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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

| Plaass rapor cOrmec) ¥ Ihe datails of the acciden o speed up the clairms procest
I Tros Form must be compiated by ihe Polioyholder andior the Authonsed Drver

A |nfarrabon provided must be as ruthiul @nd scourate s poswtls. Any wilful memepresantation of wibalding of materal lacts may aliow Neurance companies i
r1-|;l ichinle pobcy labildy

Thm ssue ang acceptanca of Tis Form by msurance companes s not a0 admisnion of paiicy lanibry on e part of e NEETAN0e CoMmpanmes

J".rrr falss reporting may be referred to the Pbill:r for mestigation.
B This report will be forwarded by the nsurers of the GIA Reacords Management Cantrs estabiished by the Ganaral insurance Association of 5 ngapore [GUL) for
archly -1.]-.-' Rl copas of ihis repor w I for o fee b made avaiEble upon apphcabon by Mieresied carting
T. By the inogemeant af this repo 10 the insurers. you hersty cansent [0 the srohivin + alf s regpoft 81 e csnire mnd | s |
aforesad

Date Of Repart 09/12/2019 0732
Date Of Accident 0722018 16:25
Exact Location Of Accident SENGKANG EAST RD TOWARDS COMPASSVALE ST

I the repar] being made avalable

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHTBOTL

InsuredPolicyholder
ame Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 199303821R
Emall Address FLEETSAFTY{@CDGTAXLCOM SG
Mobile Phone Mo
Allemalive Phona No OFFICE-ES508768
Vehicle Particulars
Manufactures HYLUNDAI
Model |46

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

Are you claiming under your own insurance policy
far repair o your vehicle?

if No, Please stale action lo be laken THIRD PARTY

'\‘ &

Venhicle Category TAX]

Insurance Company

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDI/IOR THEFT
Fleet Policy YES

Policy Number D-180BA936MFSH

Cover Note Number

Driver

Mame of Dnver GOH AH SENG

NRIC Ni 5155910068

Date Of Birth 02/11/1963

Uccupabon OuTDOOR

Date Of Driving Pass 09/05/2011

Driving Experiance B YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-92305182

Fax Number

Contact Numbar

EMail Address JOGOTTI@MHOTMAIL.COM

Page 1 of M4



Address

Paostcode

Was driver an employee of the Insured's Company
If No. Relaticnship af the Driver with the Insured

Vehicla Registration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any imured conveyead to hospital by
ambulanca?

Was any other matarial or property damaged?

| have peen approached by unknown parsonis)
saliciting/offenng accident clmms assistancs

Number of Passengers (Including Drivar)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police”

It Yes, Please state which Police Station
POLICE STATION NAME [OTHER|

Was nolice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

SEE POLICE REPORT

Attachment(s)

Are accident pholos available for attachment?
“Was lhere any video captured by Car Camera?
Remarks/ Reasons

YWas there any audio recorded?

772 10-194 WOODLANDS DRIVE B0

730773
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NAME
GENDER MALE

MNAME
GENDER FEMALE

MAME
GENDER FEMALE

MAME -
GENDER MALE

YES

WOODLANDS E NPC
ND

YES

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Madal'Colour

SLUS1184

Paga 2 of 34



Detais Of Propertias

Vehicle Category PRIVATE CAR
Mame ol Driver TAN HOCK LEE
NRIC/Passpart Numbar

Contact Number G4894730
Address

Postcode

Insurance Company Name

MNature Of Damage LEFT FRT

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH AH SENG
Approximate Age 54

Injuries Sustain CHEST HEAD
Injured person in which vehicle SHT&OTL

Were seal bells worm? YEL

VWas this injured conveyed Lo hospital by

Page 3ol M



Sketch Plan Pg. 1
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Sketch Plan Pg. 2

Tr201812072030

Police Station Of Origin Tol3
Woodlands East NP C Repart No. TrR201812072030
3 Woodlands Drive 83 SINGAPORE 737890

Tel No: 1800-7678989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made ~ [ Vide Report No. | Station Diary No.
O07/1212018 22:45 67

