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g SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

T Fiaana rapan I'-"ll"IfI::!E' e d=lails ol Ihe acciden| (o spead up the ciaims orocesa
2. This Farm must be completed by the Policyholder sndior the Authonsed Drver

3. Informption previdad must be as truthful and accurste ss possible. Aoy wilful mmrepresantaban ar wiihoiging of maisnal facm may Biow THurSnce campanses |2
mpudinle policy liaodity -
4 The ssus and acceptance of this Form by insurance companias |8 noL nn admesssan of pobcy kapdity on Be part of the insurancs compahion

Any talse reporting may be raferred 1o the Police for investigation

This repart will ba forwardad by tha insurers of the GUA Records Maragarmeni Ceatre esiabished by ha General insrance Assocation of Singapore [GIA) for
rohiveng and il copees of this report will for 8 fes. oo made asadanle upon spphcation oy imiEresnd paries

o =

T By ihe lodgemant of this report 40 the msurors you Mersby corasnt | 1 the archiving of this /epo at the centre and o copes af ihe repor beng made avadable
aforasad

ACCIDENT STATEMENT

Date Of Report 391 2/2019 09:20

Cate Of Accident 07122019 12:25

Exact Location Of Accident ORCHARD LINK TOWARDS PARAGON
Cauntry/State of Loss SINGAPORE

Venicle Registration Number SHEGI0A

Insured/Policyholder

Nams Of Registerad Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 199303821R

Email Address FLEETSAFTYBCOGTAXI.COM.SG

Maoblle Phone No

Allernative Phaone No OFFICE-65508768
Vehicle Particulars

Manulacturar HYUMDAI

Model 140

Exact Purpose for which vehicke was being usad al
ime of accident

Are YOU Ciaming under your own msurance policy

for repair to your vehicle? NO

I No, Please stals action to be taken THIRD PARTY

Vehicle Category TAX]

Insurance Company

Mame of Insurance Company M5 FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT
Fleet Policy YES

Policy Number D-1B0BB936MFSH

Cover Note Number

Driver

Wame of Driver TAN YONG CHAI

NRIC No S1195482J

Date OF Birth 05/08/1956

Occupation OUTDOOR

Date Of Driving Pass 021111976

Driving Experiance 43 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-97652244

Fax Mumber

Contact Number

EMall Address YONGCHAI_TAN@YAHOO.COM.SG
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Address

Posicode

Was drivar an amplayes of the Insured's Company
If Mo, Relatianship of the Oriver with (he Insured

Vahicle Registration Number of Drivar's Own
Vehichs

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acoident

Weather Conditlons

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured comveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persanis)
sollciting/offering accident claims assistance

Number of Passengers (Including Driver)

Passenger 1

Passanger 2

Passanger 3

Details of Police Action

Was the accident reported to the police?

It Yes Please state which Police Station

Was nolice ol intended Prosaculian given?

I ¥es against whom?
Circumstances of Accident

SEE ATTACH

Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasons

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Modal/Colour
Details Of Properties
Vehicle Category

MName of Drivar

NRIC/Passpon Number

640 12-520 PASIR RIS DRIVE 1

510640
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
ORY

NO

2

ND

NO
YES
NO

4

NAME

GENDER ; MALE

NAME
GENDER FEMALE

NAME
GENDER: MALE

NO

ND

YES
YES

NO

SKMB1718

PRIVATE CAR
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Cu;ua::t Number

Address

Postcode

Insurance Company Name

MNature Of Damage
No. Of Passenger (Including Dnver)

RHT REAR DOOR
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COMFORIDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE 80O : SH 6630A

DATE 9/12/2019 10:50

Mutﬂll
-

MAKE 1
MODEL : HYUNDAL 40
Iy Paris Descripiion’ Labour Type Unit Price Amount
Front Bumper Cover «|¢ § 54450
Front Bumper Bracket Top (LH) ~ « 5 22,40
Front Bumper Bracket (LH) ™ ¢ s 2460
Front Fender (LH) J S 663.00
Fromt Fender Shield (LH) " 5 174.90
Front Fender Retainer 5 24,60
Fromt Wheel Hub Cap (LH) S 107.10
SUB TOTAL 5 L561.10
LESS 20%, $ 31222
DISCOUNTED TOTAL § 1,248.88
LEK &4 AR it m
a8
: 1
1 ) Dgnm
‘:.-- T T |:.. , -...I... ”-.-4F:1
Lahour Charge i il BPRrTYl froe frdurance Company
Panel Beating Ackriowledged by Repais $ 56000 |-
Spray Painting Charge Signatues S 50000 L4
Tuff Kote — 5 30,00 |
FRT Wheel Alignmem 5 5000 =
TOTAL LABOLR S 1,190.00
0\\' ESTIMATE TOTAL 5 243888
"P L
N
Wy 1
\ e =
# { r’f I.
\_ 2/

