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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

srrectly the
el

jeinils of the gosigent b

' Degae fepot

w the Authorised Driver
wul and Bccurade ss possbiE. Any Wil misrepresentaton or wiholding of msteral fcts may Mow MEIMNCE COMAARSES 50

! This Foem must be compisled Dy [he Polic yroloo: BN

1 GEmahon provecdng misal bE
repudiate polkcy latility

4 The msus snd acceptance of s Form Dy NSurance COMEaMmes & rol an asrmessn of pobcy hatility on e par of Mo NSUrence Companies
5 Any talse reporting may be referred to the Palice for investigation

inEgament Cene esiaslinhed by (ke Ganeral suerance Asscsal

# Thm repor will be lonsarded By e faures of e GLA Record of Singapore (CilA) for

A copins of Hne repor? will for @ fee. be made svsilibe upoo spplication by Jerest

tire and 10 coows of e moort being made oveilable

I By ihe lodgement of e repoen 1o the itsufers. you hemsly consent 1o tha archoeng af this report o

I ——
Date Of Repon 31102019 10:41

Date Of Accident J0/10/20198 1825

Exact Location QF Accident UNITED SQUARE DRIVE WAY TWDS KHIANG GLIAN AVE
Country/State of Loss SINGAPORE

Vehicle Ragistration Numbsar SHOT0O07TU

Insured/Policyholder

Mame Of Registered Ownes COMFORT TRAMSPORTATION PTELTD

Co Reg No 199303821R

Email Address FLEETSAFETYHCOGTAX|L.COM.SG

Maobile Phone No

Altemative Phane No OFFICE-65508768

Vehicle Particulars

Manufacturar HYLUMNDAI

Model |40

Exact Purpose for which vehicle was being used al
umeé al accident

B you cla mirg under your own msurance policy
far repair to your vehicle?

ND

If Mo, Please stale aclion fo be taken THIRD PARTY

Vahicle Catagary TAX|

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTCD
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleat Policy YES

Palicy Mumber D-18088936MFSH

Cover Note Mumbser

Driver

Name of Driver ONG CHEE HIN

NRIC No S1232411A

Date Of Birth 21071957

Occupation QUTDOOR

Date Of Driving Pass 11101 F2000

Ciriving Expenenca 18 YEARS AND 9 MONTHS

SEndar MALE

Maobile Number (LOCAL) +65-0R248562

Fax Numbar

Contact Mumber

EMail Address NOEMAIL



Aldress BLK 163 STIRLING ROAD #12-1232
Postcode 140163

Was driver an employas of the Insured’s Comparny NO

If Mo, Reiationship of the Driver with the Insured OTHER - TAX| DRIVER

Vahicle Ragistralion Numbser af Drivers Own -
Vahicle

Insurance Company of Dnver's Own Vohiole

General Information of the Accident

Type Of Acciden COLLISION - HEAD ON COLLISION
Waeather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vahicle involvad in this accident? NO

MNumber of vehiclas (including own vahicle|
imvolvad in the accident

Was any body injurad in the Accident? NO
Was any Injured conveyed to hospital by NO)
ambulanca?
YWas any olther matenal or property damaged? YES
| have been approached by unknown persan(s) NO
soliciting/offering accident claims assistance
Number of Passengers (Including Driver) 3
=} 1

senger NAME

GENDER FEMALE

Passenger 2

NAME
GENDER FEMALE
Details of Police Action
Was the accident reporied o the palice? MO
I Yas Plaasa state which Palice Station
Was notice of inlended Prosacution given? NO
Il ¥Yes _against whom?
Circumstances of Accident
PLS REFER TO ATTACHED ! Type Of Accidant  HEAD TO SIDE
Attachment(s)
Are accident photos availabie for atlachment? YES
Was there any video caplured by Car Camera? YES
Ramarks/ Reasons
Was there any audio recorded? NO
Vehicke Registration Number SJXE0BER
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category PRIVATE CAR
Mama of Driver
MNRICPassport Number
Contact Number 96796860

Address

Page 2 of 16



Fhslcode

Insurance Company Namsa

NTUC INCOME INSURANCE CO-OPERATIVE L
MNatura Of Damage

D
FRT
of Passenger (Including C

WETr

DETAILS OF OTHER VEHICLE PROPERTY 2
vahicle Registration Numbear
vERiclE I".'.-_I"E' Fr"l'.ji.‘| |_. |

Details Of Propetties

BOLLARD
Vahicle Catanory

NALINKNOWN
MNamea ol Driver
MRIC/Passport Number

sontact Mumbaer

surance Company Name

Mature Of Damage

MODERATE L
Mo, Of Passenger (Including Driver

AMAGE
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
'VEHICLENO  : SHD7007U DATE: 31, Oct. 2019
MAKE : HYUNDAI 2
MODEL : 40 poA:  30. Oct. 2019 NTUC
Parts Description/ Labour Unit Price Amount
1|Rear Bumper K $553.00
to|Rear Bumper Clips "o $2.20 $22.00
1[Rear Bumper Side Bracket —LH x ¥ $49.00
1|Rear Fender—LH X7V $2,020.10
SUB TOTAL $2,644.10
LESS 20%| 5528.82
DISCOUNTED TOTAL| $2,115.28
1|{Rear Bumper Rubber Mat x ad S$50.00
i|Advertisement — Rear Fenders LH/RH - 5100.00 5200.00
5250.00
Labour Charge 3 fo
1|Panel Beating 5‘580'.1.'!
1{Spray Painting Charge _"f"' ;Sdﬂ'/
1|Remove/refix Reverse Sensor x Sﬁl’&@
1|Tuff Kote X 5200.0
i
{Q L» AL | TOTAL LABOUR $1,300.00
\
ESTIMATE TOTAL Sg.ﬁss.za
/ 31 / r'/ 4 JL ¥ f .
1" ﬂ?f‘ — F__,L—-“'_'_
L’fs' A;ﬁ, &pt—rhﬂuf

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.

