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IMPORTANT NOTICE
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SINGAPORE ACCIDENT STATEMENT
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5 Any (nise reporting may be referred to the Police for imvestigation
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ACCIDENT STATEMENT

Date Of Repart
Date O Accident
Exact Location OF Accigent

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Nama Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Altarmative Phane Ne
Vehicle Particulars
Manufacturar

Maodal

ol e GlA Recors

i e miurnrs, you Memaby consent 1w ihe

Lanagrment Cenbre estabinh

ide upon applcation b ol parkas

chivng af (e repor at the

09/12:2019 11:37
07M12/2019 1530
KEPPEL RD X TELOK BLANGAH RD

SINGAPORE

DETAILS OF OWN VEHICLE

Exact Purpase for which vehicle was baing usad al

tirne of accideant

e
far repair o your vehicha

If Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

Mame ol Insurance Company
Twvpe Of Coverage

Fleat Policy

Palicy Numbet

Cover Note Number

Driver

Nama of Driver

NRIC Na

Date Of Birth

Jccupabon

Date Of Driving Pass

Orving Expenence

Gander

Maobile Number

Fax Numbar

Contact Niumbser

EMail Address

vou claiming undar your own Insurances policy

SHE4347T

COMFORT TRANSPORTATION PTE LTD

189303821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI

|41

MO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/QOR THEFT
YES

0-18088936MESH

TAN KIM BUCK
01835182
0909/1950
OUTDOOR
320372008

13 YEARS AND 9 MONTHS
MALE

LOCAL) +85-86679535
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ar witaldng of matenal lect

abildy on e part ol i

il

mary Allow imsusamcs

pentre and to copies of fhe mepo

by the Ganersl msuranoe Associaton of 5 ngapcw { Ll 1
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Address BLK 4T70C FERNVALE LINK #20-422
Postcode Te347T0

Was driver an amployaa of the Insured’s Company NOD

It No. Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Number af Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Typae Of Acciden SIDE SWIPE
Weather Condibions CLEAR
Road Surface WET

Other Information

Was any loreign vahicle involved in this accident? NO

Numbar of vehicles (including own vehicle)

imvalved in the accident 2

Was any body injured in the Accident? NO

Was any lll!ure:! conveyed o hospital by NO

ambufance?

Was any other matarial or property damaged? YES

| have been approached by unknown person(s) ND

sabeiing/offering acodent claims assislance

Number of Passengers |Including Driver) 2

Passenger 1 MNAME .
GENDER MALE

Details of Police Action

Was the accident reporiad 1o the palica? MO

If Yes Plaasa state which Polica Station

Was notice of Intended Prosacution given? MO

If Yes, against wham?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident pholos availabie for attachment? YES

Was there any wdeo caplured by Car Camara’? YES

Remarks/ Reasons

Was there any audio recorded? NO

Vahicie Regisiration Numbaer SMDEBBSTE

Vihicla Make/Madal/Calour

Datails Of Propertias

Vehicle Category FRIVATE CAR

Mame of Driver S0OH PUAY GUAN

NRIC/Passpor Mumber

Contact Number

Address

Postcode

Insurance Company Marms NTUC INCOME INSURANCE CO-OPERATIVE LTD

Mature Of Damage RIGHT DOORS

Page 2ol 18



N
o. Of Passenger (Including Dnver)

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

Lr

Fiewie copoeT correetly 1hm Sezad of the aooadeit to Sheed dh (e Seinm orocen

e Farm Mt e ggmpleted by the Policeholder andfor the Authared Driver

Infurmalian srovided muit Se a1 trathiul and aecarate oy ooanbible &y wllfUl sieagroseszation o pehiedting of materl
tasts mwy allew maurnes companies to repudiate policy (iehility.

