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MCDE 1918078 | CornlotDetGre Engineenng Fra Lid - Layang
ENTRY TATE & TIME [0 O anai?
SUBMITTED BY Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the detais af the accident fo Bpe imE procass
2. This Form must be completed by the Policyhalder andior the Autharised Dirreer
3. |Information proviced must be as truthful and accurate as possible, Any wilful misrepresentabon or wiheiging of material facts may aliow insurance companias o

repudiate policy lability

4. The issue and acceptance of this Form by msurance CoOMDAnIes 15 not an admission of policy kability on the parn of the insurance companies

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

B This repart will be forwarded by the insurers of the GIA Records Management Cenire estab¥shed by the General Insurance Associabion of Singapore {GIA) Tor
archwving and that copies of this report will, for a fee, be made avaiable upon application by miarested paries

7. By tnhe todgement of this report (o the insurers, you hereby consent to e archiving af this report at tha cantre and 1o copes of the report being made avaiable
aloregaid

ACCIDENT STATEMENT

Date Of Report 06/12/2015 0912
Date Of Accident 051272019 19:20
Exact Location OFf Accident JURONG EAST 3T 13
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHD7183T
Insured/Policyholder
Mame Of Registered Cwner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1959303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone Mo
Alternative Phone No OFFICE-655087T68
Vehicle Particulars
Manufacturer HYLNDAI
Model 140
Exact Purpose for which vehicle was being used al
tima of accident
Are you claiming under your own insurance policy
for répalr'.u yOour vehicle? S Ne
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category TAX
Insurance Company
Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Mumber MCOMOD15
Cover Note Number
Driver
Mame of Driver MED ENG HOE
MRIC Mo S51272082J
Date Of Birth 12/01/1957
Occupation QUTDOOR
Date Of Driving Pass 19/10/1978
Driving Experience 41 YEARS AND 1 MONTH
Gender MALE
Mobile Number (LOCAL) +65-20073883
Fax Number
Contact Number
EMail Address NOEMAIL

Page 1 of 14



Address

Fostcode

Was driver an employee of the Insured's Company
If No, Relaticnship of the Driver with the Insuréed

Vehicle Registration Number of Dnver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Condilions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)

involved 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 appreached by unknown personis)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intendad Prosecution given?

If Yes, against wham?
Circumstances of Accident
FLS REFER TO ATTACHED
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons

Was there any audic recorded?

BLK 124 HOUGANG AVENUE 1

#07-1442

530124

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

MO

i [

MO

YES

NO

NO

YES
YES

N

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Criver)

SKG5H243R

PRIVATE CAR

ROMERO MARCIAND CALMA

MNTUC INCOME INSURANCE CO-OPERATIVE LTD

LEFT REAR

Page 2 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

; "

i

Pladse report corractly the details of the accident to speed up the claims process,
This Form must be completed by the Pali Ider and, ar the Authorised Orive

Infermation srovided must be as truthful and accurate as possible. Any wilful mizrepresentation or withholding of materfal
facts may allow insurance companies 1o repudiate policy labitity.

Theissite and-accaptance of this Form by insurance campanies s nat an admission of policy [iabitity on the part of the insurance
COIMPanies.

. Any false reporting may be referred to the Police for investigatian.

. The report will be farwarded by the Insurers of the GIA Recards Managemant Contre established by the Goneral Insurance

Association of Singapere (GIA] for archiving and that copies of this report will far a fee he made available upen pplication by
interested partias,

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

Consent under the Persanal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshoep and the General insurance Association of Singapare |"GIA”] may/are permitted to collect, use;
disclose and/or process my persanal data/persanal information set aut in this [form] and any other personal infarmation
provided by mear possessed by my Insurar [collectively the “Personal Information”] 2nd disclose and transfar such
Parsonal Infarmation to all insures(s} who have insured vehicle{s) involved in this accigent [all insurerish who have insured
vehiclels| involved in this accident shall be collectively referred ta 2s tha “Insurers”), the nsuters’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant goverament agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
imwestigations relating to the claims;

(i) Investigating the accident and/or my claims;
(ifi} carmying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv} administering my claims {including the mai'ing of correspondencea, statements, invtices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v} complylng with applicable law in administering, processing, handling and/for dealing with-my claims. |colledtively the
“Purposes”}

(b}  allinsurer|s) wha mave insured vehicle{s) invalved in this accident and tha Insurers’ lawyersTaw firms, may/are permityed
ta collect, use, disclose andfor process my Persomal Information far one or more of the above Purposes; and

[e)  my Parsanal Infarmation may,/can be disclased by any of the Insurars and/or GIA to thelr third party service providers or

agantsiinciuding their awyers/law firms), which may be sited outside of Singapore; for one or mare of the above Purposes.

id}  my Personal Infarmation will also be coliected ano wsed to compile claims history for the purpose of fraud detection,
investigation and management in precent and all future claims,

(o) the information s2 collected under (d} sbove may be shared / disclosad:

{i] to-allinsurers andfor any other third parties that aszist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasoniably requlred for the purposes stated, of

(i} for camplying with reguiremants under any regulations, laws or court orders.

