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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

! Plazsa repor correcily fa detsils of e accider o apees Ut e Saime procnes

2 This Form must be compleiad by fhe Policyholdar and/or the Authonsed Driver

3. |nforriation provided reusl ba as truthful and scournte as poanible. Ary wilful misreoresentation or wilhalding of malensl (acis may allow Insurance companes io
repudiale policy Natilty

4 The maus and acomplancs of this Form oy insurarce comaanies o ol an gdmasion of palicy liahility an he part af the nsurnnce companes

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

& This repor will be forwardaad by the smamers of the GIA Records Masagemaeni Canire estatished by the General Insurance Assocabon of Singapors (GIA) lor
nrchiving and thal copes of hie raport will for a lea. be made available upon apolicsbon by nteresied partes

I By the lodgemeni of this repen io e ireurers. you hereby conasent o ina B Fveng of Nes repom 5 e cenife SN0 10 copss Of (NS FeROT DEnG rece Bl
afrresaid

ACCIDENT STATEMENT

Date Of Report 161272018 D8:32

Date Of Accident 1411272019 16:20

Exact Location Of Accident UPPER SERANGOON RD TOWARDS HOUGANG
Country/State of Loss SINGAFORE

Vehicle Registration Number SHE184X

Insured/Policyholder

Nama Of Registarad Owner COMFORT TRANSPORTATION PTELTD

Co Reg No 1949303821R

Emall Address FLEETSAFTY@ECDGTAXLCOMSG

Mobile Phone No

Altemative Phone Mo OFFICE-65508768
Vehicle Particulars

Manufacturer TOYOTA

Model FRIUS

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

0L CRAIMING URGEr Your O I'lil1‘_=,l._|r§b1".l_'f_: [} | [
Are you claiming under v w policy

for repair to your vehicle? no

If Mo, Piease state action to be taker THIRD PARTY

Vehicle Category TAX|

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleal Policy YES

Palicy Number MCOMOD15

Cover Nole Number

Drivar

Mamea al Driver LAI YUK VOON

NRIC No S1437450G

Cata OF Birth 12101960

Occupalion OUTDOOR

Date Of Driving Pass 05/12/1983

Driving Experience 16 YEARS AND 0 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-97693708
Fax Number

Contact Numbar

EMail Address NOEMAIL
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Address

Pastcods

Was dnver an amployes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any loraign vehicle involved in this accident?

Number of vahicles (including own vehicia)
involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed o hospital by
ambulance?

Was any other materal or property damaged?

| have bean approached by unknown person(s)
saliciting/offering acciden! claims assistance.

Number of Passengers (Including Drpvear)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the polica?

If Yes.Pleasa state which Police Stalion

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

SEE ATTACH

Attachment(s)

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

Was there any audio recorded”

241 08-586 COMPASSVALE WALK
540241

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NAME -
GENDER MALE

NAME -
GEMNDER MALE

NAME .
GEMNDER MALE

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vahicie Categary

Mame ol Drniver

NRIC/Passport Mumber

FBHZB12U

MOTORCYCLE
CHOO ZHENG YANG
S589632326C
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Contact Number

Addrass

Posicode

Ihsurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

NOT SURE

Page Jaf 13
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Sketch Plan Pg. 2

IMPORTANT NOTICE

L Mease raport correctly the fetsiis of 1he scodent o wpeed up the clam arosess.

L Thas Fotmm miesd be g

11 ITSATIEa Lirryer,

i Information provided must be a1 bruthiol and sceurate o5 posaible Any witfiil misepresentation or withhalding of matesis|
tacts mav dllow insiranze compenies to repudiate pofjcy Nahifity,

4. The istue and acceptange of ths Form by imturance companies & nat &0 admtstion of policy Gabilkty on the 2art of the meurance
[=gs

L fil may be referred to

B, Tha repart will be forwaroed by the insuren of ine GIA Records Manggemomt Tentre ertenished Gy the General infurancs
Awsucatian of Singapors (A for srchivingand thet coples of this report will for a fee be made available upen appleation by
interested pasties

7. By ihe magment af this repoTt T I SEUrers, you hefeby tonssnt to (re archivmg of this regort at e cantre and to copes of
the nepnrt being made avallable aforesaid.

