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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport mr'ec‘.lx the defails af the accidenl to speed up the Claims process

2 This Farm must be complatad by the Poleyhalder andiar the

Authorisad Driver

3. Information provided must be as trulhful and accurale as poss

repudiate policy latlity

ible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

4. The issue and acceptance of inis Form by insurance companias is not an admession of pokcy labiity an the part of the snsurance companies
5. Any false reporting may be referred to the Palice for investigation,

§. This rapart will be forwarded by the Insurers of the GiA Records Managament Centre eslablished by the General Insurance Association of Singapora {GIA) for

archiving and that eopies of this report will, for a feg be made available upon application by interestad o

s

7. By the ladgement of this report to the insurers, you hereby congent to the archiving of this repot al the Cenire and to copies of the regort being made avadabis

atoresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20122013 15:51

19M12/2019 17:55

KENSINGTON PARK RD X PORTCHESTER AVE
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SHD&666Z
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1OOO2TR

Email Address
Mobile Phone No
Alternative Phaone Ma
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Pahcy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

FLEETSAFETY@CDGTAXI.COM.3G

OFFICE-65508768

HYUNDAI

THIRD PARTY
TAX]

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

D-18088936MFSH

LIM BOON TECK
SXXXXE02I

13/10/1965

DUTDOOR

221071887

32 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98007874

LEOONTECKTES@GMAIL.COM
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Address

Postcode

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

ehicle Registration Mumber of Driver's Own

Vahicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this 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
amhbulance?

\Was any other material or property damaged?

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

Mumber 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 TQ ATTACHED
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons

Was there any audio recorded?

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

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 121 PAYA LEBAR WAY #02-2867

381121
ND
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

[ [=]

NO

YES

MO

MO

YES
YES

o 18]

DETAILS OF OTHER VEHICLE PROPERTY 1

SLZTHT 2K

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

FRT
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repodt gorrectly the detalls of the accident Lo spaed up the glaims process.

3 This Farm mist b= completed by the Pelleyhalder and/or the Authorised Driver

3 infornatian arovided must be as truthful and accurate as possible. Ary wilful misrepresentation ar withhalding af material
facts may 3liow insurance companies ta repudiata policy liabllity.

4, Theissueand accaptarce of this Form by insurance companies & not an admission of poficy Hability on the gartof the nsurance
camipanies:

5 Anyf repartin referrad to the Palice for investigation.

& The raport will be forwarded by the insurars of the G1A Recards Management Centre estabfished by the Genarai Insurance
Association of Singapare (314 for archiving and that copies of thie report will for 2 fee be made availaple upon appiication by
interested parties.

7. @y the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre @nd to copies of
tha regort being made available aforesaid.

3. Consant under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

|2} My insurer, my workshop and the General insurance Assatiation of Singapare | "GIA") may/are permitted to collect, use;
dlsclase and/or process my personal data/personal infarmation set out 'n this [formi and any ather personal information
provided by me or passessed by my insurer [cotactively the “parspnal Information’} and disclase and transfar such
Pareanal Information 1o all insurar|3} who have insured yehicle(s) invehved in this accident (all insurer(s] who have insured
wehlela(s) Invahved In this accident shall be coliectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant governm ent agancy/authority {such as the polica), for the purposels)
of ;

(i} processing, nandling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(i} Irvestigating the accident and/or my claims,;
{ifi) earrying ot and/or dealing with my instfuctions or responding to any enguiries oy me,

{iv} administering my clalms {including the mailing of correspandence, statements, imenices, reparts of notices 10 me,
which pould invoiee disclosure of cartain personal data about me to bring about delivery of the same 35 well as an the
external cover of envelopes/mall packages); and/ar

(v} camplying with applicabls taw in administering, processing, handling and/or dealing with my elaims. jcollectively the
"Purposes’]

b} altinsurers) who have insured vehicle(s) involved in this accidant and the insuress’ lawyers/law Hems, may/zre permitted
ta cailact, use, disclose and/far process my Personal Information for one or more of the above Purposes; and

{c] = Personal Infarmation may/can be disclazed by any of the Insurers and/or GIA ta thelr tnird party service providers or
apantsiinciuding their lawyers/law firms), which may be sited outside of Singapare, far one or more af the above Purposes.

id) my Persanal Information will alse be collected and used to compile claims histary for the purpase of fraud detaction,
investigation and management in present and #il future claims.

{8} the infarmation so collected under (d) above may be shared / disclased:

[i} to i insurars and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law epforcement and governmsnt 2gencies as reascnably requirad for the purposes statad, or

(i} for complying with reguirements under any regulations, laws or court arders,

COMEORT TRANSPORTATION PTE LT
50, REG. NO. 199303821R

Palicyholder's Sgnaturs Dirivar's Signatura feporting Cenire Persannel’s Signature
Date'& Time! {1f drver i& ot the poliosholdor) Nama
Date & Tima NERIC/FIN Yo
F 2
b L B

Page 3 of 18



Sketch Plan Pg. 2

SKETCH PLAN
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COMFORIDELGROQ
ENGINEERING ‘

A member of COMPORDELCRO

ComfortDelGro Engineering Pte Lid
4 Braddef Road Sngapore STETN!
Mainime = 66 5381 3280 Facsimie « 65 G200 0755

24 Serhs Loap Jmgapors 758150
T-Bumge Kadut YWy Singapors T2E733
504 Yishun inchisira) Park & Sinpnose TRl

Wmlml'u:lp:

50 Layang Trive Sagagsore S06HEH
383 5in Mg Orve Sngapor 575777
45 Pendan Aoad Singapors S002E5

Date/Time: 21.19. 5018 09:19 page : 1

JOB CARD  s.jes orger:

Team:  ARC Repair TP(CLSC)L SR, : JONO; 305368725

STOMER REGN NO.: | MILEAGE
SHD66662
s COMFOET TRANSPORTATION PTE LTD MAKE : FUEL
STOMER NO. 7010045 HYUNDAI I, ST
‘JRESS 383 SIN MING DRIVE NODEL DATE/TIME IM
Singapore SINGAFORE 575717 I-4{ 20.12.2019 14:30

. 65508755 o] ¥R OF MANU. TARGET DATE

iP 09.04.2015

CHASSIS CODE COMPLETICN DIATETRME:
COUNT CARDNO. o —— - KMHLB41UMFUO67947
JOB DESCRIPTION

Accident Date: 19.12.2019

NATURE: 3P 19.12.2019

S/NO LABOR CODE DESCRIPTION
GKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
1 . '

wiladgament Skip Exit Pass
w2t Vahicle No.:
1Mo SHDEEO6E CHIANG SHDEE66Z
of Service Advisar Signature/Date Name of Senvice Advisor Date
retumead to Service Reception upon collection To be kept by Securly Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO @ SHD 66667

DATE 20/12/2019 17:18

A 61 __

MAKE ('/f wa r__'.L |
MODEL : HYUNDALI i40 i &
Oty T;.'pl:J_ Unit Price | Amount

Parts Deseription/ Labour .
Rear Bumper W oo

R.ear Bumper Clip 10 pcs YeEms el
Rear Bumper Bracket =win
Rear Bumper Under Cover =0n

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Rear Bumper Reverse Sensor < n™
Rear Bumper Advertisement Logo &t~
Rear Bumper Rubber Mat nee"

Rear Fender Advertisement Logo (LH/RH) we€ C ~T

b 35.60

5 100.00

Labour Charge
Pancl Beating
Spray Painting Charge

Wiring Charge

) 553.00
5 22.00
$ 71.20
b 228.00
$ 87420
b 174.84
b 699.36

A"

Remove/Refix Reverse Sensor

TOTAL LABOLUR

ESTIMATE TOTAL

b 135,70 [Nett
b S0.00 |Nett
5 S0.00 |Nett
S 200.00 |Nett
s 43570
b 150.00 (B8
$ 25000 |32
$ 820 50.00 fnkts sesen
$ 80.00 €<
S 730.00

$ 1,865.06
|

Rown (LX) o
¥
\ 1° e i

p %A 108 T PR L

ok 1
'::?I-\f-“'{:" -

bq lﬂl:_wﬁ \‘1‘15{ J L )S 1

= - 1

S
T A
2 o O " \_rq.-.-ﬂ‘ko

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 surveved by a motor Surveyor appointed by the insurance company.




Cur Job Ref No 305368725

Date : = 2711219

FINALIZATION FORM

To LKK

Altn RAM
SHDE666Z

COMFORIDELGRO
ENGINEERING

ComiorDalGra Engineering Pte Lid
58 Loyang Drive Singapore 50B363
Fax: 6546 8156

Fax:

19/12/2019

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

Z The repair job shall bill to:

2. The finalized amount shall be;

{a) 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;

NTUC

SLZT6T2K

2

$1,050.00

warking 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 assi

We confirm the estimates and
finalized amount

Signature : Signature : -~ =
o — o )
Name  CHIANG Name g
i T
Tel . 62148314 Date : _ - 3o/2{ty
Fax . 65468156
For Official Use Only
Document
[tem Amount Attached FSDSERE Remarks
Yes or No
._Rental Rate P/Day YES
. Loss of Income Paid N

. LTA Search Fee

1
2
3. Survey Fees
4
5

. Medical Fees (on behalf
of driver, if applicabla)

6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408233
TEL: 6841 00585 FAX: 6841 6315
Reg. No: 52883356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19022547/Fgf3n2

oS TSt VRN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-01-2020
169556
Code: |NC4
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLZ TeT2K Veh. Inspected SHD 66662
Policy No. Coverage ($) 0.00
Claim No. MT/H0T7838-001 Excess ($) 0.00
Assign From Assign Date 23M12/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KEMHLE41UMFLUOETS47 Colour BLUE
Odometer 741980 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 205/80 R16 WEST LAKE & mm
L/H Rear Tyre |205/60 R16 WEST LAKE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5, General Information
Accident Date 19122019 [Inspea‘tion Date 23122018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. Estimate Days of Repair
|’E5TEI'.-1ATED NORMAL FPERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: GB41 0055 FAX: 6841 6315

Reg. Mo: 52983356F GST Reg. No. 20-0405911-H Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6666Z
Estimate By | Our Adjusted
Descri Condition
Qty POt e Workshop ($)|  ($)
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 553.00 553.00
10|REAR BUMPER CLIP MECESSARY 22,00 22.00
2|REAR BUMPER BRACKET [@$35.60 NOT NECESSARY 71.20
1|REAR BUMPER UNDER COVER MNOT MECESSARY 228.00 &
LESS 20% DISCOUNT -174.84 -115.00
69936 460.00
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) NOT MNECESSARY 135.70 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
1|REAR BUMPER RUBBER MAT (SN) WECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@%100.00 (SN)
435.70 300.00
LABOQUR
PAMEL BEATING 350.00 280.00
SPRAY PAINTING CHARGE, 250.00 200.00
WIRING CHARGE. 50.00 30.00
REMOVE/REFIX REVERSE SENSOR, 80.00 50.00
730.00 560.00
GRAND TOTAL 1,865.06 1,320.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,050.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19022547/Fgfan2

PARASURAM 5/0 SHANMUGAM

Asst. Automotive Assessor

K.K.LAU CPT(RET)

BEng{Hons),B.Bus,MBA PEng,PE,
MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report s made solsly for the use and benafit of the Clisnt namad on the front page of this Report,

alying oo ihis




