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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

the acordend o apead

' Pleswe report comectly the detals of

W@ e clairm process

2 This Form mus! be completed by the Policyholder and/or the Authorised Drver

1 Information provided

repudciale pobcy liablkby

usi be ms trulhiul and accurale ss possibl

This lmsun and sooeptance of Mis Form by msurance companiss
Aury false reporting may be referred to the Police for investigation

Aryy willul misreoresanistion or withalding of inatotisl lacts may allow msurence companiss o

s nof @n mdrresson of pobey (asdlity an the port of the meurencs companies

« B o =

By trp lodgemgnt of Tie report 1o e neuEm

aloreamd

Tris report will pe fonwarded by e meurers of the GiA Reconds Managamani
rehiving and that copses of this report will for & fee. be made avallable upan apalicatian by

VOul RETROY COMEEMT ID [haE arching

Coontry etlabinhas
nietesiod oarbes

ol this report a1 ina centre ang o copes of

ACCIDENT STATEMENT

by they Caneral miurance Assocaton of

rra

Smgapore (KA for

FEDOM DEING MBTE FVEiaoe

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0922018 11:03
08/12/2019 2210
PIE{TUAS) B4 TOA PAYOH EXIT

SINGAPORE

Vehicle Registration Number
Insured/Palicyholder
Name Of Regisierad Owner
Co Reg No

Emaill Address

Mohbile Phone No

Altamative Phone No
Vehicle Particulars
Manufacture:

Model

Exacl Purpose for which vahicle was baing used at

lime of accidant

Are you claiming undar your own insurance pollcy
for repair 1o your vahicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName ol Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

~over Note Number

Diriver

Mame of Dnver

MNRIC No

Date Of Birth

Oecupalion

Date Of Driving Pass

Diriving Expanence

Gandear

Mobile Numbar

Fax Number

Contact Mumbar

EMail Addrass

DETAILS OF OWN VEHICLE

SHC3383P

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXI.COMSG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE ANDIOR THEFT
YES

MCOMOD15

MUTHIAH JAYA RAMESH
ST184355F

22103197

QUTDODOR

2282005

14 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98530040

MUTHIAHJAYARAMESHE YAHOO,COM.SG

"".u;;c 1af 31



BLK 34 CIRCUIT ROAD
#06-3590

" Posicode 370034

Address

Was dnver an employee of the Insured’'s Company NO
It Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Number of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weaather Conditions CLEAR

Road Surface DRY

Other Information

Was any loreign vehicle involved in this accident? NO

Mumber of vahicles (including own vehicla)

invalved n the accident :

Was any body injured in the Accidant? NO

Was any injured conveyed (o hospital by NO

ambulanca?

VWas any other matenal or property damaged? YES

| have been aupmaur_‘-eu by unknown person{s) NO

solicitingfaffering accident claims assistance.

Number of Passangers (Including Driver) 3

Passenger 1 MAME
GENDER MALE

Passanger 2 MAME -

GENDER FEMALE
Details of Police Action

Was the accident reporiad to the police? NOD
If Yas Plaasa siate which Palice Station
Was notice af intended Prosacution given? NO

Il Yes against whom?

Circumstances of Accidenti

REFER ATTACHED

Attachment(s)

Are accident photos availabla for attachmeant? YES
Was there any video captured by Car Camara? YES

Reamarks/ Reasons

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglatrallon Number SFH1618Z

Vehicle Make/Model/Colour

Detalls Of Properies

Vehicle Calegory PRIVATE CAR

Name of Drivar SHAWN TAN PENG YONG
MRIC/Passpor Number

Contact Numbes

Address
Page 2 of 21



2l
4 Insuf;ﬂ:e Company Name
Nature Ol Damage RIGHT DOORS
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

s

Heara rapet foprestly the detads of e sicenr 0 wpeed uj I clgims procesd
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) - b
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-OMFORIDELCRO / e e oy P il

ENGINEERING ' W T :
X ﬂi’lﬂa‘w TR P vy g 9
CEmner o COMRORTDELGRD et S |, o o el T s S
Date/Timd": "09. 1272079 13:45 Page : 1
Team:  ARC Repair TP(CLSO)L JOB CARD  zajes Order: JONO. 305365482
TOMER B REGN NO. - . MILEAGE .
SRC3383F
a8 COMFORT TRANSPORTATION PTE LTD MARE FUEL
TOMER NO. 7010045 HYUNDAI T -
Singapore SINGAPORE 575717 1-40 W%ﬂi 09:55
o 65508755 o TARGET OWTE
] TR ié.u.zm&
CHASES COMPLETION DETETINE
OUNTCARDNO. ﬁmm_magss{ B
J08 DESCHIPTION
Accident Date. 08.12,.2019
NATURE: 3P 0B.12.2019
S/ NO LABCE CODE DESCRIPTION
IKED & PASSED OUT BY.
SEMACE AIWISOS CLSTOMER S ShGMNATLIRE
1
Incipesrar Slio Egil Pmy
Vehicie b
e SHCI3EIF CHLANG SHC3383F
" Bernoe Advistr SagnanLesDate fnrms of Sarvice Athasoi Date
ST 1 SEene= HecEpion LGon collsction T b kapl by Sacurity Gl




COMFURIDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE NO : SHC 3383P DATE 9/12/2019 15:06 ]\ AL
MAKE .
MODEL  : HYUNDAI id0 N l\/‘{e?v”k R
‘ 2“' | Parts Dﬂtrigtiuni Labour 'h'ge | Linit Price L Amount
Front Bumper Cover ¥ 3 34450
Front Bumper Bracket Top (LH) = *1" $ 22.40
Front Bumper Bracket (LH) Vo $ 24.60
Headlamp (LH) = v $  1.388.00
Front Fender (LH) R = 5 663.00
Front Fender Shield (LH) »u 5 174.90
Front Fender Retamner <" & 24.60
Front Wheel Hub Cap (LH) -0C° 3 107.10
SUB TOTAL S 2.949.10
LESS 20% $ 589.82
DISCOUNTED TOTAL S 235928
¥, fy
. oy ¢
Labour Charge . i i
Panel Beating et 13 il afprow ; § 56000
Spray Painting Charge ACknOwiesoad by Rebairet S 50000 | L4
Wiring Charge jnature % 50,00 | B
Tuff Kote S $ 5000 [ L=
Frt Wheel Alignment .3 80.00 | 5% wn
TOTAL LABOUR S L240.00
ﬂ)ﬁ"’ K ESTIMATE TOTAL S 359928
" ; S e <
-". I'.
{ \
i \
b
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 u motor Survevor appointed by the insurance company,




COMFORIDELGRO

Our Job Ref No 305365482 ENGINEERING
Date 12112119 S0 Lovans Dive Brgerors 508800

Fax: 6548 8156
FINALIZATION FORM

Ta LKK Fax !
Attn PARAM
SHC33BIP o8/12/19

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 Charges

Total for Part-By-Part Repair Cost

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

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
-] Thank you for your assistance. - Wae confirm the estimates and
~ y finalized amoun -~
" . -
' e <
Signature ' Signature : il
Name CHIANG Name ~/ Fawm
Tel 52148314 Date “16[2{ 10
Fax 65468156
For Official Use Only
Document
Jtem Amount Attached mm% Remarks
Yes or No
1. Rental Rate PiDay YES
(2 Loss of Income Paid N
3 Survey Fees
i LTA Search Fea 748
5 Medical Fees (on bahall
of driver, if applicable)
6

Remarks




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Libl industrial Park. Singapons 408333
TEL: 6841 D055 FAMN: BB41 6315
Reg. Mo 528B3A5EE GST Reg. Mo 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC19021711/Fsd3n2

Fostt NTUE TRADE LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  24-12-2018
1895586
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SFH 18182 Veh. Inspected SHC 3383F
Policy No. 5114069149 Coverage (§) 0.00
Claim No. MT/1075118-002 Excess ($) 0.00
Assign From Assign Date og/1272018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMGLUO0B0554 Colour BLUE
Odometer 57511 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 & mm
L/H Front Tyre |205/60 R16 WEST LAKE & 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 N/S FRONT PORTION,
DAMAGES SEE DETAILS
5. General Information
Accident Date 08/12/2018 |In:pa:llnn Date oBn2zome
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508559
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. 'Estimate Days of Repair
IESTIMH.TED NORMAL PERIOD FOR REPAIR 3 Working Days




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

TEL 8841 D055 FAX: 6841 8315 jdac
Reg. No: S2083356E GST Reg. No. 20-0405011-H Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3383P
ay Description of Parts Condition | Femate B | U Ay ™
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER cuT 544 .50 544 50
1|FRONT BUMPER BRACKET TOP [LH) NOT NECESSARY 22.40 -
1|FRONT BUMPER BRACKET (LH) NOT NECESSARY 24 60 .
1|HEADLAMP [LH) SCRATCHED 1.388.00 1.388.00
1|FRONT FENDER (LH) BUCKLED 663.00 663.00
1|FRONT FENDER SHIELD (LH) NOT NECESSARY 174 80 =
1|FRONT FEMDER RETAINER MNOT NECESSARY 24 60 -
1|FRONT WHEEL HUB CAP (LH) SCRATCHED 107.10 107.10
LESS 20% DISCOUNT -580 82 -540.52
2,358.28 2,162.08
LABOUR
PANEL BEATING 560.00 560.00
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE NOT NECESSARY 50.00 -
TUFF KOTE. 50.00 30.00
FRT WHEEL ALIGNMENT. NOT NECESSARY 80.00 -
1,240.00 980.00
GRAND TOTAL 3,596.20 3,152.08
'RECOMMENDED COST OF LUMP SUM REPAIRS | 250000
ITS PRE-ACCIDENT 'CONDITION)
;ONFIRMED)_

Report Ref No. NS/INC18021711/Fsd3n2

Z

PARASURAM S/0 SHANMUGAM
Asst, Automotive Assessor

K.K.LAL CPT(RET)

EEng(Hons),B.Bus MBA PEng,FE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMIER OF LIARILITY TO THIRD PARTIES - This Repar s made salsly for the wse snel eneditl sl i Clsnt named on i et page of this Reparl.