£ Consant upder the Personal Data Protection Act [PORA)
| understund, scknowledye, Jgres and conssat 1nat

[0) My sutar, my workrhop and the Ganwrat insurance Assoclation of Singapare ["GIA") may/ate permitted to eallert, ute,
disclose andfor process my persondl datafoersons! Infarmation set aut in this [form] and any other parsanal Information
provided by ma ar possessed by my insarer [colisctively the "Personal Information”) and disclose and wamifor wich
Fersonal Information to all insurer{s) who Save insured vehicieds) imvolyed In this scodent (2l imauredv) who Fees ifred
vihiclals] invalved in this aceidens shall ba callactively refarred 10 ai the “lmuren”), the leuren' lesyersflow firmg, the
IMonetsry Authority of Singapare and sny relevant government agency/authority (sach a3 the police), for the purpose(s)
of

(I} processing handiing amdfor dealing with my claling including the settiement of the clalins and sny necsuary
irvestigations relating to the cialms,

(i1} irveszigaring the scoident ane/or my cajms;
{1} earryirm aut and/or daaling with my mstuctio=n or respanding to any snguries by me,

[Iv) admdinkstering my clibms {including the mailing of earrespondence, statermanty, lnvoices, report or reticed to e,
which coutd irvolve gisclosure of ertam petsoma| data 3baut me to bring about deivery of the same &5 well as op e
wnternal cover of emveiopes/mad packages) andfar

Iy} complyimg with applicable law in sdministesing, processing, hardiing and/or desling with my ciaimy [coflzctively the
“Purpozes”|

|8} ailinsuraris] who nava insared vehicels) mvolvens in ths sccident and the insuren ayesMaw firm, mayfare pErmitted
‘o eallect, uie, disclose and/foar progess iy Persenal Information fas one or ~are of the above Purposes, and

(€] vy Personal Information may/can be diszioted by any of the thauiiees and/or GIA 1o thelr third party janace Qrongess ar
agenaiincuding the'r lawyars/law firml, whigh may be sied outnonr of Singapare, for one or mone of the above Parpaies

(d) = Penomal information will akio be abaced ind used 16 comiplle clEms histeey for the purpose of fraud detection,
investigation and mansgement in presant and all futura cliims

i} the infarmation so cokected under (df sbcwe may be shared | discioled.

11} %o 8l imsurers and/or any othes thitd gartiel that st m evalusting mvestigatimg, controlling or mareging frsg,
regulitor, bW enforcement srd govermment sgercied ay reato~ably reguired for the purpodes stated, of

(i} for complying with recurrements under any rEgulations, [Fwi ar Sourt croers
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S 10045 TOYOTA R —
383 SIN MING DRIVE NODEL N
Singapore SINGAPORS 575717 PRIUS HYBRID(G4A14. 13,2019 17:25

1] I ¥R OF ¥ TRRSET DUE
. 55,1.2.2019
CHASEIS GO ETICN DETETIME
OUNTCARDNO. B 5%3’“”%55?
JO8 DESCAIFTION
Accident Date: 14.12.2019
NATURE: 3P 14.12.201%
s/R0 LABOR CODE DESCRIPTION
JED & PAESED OUT 87
SERPVICE ADVISOR CUSTOMER'S SHINATLIRE
1 =
RO Sip Exit Pmas
ikl e

"o SH 6184X CHIANG SH 61R4X

1 Service Acvmca SegnatureTate Sl of Servon Adviso Diare
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

VEHICLE Ni: SH 6184X 16/72/2019 10:06 A~
Fell
MAKE ) MY (
MODEL  : TOYOTA PRIUS [V \_Y
PARTS DESCRIPTION aty UNIT PRICE 1} AMOUNT
REAR BUMPER .|~ $ 458.60
REAR BUMPER UNDER COVER ©»  « ° $ 552.60
REAR BUMPER SIDE RETAINER $ 112.70
REAR BUMPER TOWING COVER $ B2.70
REAR BUMPER CLIPS $ 22.00
SUB TOTAL $§ 1228.60
LESS 25% $ 307.15
DISCOUNTED TOTAL $ 921.45
Mﬁ,
;51 1'!.}'- .
REAR BUMPER REVERSE SENSOR $ 135.70 [NETT
REAR BUMPER RUBBER MAT . $ 50.00 |NETT
| § 185.70
LABOUR CHARGE
Panel Beating 5 350.00
Spray Painting Charge s 250.00
Wiring Charge $ 50.00
[Remove/Refix Reverse Sensor $ 80.00
X
\%; | TOTAL LABOUR $  730.00
ESTIMATE TOTAL $ 183715
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 surveyved by a motor Survevor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD Date: 27.12.2019

