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DMFOR‘DELGRO Cﬂmfurtﬂdﬁm Engineering Pte Ltd
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Plamse mport cormeclly he details of the pccdent 10 speed Up the clasms prooess
—

2 This Form must be complated by the Palicyholder and/or the Authorised Driver

3 mformahon provided musl b as ruthiful and sccurste ss posaibie  Any Wiyl msrepresemanon or wieholdng ol mipreal fec

repLidiate policy lability

d. Tha issua snd accepiance of this Form by instrancs companies is nal an admissian of pobcy Eabiity on e part of Ina

5 Any false reporfing may be referred to the Police lor investigation

& Thas repodt will be forwarded by the msurers of the GIA Hecords Manage=en| Centre
pies of thes repont will, for & fee, be made availabie upon apphcatan by ntoresled paMwes

prohaying and thal o
? Byihe kg ermeni ol s
loresmd

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exacl Location Of Accident

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emaill Address

Mobile Phana No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al

time of accident

Ara you claiming under your own [nsurance policy
for repair to your vehicla?

If No. Please stale action to be taken
Vahicle Calegory

Insurance Company

MName of Insurance Comparry
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Nole Number

Driver

Mama of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Conmtact Number

EMail Address

i rEpar! 1§ 1he iIeeneErs, you ety consani

o e wrctiivihg of this report @ the contre and

10/022020 1442

09/02/2020 16:20

KJE TWDS EXIT E CHUA CHU KANG WAY
SINGAFORE

SHATES4U

COMFORT TRANSPORTATION PTE LTD
TXXXXXE2R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-G5508768

HYLINDAL
jal

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMDO1S

SAIFUDIN BIN SAHAT
SXXXX512B

28121972

QuUTDOOR

02/11/1998

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84051007

DINBOROK@HOTMAIL.COM

ealabbaheyd by the Gansml inwurgnce Assooabon O

0 copess af e f

iy allow MEUTENDE COMpanes io

ASUrENCe CoOMmpanses.
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BLK 348 UBI AVENLE 1
#02-1051

Postcode 4003448

Address

Was driver an employee of the Insured's Company NO
It No, Ralatianship ol the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Drvar's Own -
Vehicle -

Insurance Company ol Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (Including own vahicle)

imvalved in the accident e

Was any body injured in the Accident? ND
Was any injured conveyed lo hospital by NO
ambulance?

Was any other malenal or properly damaged? YES

| have baen approached by unknown person|s) NO
soliciting/offenng accident claims assisiance.

Number of Passangars (Including Driver) 4
rassenger 1 MNAME

GENDER FEMALE

Passangar 2 NAME

GENDER MALE

Passanger 3 NAME

GENDER MALE

Details of Police Action

Was the accidant reparted Lo the police? NO
Il Yes Please stale which Police Station

YWas nolice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos avallable for attachment? YES
Was there gny video captured by Car Camara? YES

Remarks/ Reasons

Was there any audio recorded? NO
Vehicle Registration Number SHD12242Z
Vehicle Make/Model/Colour PREMIER TAXI

Details Of Proparties
Vahicle Catagory TAXI
Mame of Drver UNKMNOWN

Pagen 2 of 16



"+ NRIC/Passport Number

Caontact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

FRONT

Page 3 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE
1 Meane repart gorrectly the detmify of the acoigent 1o speed up the darm procesn

infarmation provided must be a8 truthful end aecurate a3 possible. Any wilful misrepresentation of withbaolding of material

factz may sliow insurance compamies 1o repudiate policy labiflny.

The bsue and scceptance of tha Form by Imurance companiaes is not an admisiion of goficy lasilty on the gart af the Inslrnss

4
campankEL

5. ‘ be to h1+1

& The reporrwill be forwarded by the insures of the GIA Recaras ManagemEnt Cantre ssTatisned Dy the Genars imsurance

Agsocation of Singapone (GiA) for archiving and that copies of this report will for 3 fes be made svallable upon apalicanon by
mtarasted partiey

By the lndgrmient of this report Lo the ingurers, youl hereby consent 1 tHe archiving of this report at the centre and to coga of
the report being made availzble aforesaid.

4 Consent under the Persanal Bata Protection Aci (POPA]

| understand, acknowledge, agree and consent that.

