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MCDE1 8162465 / CornlortD
EMTRY DATE & TIME: 10112
SUBMITTED BY: Huang XianYan

|Gre Enginmering Fra Lid - Layang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the detadls of the accident to spaed up the claima procass
2. This Form must be completed by the Policyhoider andior the Authorised Driver

3. Information provided must be as truthful and accurate as poss:hla. Any willul misrepresentation o witholding of malerial facls may alow iNsurance companies o

repudiate pabicy liability

4 The issus and scceptance of thes Form by insurance compamnies is not an admission of policy liabdity on the part of the insurance companes

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

6 This repart will be farwarded by the insurers of the GIA Records Managemenl Cantre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon apglication by interested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available

aloresald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/12/2019 13:45

1071272019 11:10

BLK 28A HAVELOCK ROAD MSCP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Altermnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maokbile Mumber

Fax Mumber

Contact Mumber

EMail Address

SHE545M

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-65508768

HYUNDA
140

NO

THIRD PARTY
TAX]

INDIA INTERMATIOMAL INSURANCE PTE LTD
THIRD PARTY FIRE AMD/OR THEFT

YES

MCOMOO15

TAY TSENG AIK @ TAY CHEN AlK
S52552914F

26/071952

OUTDOCR

01/08/1975

44 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96313678

FRANCISTAYETE@HOTMAIL.COM

Page 1 of 18



Address BLK 22 HAVELOCK ROAD #03-683
Postcode 160022

Was driver an emplayee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Mumber of Driver's Own z

Venhicle ;

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNurmber of vehicles {including own vehicle)
invalved in the accident

Was any body Injured in the Accident? ND
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? M
If Yes Flease state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO ATTACHED | Type Of Accident : HEAD TO SIDE
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks! Reasons -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLR7328Y

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Addrass

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage FRT RIGHT

Mo, Of Passenger (Including Driver)

Page 2 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

Fegse reQolT CQrred 18 OeEans o 2 accidant to speed up the daims process.,
L A port cgrrecty the details of th dant to speed up thi o f

2. This Form must be completed by the Policyholder andfor the Autharised Driver.

3. Infarmation provided must be as truthiul and aceurate as possible. Any wilful misrepresentation or withhalding of materfal
facts may sllow insurance companies ta repudiate policy liability.

A&, Theissus and accpplance af this Form by insurance companies is nat an admissicn al paticy Hability an the part of the insurance
cempanias
5. Any false reporting may be referred to the Police for investization.

B, The reportwill be forwarded by the insurers of the GIA Recerds Management Centra established by the General Insurance
Assoclation of Singapare (GlA) for archiving and that copies of this repart will for a fee be made avaiiable upon application by
mterested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid,

H. Consent under the Personal Dota Protection Act {PDPA)
lundarstand, scknowledge, agree and consent that:

fal My insuier, my workshop and the General Insurance Assoclation of Singepore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {farm] and any other persanal information
provided by me or possessed by my insures (collactively the “Persanal Information”) ard disclose and transfer such
Personal Information to all Insurer(s) who have insured vehiclels) invelved In this actident [all inswrer(s) who have insurad
vehicle(s) involved in thiz accident shall be coliectively referred to as the "Insurers”), the insurers' lawyesslaw flrms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpeseds)
of ;

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i1} investigating the accident andfor my claims;
(i} earsying out and/er dealing with my instructions or responding to any anguiries by me;

{iv) administering my diaims (including the mailing of correspondence, statements, invaices, reports of notices to ma,
which couid invalve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
axtarmal cover of envelopes/mall packages); and/or

[v] complying with applicable law in administering, processing; handling and/or dealing with my claims. {collectively the
"Purposes”]

[B)  all Insureris] who have insured vehicle(s) invoived in this accident and the tnsurers lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infarmation for ane ar mare of the ahove Purposes, and

e} mw Personal infarmatian may/can be disclased by any of the Insurers andfar GIA to their third party senvice groviders or
agentsinciuding their lywyers/law firms), which may be sited outside of Singapara, for ore or more of the above Purposes.