COMEORT TRANSPORTATION PTE L

LR ML TOBabaE e =

s - I 7 > W
Policyholder's Signature Drivar's Signature Reportng Cantre Pafuofn 55'?}'“ =3
Uabe B Time: \If driver is not the policyholder) Name / ?
Pate B Timea' NRIC/FIN Mo
TRATHY LAy
e [
booa L
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DECLARATION
If'We dectare the foregaing pasticulars are true in every respect

s

TChf

¢

TE | i
BEl, MO, 189303621

Reporting Centre Personnel’s Sighature

S L ¥ i
Pobicyholder's Signature Drivar's Slgnatiire
Date & Time {If driver 15 not the policyholder) MNamg

Oate & Tima MAICFIN No
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OMFORIDELGRO ComfortDelGro Engineering Pte Ltd

ENG[N-EERENG ;::‘lnunp : == 5:15.3 BEA0 '-ar.:'jl'nllr\- ¥ 55 EEBOOTES
50 |_"ln'!-=|"l.'l. Llnl.-::_ Zngapom ‘_-I.'lc_l"JEél ) ‘_'-l F-inn:llq_'..n.'ln Zingagaa T5E156
363 S Mirg Drive Singapore 375777 Sunget Kadut Wey Singapos 723701
mamber of COMFORIDELGRO O A e RRE S N et E ) CH e iz
= Date/Timé" "8 T2 20%Y 10:48 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales order: JCNO: 305359647
OMER ~ [ meanno: MILEAGE )
SHDT7183T |
s  COMFORT TRANSPORTATION PTE LTD T =
OMER NO. 7010045 HYUNDAI E - Foi
i 383 SIN MING DERIVE e 1
ESS .
Singapore SINGAPORE 575717 MODEL 140 - 06.12. 3616 07:40
65508755 :
3] =] h |
s mGFM%.ll,Zﬂlﬁ TARGET DATE |
1}
CHASSIS COMPLETION DATES
JUNT CARD NO. - LRI UMHU096415 = |
JOB DESCRIPTION |
Accident Date: 05.12.2019 |
NATURE: 3P 05.12.19 i
S/NO LABORE CODE DESCRIPTION :
|
|
|
|
i

KED & PASSED QUT 8Y:

| SERVICE ADVISOR CUSTOMER'S SIGNATURE

| adgamant Slip T Exit Pass

Vahicle No.:

I SHD7183T LIMTS SHD7183T

Sarica Advisor Signatura/ Dt | Mame of Service Advisor Date

| a2k b il e P sl FRRaTY! =




COMFORTDELGRO ENGINEERING PTE LTD

Date: 06.12.2019

. . Time: 11:00:31 p
REPAIR ESTIMATE N’[Lu =) \\ Page: 1\),_ l C
5 —_—
LK — Kaw.
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305359647
CUSTOMER: 7010045 REGN NO SHD7183T
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 140
65508755 DATE OF REGN 17.11.2016
DATE/TIME IN 06.12.2019 07:40
ACCIDENT DATE 05.12.2019

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A  FRT BUMPER 1

0002 04-01-0103-2164-A RADIATOR GRILLE 1
0003 04-01-0103-2175-G  RAD.GRILLE H EMBLEM
0004 04-01-0103-0782-A HEADLAMP RH 1
0005 04-01-0103-0573-A  FRT FENDER RH 1
0006 04-01-0103-4991-G  FRT BUMPER GRILLE RH
0007 04-01-0103-0638-G  FRT BUMPER UPR BEKT RH
0008 04-01-0103-0640-G  FRT FENDER RETAINER RH

0009 04-01-0103-0658-G  FRT WHEEL CAF RH i

JOB NATURLE
0000 20-05 Frt Fender Adv.Sticker RH
0001 PB PANEL BEATIN

1,052.20 20,00 B41.76 1|

1,110.10 20.00 B888.08

1 38.50 20.00 31.60

1,388.00 20.00 1,11040 ¢

663.00 20.00 530.40

I 51.70 20,00 41.36

1 2240 2000 17.92
1 2460 2000 19.68 -
107.10 20.00 B5.68

SUB-TOTAL : 3,566.83

100.00

600.00 S L




COMFORTDELGRO ENGINEERING PTE LTD Date: 06.12.2019
Time: 11:00:31 Tg

REPAIR ESTIMATE H—[ 1 (- L {S Page: zl-j},. A

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 1 305359647
CUSTOMER: 7010045 REGN NO : SHD7183T
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL o 140
65508755 DATE OF REGN . 17.11.2016
DATETIME IN : 06.12.2019 07:40
ACCIDENT DATE : 05.12.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0002 SP SPRAYPAINT CHARGE 50000 “LC
0003 17-01 CHECK ALL LIGHTING 4000 ! g
0004 20-00 TUFF COAT ON AFFECTED PARTS. 40,00 "%

