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WICDE18167991 | ComfortDelGro Enginsering Pie Lid - Loyang
ENTRY DATE & TIME; 231 2/2018 (406
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Form must be compleded by the Policyholder andfor the Autharised Driver.

3, information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companias lo

repudiate pelicy liability.

4. The issug and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance COMpanies
5. Any false reporting may be referred to the Police for Investigation.

5. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of this report will, for a fee. be made available upen application by interested parties

7. By the lodgement of this report to the insurers,

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

you hereby consent ta the archiving of this report at the centre and to copies of the repor being made avadable

ACCIDENT STATEMENT

23M12/2019 0B:06

211212019 16:10

FIE TOWARDS CHANGI AIRPORT BEFORE THOMSON EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SHAS006B

COMFORT TRANSPORTATION PTE LTD
TXXXANB2IR
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-65508768

HYUNDAI
140

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

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

HO CHEE MENG
SXXXX1B6B

25/08/19860

QUTDOOR

08/09/1980

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83022839

NOEMAIL

Page 1 of 14



BLK 95 GEYLAMNG BAHRU
#10-3128

Postcode 330095
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own z
Vehicle 2

_ Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Was any foreign vehicle involved in this accident? NO
Number -_:11’ vehicleg {including own vahicla) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
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) 5
Fassenger 1 MNAME:

GENDER: : MALE

Passanger 2 MAME: )
GENDER: : FEMALE

Passenger 3 NAME: )
GENDER: FEMALE

Passenger 4 NAME: -

GENDER: : FEMALE

Datails of Police Action

Was the accident reported to the police? MO
If ¥es,Plaase state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

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? NO
Vehicle Registration Number SKD3B49Y
Vehicle Make/Model/Colour SUBARU

Page 2 of 14



il

- Details Of Properties

* . Vehicle Category PRIVATE CAR
Mame of Driver LUNKNOWMN
NRIC/Passport Number
Contact Number 96568006
Address
Fostcode

Insurance Company Name
Mature Of Damage FRONT
Na. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HO CHEE MENG
Approximate Age

Injuries Sustain NECK AND BACK
Injured person in which vehicle? SHAS0068B

Were seat belts womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

L. Flease report correctly the details af the accident to speed up the claims pracess

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

3. Information provided must be a5 truthful and accurate as possibla. Any wilful misrepresentation or witaholding of material
facts may allaw insurance companies ta repudiate policy Nability.

#. Theissue and acreptance of this Form by insurance companies is not an admission of poalicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocliation of Singapore |GIA) for archiving and that copies of this report will for  fee be made availablz upon application by
interested parties.

7. Bythe lodgment of this report to the Insurers, yau hereby cansent to the archiving of this report at the centre and to copies of
the report heing made available aforesaid.

3. Consent under the Persanal Data Protection Act (PDPA)
I understand, acknowledge, agree and consant that:

ta) My insurer, my workshop and the General Insurance Association of singapare | "GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set aut in this [form) and any other persanal Infarmation
provided by me or possessed by my insurer [collectively the "Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved In this accident shall be callectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agancy/authority (such as the palice), far the purpose(s}
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ily investigating the accident and/ar my claims;
[iii) earrying out andfor dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims (ineluding the mailing of correspondence, statements, invalces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administoring, processing, handling and/ar deafing with my claims.[collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le]  my Persanal Information may/can be disslosed by any of the Insurers and/ar GIA to thelr third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposss.

[d]  my Personal Information will also be coliected and used to compile elaims history for the purpose of fraud detection,
inwestigation and managemant in pretent and all futurs claims.

le) the infermation so collected under {d) above may be shared / disclosed:

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement snd government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders

COMEORET Tredriimgi s cpng Bt T @R
| A

Pollcyholder's Signature Driver's Signatura T - REpnrtir;;_ re Personnel's !i.i_gna-ture -
Date & Time: (if driver 5 not the policyholder) Mame: %7
Date & Time: MRIC/FIN Mo,
EalATERAT SR b B L aiems_ WS ]
7 1 puiy
Y. LG
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DECLARATION

IfWe declare the foregaing particulars are true in every respeet, )
N
d e lnrny SRR BT LTI
COMEDERT TIEAR S HITAT | I L @

Palicyhalder's Signature Driver's Signature

Repearting l;_;'u-tre Personnels Signature

Date & Time: {If driver Is nat the policyholder) Name:
Date & Time: NRICSFIN Ma.:
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COMFOR‘IDELGRQ
ENGINEERING

