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MCDE18162823 | ComferiDetGro Engnesning Pt Lid - Layang
ENTRY DATE & TAE, 1171202018 1208
SUBMITTED BY. Huarg Xiao¥an

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report c.or'ec,l-‘z the delais of the accident 1o specd up 1he claims process

2. Thes Form must be completed by the Policyhoider andlor the Authonsed Drivar.

3. Information provided must be as trutihful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies fo
repudiate policy liatlity -

4. The msue and accepiance of Ihis Form by msurans mpanies s not an admission of policy bability on the par of the insuranca companias

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

i

&, This repon will be forwardad by the insurers of the GlA Records Managemant Centre established by the General Insurance Assocatan of Singapore (G1A) for
archiving and thal copies of thes report will, for a fee, be made available upon apphcabon by inleresied parties
7. By the ladgement of this report to the insurars, you hareby consant ta the archiving of thes report at the centre and 1o copies af the report being made avalable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11122019 12:08
10/12/2019 14:00
GRANGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
\ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Expenence

Gender

Mobite Number

Fax Number

Contact Number

EMail Address

SHD&7812Z

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-G65508768

MERCEDES-BENZ
E220

MO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

BOBBY LIM KOON HUAT (LIN JUNFA)
ST706580F

11/031977

OUTDOOR

19/07/2002

17 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-06853460

MILYBBOB@GMAIL.COM

Page 1of 18



Address

Posteoda

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in Lhis accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TC ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

BLK 211 YISHUN STREET 21 #08-03
Te0211

MO

OTHER - TAX| DRIVER

SIDE 3WIFE
DRIZZLING
WET

NO

2

NO

NO

YES

MO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. OF Passenger {Including Driver)

SJZTTo2H

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
RIGHT REAR

Page 2 of 16



IMPORTANT NOTICE

1. Please report correetly the details of the accident to speed up the claims process,
L. This Form must be completed by the Policyholder and/for the Authorisgd Drivar.

3

COMEORT TRA

Sketch Plan Pg. 1

Infermatian pravided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhalding of material
farts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not-an admission of policy llagility on the part of the insurance
COmMpanies.

Ay false reparting may be referred to the Polica for investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoriation of Singapare [G1a| for archiving and that copies of this repert will for a fee be made availabla upon applisation by

interasted parties,

the report being made avatlable aforesaid.

Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

fah

(i)

'|'E|‘

(d}

f=]

- By the lodgment of this report to the insurers, you hereby conzent to the archiving of this report at the centre and to copies of

My Insurer, my workshop and the General Insurance Asseciation of Singapore |"GIA") may/are permitted to collect, use,
discloss and/er process my persenal data/oersonal information set out in this [farm] and any other personal infarmation
provided by m# or possessed by my insurer (coflectively the “Personal Infarmation”) and disclose and transfer such
Prarsanal Information to all insurer(s] who have Insured vehicle(s) invalved in this accident {all insureris) who have Insured
wvehicle(s] invoheed in this accident shall be colfeciively referred 1o as the “Insurers™), the [nsurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/zutharity [such as the police), for the purposels)

of:

{i) processing, handing and/or dealing with my claims including the settlement of the daims and 2ny necessary
Inwestigations refating to the claims;

{ii} Investigating the accident and/ar my claims;

{1H} carrying out and/or dealing with my instructions or responding to any enguliries by me;

(Iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data-abaut me 1o bring about delivary of the same as well a5 on the
extarnzl cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my ciaims.{collectively the
“Purposes”)

ail insurerish wha have insured vehlcle(s) Invahsd in this sccident and the Insurers lzwyars/law flrms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

my Parsenal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents(including their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal information will alse be collected and used to.compile claims history for the purpose of fraud detection,

investigation and management In present and al| future claima,
the infermation so collected under (d) abave may 5e shared / disclosed:

(i) to sl insurers and/or any other third parties that assist in evaluating, (nvestizating, controlfing or managing fraud,

regulators, law enfarcament and government agencies as reasanably required for the purposes stated, or

{11} far complying with requirements under any regulations, [aws or court orders

MSPORTATION

REE RN FE

Poficyholders's Signature
Date & Time:

I-IF
+

LT

Delver's Slanature
[If driver is not the padicyhodder)
Dates & Time:

