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0613147880
Y DATE & T

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

! ™aase rapon ':l_‘lr'l.‘E'.lr the details of Ine sccidant 1o speed up tho ciarrs Drocess
2 This Farm musl be cormpleted by the Policyholdes andior the Authorised Driver

4. mformatian prowvded must be as ruthiul and socurale as possible Ay wilful mesregresentalion oF w thiabiding pf matsral lacts may sl Nqurancs campanies 1o
rapudials pahcy lkability

4 Trhe ssue ard scceptance al ths Fare by inalirancs companies & nol @n admasion of policy ketility on e par of the msurance companes

5 Any false reporting may be referred io the Police lor investigation

. Thim report will pe forwarded by Me insurers of the GlA Records Manageman| Cenire established by tha General Insursnce Association of Sngapore [(GIA) o
arching and i copees of thes report will. for @ fee be made availnble upo

Ealan By wilsdEglas naey
I By e lodgerment of this mport io e insurers, you hereby consenl to fhe archiving of this feport ot ihe centre and (o cogkes of the report bsng made avallabis

alpresaid

ACCIDENT STATEMENT

Dare Of Repon 11/12/2018 11:24
Date Of Accident 10/12/2019 16:30

Exact Location Of Accident ALONG ORCHARD TURN

Country/State al Loss SINGAPORE

Vahicle Registraton Mumber SHC38600

Insured/Policyholder

Nama Of Registerad Ownear COMFORT TRANSPORTATION PTE LTD
Co Reg No 189303821R

Email Address FLEETSAFETY@CDGTAXIL.COM.SG
Moblle Phone Mo

Altermnaltive Fhone No OFFICE-B5508788

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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

Are you claiming undar your own insurance policy NO
for ragair to your vehicla?

If Mo, Please state action to be takan THIRD PARTY

Vehicle Calegory TAX]

Insurance Company

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flast Palicy YES

Folicy Numbet
Cover Note Numbar
Driver

MNama of Driver
NRIC No

Data Of Birth
Decupation

Data Of Drnving Pass
Driving Experignce
Gander

Mobile Number

Faz Number
Contact Number

EMail Addrass

D-1R0BA93EMFSH

MOHAMAD NOH BIN ABDUL HAMID
ST21104TA

29031972

OUTDOOR

12/08/1884

25 YEARS AND 2 MONTHS

MALE

(LOCAL) +685-90303222

MDNOHT211@YAHOO.COM.SG

Paga 1 of 12



BLK 770 WOODLANDS DRIVE 60
#01-144

Postocode 730770

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OTHER - TAX] DRIVER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns DRIZZLING

Road Surface WET

Other Information

Was any fareign vehicle involved in this acoident? NO

Number of vehicles {including own vehicle)

involved In tha acciden 2

Was any body injured in the Accident? NOD
Was any nn!ured canveyed to hospital by NO
ambulance? z
Was any alher material or property damaged? YES

| have been approached by unknown parsonis) NO
soliciting/offering acciden! claims assistance

Number of Passangers [Including Driver) 2
Passenger 1 NAME

GENDER MALE

Details of Police Action

Was the accident reporied to the police? NO
I Yes Please state which Police Station

Was nolice of intended Prasecution glven? NO

If ¥es against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accideni photos available for allachmem? YES
Was thare any video caplured by Car Camera? YES

Remarks/ Reasons -

Was thare any audio recorded? NO

Vehicle Registration Number SKCBTBBL
Vahicle Maka/Modal/Colour HOMNDA
Details O Propertes

Vehicle Calegory FRIVATE CAR
Mame ol Driver UNENOWN

NRIC/Passport Number
Contact Mumber
Address

Posicode

Insurance Company Name

Page 2 of 14



MNature Of Damage FRONT
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

L Pleate report correctly the details of the accident to speed up the clams process
2. Trhi Form must be completed b

1. Informaticn provided must be as truthiul snd scourate as possible. Any wilful misrapresentation or withholding of material
tacts may allow meurance companies to repudiate policy lability.

4. The tsue and acceptance of this Form by msurance campanies is nat an adrmission of solicy labikty on the part of the iniurince
COMmpanieL

5. Any false

QU Y TIEMEIET S TTERy oui

& The repary will be forwarded by the insurers of the GIA Recardd Manugemant Centre established by the Gereral (nsuranee
Assaciation ol Singapore (GIA] for archiving and that comies of this report will for a fee be made avaliable upon application by
rtersitad partes

7. By the lodgment of this report to the insurers, yau hereby consent 1o the archiving of this repert at the centre and ta copies of
the repart being made availsble aforesaid.