SUB-TOTAL : 1,280.00

TOTAL : 4,846.88
T "'I.-
R "’ln {3 AUTHORISED : YES /| NO o
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATU
DATE : ATE

(AN A

i bl 2 f
"":'L-'Ilﬁ'd..::"]ﬂ-'_-'j by P"‘[‘d %
E ¥ Hepairar

Signature,

Uata:;



COMFORIDELGRO

ENCGINEERING

Our Job Ref Na - 305359647

ComfortDelGra Engineering Pte Lid
Date : 11/12119 53 Loyang Drive Singapore 508969

Fax: 6546 8156
FINALIZATION FORM
To H LEK Fax :
Attn RAM
Vehicle RegNo. : SHD7183T Date of Accident : 05-Dec-19

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

1. The repair job shall bill to NTUC nen SKG5243R
2. The finalized amount shall be:
(a)  Spare Parts after List discount /:,
(o)  Labour Charges
Total for Part-By-Part Repair Cost
{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost afler Less:  20% $2,500.00
Final Lumpsum Repair cost $2,500.00
3. Estimated normal period for repairs: 3 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 assislance. We confirm the estimates and
finalized amount

L \u'»\ﬁ =

Signature : Signature =
Name : LIMTS Mame — RAM
| el
Tel 62148398 Date - (gl
Fax : 65468156
F icial Use Onl
Document ’
Item Amount Attached | Confirm By Remarks
(Signature)
Yes or Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3 Su r\rayr FEES e L T
4. LTA Search Fee 57,49
5. Medical Fees (on behalf
of driver, if applicabla)
|6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6841 0055 FAX: 6841 B315
Reg. No: 52983356E GST Reg. No, 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: MNS/INC19021809/Fsf3n2

oSy NS TRAGE D | N
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  27-12-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKG 5243R Veh. Inspected SHD 71837
Policy No. 5060240472-06 Coverage ($) 0.00
Claim No. MT/0T4824-002 Excess ($) 0.00
Assign From Assign Date 06/12/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reqg. 2016
Chassis No. KMHLE41UMHUOS96415 Colour BLUE
Odometer 581286 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 6 mm
L/H Front Tyre |205/60 R16 WEST LAKE 6 mm
R/H Rear Tyre |205/60 R16 WEST LAKE & mm
L/H Rear Tyre |205/60 R16 WEST LAKE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/12/2019 Inspection Date 06/12/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508989
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 MORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408233
TEL: 6B41 0055 FAX: 8841 6315

Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

Page MNo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 7183T
‘g Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()
REPLACEMENT OF PARTS
1|FRT BUMPER DEFORMED 1,052.20 1,052.20
1|RADIATOR GRILLE NOT NECESSARY 1,110.10 -
1|RAD.GRILLE H EMBLEM NOT NECESSARY 39.50 -
1|HEADLAMP RH BROKEN 1,388.00 1,388.00
1|FRT FENDER RH TO REPAIR SEE 663.00 -
LABOUR
1|FRT BUMPER GRILLE RH SCRATCHED 51.70 51.70
1|FRT BUMPER UPR BRKT RH NOT NECESSARY 22.40 -
1|FRT FENDER RETAINER RH NOT NECESSARY 24 60 -
1|FRT WHEEL CAP RH NOT NECESSARY 107.10 -
LESS 20% DISCOUNT -891.72 -498.38
3,566.88 1,993.52
SPECIAL NETT ITEMS
1|FRT FEMDER ADVY. STICKER RH (SN} NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRT 600.00 560.00
FEMDER RH.
SPRAYPAINT CHARGE. 500.00 400.00
CHECK ALL LIGHTING. 40.00 40.00
TUFF COAT ON AFFECTED PARTS. 40,00 30.00
1,180.00 1,030.00
GRAND TOTAL 4,846.88 3,123.52
RECOMMENDED COST OF LUMP SUM REPAIRS 2,500.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18021609/Fsfan2

PARASURAM 5/0 SHANMUGAM

Asst. Automotive Assessor

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:- Thit Repodn s made solaly for tha wse and banafit of tha Client namad on the front page of this Report