FR# gl 02 sceptiope of (s Lo by imisamca compinies I pot 3 adtmission of polay halime on the g ok the murane
Loittoun e

Ay {3len teportng may be relerred [0 the Police tor ineestation,

Thoe repoit widl be Sorpesedudd By the lnsueess of the G4 Ascord) Maragerend Cerftre =staninhied fy the Grmars) inpuranoe
Azsaciation of Singatiore [GIA) for shchiving lod that cosme ef ths seport will for o fen be made svadsbie unen sopkeation &y
miterESTEd Gl

By the acgersiee of bk sesert ko the indurers, you Beemry conmmt 1o the archieing af thie regont at the centre and to copes of
Tha renart Being rgte seilialile sforeusld

Coramnt undar the Persenal Duta Protection At (FOPA|
| underitind. scinowledgs, agree pord oyt thgr

fak My manret, mmy wanshon snd e Seneral insuranos Awocianien of Sngapons ["GIAT) miy/sre parmitied to coileey. uis.
dliciose nndfne proces sy peraana| datafpesconal ermatisn st sut in this |farm | and any wifmr goronal information
provides By me of posesoed by my ingute (Lolectvaly the “Personal lnfermation”) and discloss and teanalor kb
Feesanal intarmanian o all imwrerte) woo new e wenicnfs] inveived in phis scodent (W0 insursn] who S indued
wehiclels) insshved in this sccident shall te collestively setorred 1o a5 the "Insuress™], 1 thearers’ (awyers/iaw fitma, the
Manetary Autharity of Smghpons and any reiessat goverhimant apency/blithority (fuch i the police), Far the purposeis
ﬂ -

U pricessing, handing antd/or desling with ey cainm iseluding the petthoment of D i and any nessmary
invertigatipns remong o the o siems;

LI} investigating the accldent and/er ey caeps,
(7] <arrying cut aned/ne deafing with thy inststions o restionding to any enatiries Ly me.

[le] mibrmsislesneing mmy ety [ned Uimg #a mmailieg of coesgnndnie. stutement, mvoines, TeporT of NOTCe! ta me.
whieh caulil invohe diiciosune of pertain petsonal duts dbout =u 1o brieg sbeut dellyesy il the s 20wl a5 90 the
exininl EuveT 9 onvoiens MM peskagEt) sidfor

(4} complying aith snplicstls lea i adimisstering, preswrving. Famdhog snd/or dwiling mith iy ciainm. |caliectively the
“Purpones’) '

{b)  all insurnd sl o Rave nsared wahicla(s) invaiumd (n then accident and th insurnes’ Mwper/Taw firem e, mag/ars gerstitted
t callest, uin, dielese sedfor process iy Pertonal intarmstion for one or mors taf the sbowe Purpases; and

el oy Pervmut informadon may) can te sisciotse By s this Indliters o GHA t this third auanly sl goelsmey e
ageninilincliuding their Wwyees/lew firrmml, shach may e wied outrsie of Singepone; for o o more of 1He 4paee Purposey

{9k = Prerwonil s midtion will alse be clliesed anid used tn conpiple tlmong Miitoey bor the purmdse of drsd dnteoien
mvEtigEtion and mensgament 0 pressnt and o [uturs slaim

lo]  the intergriyn us caliected under ju} above misy be shimd | discosed:

M)t all ynadnmes snayorn sy otber THiFd birtied thit s o eagludting, estissting conjiadling or rasaging s
regulatars, bw enfarcement and gosgmmeanr agesess 3 reasnatiy reguirad for the suros= 1ated, or

I Yarcamalvitg with feguinermensy wdes Ay e e b m St PRI

CCMEOTCT TRANSIORTATHIN L TE G110
5 TR, e st 1 4 ﬁ/ i “mrﬁxf J’rlp)
R0

Pallcgholder's Sgmatse  Drevers sgeaien " Repormeg anee Fertoaner s SgRatit
itk & Trme 11F i 1 iniee ten s gomilipma t prya—
Oute & Te=g HRIEr e
]
¥ %

Page & of 18



Sketch Plan Pg. 2

SKETCH PLAN F‘Z ”"-"'“f’;f:" ¥
s

| 25&1-3
| ji-ﬁ‘: HEH | jL

EENREN S amnn :'if"_'.r'.!"f.5'!':'___
! ! | } i1 | | N Ll

NESEYEREE 222 T S5 ) -i"’--u--.-:-'*[-ll Li L

DESCRIAE CIACUMSTANCES OF THE ACCIDENT i > PAG

_g'h 7/'}—/"4’ (H[ ACHC [ I'.l'/’ﬂ_ﬁ 1 rﬁ-é"«. /—'l ?ﬂfﬂm.ﬂ#
s ey (*\.-I._J_ 2L {'ﬁ\.){v.' ég.lu’,-___ _,, ety 5