Nett
Nett

74




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 5IN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIFTION

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 02.11.2019
Time: 08:31:54
Page: |

305345375
SHD7007U
0000000000
HYUNDAI

1-40

08.10.2015
31.10.2019 08:55
30.10.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

JOB NATURE
0000 L ADVERTISEMENT - REAR FENDER RH/LH
0001 PB PANEL BEATING

0002 23-502 SPRAYPAINT ON AFFECTED AREA
MVA NAME & SIGNATURE

DATE: DATE :

SUB-TOTAL

200.00

280.00

400.00

SUB-TOTAL

TOTAL

0.00

B80.00

880.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENGINEERING

Our Job Rel No . 05345375
. ComforeiGm £ Pl
Dste % Now. 2019 __ 5 Loyang Drive Sngapore 508960
Fax 6544 8156
FINALIZATION FORM
To LKK Fax :
Atin - KALVIN
Vehicle Reg No. SHD7007U Date of Accident: 30. Gcl. 2019

The survey and estimates of the repairs of the above-mentionad vehicla are as follows:-

i.  The repair job shall bill to; NTUC SJXE6988R

2 The finallzed amount shall be:

(a) Spare Parts after List discount $200.00
{b) Labour Charges $680.00
Total for Part-By-Part Repair Cost $880.00

(e) Lumpsum Repair (if applicabie)
Total for Lumpsum repair cosi 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 Lthere is no reply from you

within T working days
5. Thank you for your assistance. Wae confirm the estimates and

finallzed amount
e

Signature - - fﬁ Signature :

Name Larry Ng Name faln

Tel 6214 8316 Date ?—fi’f 15

Fax : G546 B156
For Official Use Only

Document
itam Amount Attachad ?5?3.1"!5'1.5{ Remarks
¥Yes or No
1. Ranial Rala P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fes §7.49
E. Medical Fees (on behalf
of driver, If applicabla)
Ovarrun

Remarks:




National Assessment Centre Services
&1 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408533
TEL: 6841 D055 FAX: BB41 8315
Reg. No: 52083358E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19019304/K1yf3n2

73 BRAS BASAH ROAD

NN

#05-01 NTUC TRADE UNION HOUSESINGAPORE Dale. 06-11-2018
189556
Code: |NC4
i Policy Particulars :« THIRD PARTY CLAIM
Insured Veh. SJX BO8BR Veh. Inspected SHD 7007U
Policy No. 5106905592 Coverage ($) 0.00
Claim No. MT/1062342-002 Excess ($) 0.00
Assign From Assign Date nnome
2. Vahicle Parliculars & Condition
Make & Model HYUNDAI 40 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGLUO7B455 Colour BLUE
Odometer 376254 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 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKDOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK T mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION
DAMAGES SEE DETAILS
5. General Information
Accident Date  30/10/2018 |tnsp-u-r.1inn Date 31102019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 5085968
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS
Sb. Estimata Days of Repair

|[ESTIMATED NORMAL PERIOD FOR REPAIR

2 Working Days




National Assessment Centre Services
51 Ubi Awve 1 #01-25 Poya Ubl Industna! Park, Singapons 408833
TEL 6841 0055 FAX AB41 G315
Reg Mo 52083356E GST Reg. No 20-0405811-H

Page No.'1 ol 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD T00TU
& P Condition | EStimate Bt:l' ma&um
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 553.00 B
LABOUR
10|REAR BUMPER CLIPS @%2.20 NOT NECESSARY 22.00 B
1|REAR BUMPER SIDE BRACKET-LH SERVICEABLE 489.00
1|REAR FENDER-LH TO REPAIR SEE 2,020.10 -
LABOUR
LESS 20% DISCOUNT -528.82 -
2.115.28 .
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00 -
2{ADVERTISEMENT-REAR FENDERS LH/RH @35100.00 (SN} |NECESSARY 200.00 200.00
250.00 200,00
LABOQUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR &00.00 280.00
BUMPER AND REAR FENDER-LH,
SPRAY PAINTING CHARGE 500.00 400.00
REMOVE/REFIX REVERSE SENSOR NOT NECESSARY 100.00 -
TUFF KOTE NOT NECESSARY 100.00 -
1.300.00 680,00
GRAND TOTAL 3,665.28 B80.00
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 880.00|
Report Ref No, NS/INC19019304/K1yf3n2
KALVIN ANG WEI KUN K.K.LAU CPTIRET)
Automotive Assessor | Investigator BEng(Hona),B.Bus,MBA, PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consuftant-SAE, Licensed Appraiser

DISCLABIER OF LIABILITY TO THIERD PARTIES - This Beport is made solsky for the aes and barmfit of the Clsnt ramed on the front pags ol this Repert




