalll of the Clanl named on b lronl pege of his Report




