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-orrfiDellea Enginssring P Lod g
TIME 070030 58 2
SUBETTED BY Jorwt Lim Slang Ges

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Fleass ropart -‘.EIFE-_.H}_ the deinils of Ins socident 1o spead uD (e claims procass
£ This Form must be complated by the Palicynolder andfor the Authoneed Drives

1 Information provided must be as ruthful and socurste as possibie. Any wilful misrepresentsbon or withalding of mabenal fscts may allow msurancs companes 16
repudiate pohcy habiling
4 The msus and accegtance of ths Form by msurance companes @ nat an sdrmisson of policy Eapility on the par of the MELTANCE COMpANes

5 Ay false reporting may be referred to the Police lar investigation
& Thes report will be forwarded by tha insurers of the GIA Recorgs Managemsnt Centre established by the Seneral Insursncs Associaton of Singspore (GIA) for
archiving and fal copies of e mpont will, for & fes. be made svalatie upon aoplicatan by nterested parties

I By e lodgement of this report 1o the imurens, you hereby consan 1o e archiwing of this report at the centre @nd to copees af (e report being made avallable
aloresmid

ACCIDENT STATEMENT

Data Of Report 07212020 0B.27

Date Of Accident 06/02/2020 15:35

Exact Location Of Accident ALDONG FAJAR ROAD

Country/Siate of Loss SINGAPORE

Vahicle Ragistration Mumber SHB403TM

Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg No XXX XAB21R

Email Address FLEETSAFETY@CODGTAXIL.COM.SG
Mobile Phona No

Alternative Phone No OFFICE-E5508768

Vehicle Particulars

Manufaciurar HYUNDAI

Model 140

Exact Purpose for which vehicle was baing used at
ime of accident

Arg you claiming undar your own insurancea policy

- NOD
for repalir 1o yvour vehlcle?

Il No, Plaase stale action lo be taken THIRD PARTY

Venicle Category TAXI

Insurance Company

Mame ol Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy YES

Policy Number
Cover Nole Numbaear
Driver

Name of Drivar
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Drmving Expanence
Geandar

Maobile Number

Fax Numbser
Contact Number

EMail Addrass

D-1BDBB23EGMFSH

SARDI B ITHNIN
SXXXX053F

11/07/1966

CUTDOOR

05/05/1988

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-91289207

SARDIEEHOTMAIL COM
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Address

Postcode

Was dnver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vahicle

Insurance Company af Dnver's Own Yehicle

General Information of the Accident

Type Of Accident
Waeather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)

Involved in the accident

Was any body mjured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
sollcitingloffering accldent claims assistance

Mumber of Passengers (Including Driver)

Details of Police Action

¥Was the accident repariad to the pelice?
If Yes Pleass state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident
REFER ATTACHED

Attachment(s)

Are accident photos available for attachmant?

Was there any video captured by Car Camera?

Remarks/ Reasons

Was there any audio recorded?

BLK 404 FAJAR ROAD
#04-267

670404
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

48]

NG

ND

YES

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Dnver
NRIC/Passport Number
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLZB318C
HONDA

PRIVATE CAR
UNKNOWN

REARLH
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Pieais repoct corrpctly the details of the sccidant to wpesid up e Hams process

Thils Form mast be completed by th glicyhalo ey or The Adthorisgd

3 Information provided must be as truthful and sccurate o pomible. Amy withul mistesresentation or withholding of matarial
facts mav allow Insurance companies to repudists policy Lability.

The issue and pcceptance of this Farm by insurince companies s not an sdmission of policy labilty on the part of the Insurancs

L]

campanms

Assocation of Singepore (G1A) for #rchiving and that cogies of this report will for a fee be made available upon aoplicsticn by
interested parties.
By the ludgmment of this report to the ingurers, you herebly consens to the archiving af thés repart at the centre and 1o cogies of
the report being made svallable aforesald.
8 Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent thar

My ngwer, my werkshop and the Gewrs' inwtance Association of Singapzce | "GIA”) may/are permitted to caollect, e,