My insurer, my woarkibop and the General inlurance Assoclation of Singapore ["GIAT) mayv/ar permitted to callect. use.

discioss and )/ or proce2a my personal data/personasl information sat aut in this [form| and any other personal inTarmanon
provided by me ar possessad by my insurer [collectivaly the “Personal Information”| and dueless and transfer sucs
Personal Infarmation to all indureris) wha have intred velesaly) involved [n this acckdent el inarer(e) wha haye naered
vehiclafs] invelved in this sccident whall be collectivaly raferred to o the “Insurere” |, the Inturer laiwyers/liw firma the
Manatary Authority of Singapore and any rééevant government agency)/sathosity [suth a1 the police], for thir purposa{s)

of

|1} processing handiing snclfor desling with my claims insluding the settienent of the salms and sy necesany
investigations retating to the Haima,

{ii} inverngarng the accdant and/ar my daims;

(i) ewrrying out and/far dealing with my mntructions of responding to any enguinms by me:

(i) sdministering my elalma (Incduding the mufing of carrespondence datementy [IVoICEs, feparts or totices 1o me,
which codld involée disclosure of certain personidl dats abaut ma to bring about dellvery of the same 83 wall 2 on the
externg covar of envejopes/mad packege1); and/far

(¥] complying with apalicable Sw in admmistening, processng, handling ano/or dealing with my clams {calectvely the
“Purposes”)

ill insirer|i] who Have insored sehicleiy] invalved in thic secident and the Insurers’ liwyenflvw firm mav/soe penmitied

to gollect, use, grsckee and/ar process my Persanal Informabon for one or moe of the aboowe Purpaies; ana

ot ]

()

-]
my Pareanal Informatian may/can be disclosed by any of the insurers and/or GIA ta their thind garty sefvice providens ar
agentufincluding rhais wyerslaw frms), which may be sited sutside of Singapoce, for one ar more of the 1hove Purposs

iy Parsonial information will slip be collerted and used to comple daim bistory for the purposs of fraud ditection
irveasiigation and manggement in present end all future cliim

{al the mfarmation so cailected unaer (4] abose may pe shared | disclosed

(1) 02 sl insurers and/or any other third parties thas assist in evahuating, nvestigating, comtrolling or managing fraud
regulators. low enforcemant and goverment sgenaes a5 reasonably required for the purpoies stated ar

(7] fer complving with reguirements inder any regulstions. ws or coult orders

" . (R e

- Rgporting Centre Personnel’) Sgnatune

Policyholder's Signatire Oriver's Sgratuse
Date & Time ¥ drivet s not the polcyboldes| Naine:
Ciare & Time NRIC/EIN No

Page 4 of 16



Sketch Plan Pg. 2
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I/'We declars the foregoing oarticulars are true le every respecs
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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

J0B / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

NTU C

Time: 17:29:31
Page: |

305380345
SHATRR4L
0000000000
HYUNDAL

140

16.07.2015
10.02.2020 13:45
09.02.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  40VC COVER ASS5Y-RR BUMPE
0002 04-01-0101-0111-G HYUNDAI BUMPER COVER CLIP 10L
0003 04-01-0103-0738-G  140VC COVER-RR BUMPERLWR I L
0004 04-01-0103-0852-G  140VC REFLECTOR/REFLEX AS
0005 04-01-0103-1150-A  140VC PROTECTOR MAT

0006 09-01-9909-0068-A  HYUNDAI REVERSE SENSOR AS

0007 02-01-0103-0054-G  140VC MUFFLER ASSY-RH

JOB NATURE
0000 L PANEL BEATING
0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 20-22 REMOVEREFIX REVERSE SENSOR
0003 20-06 REMOVEREFIX EXHAUST PIPE TO ASST REP
{ants hence nobfy
iy “JHIH'IW:
1Y@ Spray paning

PATT|S) durmg re vy
| fo maet =gy

14 P 2 LT | |

MO
Jnalune
il

228.00 20.00

I L 553.00 2000 442400 =

2200 20,00 17.60 =~

182,40 °

1L 3060 2000 2448

IN 5000 200- 350.00

1L 96770 20.00 774.16 .E AR

SUB-TOTAL

35000 ST

25000 -

12000 S==r F"

IN 13570 1000 12213 %ik‘“

1,613.17

12000 —



COMFORTDELGRO ENGINEERING PTE LTD

Date: 10,02.2020

Time: 17:29:31
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305380345
CUSTOMER: 7010045 REGN NO SHATE84L
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDALI
SINGAPORE SINGAPORE 575717 MODEL ¢ 140
65508755 DATE OF REGN ¢ 16,07.2015
DATETIME IN ¢ 10.02.2020 13:4
ACCIDENT DATE ¢ 09.02.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
SUB-TOTAL £40.00
TOTAL 2453.17
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE:
yidon sanad




[T e  NIUC

COMFORTDELGRO ENGINEERING PTE LTD Date: 10.02.2020
Time: 17;29:31
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305380345
CUSTOMER: 7010045 REGN NO : SHAT7884U
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE ! HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ¢ 140
65508755 DATE OF REGN ¢ 16072015
DATE/TIME IN ¢ 10.02.2020 13:45
ACCIDENT DATE  : 09.02.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-FRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE 1 L 553.00 20.00 44240 N (\E: \
0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP  10L 22.00 2000 17.60 Y+ 1.
0003 04-01-0103-0738-G  [40VC COVER-RR BUMPER LWR 1L 228.00 20,00 18240 “<i
0004 04-01-0103-0852-G  140VC REFLECTOR/REFLEX AS 1L 30.60 20.00 2448 i\