Aeporting Centre Personnsl's Slgnature
MName:
MNRIC/FIN Mo

Page 3 of 16



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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OMPORT TRANSPOIRTATION TE LT ¢/ 4 Il
.' o
Palicyholder's Signature Driver's Segnature Repartir g Cantre F‘r_rr"-:.vnnc'l 5 1|g ature
Date & Time: {If driver % nat tha palicyholder) Name
Date & Timea NRIC/FIN No
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ENGINEERING

mempbar of COMPORIDELGRO

ComfortDelGro Engmeermg
205 Bracded Fead Sngapore: 579701
Wipsmimi = 55 FIED 82 Facsamiln
Warkshops.

a6 Loveng Drva Singepore SOB066
Z83 Sin Ming Dinvn Sngapore 5TET]
LS Pandan Foad Ssngigons aiE2e8

Date/Time& T I2VZ0TY 14: l B

Pte Lid

B0 HrEE

-| Sanpin Loop Sngapors THE156
:.mqe- He-a‘nr Way Singapora TAETY

v irrBsAtnal Pk A Singepor TRRTI2

FPage 1

Team: ARC Repau TP(CLS0)1 JOB GAHD Sales Order: Jono: 305366327
oMER S REGN.ND 7T wueaee N
SHDE7812
COMFORT TRANSPORTATION PTE LTD )
If;!lhu'lEH MO, 70 1 Dﬂ 4 5 e MERCEDES BENZ FUEL ity ¥ SRSSORIR R
gss 383 SIN MING DRIVE Ty e
Singapore SINGAPORE 575717 . EZ220CDI(E6) 11%5‘&.9 09: 45
65508755 . :
=] |
:F: s} mwu%.ﬂ&.zﬁlﬁ | TARGET DATE
CHASSIS COMPLETION DATETIME:
JUNT CARD NO S ! %mmlmmz# = N
JOB DESCRIPTION
Accident Date: 10.12.201%9 |
NATURE: 3P 10.12.19 |
|
S/NO LABOR CODE DESCRIPTION i
g
g
R S
]
——— — A
‘ KED & PASSED QUT BY:
- SERVICE ADVISOR CUSTOMER'S SIGMNATURE
| -
adgament Slip Exit Pass
Vahicle No.:
. SHDE781Z LIMTS SHD&ETE1Z
|
| Service Adwisor gig;!;uramma | Mame of Service Advisor Date

urned to Service Receplion upan collaction

T e kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE MTLL( L { K l;n%Z

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 5IN MING DRIVE
SINGAPORE SINGAPORE 575717

63508755

JOB / PARTS DESCRIPTION

e - R

JOB NO

REGN NO

MILEAGE . T

MAKE :  MERCEDES BENZ
MODEL . EZ20CDI(E6)
DATE OF REGN : 08.04.2016
DATE/TIME IN : 11.12.2019 09:45
ACCIDENT DATE  :  10.12.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0202-2292-A FRONT BUMPER

JOB NATURE

PANEL BEATING

SPRAYPAINT CHARGE

Um{d

MVA NAME & SIGNATURE

DATE :

thﬁunj??rs:na¢shercennnﬁ

the Repairer of the ng:

» T resurvey be 3

= 10 display o

* Paris prices are sybiset 1

® Third party Survey is an a it Prejudice” basis
* No illegal modification wed

LIt

- .','::'-ie.":r'."la'_.- temisi n

€ resurvayed and
i5 subjact 1o final apgpr :

oval from Insurance C ompany
Acknowledged by Repairar

Siqnatyre:

Data:

ool "x\
1 1,510.00 20.00 1,208.00 [+ )

SUB-TOTAL : 1,208.00

400.00 E3Lc

25000 {0 €
SUB-TOTAL : 650.00
TOTAL . 1.858.00

——
AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE

%
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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
63508755

JOB / PARTS DESCRIPTION

PART REQUISITIOCN

JOB NATURE
0000 PB PANEL BEATING
o0l sP SPRAYPAINT CHARGE

Uik

MVA NAME & SIGNATURE
DATE : DATE :

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 12.12.2019
Time: 11:17:48
Page: 1

305366327
SHDATR1Z
0000000000
MERCEDES BENZ
E220CDI(E6)
08.04.2016
11.12.2019 09:45
10.12,2019

QTY IND UNIT-PRICE DISC% AMOUNT

SUB-TOTAL

SUB-TOTAL

TOTAL

0.00

560.00

560.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORIDELCRO
ENGINEERING

Our Job Ref No 305366327
S ComfortDelGro Engineering Ple Lid
Date 121218 50 Loyang Drive Singapora 508869
Fax: 6546 B156
FINALIZATION FORM
To : LKK Fax :
Attn RAM
Vehicle Reg No. SHDG781Z Date of Accident : 10-Dec-19