(a]
dischoge and/or process my personal datafpersonal information set aut in this [form] and eny other persoaal inlormation
arcwided oy e of possessad by my insurer [callectively the "Personal Informalion”] and discldse and transfer such
Persone! information to sl insurar(s) who have insured vehicie(s) Invelved in this sccident (&) insurer(s) who nave musrad
vehiclels| lmvaived i this acodent shall e collectively referred to as the “Inswrers”], the insurers Lawyers/liw Srme, the
Manetary Authority of Singapare and any elevant government agency/muthasity (tuch as the police), for the purpose(s)

of
(I} processmg. hendlng and/or deaing wih my dlaims indluding the setiiement of the ciars and any ascezsary

imeestigations relating to the dams;
11§} imvestigating the scoident snd/or my claims,
{in) carrying out and/or dealing with my initructions or responding to any enguiries by ms:

{1v) administering my daims {induding the maifling of cormespondance, Fatement, MYOICes, TRPOTTS O NORCES (0 me.
wiileh could irvahee disclamure of certain porional dats about me 1o bring ssout delvery of the seme = well 3 on the

eatarnal cover of envelopes/mall paciages); and/or
v} complying with appiicable lew in sdministecing. processing, handiing and/or dedling with mv claims | coliectively the

“Purposes”)
ll bsuirar|s) who fave imred vebicke(s) imvolved In this sccicent and the fmearers leayees/liw Hims, may/are permitted
to collect. use, discicae and/ar process my Personal Information for one or mors of the abowe Purpetes,; snd

(el  my Personal Information may/ean be disclated by anv af the Insurers and/ar GIA th thiir third party service provitders o
agants|incluging ther lawyeru/aw frmil, which may be sited outiide of Singapare; for one or more of the abave Puiposes

ey Persomil infarmation will also be cafiected and used to compile clasms history for the purpose of fraud cetection,

lvastigntion and maragerment s prasent and il future caim.

te) theinfarmatian wo collécted under [d) sbhove may be shared / disciosed

(1} to ol insurers andfor any other third satties that skt (n evalus ting, investigating. cantroliing orrranaging fraud,
reguiatars, liw enforcement and governmant agenches ai reasonably required far tha purposes wated, or

(11} Per cemplying with requirements under any regulations. laws or court arders

Gl . ﬂ Ef«ll”}‘f"

ib)

id)

Palicghelder's Signature Diver's Signature Aeporning Cantre Farsdrng’s Sgnarure
Date & Time {1 drtva & mot the poticyholoer) Pedirer
Vi Tieng
Oate & Tirre NRMIFIN No Lone

Piige ) nf 13
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OMFOR“.LCIRO E:omfnrmq-m Engineering Pte Lid
ENGINEERING e |
I GoMREg Date/Time: 07.02.2020 09:06  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: wonNo. 305379625
OMER — REGM NO 374 CMILEAGE N
; COMFORT TRANSPORTATION PTE LTD g o ——
el 7 aiﬂlﬂgﬁ DRIVE - i |‘ .z -
“"  Singapore SINGAPORE 575717 M 80 06.0%. 3540 16:20
65508755 . t ===
|2 o ‘ YA OF ““'fb.ng.zms WAGET DATE
Gsssc e
KINT CARO N T RMLBA1UMGUO77485 i
408 DESCRIFTION
Accident Date: 06.02.2020
NATURE: 3P 06.02.2020
S/NO LABOR CODE DESCRIPTION
ED & PASSED OUT Bv
SERVICE ADVISOR a CUSTOMER'S SIGNAURE o
T
dgeert Shp Exit Pass
Vehicls Mo,
, SHB4037H JU NTUC LKK | SHB4037™
|
lorvcs Atvisr Syt e Thata | ™ame of Sarvice Adwaor Date
i o Sderwice Fecenhion upon codlecton I To b =ad! by Secusity Duard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO
REGN NO
MILEAGE
MAKE
MODEL

DATE OF REGN

DATETIME IN

ACCIDENT DATE

QTY IND UNIT-PRICE DISC% AMOUNT

e S

Date: 07.02.2020
Time: 09:10:24
Page: |

305379625
SHB403T™M
Q000000000
HYUNDAI
140
10.09.2015

16,02.2020 16:20

06.02.2020

PART REQUISITION

0001 04-01-0103-2322-A BUMPER W LIP & FOG LAMPC | L 1,052.20 2000 84176 ~ (5‘

0002 04-01-0103-2164-A GRILLE ASSY-RADIATOR+ 1L 111010 2000 B8BE.08 <

0003 04-01-0103-2175-G  SYMBOL MARK-H

1L 39.50 2000 3160 v ¢

L

vy l‘w:'