A member of COMFORDELGRO

EHMQH:LH - Loyang

Team:  ARC Repair TP(CLSO)l
povseoee . i
‘COMPORT TRANSPORTATION PTE
s 7010045
m;:f““&lﬁﬂ SIN MING DRIVE
o & SINGAFOERE 575717
i ﬁ 8755 N
Iﬁilﬂ,
¢ Date: 21.12.2019
8P 21.12.2019
LABOR CODE

lee
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GnmfurtDeJGm Engmnaenng Pte Ltd
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Panr

Date/Times ri:

JOB CARD Sales Order: Jeno- 305368978
| recnNoim [ vmease
"SHASQOBR |
LTD Y A |
NAKE:  HYUNDAT | FUEL
| MODEL. 140 IPATTHBY 08:15
YR OF Mﬁ‘%.ﬂﬁ. 2016 __. | TARGET DATE
®_ bHASS!S mEJHUHGUDQlE‘E_}? COMPLETION DATETIME:
= =] |

JOB DESCRIPTION

SERVICE ADVISOR
awlatgamant Ship
3 8
i SHA5006B LARRY
SN

T
"\_."'.

s of Service Advisar

Signatura/Diate

raturpd to Slurw-;a Hecegation upan callsction

DESCRIPTION
: CUSTOMER'S SIGNATURE
* Exit Pass !
Vahicle Mo, S}ﬂﬁﬁ 0GB
Name of Sarvice Advrsor FE& -

Ta be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE NO : SHA 5006B DATE 23/12/2019 9:47
MAKE '
MODEL : HYUNDALI i40
Ly Parts Description/ Labour I_ Type Unit Price Amount
Boot Lid y (e ) o - [ s 217490
Boot Lid Lock Upper %4y $ 102.60
Boot Lid Lock Lower w14 g 31.70
Boot Lid H' Emblem n2c~ s 28701
Boot Lid CRDI PlateneC~” s 2790 b
Bootlid Moulding ©#4 S 8500 b
Bootlid i40 Emblem~2c~" ! 27.90
Bootlid Lower Garnish (v s 2279 .
Rear Bumper [ef $  553.001
Rear Bumper Reinforcement 'R ot 5 428.4{3-‘/
Rear Bumper Reinforcement Bracket {LH.-LB.‘H'}“ By 4 § 80.30 [ S “tef60 5039
Rear Bumper Clip 10 pes e 3 b1
Rear Bumper Bracket ¥ "¢ 5 3560 | & 71.20
Rear Bumper Sponge “{ ™ S 103.50
Rear Bumper Under Cover &8 ¥ $  228.00
Rear Panel ‘Q, i, 5 526.70
Rear Panel Garmish l p N0 - b 57.70
Rear Panel Lower Panel \\.‘f i IL““ - ,h o prog: ”» notify 5 _I 89.40
SUB TOITAY} 95¢'2y damaded paris) durng resurvey | § §,947.10
LESS20%f, * e fectioconlmaton | g | ggg 4
DISCOUNTED TQTAB| (oot vosichion soiones | S BOST68 |
* S{ppiements coli+S
Xowledged by He;
Sigaetine
Boot Lid Comfort Logo & Tel No. Sticker"¢ 4—"Daiq b 30.00 |Nett
Boot Lid Advertisement Logo ¢~ $— 100.00 |Nett
Rear Bumper Reverse Sensor y § 13570 |Nett
Rear Bumper Rubber Mat W,Lf - 5 50,00 |Nett
Rear Fender Advertisement Logo (LH/RH) v g 100,00 | $ 200,00 |Nett
o %"5-
515.70 | (LY ¥
Labour Charge
Panel Beating  B40
Spray Painting Charge Lo
Wiring Charge )
Tuff Kote e
Remove/Refix Reverse Sensor =
TOTAL LABOUR|/
ESTIMATE TOTAL
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveyed by a motor Survever appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

Our Job Ref No 305368978
. ComfortDelGro Enginesring Ple Lid

Date t 28 Dec. 2019 58 Lny:ng Drive gngm?pé:g 508960

Fax: 6548 8156

FINALIZATION FORM

To - LKK Fax :

Attn RAM

Vehicle Reg No. SHAS006B Date of Accident: 21. Dec. 2019

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

1. The repair job shall bill to:

NTUC

SKD3B49Y

2. The finalized amount shall be:

(8)  Spare Parts after List discount

(b)  Labour Charges

Total for Part-By-Part Repair Cost

(e) Lumpsum Repair (if applica ble)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3. Estimated normal period for repairs;

4 We shall treat the above amount as Correct and Confi

within 7 working days

5 Thank you for your assistanca.

$2,000.00

3 warking days.

