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MCDE1916884 7 1 ComforiDelGro Enginesring Ple Lid -

OATE & TIME: 241202014 (848
EDBY: Jansat Lim Siang Gek

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/12/2019 10:06

SINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the details of the acoident to speed up the claims process
2 This Form must be compleled by the Policyhoider andiar the Author sed Driver.

1. Information provided must be as ruthful and accurate as pessible. Any wilful

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is nol an acmission o

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the

archiving and that copies of this report will, for a fee, be mace available upon application by interested partes

7. By the lodgement of this report to the insurers, you herelby consent 1o the archiving of this report 31 the canire and 1o Copee

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Marme Of Reqistered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance poficy

far repair to your vehicle?

If No, Please state action to be taken

Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
24/12/2019 08:49
2211212019 14:25

ION SERVICE RD
SINGAPORE

DETAILS OF OWN VEHICLE

SHD3240M

COMFORT TRANSPORTATION PTELTD

1XXXXXB21R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-B5508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

HALU THIAM HOCK
SHXXAI4ZE

21/02/1965

QUTDOOR

19/07/1984

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-20900800

ANDYHALZ1@GMAIL.COM

f palicy liability on the part of the Insurance Companies

misrepresentation or witholding of material facls may allow insurance companies 1o

General Insurance Association of Singapore (GiA) for

5 of the report being made available
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BLK 104 PASIR RIS STREET 12
#10-141

Addrass
Postcode 510104

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 -
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

) 2
involved in the accident
Was any body injured in the Accident? NOQ
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance
Number of Passengers {Including Driver) 6
Passenger 1 NAME:

GENDER: : MALE
Passenger 2 NAME

GEMDER: : FEMALE
Passenger 3 MAME

GEMNDER FEMALE
Passenger 4 NAME: )

GENDER: : FEMALE
Passenger & NAME

GENDER FEMALE
Details of Police Action
\Was the accident reported to the police? NO
If Yes, Please state which Police Station
Was nofice of intended Proseculian given? NO
If Yes, against whom?
Circumstances of Accident
REFER ATTACHED
Attachment(s)
Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons .
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 16



‘-.-’éhicl_g Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Name of Driver
MNRIC/Passpart Number
Contact Number

Address

Fostcode

Insurance Company Name
MNatura Of Damage

MNo. Of Passenger {Including Driver)

SJU5914B

PRIVATE CAR
UNKNOWN

RH FRONT DOOR

Page 3.of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

L

2.

Palicyholder's Signature

Please raport correctly the details of the accident to speed Gp the claims process.
This Farm must be ggmplatad Ball ¢ the Authorised Driver.

|nformaticn provided must be as truthful and accura ossible, Any wilful misrepresentatian or withhalding of material
facts may allow insurance campanies to re pudiate policy liakility.

Thaissue and acceptance of this Form by insurance tempanies &5 nOTan admission of policy Hakility on the part of the insurange
companies

. Any false reporting may be referred 1o the Police for invest n.

Tha report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurarce
Association of Singzpore [GIA) for archiving and thatcopies of this repart will for a fee be made available upon application by
interasted parties,

By the lodgment of this report 1o the insurers, you heraby consent to the archiving of this report at the centra and to coples of
the regort being made available aforesaid.

Consent undér the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and cansent that

1al My Insurer, my workshop and the Gereral Insurance Associatian of Singapore ["GIA”| may/are permitied to callect, use,
disclose and/far process my personal data/personal information set out in this [form] and any ather persenal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Parsonal Infarmation ta all insurar(s) who have insured vehiciels) Invalved in this accident (all insurer(s) whao have insurad
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers’], the Insurers' iawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authaority {such as the palice), for the purpose(s)
of:

|il processing, hardling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the aceldent and/or my claims;
{1i} carrying cut and/or dealing with my instructions or responding to any enquiries by me;

(iv) administesing my elalms {including the mailing of correspondence, statements, involces, reports or netices to me,
which could invalve disclosure of certain perscnal data about me ta bring shout delivery of the same a5 well as on the
axternal cover of envelopes/mall packages); and/or

[v} complying with applicable law in administening, processing, nandling and/or dealing with my claims.[collzctively the
"Purposes’)

{b)  all insurer(s} who have insured vehicle{s} invofwed in this accident and the insurers’ lawyers/iaw firms, may/are permitted
1o collect, use, disclose andfor process my personzl information for one or more of the ahove Purposes; and

[c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA ta their third party service providers of
agentsiincluding their [wyers/law firms), which may be sited autside of Singapars, for one ar more of the above Purpotes

{d) iy Parsonal informstion will also be coliected and used o cormpile claims history for the purpose of fraud detection,
investigatian and management in present and all future claims.