Name of Informant | Address

GOH AH SENG APT BLK 773 WOODLANDS DRIVE 80 #10-154 SINGAPORE
—___ lzoms ——
1D Type / 1D No, | Contact No

NRIC NO / 515910068 Homea/Office Mobile: 82395182

Nationality TEmail

SINGAPORE CITIZEN | -

Sax: Age | Date of Birth Type aof Informant:

Male | 56 02/11/1963 | Driver B
Race: | Language Institution / School Name:
Chinese B - ) B
Occupation Driving Licence Information:

Tax| driver | Class: Date of Expiry

MNon-Injury ! Dirink DateTime of | Type of Location:

| lm:s:i Dirive i Accident: Straight Road
ey _ Mo \orn2remes2s 0 0
Location I
| Along Road 1 |
| SENGKANG EAST ROAD
|
‘ VWeather: | Road Surface Road Speed Limit
!Elu”d'f _{Dry e I | |
| Traffic Flow Traffic Control: Traffic Volume:
| OneWay | Traffic Light - Working Light _“|
| Type of Collision: Anyone conveyed by |
. Between Moving Vehicles - Head To Side | ambulance; |
MNo

| SHTB07L Car

| — k. | S ©. i v | R
| SLUS118J | Car . | Slightly |0 ’
| SR — e Damaged,

Any Padestrian Involved: No ki
No_of Pedestrians Injured: NIL e Use of Pedestnian Crossing: NA

Page 5 ol 3



Sketch Plan Pg. 3

N N

Police Station Of Origin 20f3
Woodlands East N.P.C Report Ne. T/2019120772030
3 Woodlands Drive 83 SINGAPORE 737880

Tel No: 1800-7679809 CONTINUATION OF REPORT

GOH AH SENG 515910068
Related Vehicle SH7BOTL (Car) | Contact No.| 92385182 =
|
Hospital/Clinic | NIL - 'Classof  Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | NIL
No. of Days granted Medical Leave

TAN HOCK LEE S730B035E

1D No

"Related Vehicle | SLU5118J (Car) Contact No. 94894730

Hospital/Climc | NIL Class of | Class: NIL
| Driving Date of Expiry: NIL
Licence &
| | Expiry Date
Data Treatment | NIL Date Discharge | NIL
Mo of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 07/12/2019, at about 1625hrs. | was driving along Sengkang East Road. While travelling straight on
the road, a car came out of the lane from the right suddenly. He was trying to change lane but did not
check his blind spot. Hence, the head of his vehicle collided onto the right side of my vehicle

My vehicle suffered from dents and scratches on the right side and his vehicle suffered from dents and
scralches on the front of his vehicle.

MNobody was injured.
No traffic police and ambulance was at scene

Page 6 of M



Sketch Plan Pg. 4

POLICE FOR AR B
Palice Statian Of Ongin Jol3
Woodlands East N.P.C. Raport MNo. Tr201912072030
3 Woodlands Orive 63 SINGAPORE 737890
Tel No: 1800-7679099 CONTINUATION OF REPORT
Sketch Plan

infarmant 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 Recarding Tha Report | | Signature Of Informant a
= .
Sgt 2 CHAN JIA HUI, EUNICE 'ﬂ; ' ,/:_ -
.r-"'*f__- = o
“Signature Of Interpreter | DatefTime

Mot applicable | 0712/2019 22:45

|
Classification Of Case

Officer In Charge Of Case
TPIGIA Y
Siaff Sgi WONG SIEUTL —
| Gontast No. 65476151 '
J . il

| e — —H—
I Authéptication Stamp '
i v

> e J- i iy re i H g

Fags 7ol 3



Sketch Plan Pg. 5
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7 ComfortDelGro Engineering Pte Lid
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Datﬂf"‘l'lmf‘“”ﬂ'!’m 08:51 Page : 1