rmed if there is no reply from you

We confirm the estimates and
finalized amount

¥ 2
y =
Signature : -"'Z\ Signature : -
e T . m
Name Lariy Ng Name ~ Raw
=y e By
Tel . 6214 8316 Date 2o 241
Fax . 6546 8158
For Official Use Only
Document :
Itern Amount Attached GS‘?“F"T By Remarks
Yas or No (Signature)
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee §7.49
5. Medical Fees {on behalf
of driver, if applicable)
E Overrun

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, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC19022542/Fqgfis2

Fo50TNTL TRADE U LRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  0B-01-2020
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKD 3849Y Veh. Inspected SHA 50068
Policy No. 5086380750-01 Coverage ($) 0.00
Claim No. MT/MOTET94-002 Excess {ﬂ 0.00
Assign From Assign Date 23M2/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLE41UMGUOS1387 Colour BLUE
Odometer 584045 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 |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 21/12/2019 Inspection Date 231272019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED CN A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO ¥OUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair
'ESTIMTED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ui Indusirial Park, Singapqre 4085933

TEL: 6341 D055 FAX: 6841 6315

Reqg. Mo: 52983356E GST Reg. Mo, 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 50068

Page No.:1of 2

Estimate By | Our sted
Qty Description of Parts Condition w:ﬁmmp {{} Af’:-;"
REPLACEMENT OF PARTS
1|BOOT LID TO REPAIR SEE 2,174.90 -
LABOUR
1|BOOT LID LOCK UPPER NOT NECESSARY 102.60 -
1|BOOT LID LOCK LOWER NOT NECESSARY 31.70
1|BOOT LID 'H EMBLEM MECESSARY 28.70 28.70
1|BOOT LID CRDI PLATE MECESSARY 27.80 27.90
1|BOOTLID MOULDING CRACKED B5.00 85.00
1{BOOTLID 140 EMELEM MECESSARY 27.80 27.90
1|BOOTLID LOWER GARMISH NOT NECESSARY 227.80 -
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER REINFORCEMENT cuT 428.40 428.40
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) NS BENT 160.60 80.30
@$80.30
10|REAR BUMPER CLIP MECESSARY 22.00 22.00
2|REAR BUMPER BRACKET @ 3$35.60 MOT NECESSARY 71.20 <
1|REAR BUMPER SPONGE NOT NECESSARY 103.50 X
1|REAR BUMPER UNDER COVER NOT NECESSARY 228.00 -
1|REAR PAMEL NOT NECESSARY 526.70 -
1|REAR PANEL GARMNISH NOT MECESSARY 57.70 -
1|REAR PAMNEL LOWER PANEL NOT NECESSARY 89.40 -
LESS 20% DISCOUNT -080.42 -250 .64
3,857 68 1,002.56
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO. STICKER (SN) MECESSARY 30.00 30.00
1(BOOT LID ADVERTISEMENT LOGO (SN) NECESSARY 100.00 100.00
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
1|REAR BUMPER RUBBER MAT (SN} NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) @ NECESSARY 200.00 200.00
£100.00 (SN)
515.70 380.00

Report Ref No. NS/INC19022542/Fqgf3s2




National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: BB41 B315
Reg. No: 52983356 ST Reg. Na. 20-0405911-H

Page No_2 of 2
Estimate By | Our Adjusted
ri
Qty Description of Parts Condition Workshop (8) (s)
LABOUR
PAMEL BEATING. INCLUSIVE OF THE REPAIR OF BOOT 850,00 B40.00
LID.
SPRAY PAINTING CHARGE, 750.00 600.00
WIRING CHARGE, NOT NECESSARY 50.00 -
TUFF KOTE. 50.00 30.00
REMOCVE / REFIT REVERSE SENSOR. 80.00 50.00
1,780.00 1,540.00
GRAND TOTAL 6,253.38 2,922 58
RECOMMENDED COST OF LUMP SUM REPAIRS 2,000.00
(TO ITS PRE-ACCIDENT CONDITION)
(CON FIRMED)
Report Ref No. NS/INC19022542/Fqgf3s2
PARASURAM S/0 SHANMUGAM K.K.LAU CPT(RET)
Asst. Automotive Assessor BEng(Hons),B.Bus,MBA, PE ng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser
DISCLAIMER OF LIABILITY TO THIRD PARTIES:. This Report ks made solaly for the use snd benafit of the Clisnt named amn the front page of this Report.

DIty of responsibility whats ooy Do or o Epied Eo any thard party who mhas