¢ Time: 17:31:58
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305367212
CUSTOMER: 7010045 REGN NO : SHA184X
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE ;0000000000
383 5IN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL ¢ PRIUS HYBRID{G4A)
65508755 DATE OF REGN : 05122019
DATETIME IN ¢ 14122019 17:25
ACCIDENT DATE ¢ 14122019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

“ﬁRT REQUISITION

0001 04-01-0302-2713-G  PRIG4A GUARD REAR BUMPER | 352,60 25.00 414.45
SUB-TOTAL : 4445

JOB NATURE
0000 PB PANEL BEATING 320.00
0001 sSp SPRAYPAINT CHARGE 200.00

SUB-TOTAL : 520,00

TOTAL : 93445

» AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE ; DATE :




COMFORIDELGRO
ENGINEERING

Cur Job Rel No 305367212
Date - 27112119 mm:: Eapnesteg P Lig
Fas: 6548 8158
FINALIZATION FORM
To LKK -
Alln RAM
SH eiga 14/12/2019

The survay and estimates of the repairs of tha above-menlioned vehicle sre as follows--

4 The repair job shall bill 1o NTUC FBH2812U
2. Tha finalized amount shall be:
(@) Spare Parls aller List discount £414.45
(b}  Labour Charges ‘1 $520.00
Total for Part-By-Part Repair Cost $93445

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

3 Estimated normal period far 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 far your assists We confirm the estimates and
.

finalized amount
Signature - / Signature : s
Name cHiang Name </ Ry
Tel 62148314 Date / 20)12| 19
Fax : 65468156
Documaent
Item Amount Attached ELTWB;; Remarks
Yos or No
1. Renlal Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Foo 748
5. Medical Fees (on behalf
of driver, if epplicabla)
Brrun

Remarks




National Assessment Centre Services
51 Ubl Ave 1 801-25 Paya Ubi Indusirial Park, Singapore 4085933
TEL G841 0055 FAX: 6841 6315
Reg. Mo 52883356E GST Rag. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Reft  NS/INC19022196/Fyf3n2
oS T |NEA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-01-2020
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBH 2812U Veh. Inspected SH B184X
Policy No. 5111496788 Coverage ($) 0.00
Claim No. MT/1075792-002 Exma-ﬁi 0.00
Assign From Assign Date 16/12/20198
2. il Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS (G4) c.c 1788
Engine No. HIDDEN Year of Reg. 2018
Eh-a'nls No. JTOKB3FUT03088563 Colour BLUE
Odometer 4097 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 DUNLOP T mm
L/H Front Tyre |195/65 R15 DUNLOP 7 mm
R/H Rear Tyre |18585R15 DUNLOP & mm
L/H Rear Tyre 185/85 R15 DUNLOP 6 mm
4. . Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
Accident Date  14/12/2019 [Inspection Date 16/12/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
52, S
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
BjIN MGORDMGE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
!ESTIMATED HORMAL PERIOD FOR REPAIR 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: BB41 D055 FAX: BBa1 8315
Reg. Mo 52883356E GST Reg Mo 20-0405311-H

Page No .1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 184X
w. | N R _M‘M— —e A ;._ bl R '.!.-l -.'.I_-;%! -.. - '-iinlh
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 458.60 -
LABDUR
1|REAR BUMPER UNDER COVER DEFORMED 562.60 552.60
1|REAR BUMPER SIDE RETAINER NOT NECESSARY 112.70
1|REAR EUMPER TOWING COVER NOT NECESSARY B2.70 -
10|REAR BUMPER CLIFS NOT NECESSARY 22.00
LESS 25% DISCOUNT -307.15 -138.15
821.45 414 45
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00 -
185.70 -
LABOUR
PAMEL BEATING.INCLUSIVE OF THE REPAIR OF REAR a50.00 320.00
BUMPER
SPRAY PAINTING CHARGE. 250,00 200.00
WIRING CHARGE NOT NECESSARY 50.00
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 80.00 -
730.00 520.00
GRAND TOTAL 1,837.15 934.45
REPAIRS (CONFIRMED)| = _]| : | |l I m-l

Report Ref No. NS/INC18022196/Fyfan2

PARASURAM 5/0 SHANMUGAM K.K.LAU CPTIRET)

Asst. Automolive Assessor

MinstAEA MASME MIRTE

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

REGD Auto Consultant-SAE, Licensed Appraiser

DIBCLANMER OF LLABILITY TD THIRT FARTIES - This Beport s msds soiely for the use snd Senafit of the Cllent named on the front pege of this Bsport




