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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass reporl comaclly e detalls of the accident to speed up e clairs process

fiis: Form mus! be completed by tha Policynoloes andior the Authonsed Drives

Intarrmatan provided must te o ruthful and sccomate as posmoie . Any wiful merepresentation or withoidng of matenal tacts may alos Mourance companes 1o
wtdipie policy Hability

fE mifae wnd sccentanca of Ms Form by insuranco comparses s not an agmssion of poicy sapiny on ine pard of e Insurence CoOmMpuEnEE
Any false reparting may be referred to the Palice for investigation
f. Thia reporl will be Tarwarded by the insurers of the GIA Records Managemesl Centre estabimhed by the Genera| Insurance Association of Singapore (GIA) for

archiiing and hal copaes of Bia repor will Tor 8 les b mede svailEtle oon speheiton by inors pATEs

7. By the Iodgamen! of b rapord (0 e insurers. you hereby comeen (o the archiving of (b report 8t the centre and o copes of he report being made svaiiahlo
ol oreaaid

ACCIDENT STATEMENT

Date Of Report 1861272018 1220
Date Of Accident 16/12/2018 08:40

Exact Locanon (F Accident T JUNCTION OF HOUGANG ST 61 AND HOUGANG AVE 8
~ountry/State of Loss SINGAPORE

Vahicla Registration Number SHCATSOE

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No 183303621R

Emall Address FLEETSAFETY{@CDGTAXI.COM.SG

Mobile Phone No

Allernative Phane No OFFICE-255087T68

Vehicle Particulars

Manufacturer HYUNDAI

Mode| I

Exact Purposa for which vehicle was being used al
hme of accident

Are you claiming under your own insurance palicy -
- - NO

lor rapair to vour vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vahicla Catagory TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTC

Typa Of Coverage FHIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Palicy Number D-1BORBOIEMESH
Cover Nate Numpear

Driver

Mama of Driver HO Ol SiN

NRIC No S1262546D

Date OF Birth 0&8/11/1957

Cecupation OUTROOR

Date Of Drving Pass £6/09/1980

Driving Experience 38 YEARS AND 2 MONTHS
SEnder MALE

Mohile Numbar (LOCAL ) +55-83831698
Fax Mumber

Contact Number

EMail Address QISIN HO@YAHOO.COM

:u.“;'_: 1ol 15



Address BLK 9328 HOUGANG AVENUE 9 #D3-94
Postcode 532032

Was dnver an employee of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Numbear of Drvers Own
Vahicle

Insurance Company of Dnvers Own Vehiclé

General Information of Lthe Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accdent? NO
Numbpar of vehcles (ncluding own venichs) ,
involvad in the accident ‘

Was any body injured in the Accident? YES
Was any mjured conveyed 1o hospital by NO
ambulance?

Was any other matenal or praperty damaged? YES

| have baan ﬂpﬂrL—rﬂEhEﬂf by unknown parson(s) MO
soliciting/offering accident claims assistance

Numbar of Passengers (Including Dnver) .
Passenger 1 NAME

GEMDER FEMALE
Details of Police Action

Was the accident reported 1o [he police? MO
If Yas Pleasa stala which Police Station
Was nolica of intended Prosacution given? MO

If Yes against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Aemarks Reasons -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Regisiration Number CBFRE2EX

Vehicle Make/Model/Colaur

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Dver

NRIC/Passpon Number

Contact Mumbaar

Address

Poslcode

Insuranca Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage NO VISIBLE DAMAGE

Page 2 of 15



Mo, Of Passenger (Including Drrvar
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE %0 : SHC B750E
MAKE
MODEL

: HYUNDAIL 40

DATE 16/12/2019 15:23

gn' | Parts Dmg’ tion/ Labour

Rear Bumper 1T

Labour Charge
Panel Beating

Wiring Charge

Rear Bumper Reverse Sensor < §1

Spray Painting Charge

Rear Bumper Clip 10 pes ¢
Rear Bumper Bracket <o
Rear Bumper Under Cover .0

Remove/Refix Reverse Sensor

Type Unit Price Amount
: 5 §53.00
S 22.00
b 560 | S 71.20
b 228.00
SUB TOTAL s 874.20
LESS 20% b 174.84
DISCOUNTED TOTAL 5 699,36
1}}- ALt :--.: IHnbe B "_-\:_r.h, S IJS-T‘I] Hﬂ‘tt
|P'-p: -
: S 13570 |
- § | m
Acknowledged by Redare
Signalure: 5 350.00 | L ==
— $ 250,00 |5
5 50,00 [=
s 80.00 |\
TOTAL LABOUR 5 T30.00