8 Consent under the Personal Data Protection Act (POPA]
| understang, acknowledge. agree and comsent that:

sl My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, we,
disclose and/or process my personal data/persanal infarmation set out in this [farm] and any other peranal Information
pravidid by me of possessed by my maurer [coleztively the “Personal information”] and disclose and transfer such
Personal Infermation to all Insurar(s) who Save imared setuclefs) involwed in this accident (all insurer{i) wha have insured
vehicle|s) imvolved in this accident shall be collectively refarrad to 24 the “Insurers”], the Insurers” lawyers/law firms, the
Manetary Authority of Singabore and any relevarit government aganey/authority {tuch as the palies), for the gurpous)
of

il processing, handling and/or daaling with my daims mcluding the setilerment of the cawms and any necessary
Imyeatigations relating to the claima,

1T} investigating the sccident and/ar my calms
fial carrying our and/or deating with my mstructions or reaponding to any ehouiried by mi.

[} administaring my elams (including the mailing of cormespondence, satemENTs, MvOices, reports oF notces 1o ma,
which could invalve disclosure of certain persanal data about me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mail packpges), and/or

(v} complying with applicable kw in administering. processing handling and/or desling with my claims,(callsctively the
“Purposes”)
(b sl insurer(s) whe have Inwured vehiclels) imvolved n this scoident and the Insurers’ tawyers/law hrms, may/are permitted
to collect, use, disclose and/or process my Personal Infiemation for ane or more of the above Purposes, and

(£l my Personal information may/can be disclosed by any of the [naurers andfor GLA (o their third party serviee providen o
agents| including ther lmwcers{law firma), which may Be sited cutside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will alio be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in preseat and all future daims

(e} the information so collected under [d] above may be shared / disclosed.

{h to all losurecs and/or any other third parties that assnt in svalualing, iINVESIRATING, coritrolling or managing fraud,
tegilatoss, law enforcement and government agencies as reasonably reguired for the PUrposes stated, or

1] Fer complving with requirements under any regulations, laws or court orders

i) : i . ™
. . nﬂunwﬂ: QEE-"T{)

Poliyhoider's Snature Drivers Signature Apporting Centre Fersmhal | Sigrature
Date & T [ driver i nat the palcyholoes) Nare:
Data & T NRIC/FIN Ma

Page 4 of 14



Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION N
e deciare the faregaing gartituiars are frue m every repect "
: Nwia Wendy "
. ; N

== ol
Folizwihaider's Signaturn B Btwet'n Sl ure o Hepprimg C{;rg Personrel's Signature
Qutr & Time 1Y deivier b onat tha paliovhoider] Harme

Dmre B Tirma NRWCFTR o
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Sketch Plan Pg. 3

Describe Circumstances of the Accident.

On the 10/12/2019 @ about 16:30hrs, | was driving out from ION Orchard Mall at Orchard

Tum with 1 male passenger on board my taxi.

| stop at the :tnppin: line to checked any incoming vehicle before proceed to drive out when

|| step out to checked and found out a vehicle of SKC8788L front portion had collided onto my

taxi rear left portion.

No injury at the point of accident.

Declaration

IfWe declare the foregoing particulars are true in every respect.

Pobcynoider's Sgnature/Oate & Dirrews's Slgnature| i driver s not the policyholderl/Date

Tirme E Time

Y r )
Otrvia Wendy 7

I '\.ﬁr

Wilneued by Arporting

Centra Parsonnel
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ARC Repair TP(CLSO)1

v

_ 7010045
383 SIN MING DRIVE

=]

COMFORT TRANSPORTATION PTE LTD \/R2S

re SINGAPORE 575717
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Date/Time: "TT.T27201TY 14:33
JOB CARD Salas Ordar:

Pagse : 1

JCno. 305366319

mmmn MILEAGE
MAKE - FLEL
MI E_____ 12 _______F
il 10,13 2618 17:30
YROFMANL 02.2015 | e
"!’F S BB 064528 T

JOE CESCRIPTION
te: 10.12.2019
.12.2019
LABOR CODE DESCRIPTION
U N @ PV
L e
32 DUT B
BSERVICE ALNVISOR CLSTOMER S SaGNATURE
. T
.- SHC3850D LARRY " eucassop
.ﬁxu_'”""’
3t Service Adweacy Sigratiew Date Name af Saruice Aduiaor Cate
Sturned 1o Serers Recsolion o coiiecuan To b apd by Security Ouard

hitp://cdgek2srv | :82/Runtime/Runtime/Form/CDG.VARS. Form. AccidentReportRequ... 11/12/2019




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLEND @ SHC3860D DATE: 11, Dec. 2019 i
MAKE : HYUNDAI _
MODEL : 40 DOA:  10. Dec. 2019 NTUC
Parts De tion/ Labour Unit Price Amount
1|Rear Bumper . 5553.00
10{Rear Bumper Clips 1 $2.20 $22.00
1|Rear Bumper Sponge = U $103.50
1|Rear Bumper Reinforcement ' x WV 5428.40
1|Rear Bumper Undercover $228.00
1/Rear Bumper Reflector - LH $32.00
$32.00
$954.00
: . N SUB TOTAL $2,352.90
o bon irauraece Comoany LESS 20%| $470.58
P e DISCOUNTED TOTAL $1,882.32
1JAdvertisement — Rear Bumper | | 550.00
2|Advertisement — Rear Fender RH/LH. « $100.00 5200.00
‘ Y $250.00
Labour Charge
1|Panel Beating \ 3 $300.00
1|Spray Painting Charge $250.00
1|Wiring Charge $50.00
1[Remove/refix Exhaust $100.00
a\t e\
TOTAL LABOUR| L\h- e $700.00
-
ESTIMATE TOTAL $2,832.32