=4 < J . ! :
This [ﬂ'l,.\{ 4 alm fﬁl*’{ﬁ/ c-..a.)(, Lo ?5 r.';-..pf

F‘ ¥

Al L . ﬁcr“ff;i—: L = 11";"1; r".-'?u ete e |

bt

Il Fon potion
b iy
UL B spainit  driages

cloors fﬂe‘f’ﬁ A

DECLARATION

IM'We declirs the lntegaing partheular ars o

BAE I

TLE N PRy R //L"\-‘/
F LYY T HABEPEMITATIN O TE L
|':~Iu::h;m1 Sigratare & o

gl'/ (e :/ (f
Downrs Egnatur - ==
el e 11} v owmr «

Ragerting ContrePersarmats S s ';irrwl L
1ROt |Ae poiicyhonder| M
Pralic & Vi

NTOCF i Ne

Page S of 18






“OMFORIDELGRO
- .ENGINEERING

Lrnamier o COMPORIDELGRD

Team: ARC Repair TP(CLSO)1

ComiortDeiGro Enginearing Pre Lid
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Date/Tima: mm 13:41
JOB CARD  sales oOrder:

Page : 1

JO NG 355355ﬂn5
MILEAGE

maned o Serace Receaptan upan colection

To b Wit by Security Guard

‘SHB4347T
s COMFORT TRANSPORTATION PTE LTD —— =
7010045 HYUNDAT . .
mess 383 SIN MING DRIVE A v .
Singapore SINGAPORE 575717 1-40 99,13 5018 09:45
65508755
[ (=]
" ROEMAML 2015 TARGET DMTE
CHASSIS CEMPLETON DT TIME
T - ORLE41UMGU0T5421
JOB DESCRIFTION
Accident Date: 07.12.2019
NATURE: 3P 07.12.2019
S/NO LABOR CODE DESCRIPTION
=KED & PABSED OUT BY
SERVICE ADMWISOR CLSTOMER S Siasal| R
*
Hedg=met Slin Exit Pras
Visharis Mo
. SHB4347T CHIANG SHB4347T
i Servoe Advmor SgnaiuraDate tiame of Service Advisor D=



LCUMFUKIDELGKU ENGINEERING FIE LID
REPAIR ESTIMATE*

VENICLE NO : SHA 43477 DATE 9!!}7/2019'15:13 {{ { JL E
MAKE : 2 fh 6 . - - {‘
MODEL : HYUNDAL id0 L A [
| Egt} Parts Description/ Lubour | Type | Unit Price ) Amount
Radiator Grille ., $  251.00
Radiator Grille H Emblem $ 27.50
Front Bumper Cover | ] § 54450
Front Bumper Bracket Top (LH) § 2240
Front Bumper Bracket (LH) 4 L3 24.60
Headlamp (LH) 19 $ 1,388.00
Front Fender (LHY ©£.{ — 5 566.30
Front Fender Shield (LH) ' $ 175.90
Front Fender Retainer X 1o S 24.60
Front Wheel Hub Cap.LH = v+~ $ 10710
SUBTOTAL § 313190
LESS 20% $ 62638
DSCOUNTED TOTAL $ 250552
= 1y
. | i
®Trurd pary Sugey & Iy '} Bluasd OENE
Labour Charge Mo gl mofhcation() i #
Panel Beating "8 yct 1 acprovet o msurmeen Compary | | S 560.00 |
Spray Painting Charge R $ 500,00 -
Wiring pruerta S 50,00 |
Tuff Kote Dare 5 50,00 |t
Frt Wheel Alignment @ $ 80.00
7 TOTAL LABOUR S 1,240.00
N o A '
¢ ESTIMATE TOTAL _ S 3,745.52
i e ’ et
\ X \ = -
\
w YA ..-'f/
This is an imtial estymate based on 4 visual inspection of the above vehicle, The final repair quantum will
be prepared afler the vehicle is surveved by a motor Survevor appointed by the insurance company.