{4} my Personal Infermation will also be collected and used to complle claims history for the purpose of fraud detection,
investigatizn and management in present and 2l future clalms,

{e] theinformation so collected under (d} sbove may be shared [/ disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling ormanaging fraud,
reguiators, law enforcement and government agencies as reasonably requlred for the purposes stated, or

(i) for complying with requiremeants under any regulations, laws or court orders,

‘l\w o -\l

Driver's Sly}l\ Raparting Centra Persannel's slgnature

COMPDRET TRAH

SPTHRTATIOM

UG P

Policyhalder's Signature

Data & Time: (I griver is not the policyhalder) Name: Lo W e
Date & Time: NRIC/FIN No.
RkateliPlasfimin
" " - ol
biva L
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Sketch Plan Pg. 2
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DECLARATION ;
I/ declare the foregoing particulars are truein avery respect. I|
COMPORT TRANSPOMTATI N 1411 /I{

Reporting Centre Ptrmﬂjtl’l SIgrature

Mame:
«\iai riang
NRIC/FIN M. Lo

el fia
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ENGINEERING
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COMFORTDELGRO ENGINEERING PTE LTD
RE P_AI'R ESTIMATE* 4
VEHICLENO  : SH 6545M DATE:  10. Dec. 2019

MAKE ! HYUNDAI
MODEL : 140 DOA:  10. Dec. 2019 NTUC
ot Parts Description/ Labour Type Unit Price | Amount |
1|Front Bumper Cover $1,052.20
1|Front Bumper Side Bracket — RH - $24.60
1{Front Bumper Top Bracket — RH 522.40
10{Front Bunmper Clips $2.20 $22.00
1|Front Bumper Grille - RH $41.60
1|Headlamp — RH 51,388.00
1|Front Fender — RH $566.30
1/Front Wheel Cover — RH $107.10
1{Front Rim—RH 5325.30
1|Front Lower Arm —RH % - $529.30
1/Knuckle Arm = RH $552.00
1|Wheel Bearing—RH = /" $150.90
1|Front Shock Absorber — RH # $342.20
1|Front Absorber Mounting — RH 7 $108.80
1|Steering Tie Rod End — RH"! $62.60
1fSabiliazer Bar - RH 7} . $252.30
e ——————————— SUB TOTAL $5,547.60
’ LESS 20% $1,109.52
N | DISCOUNTED TOTAL ) $4,438.08
. | .
= .uAdnertisement-sRHE-.EeTer $100.00 [Nett
|
J

$100.00
Labour Charge

1|Panel Beating _ 5600.00

1|Spray Painting Charge _ $500.00

1|Tuff Kote . ~O\7 $50.00

1|Wiring Charge it S $50.00
1|Front Wheel Alignment e 0 L $100.00 >
1|Remov/refix Front Undercarriage )./ i $180.00 )(. W

TOTAL LABOUR $1,480.00

ESTIMATE TOTAL| $6,018.08

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 a motor Surveyor appointed by the insurance company.




Our Job Ref No . J05365749

Date

14, Dec. 2019

FINALIZATION FORM

To LKK
Attn RAM
Vehicle Reg No. : SH 6545M

COMFORIDELGRO

ENGINEERING

ComforiDalGro Enginearing Pte Lid
508 Loyang Drive Singapore 508969
Fax: 6546 8156

Fax:

Date of Accident:

10. Dec. 2019

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

L

The repair job shall bill to:

NTUC

SLR7328Y

The finalized amount shall be:

{a)
(b}

(e.)

Spare Parts after List discount
Labour Charges
Total for Part-By-Part Repair Cost

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

Estimated normal pericd for repairs: 2

working days.

~ $900.00

We shall treat the above amount as Correct and Confirmed if there is no raply from you
within 7 working days

Thank you for your assistance.