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

1. The repair job shall bill to:

NTUC

SJZ7762H

2. The finalized amount shall be:
(@)  Spare Parts after List discount
{b)  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

3 Estimated normal period for repairs:

NIL
‘ $560.00

$560.00

20%

2 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 assistance. We confirm the estimates and
finalized amount
LAWUA -~
Signature ; Signature o
v = r
Narne LMTS Name " _“RAM
Tel : 62148398 pate : " [[f12]206(4
Fax 4 65468156
For Official Use Only
Document
Item Amount Attached | Gonfirm By Remarks
(Signature)
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid WO
3. SUN‘E‘}' Fees e —
4. LTA Search Fee £7.49
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: 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC19021886/Ftf3n2

o NTOS TRASE 0 MR
#05-01 NTUC TRADE UNION HOUSESINGAFORE Date:  24-12-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJZ 7762H Veh. Inspected SHD 67812
Policy No. 5110055167 Coverage ($) 0.00
Claim No. MT/1075397-002 Excess ($) 0.00
Assign From Assign Date 111212019
2, Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.Cc 2143
Engine No. HIDDEN Year of Reg. 2016
Chassis No. wDD2120012B308922 Colour WHITE
Odometer 693851 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3, Conditions of Tyres
Size Make Balance
R/H Front T‘yrg 225/55 R16 WEST LAKE 7 mm
L/H Front Tyre |225/55R16 WEST LAKE 7 mm
R/H Rear Tyre |225/55 R16 WEST LAKE B mm
L/H Rear Tyre |225/55 R16 WEST LAKE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT FDF!.TIO-N.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 1012/2019 Inspection Date 111272019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 5085969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED OMN 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 Libi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 B315
Reg. No: 52983358E GST Reg. Mo, 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6T81Z

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (5) ()
REPLACEMENT OF PARTS
1|FRONT BUMPER TO REPAIR SEE 1,510.00 -
LABOUR
LESS 20% DISCOUNT -302.00 -
1,208.00 -
LABOUR
FANEL BEATING. INCLUSIVE OF THE REPAIR OF FRONT 400.00 360.00
BLUMPER
SPRAYPAINT CHARGE. 250.00 200.00
650.00 580.00
GRAND TOTAL 1,858.00 560.00
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 560.00]

Report Ref No. NS/INC19021886/Ftf3n2

!,..-""'

PARASURAM S/0 SHANMUGAM K.K.LAU CPT(RET}

Aszst, Automotive Assessor BEng({Hons),B.Bus MBA,PEng,PE,
MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

HSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor is made aclaly for tha uas and benaef® al the CRant named on the Tront page of this Repart,




COMFORTDELGRO ENGINEERING PTE LTD

Date: 11.12.2019
Time: 14:35:28

REPAIR ESTIMATE § (—F{| / _ L' ; Page: | )
NTUC |K g

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 5IN MING DRIVE
SINGAPORE SINGAPORE 575717

AIS08755

JOB / PARTS DESCRIPTION

PART REQUISITICN

0001 04-01-0202-2292-A  FRONT BUMPER

JOB NATURE
0000 PB PANEL BEATING
ooat Sp SPRAYPAINT CHARGE

UuL{/}

(
1 1,510.00 20.00 1,208.00 |-

Ly K - . —_—

JOB NO p “um ;305366327
REGN NO ¢ SHD&TRIZ
MILEAGE ;0000000000
MAKE : MERCEDES BENZ
MODEL 1 E220CDI(E6)
DATE OF REGN ;o DR.04.2016
DATE/TIME IN ¢ 1L12.2019 09:45
ACCIDENT DATE ;o 10.12.2019

QTY IND UNIT-PRICE DISC% AMOUNT

)

SUB-TOTAL : 1,208.00

=

40000 L3¢
250,00 Y 0=

SUB-TOTAL : 650.00

TOTAL  : 1,858.00
h-‘-‘—-_

AUTHORISED : YES / NO

MVA NAME & SIGNATURE
DATE : DATE :

1aris hence notify
ollowing:

® Third party survey d "Without Prejudica” basis
¥ Lt 5
® No llegal modification(s) s allowed

S _ } must be resurveyed and
15 subject to final Bpproval from Insurance \ampany

® Supplementary

Acknowledged by Repairer
Signaiure:
Date;

SURVEYOR NAME & SIGNATURE

L |
3 T T S i
- _.F""f
= o
| \y I'.
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