%

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,

ge47

Nett
Nett




COMFORIDELGRO
ENGINEERING

Qur Job Rel No 305366329
; ComipnDuiGm Engl Pis Lid
Data - 14. Dec. 2019 59 Loyyaryg Orive 's'ﬂ""""’: e
Fax: 8548 8158
FINALIZATION FORM
To LKK Fax -
Altn - RAM
Vehicle Reg No. : SHC3860D Date of Accidant: 10. Dec. 2018

The survay and eslimates of tha rapairs of the above-mentioned vehicle are as lollows:-

% The repair job shall bill to NTUC SKCB788L

2. The finalized amount shall be
{s) Spare Pars afler List discount
(b) Labour Charges
Total for Part-By-Part Repair Cost —

{e) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost aftar Less: -
Final Lumpsum Repair cost §1,100.00

i Estimated normal penod for repairs: 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 assistanca We confirm the estimates and
finalized amount o~
‘L:_’-,_-:;.-""
Signature [ - < Signalure : et
Name Larry Ng Name H,,e_-'.’f Ly
Tol . 6214 B316 pae~ : /1129
F
Fax . 65468156 -
For Official Use Only
Document
ltem Amount Attached ﬂ;’;ﬂg Romarks
Yes or No
1. Rental Rate P/Day YES
2 Loss of Income Paid
3 Survey Fees
4. LTA Search Fee 7,49
5 Medical Fees (on behall
ol driver, If applicable)
[ Overrun

Reamarks:




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408633

TEL: 5841 D055 FAX: BB41 8315
Aeg. No: 52083358 GST Reg Mo 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC 1502 1888/FHan2

bostr NTOCTRADE 0 T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Dale:  24-12-2018
189556
Code. |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKC BTBBL Veh. Inspected SHC 38800
Policy No. 5081283756-02 Coverage (5) 0.00
Claim No. MT/1075464-002 Excess ($) 0.00
Assign From Assign Date 11122019
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.c 1685
Engine No. HIDDEN Year of Reg. 25
Chassis No. KMHLB41UMFUDE4528 Colour BLUE
Odometer 755443 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 |[20560 R16 WEST LAKE & mm
L/H Rear Tyre |205/0 R16 WEST LAKE & mm
v Description of Damages : ]
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS
5 General Information
Accident Date 10122018 |lr|.|p-e=ljnn Date 1171272019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508968
Sa, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. _ Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days




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

TEL B241 D055 FAX: BB41 8315
Reg. MNo: 52983356E GST Reg, Mo, 20-0405811-H

Page No.1of1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3860D
Qty Description of Parts Condition | 22U st wh% I
REPLACEMENT OF PARTS
1|REAR BUMPER cuT £53.00 553.00
10|REAR BUMPER CLIPS @%2 20 MECESSARY 2200 2200
1|REAR BUMPER SPONGE NOT NECESSARY 103,50 -
1|REAR BUMPER REINFORCEMENT NOT NECESSARY 428 40 -
1|REAR BUMPER UNDERCOVER cuTt 228.00 228.00
1|REAR BLUIMPER REFLECTOR - LH NOT NECESSARY 32.00 .
1|REAR BUMPER REFLECTOR - LH NOT NECESSARY 32.00 -
1|REAR EXHAUST - LH NOT NECESSARY 954.00 L
LESS 20% DISCOUNT -470.58 -160.60
1,882 32 542 40
SPECIAL NETT [TEMS
1|ADVERTISEMENT - REAR BUMPER (8N) NECESSARY 50,00 50.00
2|ADVERTISEMENT - REAR FENDER RH / LH @5100.00 NECESSARY 200.00 200.00
(SN)
250.00 250.00
LABOUR
FPANEL BEATING 300.00 280.00
SPRAY PAINTING CHARGE 250.00 200.00
WIRING CHARGE 50.00 20.00
REMOVE / REFIX EXHAUST NOT NECESSARY 100.00 -
T00.00 500.00
GRAND TOTAL 2,832.32 1,392.40
—_— — = — — - E —_ - T =S ———
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED) | i )

Report Ref No. NS/INC19021888/Ftfan2

f.--""'

PARASURAM 5/0 SHANMUGAM K.K.LAL CPT(RET)

Assl. Automolive Assessor BEng(Hons),B. Bus, MBA, PEng,PE.

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

MECLAIMER OF LIABILITY TO THID PARTIES: - This Repart is matis sdlely fo e ues snd banalil of i Eliend narmesd an i frend pege of this Rapert