0005 04-01-0103-1150-A  [40VC PROTECTOR MAT IN 50,00 2.00- S0.00 545~

0006 09-01-9999-0068-A HYUNDAI REVERSE SENSORAS | N 13570 1000 12213 )

0007 02-01-0103-0054-G  140VC MUFFLER ASSY-RH IL 967.70 2000 774.16
SUB-TOTAL : 1,613.17

JOB NATURE
0000 L PANEL BEATING 35000 Goe=
0001 23-502 SPRAYPAINT ON AFFECTED AREA 25000 -1/l
0002 20-22 REMOVE/REFIX REVERSE SENSOR 12000 &< O
0003 20-06 REMOVE/REFIX EXHAUST PIPE TO ASST REP 120.00 A
ol ™ ") .
\10*10 \5)
W e e P
o) ¢
‘?;;._\'._,t‘f:.d‘ (»



Qur Job Ref No 305380345

Data - 15.02.20 B
FINALIZATION FORM

To LKK

Altn Mr RAM

Vehicle Reg No. SHAT7884U CTPL

COMFORTDELGRO
ENGINEERING

ComioriDeiGro Engingaring Pe Lid
58 Loyang Drive Singapore S0R2E9
Fax: 6548 8156

Fax ;

08.02.20

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

1

2

The repair job shall bill to;

NTUC

- SHD1224Z

The linalized amount shall be
(a) Spare Parts afier List discount
(b) Labour Charges
Total for Pari-By-Part Repair Cost

(&) Lumpsum Repair (if applicable)

Taotal for Lumpsum repair cost afler Less:

Final Lumpsum Repair cost

3. Estimated normal period for repairs:

20%

3

$530.00

warking days.

4 Wae 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
finalized amount =

e
Signature . Signature : /j”
Name LIM KWOK ENG Name : k
Tl . 62148316 Date {
Fax . B5468156
F Onl
ltem Amount Dﬂi't?‘l;:: %;E:ug’; Ramarks
Yes or No
1, Raenial Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fea
5.

Medical Feas (on behall
of ririver, if applicabla)

6 Overrun

Ramarks:




National Assessment Centre Services
59 Uikl Ave 1 B01-25 Paya Ubl Indusirial Park, Singapore 408833

TEL: 8841 0055 FAX: 6841 6315 idac
Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURAMNCE CO-OPERATIVELTD Ref NS/INC20002574/Fyf3n2
73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Dale:  26-02-2020

189556

Chassis No. KMHLB41UMGU075378 Colour BLUE
Odometer 269855 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM

General FAIR

R/H Rear Tyre |205/65 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/65R16 WEST LAKE 7 mm

Accident Date 09/02/2020
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 5088885

AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

TlmArng
[




National Assessment Centre Services
51 Ubh Ave 1 #01-25 Payn Uibi Industrial Park, Singapore 408233

TEL: G841 0055 FAX: G841 6315 ida[:

Reg. Mo 52983358E GST Reg. Mo 20-0405811-H

"'1'1 L — oy = ] ¥ - 1"
I‘*-‘.-’.
sl |

1|40VC COVER ASSY-RR BUMPE TO REPAIR SEE 553,00
LABOUR
10| HYUNDAI BUMPER COVER CLIP NOT NECESSARY 22,00
1|40VC COVER-RR BUMPER LWR NOT NECESSARY 228.00
1/140VC REFLECTOR/REFLEX AS NOT NECESSARY 30.60
1/140VC MUFFLER ASSY-RH NOT NECESSARY 967.70
LESS 20% DISCOUNT -360.26
1.441.04
NETT ITEMS
1|HYUNDAI REVERSE SENSOR AS (N) NOT NECESSARY 13570
LESS 10% DISCOUNT -13.57
12213
SPECIAL NETT ITEMS
1{1OVC PROTECTOR MAT (SN) NOT NECESSARY 50.00
50.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF MOVC 350.00 280.00
COVER ASSY-RR BUMPE,
SPRAYPAINT ON AFFECTED AREA. 250.00 200.00
REMOVE/REFIX REVERSE SENSOR. 120.00 60.00
REMOVE/REFIX EXHAUST PIPE TO ASST REP. 120,00 120.00
840.00 B60.00
GRAND TOTAL 2,453.17 660.00

PARASURAM SI0 SHANMUGAM K.K.LAU CPT(RET)
Asst. Automotive Assessor BEng(Hons),B.Bus, MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultani-SAE, Licensed Appraiser
CHSCLAIMER OF LIABILITY TO THIRD PARTIES - This Rmpart s mads salaly lar ihe uss and benadll of the Client mamesd sn the irent gage of tivs Report.

Bagort n whale of in sart. doss s sl his or her o rek.