[g) the infarmation 59 collected under [d) sbove may be shared [ disclosed:

fi) to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government 2gencies as reasonably required for the purposes stated, or

{ii} far complying with requiraments under ary regulations, aws or court orders,

Reporting Cantre Persomnals Si

afurg
Date & Time: {IF griver is not the policyholder) Mamae
Date & Tima NRIC/FIN Me:
. L] #
o6 L2 ]
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Sketch Plan Pg. 2

SKETCH PLAN

DES}E!IBE CIRCUMSTANCES OF THE ACCIDENT  ©
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DECLARATION
I/ declare the foregoing particulars afe true in every respeck / AT A ot
g S :"1;-
| >31124)§
Po oridier’s Signature Triwar s Sighatufe Reporting Cantre Persainnsl's e
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OMFORIDELCRO
* ENGINEERING

ComfortDelGro Engineering Pte Lid
105 Beanded Fnan Bnpapoes BTEFH

Mining + 45 I8 6060 Facsmbs - 65 G360 1735
Workshops

0 Loyang: Orve Singapoms BIB3G2
383 Zan Adng Orive Singapons 575717

S Senako Loon Sngapan 58
I-Simgmi Kad Wy Singepore T2E791
=01 Yisrun inousing Park A Singapoos arT

merner o COMFORIDELGRO Date/Timet o4 bdwd0bd 11:43  Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD  Sales Order: JenG. 305369540

OMER - N - | AEGN ND.SHI;BZEH___ | wieace "|
COMFORT TRANSPORTATION PTE LTD _—— _ R

s 7010045 MAKE!  HYUNDAI FE”EL » F—]|
‘383 SIN MING DRIVE i g |

‘ Singapore SINGAPORE 575717 MOPEL 340 2P 16:30 |

(A EEEDB?&E 1o} ) YHGF%.D?.EUIE ) TARGET DATE

7 T

JUNT CARD NO. i S B

JOB DESCRIPTION
Accident Date: 22.12.2019
NATURE: 3P 22.12.Z2019
S/NO LABOR CODE DESCRIPTICN !
|
|
KED & PASSED OUT 8Y;
SERVICE ADVISOR .c'usmmms SIGNATURE
: 1 -
edgement Slip ] Exit Pass
[ .
. M ahicla No.:
- SHD3240M LEE i SHD3240M
Service Advisar Signature/Date Name of Sarvice Advisor Data o

urred to Servioe Fecepiion upan collsction

To be kapt by Security Suard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLE NO : SHD 3240M

DATE 24/12/2019 9:26

MAKE [ é 5 ¢ /\J I C
MODEL : HYUNDALI i40 e %
Oty Parts Description/ Labour Tvpe Unit Price Amount
Front Bumper Cover >< (€ ) $ 54450
Front Bumper Bracket Top (LH) > b 22.40
Front Bumper Bracket (LH}  =w» 5 24.60
Front Wheel Hub Cap,LH Sevr—" 5 107.10
Fonr Lest fender %)
SUB TOTAL $  698.60
LESS 20%a 5 139.72
DISCOUNTED TOTALL 5 558.88
Labour Charge §sb©
Panel Beating S § 35000
Spray Painting Charge S 500,00 A
Tuff Kote B S 50,00 < ran
Frt Wheel Alignment § ——50.00 =
TOTAL LABOUR 5 080.00
ESTIMATE TOTAL S 1.,538.88
\ﬁQc\
2o LR 8
<) _
2&“:\-‘\ f-.,_L\é- = oo
W2\ T, o
e .
Sapier:
'__A\\‘.-t- T - _\Q‘ "-\:\_{ "‘"}jr -_ -
E i o . L, |"> /’
€ N
%- A, E - 1 b v
\‘1". £ é“'\. : -r"l;"‘j
P (ﬂh i ’( e
I@V’-& : f .‘f { =
v 4 L™ -
L o
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 surveved by a motor Surveyor appointed by the insurance company.