This 15 an wmitial estrmate based on a visual inspecnon of the above vehicle. The final repar quantum will
be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company,




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

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

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 11.12.2019
Time: 17:26:23
Page: |

305361882

SH 6630A
0000000000
HYUNDAI

1-40

20.12.2017
08.12.2019 09:05
07.12.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0658-G  [40VC CAP ASS5Y-WHEEL HUB

JOB NATURE

0000 PB PANEL BEATING

ooo1 sp SPRAYPAINT CHARGE
MVA NAME & SIGNATURE

DATE: DATE :

107.10 20.00 B5.68
SUB-TOTAL

560.00

400,00

SUB-TOTAL

TOTAL

960.00

1,045.68

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



Our Jab Ref No 305361882

Date _1nane

FINALIZATION FORM

To LKK

Alln . RAM
SH 6630A

COMFORIDELGRO
ENGINEERING

Fax: G548 8158

Fax :

~_oTnzne

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

1 The repair job shall bill to: NTUC e SKME1718B
e
2 The finalized amount shall be O
(8)  Spare Parts after List discount ' 58568
(b)  Labour Charges e $960.00
Total for Part-By-Part Repair Cost _ s1set2z
= i
(e} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repalr cost o - =
3.  Estimated narmal period for repairs: 2 working days

4 We shall treat the above amount as Correct and Confirmed if there is no reply from you

within ¥ working days

5.  Thank you for your assistance.

Wa confirm the estimates and .

finalized amount

- ,.-;?Léd il
Signature Signature: _~—— _/
Name - JUMANI \ Neme & / Fom
Td - 62148315 | ) Date i L4
Fax 65468156
For Official Use Only
Document
Item Amount Aftached mﬁ Remarks
Yes or No

Rental Rate P/Day YES

Loss of Income Paid N

Survey Fees

LTA Search Fee §7.48

of driver, if applicable)

1.

2

K]

4 —

Is Medical Fees (on behall
B

Ovarrun

Remarks:

ﬁlril':_

G2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Indusiral Park, Singapors 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: S2083356E G357 Reg No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18021712/Ftd3n2
Fose AT Tt 5 LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date  24-12-2018
189556
Code: INC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SKM E171B Veh. Inspecied 5H B630A
Policy No. 5107039748 Coverage (5) 0.00
Claim No. MT/1074777-002 Excess (§) 0.00
Assign From Assign Date 0oM272019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.c 1685
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHLB41UMHUDSS355 Colour BLUE
Odometer 276318 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3! Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK B mm
L/H Front Tyre |205/60 R16 HANKOOK & mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/%60 R16 HANKOOK 7 mm
4. Description of Damages <
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  07/12/2019 |Inspection Date 00/12/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508869
AJTHE INSPECTION WAS CONDUCTED ON ASWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sh. Estimate Days of Repair
]EETIMATED NORMAL PERIOD FOR REPAIR 2 Working Days




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubl Indusinal Park, Singapore 408633
TEL BB41 D055 FAX: BB41 8315
Feg Moo 52883356 GST Reg. Mo, 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 6630A

Qty Description of Parts Condition
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 544.50 .
LABOUR
1|FRONT BUMPER BRACKET TOP (LH) NOT NECESSARY 2240 -
1|FRONT BUMPER BRACKET (LH) NOT NECESSARY 24 60 3
1|FRONT FENDER (LH) TO REPAIR SEE 663.00 5
LABOUR
1|FRONT FENDER SHIELD (LH) NOT NECESSARY 17490 =
1|FRONT FENDER RETAINER NOT NECESSARY 2480 -
1|FRONT WHEEL HUB CAP (LH) SCRATCHED 10710 10710
LESS 20% DISCOUNT -312.22 -21.42
1.248.88 8568
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR DF FRONT 560.00 580.00
EUMPER COVER AND FRONT FENDER [LH),
SPRAY PAINTING CHARGE 500.00 400.00
TUFF KOTE NOT NECESSARY 50.00 -
FRT WHEEL ALIGNMENT NOT NECESSARY 80.00 =
1,190.00 860.00
GRAND TOTAL 2,438.88 1,045.68
| RECOMMENDED COSTOF REPAIRS(CONFIRMED) | | | 1.045.68

Z

PARASURAM 5/0 SHANMUGAM

Asst. Automotive Assessor

Report Ref No. NS/INC19021712/Fid3n2

K.M.LAU CPT(RET)

BEng({Hons),B.Bus,MBA.PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

CISCLAMENR OF LIARRITY TO THIRD PARTIES:- This Reper s made selefy for the use snd berefit of the Chani nemed an the ont page of s Beport.