ESTIMATE TOTAL

5 1,565.06

This is an initial estimate based on a visual mspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveyed by a motor Survesor appointed by the insurance company




COMFORIDELGRO

ENGINEERING

Cur Job Ref No 305367538

ComfortDalGm E Pie Lid
Date . 24.Dec. 2019 ComisHONES Exgadig P L

Fan: 6546 5156
FINALIZATION FORM
To LKK Fax
Attn RAM
Vehicle Reg No. SHC8T50E Date of Accident 16. Dec. 2019

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

1 The repair job shall bill ta NTUC GBFBB2BX

2 The finalized amount shall be
{a) Spare Paris after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost

(e.) Lumpsum Repair (if applicabla)
Total for Lumpsum repair cost after Lass:
Final Lumpsum Repair cost §750.00

3 Estimated normal pernod for repairs: 2 WOorking days

4 We shall treat the sbove 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 amaunt ”
i — —
L ST 7
Signature s Signature /
Name Name il yd [
Fa

Tel 6214 8316 Date abliz]iy

Fax Gh46 8156
For Official Use Only

Confirm B
Itam Amount Attached ki | Remarks
{Signature)
Yes or No
1. Renial Rale P/Day YES
2. Loss of Income Paid
3. Survey Fees
4 LTA Search Fes §7 49
5. Medical Fees (on bahalf
of driver, if applicable)

|6 Owerrun

Remarks




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 8315
Reg. Mo 52883356E GST Reg. No. 20-0405911-H

NTUC INCOME IHSURANCE CGDPERAWE LTD Ref: NSHNCWEZZZHIFHEI‘IE

73 BRAS BASAH ROAD I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-01-2020
1B8556

Insured Veh.  GBF B828X Veh. Inspeciad SHC B750E

Policy No. 5107018872-01 Coverage ($) 0.00
Claim Neo. MT/1076001-002 Elﬂﬂ:{i} .00
Assign From Assign nm 1?;1zrzu1a
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMGU085432 Colour BLUE
Odometer 406363 Steering IN ORDER
Brakes IN DRDER Modification STANDARD ALLOY RIM
General FAIR
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK B mm
L/H Front Tyre |205/80 R16 HANKOOK 6 mm
R/H Rear Tyre |205/60 R16 HANKOOK 6 mm

|L/H Rear Tyre mmu HANKOOK 6 mm

THE VEHICLE SUSTAINED DMAAGEE ﬁT T‘HE REﬁﬂ P’DETIGN

DAMAGES SEE DETAILS.

Accident Date 16/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE

AJTHE INSPECTION WAS CDNDUZH'ED ON AWTI'IDLIT PHE.‘I'I..IDH:E' BASIS.
B)IN ACCORDANCE TO YOUR lHSTRUI:TiDHS WE HAVE NDTELITHGRIEED REPAIRS.

EST!MATED NDRMAL PERIOD FOR REAIH




National Assessment Centre Services
51 Ubi Ave 1 801-25 Paya Ubl indusirial Park, Singapore 408933
TEL BB41 DOSS FAX: BE41 8315
Reg Mo: 52983356E GST Reg No, 20-0405811-H

[

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC B750E

F——

1|REAR BUMPER DENTED 553.00 553.00
10|REAR BUMPER CLIP NECESSARY 2200 2200
2|REAR BUMPER BRACKET @$35.60 NOT NECESSARY 7120 .
1|REAR BUMPER LINDER COVER NOT NECESSARY 228.00 .
LESS 20% DISCOUNT -174.84 -115.00
699.36 460,00

SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135,70 -
135.70 -

LABOUR

PANEL BEATING. 350.00 280.00
SPRAY PAINTING CHARGE. 250.00 200,00
WIRING CHARGE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR 60.00 30.00
730.00 510.00
GRAND TOTAL 1,565,086 870.00

Report Raf No. NS/INC18022241/Ftfan2

PARASURAM S/0 SHANMUGAM K.K.LAL CPT{RET)
Assl. Automotive Assessor BEng(Hons),B.Bus MBA,PEng.PE.
MiInstAEA MASME M

REGD Auto Consultant-SAE. Licensed Appraiser
DISCLAIMER OF LIABILITY TO THIRD FARTIES - This Mepart in mads soisly for the uss and benafit of the Cisn: named on the ime page of this Repon.

Ragorl in whals o in cart doss 8 at hes o har cwn ek