LUMFUKI DELGRU ENGINEERING PIE LTD
REPAIR ESTIMATE*
VEHICLE NO : SHD 3240M DATE 24/12/2019 9:2¢

' MAKE g - - N“—'
MODEL : HYUNDALI i40 A/t‘e ‘“/{ (
’ _Q_l; Parts Description/ Labour Type Unit Price Amount I
Front Bumper Cover X(E ) 544.50

$

Front Bumper Bracket Top (LH) 3can $ 22.40
$
$

Front Bumper Bracket (LH) ‘cwe
Front Wheel Hub Cap,LH Sev—"

0 ;f’ D
Fomn ende- (R / ” ——
WS Balee: %l \sms TOTAL -~ 207 |5 698.60
LESS 20% 25.43 —15 13972
DISCOUNTED TOTAL 5 558.88
Labour Charge L850
Panel Beating - $  =scee
Spray Painting Charge _ / ;O Q $  500.00 tha
Tuff Kote [05.68 |s%=® 5000 g
Frt Wheel Alignment r"1 - 30T, 5 ff”gﬁfﬂﬂ
TOTAL LABOUR BE4-54 I3 980.00
‘ —e
ESTIMATE TOTAL § 1,538.88

]hc prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company,




OurJob RefNa 305369540
Date SRR 3 )|

FINALIZATION FORM

To LKK
Aftn . Mr RAM
Vehicle Reg No. SHD3240M CTPL

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

1, The repair job shall bill ta:

2. The finalized amount shall be:

COMFORIDELGRO

ENGINEERING

ComfonDaiGro Enginearing Pte Lid
38 Loyang Drive Singapore 508980
Fax: 65456 B156

Fax :

221219

(a)  Spare Paris after List discount

{b)  Labour Charges

Total for Part-By-Part Repair Cost

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

3. Estimated normal period for repairs;

NTUC - SJU5914B
20% )
$90000
3 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 assistance.

We confirm the estimates and- -

finalized amount

L
Signature : ///

Signature :
- g IS
Mame : LIMKWOK ENG Name / a1
’ - -
Tel 62148316 Date 2 [} /1920
—
Fax : 65468156
ici se Onl
Dacument :
ltem Amount Attacheg | Cenfirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Incomea Paid NO
3. Survey Fees
4. LTA Search Fee £7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Reg. No: 52983356E GST Reg. No. 20-0405811-H

TEL: 6841 D055 FAX: BB41 6315

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18022630/Ftd3n2
oSS A AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-03-2020
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SJU 59148 Veh. Inspected SHD 3240M
Policy No. 5110448073 Coverage ($) 0.00
Claim No. MT/1076772-002 Excess ($) 0.00
Assign From Assign Date 24/12/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.C 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB4 1UMGLI0S1854 Colour BLUE
Odometer 510740 Steering IN ORDER
Brakes IN ORDER Medification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK & mm
L/H Front Tyre |205/60 R16 HANKOOK 6 mm
R/H Rear Tyre |205/60 R16 HANKOOK & mm
L/H Rear Tyre |205/60 R16 HANKOOK 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PDFETIDN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 2212/2018 Inspection Date 24{12/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 5089659
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
[EETlMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Uibi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
TEL: 6841 D055 FAX: BB41 6315

Reg Me: 52083356E GST Reg. Mo. 20-0405811-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3240M

: Estimate By | Our Adjusted
(| ris Condition
Qty Description of Pa Workshop (5) (s)
REPLACEMENT OF PARTS
1|FRONT BEUMPER COVER TO REPAIR SEE 544.50 -
LABOUR
1|FRONT BUMPER BRACKET TOP (LH) MOT NECESSARY 22.40 =
1|FRONT BUMPER BRACKET (LH) NOT NECESSARY 24,60 *
1|FRONT WHEEL HUB CAP,LH SCRATCHED 107.10 107.10
1|FRONT LEFT FENDER (NPA) TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT -138.72 -21.42
558.88 85.68
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 560.00 560.00
BUMPER COVER AND FRONT LEFT FENDER.
SPRAY PAINTING CHARGE. 500.00 400,00
TUFF KOTE. MOT NECESSARY 50.00 =
FRT WHEEL ALIGNMERNT. B80.00 80.00
1,190.00 1,040.00
GRAND TOTAL 1,748.88 1,125.68
RECOMMENDED COST OF LUMP SUM REPAIRS - 900.00
(TO ITS PRE-ACCIDENT CONDITION)
{(CONFIRMED)
Report Ref No. NS/INC19022630/Ftd3n2
PARASURAM 5/0 SHANMUGAM K.K.LAU CPT(RET)
Asst. Automotive Assessor EEng{Hons),B.Bus,MBA,PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

HSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report ks mada sclaly for the uss and bensfit af the Client named on the front page of this Report.