COMFORIDELGRO

Our Job Ref No 305365485 ENGINEERING
we T rwnans g
Fau G546 B158
FINALIZATION FORM
To LKK Fax:
Attr RAM
SHB434TT 071219

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

z The repair job shall bill to NTUC

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

(b) Labour Chames

Total for Part-By-Part Repair Cost

{e.) Lumpsum Repair (if applicable)
Taotal for Lumpsum repair cost after Less

Final Lumpsum Repair cost §1.200.00

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

waorking days
5 Thank you for your assistance. We confirm the estimates an

finalized amount Y
7 (/=
Signature Lo o Signalure: -~
r o =

Name CHIANG Name [~AwA

Tl 62148314 Date 1)) 14

Fax 65468158
For Official Use Only

Documeani
Item Amount Attached | Gonfirm By Remarks
Y ( Signature)
gs or No
1. Rental Rate P/Day YES
2. Loss of Incoma Paid N
3. Survey Fees
4. LTA Search Foe 749
|I5. Medical Fees (on behalf
of driver, If applicabla)

16 Owearrun

Remarks




National Assessment Centre Services
51 Ubl Ave 1 B01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 DD55S FAX: 6841 6315
Reg. Mo: 52083358 GST Reg. No. 20-0405811-H

NS/INC18021709/Fyd3n2

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Dale:  03-02-2020

189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMD 6BSTE Veh. Inspected SHB 43477
Policy No. 5111208162 Coverage (5) 0,00
Claim No. MT N075110-002 Excess ($) 0,00
Assign From Assign Date 09/12/2019
2 Vehicle Particulars & Condition
Make & Model HYUNDAI KD c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KEMHLE41UMGUO7TS421 Colour BLUE
Odometer 570654 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKDOK 7mm
R/H Rear Tyre [205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
o Description of Damages I
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND N/S FRONT PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date 071272018 Ilrtlpncl.lnn Date oanz2ome
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 50B965
5a. Remarks
AJTHE INSFECTION 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: 3 Working Days




National Assessment Centre Services
51 Liti Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833

TEL: 8841 0055 FAX: 6841 6215

Reg Mo S2983356E GST Reg. No, 20-0405311-H

Page No.:1 ol 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4347T
REPLACEMENT OF PARTS
1|RADIATOR GRILLE NOT NECESSARY 251.00 -
1|RADIATOR GRILLE H EMBLEM NOT NECESSARY 27.50
1|FRONT BUMPER COVER TO REPAIR SEE 544 50 -
LABOUR
1|FRONT BUMPER BRACKET TOP (LH} NOT NECESSARY 22.40 -
1|FRONT BUMPER BRACKET (LH) NOT NECESSARY 24 860
1|HEADLAMP {LH) NOT NECESSARY 1,388.00
1|FRONT FENDER (LH) BUCKLED 566.30 566.30
1|FRONT FENDER SHIELD (LH}) NOT NECESSARY 175.80 =
1|FRONT FENDER RETAINER NOT NECESSARY 24 60
1|FRONT WHEEL HUB CAP,LH SCRATCHED 107.10 107.10
LESS 20% DISCOUNT -626.38 -134 68
2.5056.52 538.72
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT S60.00 560.00
BUMPER COVER
SPRAY PAINTING CHARGE 500.00 400.00
WIRING NOT NECESSARY 50.00 -
TUFF KOTE. &0.00 30.00
FRT WHEEL ALIGNMENT, NOT NECESSARY 80.00
1.240.00 880.00
GRAND TOTAL 3,745.52 1,528.712
RECOMMENDED COST orum SUM HEFIIHI’ 1,200.00

Report Ref No. NS/INC189021709/Fyd3nz2

PARASURAM 5/0 SHANMUGAM

Asst. Automotive Assessor

K.K.LAU GPT|RET)

BEng{Hons),B.Bus MBA,PEng,PE,
MinstAEA MASME.MIRTE

REGD Auto Consultamt-SAE, Licensed Appraiser

DNSCLAIMER OF LIABILITY TO THIRD PARTIES: - This Beport ki maie sclsly for the ues snd berafit of the Cllant namaed an B iront pegs of this Repon