0004 FNPS NO PLATE(S)WING CASING IN 5500 1000 4950 &
SUB-TOTAL - 181094
JOB NATURE
0000 PB PANEL BEATING 30000 < S
0001 SP SPRAYPAINT CHARGE 200.00 e
0002 17-01 CHECK ALL LIGHTING 50.00
SUB-TOTAL : 550,00
TOTAL 2.360.94
. AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE :

X

g

“1\< At

| k. "‘;

"N}

™



COMFORIDELGRO

ENGINEERING
Our Job Ref No 305379625 GINEE
Comba iGro E 2]
Date . 08/02/20 58 Lovang Drive Singepees 508960
Fau 6546 A58
FINALIZATION FORM
Ta LKK Fax
Attn RAM
SHB403TM DOA: 06/02/20

The survey and estimales of the repairs of the above-mentioned vehicie are as follows -

1 The repair job shall bill to NTUC - SLZB31BC
ot
2 The finalizad amount shall be:
(a) Spare Paris alter List discount
{b)  Lebour Charges it
Total for Part-By-Part Repair Cost
#ed
[51)
(e} Lumpsum Repair (if applicabla)
Total for Lumpsum rapalr cost after Less: 20% $1,200.00
Final Lumpsum Repair cost ——
3 Estimated normal pariod for rapairs: 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 for your assistance Wae confirm the estimates and
finslized amount
Signature 4 Signature
Name : JUMANI \ Name
Te! : 6214 8315 \ Date
Fax . B54B8B156
=
a Onl
Documeant
ltemn Amouni Attached %ﬂ"ﬁ:&i{ Remarks
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3 Survey Feas
4. LTA Search Fea §7.48
5. Medical Fees (on behalf
of driver, If applicable)
[ Overrun

Remarks




NTUC IN

National Assessment Centre Services

51 Ui Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: BB41 8315
Reg. Mo: 52883156 GST Reg, No. 20-0405911-H

E CO-OPERATIVELTD Ref

NS/INC20002320/Fyf3n2

COME INSU Ref.
e T TRASE IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Dale.  25-03-2020
188556
Code: INC4

Insured Veh, SLZ 8318C Veh. Inspected SHB 4037TM

Policy No. Coverage ($) 0.00

Claim No. MT/1085208-001 Excess ($) 0.00

Assign From

Make & Model

HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg 2015
Chassis No. KMHLE41UMGLUOTT485 Colour BLUE
Odometer 446624 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR

R/H Front Tyre |205/65 R16 7 mm
L/H Front Tyre |205/65R16 7 mm
R/H Rear Tyre |205/85R16 7 mm

T

THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.

i T el i A -,
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS.
IN ACCORDANCE TO YOUR INSTRUCTIONS,

ESTIMATED NORMAL PERIOD FOR REPAIR:

Accident Date 071022020
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE

SINGAPORE 508969

Ex 'u )ays of ‘Rapair

HAVE NOT AUTHORISED REPAIRS

A= SR




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubl Indusinal Park, Singapore 408833
TEL: 8841 D055 FAX: 6841 B315
Reg. No: 52083358E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 403TM

1|BUMPER W LIP & FOG LAMP C TO REPAIR SEE 1,052.20
LABOUR
1|GRILLE ASSY-RADIATOR SCRATCHED 1.110.10 1.110.10
1|SYMBOL MARK-H NECESSARY 39.50 39.50
LESS 20% DISCOUNT -440.36 -220.92
1,761.44 910.68
NETT ITEMS
1|NO PLATE (S) WING CASING (N) CRACKED 55.00 55.00
LESS 10% DISCOUNT -5.50| -5.50
48.50 49.50
LABOUR
FPANEL BEATING, INCLUSIVE OF THE REPAIR OF 300.00 2B0.00
BUMPER W LIP & FOG LAMP C.
SPRAYPAINT CHARGE. 200.00 200.00
CHECK ALL LIGHTING. 50.00 50.00
550.00 530.00
GRAND TOTAL 2,360.94 1,499.18

PARASURAM 5/0 SHANMUGAM

Assl. Automotive Assessor

K.M.LAU CPT(RET)

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

REGD Autp Consultant-SAE, Licensed Appraiser

CISCLARIER OF LIARILITY TO THIRD PARTIES - This Rapar m mads solaly for e ese sod bemefi aof ihe Chent nemed on e o pege sf Sis Repor

Rapart. in whobe a0 in sart. does 8c st his.ac her cwn riak