Team: ARC Repair TP(CLSOj1 JOB CARD  sales Order: jcno- 305359978
TOMER FIEEHND..E[ 7607L MILEAGE
~ cnnragr TRANSPORTATION PTE LTD —— —
T, 010045 HYUNDAI e —
mess 383 SIN MING DRIVE ey
Singapore SINGAPORE 575717 1-40 w]ﬁﬂ) 07:40
65508755 :
i3] i
4 s TROFWNS. 12,2016 | A
CHASSES | COMPLETION
DUNTCARONG. ' . Kifiaa1unem097234 o
JO8 GESCRIPTION

Accident Date: 07.12.201%8
NATURE: 3P 07.12.2019

3/N0 LABOR CODE DESCRIPTION

<KED & PASEED (MIT &Y
SERVICE ADMVISOR CLETOMER'S SHEMOTRE
1 -

edgems| Siio Eslt Pass
L S 7607L CHIANG s =1 7607L
i Serece Advmor Sgnature Tate Harra of Sorvice Advisor Do
wurmed 10 Sernce Feoepnon Yoo cofiecTion To o et Oy Security Gl




\ CﬁT\iFDIIITDELGRD ENGINEERING PTE LTD
REPAIR ESTIMATE*

* VEHICLE NO
MAKE

: SH 7607L

: HYUNDAL 40

DATE 9/12/2019 10:38

(oo

A h (.

MODEL
Oty Parts Description/ Labour | Type Unit Price Amount
Rear Fender (RH) ¢ U . _ § 217140
Rear Fender Inner Lining (RH) /5 > ¢ 5 169.30
Rear Windscreen Moulding «« © $ 28.30
Rear Door (RH) 17 w (§2 - £ 220110
Rocker Panel Outer Gamish (RH) == |7~ 5 341.40
Rear Wheel Hup-Cap (RH) $ 107.10
SUB TOTAL § 5018.60
LESS 20% $ 1.003.72
DISCOUNTED TOTAL S 401488
13406 152
Rear Windscreen Sealant + $ 46,00 |Nett
Rear Door Comfortdelgro & Apps Sticker (RH) |, $ 80.00 |Net
hench notfy S 126.00
. Ying
F Aafrng
Y- > : feturmy
s Sup= I. - i S
’tTL-"':' I.nl.' '.':.-..,. J41|:¢ r:I :: i L |
Labour Charge ) vriepreace Cory
Pane| Beating aowadied by Regorm S 85000 [V
Spray Painting Charge Dt 5 750,00 |5
Wiring Charge _J 5 5000 [
Tuff Kote s 50,00 |
Remove/Refix Cushion & Upholstery Rear S 150,00 | ~
Remove/Refix Rear Windscreen Glass S 120,00
Remove Refix Reverse Sensor 5 RO.0O [+
Transfer of Door _ 5 80.00 | -
/ﬂ Rear Wheel Alignment ot S 80.00 | x
| N
\\‘;'\ _ TOTAL LABOUR S 2.210.00
4 TN
\ ' -~ A
ESTIMATE TOTAL S 6,350.88
LY : Lot ¥V
{ LAY ¥ " Y
‘.'.
' i X
1 ¥ [_.
- i
— Y
This 1s an imtial estimate based on a visual mspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle 15 surveyved by a motor Survevor appomnted by the msurance company.




Our Job Raf Na - 305359978

Date ' 1111219

FINALIZATION FORM

To LKK

At RAM
SH 76071

COMFORIDELGRO
ENGINEERING

CamfonDesGm Engmeanng Pie Lia
58 Loyang Drive Singapore SOEGER
Fax: B540 8155

Fax

07218

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

Z The repair job shall bill 1o NTUC
2 The finalized amount shall be:
{a)  Spare Parts after List discount b
{t) 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 $4,100.00
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 essistance.

-

We confirm the estimates and
finalized amount

~)
| y A r.f
. Z 7l = =
Signature = Signature. _—~ -
Name CHIANG Nama = I T Faw
Tel 62148314 Date 1) 209
Fax 65468156
For Official Use Only
Documeni
Item Amount Attached Fé‘l';rn'::‘uﬂi; Remarks
Yes or No
1. Rental Rate P/\Day YES
2 Loss ol incoma Paid N
3. Survey Fees
4. LTA Search Fee 7 49
15 Medical Fees (on behalf
of driver, if applicabla)
6 Owverrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 801-25 Paya Ubl Indusirial Park, Singapore 408233

Reg Mo 52983356E GST Reg No. 20-0405811-H

TEL: 6641 0055 FAX: BB41 8315

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref

73 BRAS BASAH ROAD

NS/INC19021706/Fyd3n2

T

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  31-01-2020
188556
Code: INC4
1. Pollcy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLUS5118J Veh. Inspected SH 76071
Policy No. 5108124740 Coverage ($) 0.00
Claim No. MT/1074998-002 Excess ($) 0.00
Assign From Assign Date oaMzzn1e
- Vehicle Particulars & Condition
Make & Modal HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLE41UMHUOST238 Colour BLUE
Odomeater 37aarz Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Slze Make Balance
R/H Front Tyre |205/60 R16 HANKOOK & mm
L/H Front Tyre |205/60 R16 HANKOOK 6 mm
R/H Rear Tyre |[20%60 R16 HANKOOK & mm
L/'H Rear Tyre |205/80 R16 HANKCOK 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  07/1212019 [Inspection Date 08/12/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
50 LOYANG DRIVE
SINGAPORE S0B889
Sa, Remarks
AJTHE INSPECTION WAS CONDUCTED ON ASWITHOUT PREJUDICE" BASIS
BjIN 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 Ut Ave 1 #01-25 Paya Ubl Industnal Park, Singapore 408833

TEL 6841 0055 FAX: 6841 6315

Reg. MNo: 52083356E GST Reg. No. 20-0405311-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH T&60TL

Page No:1 of 2

1|REAR FENDER (RH) BUCKLED 2,171.40 2.171.40
1|REAR FENDER INMER LINING (RH) TO REPAIR SEE 168.30
LABOUR
1|REAR WINDSCREEN MOULDING NECESSARY 28.30 28.30
1|REAR DOOR (RH) DENTED 2,201.10 2.201.10
1|ROCKER PAMEL OUTER GARNISH [RH) TO REPAIR SEE 341.40 -
LABOUR
1|REAR WHEEL HUP-CAP [RH) SHORT CIRCUIT 107.10 107.10
LESS 20% DISCOUNT -1,003.72 801,58
4,074 .88 3,606.32
SPECIAL NETT ITEMS
1|REAR WINDSCREEN SEALANT (SN) MECESSARY 46.00 46.00
1 Flsi.l;n DOCR COMFORTDELGRO & APPS STICKER (RH) |NECESSARY 8000 B0.00
{
126.00 126.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 850.00 680.00
FENDER INNER LINING (RH) AND ROCKER PANEL
QUTER GARNMISH [RH)
SPRAY PAINTING CHARGE 750.00 500.00
WIRING CHARGE. 50.00 30.00
TUFF KOTE. 50.00 30.00
REMOVE/REFIX CUSHION & UPHOLSTERY REAR, NOT NECESSARY 150.00 .
REMOVE/REFIX REAR WINDSCREEN GLASS. 120.00 80.00
REMOVE/REFIX REVERSE SENSOR. MOT NECESSARY 80.00 .
TRANSFER OF DOOR. 80.00 80.00
REAR WHEEL ALIGNMENT. NOT NECESSARY B0.00 -
2,.210.00 1,400.00
GRAND TOTAL €,350.88 5,132.32
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RECOMMENDED COST OF LUMP SUM REPAIRS 4,100.00

Report Ref No. NS/INC18021706/Fyd3n2
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PARASURAM S/0 SHANMUGAM K.E.LAU CPT(RET)

Asst. Automotive Assessor BEngiHons],B.Bus, MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consuliant-SAE, Liconsed Approisar

ISCLAIMER OF LIABILITY TO THIRD PARTIES . This Repsr s mads ssisly (or tha ssa anad benadis of the Clisnt named on the fran page of tis Report.