We confirm the estimates and

finalized amount

‘[ — .4-"'"'2‘ _— -__-."‘*'_
Signature : Signalure -
= €] == Fr
Mamea Larly VY Mame g }
Tel . §214 B316 Date (9
Fax . 6546 B156
For Official Use Only
EAG TN Confirm By
[tam Amount Attached ) Remarks
ture
Yes or No {Sigosuirs)
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4, LTA Search Fee 27.49
5. Medical Fees {on behalf
of driver, if applicable)
6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX; 6841 6315

Reg, Mo: 52083356 GST Reg. Mo, 20-0405911-H

MS/INC19021792/Fsf3n2

| IDAHTA

NTUC INCOME INSURANCE CO-OPERATIVE LTD Rel

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  27-12-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  SLR 7328Y Veh. Inspected SH 6545M
Policy No. 5083574429-02 Coverage ($) 0.00
Claim No. MT/1075061-002 Excess ($) 0.00
Assign From Assign Date 10122019
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEMN Year of Reg. 2016
Chassis No. KMHLB41UMGUDB5566 Colour BLUE
Odometer 633773 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 B mm
L/H Front Tyre |205/60 R18 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 O/S FRONT PORTION
DAMAGES SEE DETAILS.
5, General Information
Accident Date  10/112/2018 Inspection Date 1071272019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONMDUCTED 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:

2 Working Days




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 6545M

Page No.:1of 2

; Estimate By | Our Adjusted
Qty Description of Parts Condition [ £SEmEts i.’;‘.l {s!,u
REPLACEMENT QOF PARTS
1|FRONT BUMPER COVER NOT NECESSARY 1,062.20 -
1|FRONT BUMPER SIDE BRACKET-RH NOT NECESSARY 24 60 -
1|FRONT BUMPER TOP BRACKET-RH NOT NECESSARY 22.40 =
10|FRONT BUMPER CLIPS @5%2.20 NOT NECESSARY 22.00 -
1|FRONT BUMPER GRILLE-RH NOT HECESSARY 41,60 -
1|HEADLAMP-RH NOT NECESSARY 1,388.00 -
1|FRONT FENDER-RH BUCKLED 566.30 566.30
1|FRONT WHEEL COVER-RH SCRATCHED 107.10 107.10
1|FRONT RIM-EH MNOT NECESSARY 325,30 -
1|FRONT LOWER ARM-REH MNOT NECESSARY 529,30 -
1|KNUCKLE ARM-REH NOT NECESSARY 552.00 -
1|WHEEL BEARING-RH NOT NECESSARY 150.90 -
1|FRONT SHOCK ABSORBER-RH NOT NECESSARY 342.20 -
1|FRONT ABSORBER MOUNTING-RH NOT NECESSARY 108.80 -
1|STEERING TIE ROD EMD-RH NOT MECESSARY 62.60 -
1|STABILIZER BAR-RH NOT MECESSARY 252.30 -
LESS 20% DISCOUNT -1,108.52 -134 68
4.438.08 538.72
SPECIAL NETT ITEMS
1|ADVERTISEMENT-RHF FENDER (SM) NECESSARY 10:0.00 100.00
100.00 100.00
LABOUR
PAMEL BEATING. G00.00 280.00
SPRAY PAINTING CHARGE. A00.00 200.00
TUFF KOTE. 50.00 30.00
WIRING CHARGE. NOT NECESSARY 50.00 =
FROMNT WHEEL ALIGNMENT. NMOT NECESSARY 100.00 -
REMOVE/REFIX FROTHN UNDERCARRIAGE. NOT NECESSARY 180.00 -
1,480.00 510.00

Report Ref No. NS/INC19021792/Fsfan2




Page MNo.:2 of 2

GRAND TOTAL

6,018.08

1,148.72

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

300.00

Report Ref No. NS/INC18021782/Fsfan2

PARASURAM S/0 SHANMUGAM

Asst. Automotive Assessor

DISCLAIMER DF LIABILITY TO THIRD PARTIES - This Reporn is made sclely Tor the use and benafit of the Client named on the front page of this Report.

K.K.LAU CPT[RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




