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. SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

' Plaase raport correctly the detalls of the scodent o speed up the claims procass
el
Z This Farm musi bs completed by the Policyholder andior the Authorised Driver
1 informapon provioed must be as trutiful and acournie as possitie Any wilful mesteprasentiabon ar witholding of matenat facts may aflow NEUMANCE COmMpane o
repUdiate polcy hability
4 Tha issus angd acoaptance of this Form by insurance companias @ nof an admission of palicy kabllily on the par of [ha Asuwrance companss
3 Any false reporting may be mferred o the Police for investigation
f This report will 58 forearded by e msuress of 1he GlA Records M-:".i;n;_rr.-c'ﬂ Canirs astatlished by tha Ganarsl imursnca Assoodaton of 5.".g-',;}-'1ra GlA) fow
MErwYingG and thal cognes if thas raport will, for @ fee, be mace availlbie upon applcabon Dy misresiod pares

T By the lodgemeni of this report o 1he imeunen, you ety consent 1o the anctmong of this report &1 he contre and to copes af ihe repon besng made avallatis

Horesasd

Date Of Report 17022020 10:40

Data Of Accident 16/02/2020 16:30

Exact Location Of Accident BT BATK EAST AVE B >> AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SHA3H96L

insured/Policyholder

Name Of Registerad Ownar COMFORT TRANSPORTATION PTE LTD
Co Reg No 1 XXX XXB21R

Emall Address FLEETSAFETY@®CDGTAXI.COM.SG

Mobile Phone No

Alternative Phone Mo OFFICE-65508768
Vehicle Particulars

Manifacturer HYUNDAI

Mod| 140

Exact Purpose far which vehicle was baing used a
time of accident

Are you claiming under your own insurance policy

for repair to your vahicle? e

If Mo, Please stale action 1o be laken THIRD PARTY

Vehicle Category TaX]

Insurance Company

Mame of Insursnce Company M5 FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flest Palicy YES

Palicy Number C-180B88936MFSH

Cover Note Number

Driver

MName ol Driver
NRIC No

Date Of Birth
Occupaltion

Date Of Dnving Pass
Diriving Experience
Gendaer

Mobile Number

Fax Number
Contact Numbear

EMail Address

LIM CHOONG SENG
SAXXATES)
10/11/1956
QUTDOOR
14/05/1981

38 YEARS AND @ MONTHS

MALE
(LOCAL) +65-86713085

NOEMAIL

Page 1 of 1



Address 104 0B-142 RIVERVALE WALK
Posicode 540104

Was drivet an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Venicie Registration Number of Drivers Own -
Vehicle -

Insurance Company of 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 (iIncluding own vehicla)

.
invalved in the acoident s

Was any body injured in the Accident? NO

VYvas any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown parson(s) NO

soliciing/offering accident claims assistance

Number ol Passengers (Including Driver) 3

Passenger 1 NAME i
GENDER: : MALE

Passenger 2 NAME )
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yes, Please state which Police Station

Was notice al intended Prosecution ghven? NO

Il Yes against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident pholos available for attachmeant? YES

Was there any video caplured by Car Cameara’? YES

Remarks/ Reasons .

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbear GKS5050G

Vehicle MakeMaodel/Calaur

Detalls O Praperties

Vehicle Category COMMERCIAL VEHICLE
Mame al Driver

NRIC/Passport Number

Contact Number

Address

Page 2 of 13



‘Poxicode

Insurance Company Name

Nature Of'bamage FRT
No. Of Passanger (Including Driver)

Page Jof 13



Shl'l:d'l.'l'-‘fl'lﬂp.i

T S

—_——

i b |2l |
!

S,
L 7]

]'.

ir
]
1

11
1
T'.""]."'.i--fl-wi

If

| [

b= S -
= —4— .
T T - =
bt
—_
TH
L

HF

i
|

J |

r"‘r'

|
= 5

Wi

]
| |

i i
.J.-'.!

=11
_If_T‘JJ

i
e
SN I,
(T
HHE
paEE A

RN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ot A7 o W0 b ofer TGl A Spoyyead oF

ﬂ‘\ﬁ

ML gmwe oy panlc  ad

Ay ed,” Tols BB

u“s?rg'-q t'éﬂ_

7
e oo Fe  nem

-

£

//csr?f 7/-;:/

fo =9

:
s
;
=N =
“:H
2 =8
Mo
- ==
mun
. B
5 L.
k2
-
=
W“-..
=
55,
e
53
=
£
-

CLARATION

R\
Brives"y 5|'HIM

irhelde"s Ugramre o
L Tine

Renarting Centre Fersannegl s Slgnatuns

| deswr 5 not the poucynaicer]

Cate & Tine

NARC N Y

Page 4 of 13



Sketch Plan Pg. 2

IMPORTANT NOTICE

Pianae renort correcily the details of the scrident ta speed up the ctalmi Proce

=

L LAY Fhw:

% L ol i

(fi@ Form murt pe complotog

‘rformaton arowided must be as futhiul snd accurnia as posidale. Any wilful misreoresentation or withhaliing of imateriel
facts may allow iraursece companies to repydlate golicy llabifity.

4 The issoe and scoeptances of this Form By fnsurgnce companias s not ar admissen of asioy latiiry an shapart of the nsursns
COMBaATIES

e g

= Any falsa reporting may be [EFErTaEd to the Police (or investigstion

€ The r=port will b= forwardad by the insurers of the S1A Recoros Management Centre establisned by the General Insurance
Agsociation of Singzpore {GIA] for archivingand that capies of this report wili for 2 fee be made sugiinbie U apRCEDan by

intarestad partiss
8y the lndgment of this repart to the insurers, you hareby sanssnt 1o the 2rchiving of this seport 3t the centre and o copies of
mn raport being made avallshle sforesald,

& Consent under the Personnl Datn Protection Act [POPA)

| understanc, acknowledge. agres and consant that

lal - Myinsurer, my workshap ard the General insurance Assodation of Singapore [*G1A") iy fare permitied to collect, uee,

disciasa and/or srocess my personal data/persons! infermation sst out In this [form| and any sther paisensl ifarmation
provided by meer passessed by miv insurer [collectively the "Personal rfarmation®] pnd dlaplpss and transler such

Personal imfarmation To all insurer{s) who tave insured wshicia[s) invelved in this accidert (all Iria urer{al wha have injuiai

vehlclals) Involves in this accident shall o2 collectivily referred to 23 the “Insurers”), the inwurers’ (swyers/ e irms, tha

Banezary duthority of Singapors and apy relewant povernment ag=ncy/mtho ity |such ax the police), for the purposefs)

af

(0 P SErI0E olid) o e willl e «leliis Liddding the sstharant of g Jiing $na s, =otaer
mvaEligations relnting to the damy;

{U] Investgating she acodemt andfor my caims

1T} =rrying out and/or desling with my Instrustions o resgonding o any enquirss oy ma,

(1w} pdrministering ary daims [Inchiding tha mailing of correspondence, stEEmenti involors reports o nohees 10 me,
which cauld jregive disclasurs of cactain persons data about me to bHrg dbalit delivery of the ssme at well 21 01 the
extarmd | cover of envelooes/mall ceskape); andior

(V] complying with applicabile law In saminstermg, procsssing. handling ane, or dealing with my claims, (collestweiy the
"Purposes”)

i Inkurer(s) who have insured vishicey] invoived |n this accident and the insurers’ lwyer/law frmy, mayian perritted

to collect, use, diucioss apdior process my Persenal Information for ane of mishe of the sove Plurnodes. snd

=

]
lel my Pesunal nfarmation may/can b deoases by any of the insurers and/or G (0 Ihetr tird Darty JEVIce PrOvidan o
agentjindiding their lawye s/law frmi), which may 0e sted sutside of Smgapore, ‘or ane o more of the above Furposs

{d]  mv Pessonal information will lee be sollected s used to compile clams hstory for the purposs of frasd datection
nvestigstion and management L present ang ol futurs daims
(@] themformanion so coflected under [d] sbove may be shared | disciosed:
i} toallinsurzrs ana/or ary other third parties that assint In svaluating investigating cartroliing i maniging frasd
regulstons, law enforcemant and government agencies as reasonsbly reauired for the ourposes stated, @

1) for complying with requitements under any reguiations, laws or cours crdens
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HOMFORTDELGRO - C?T??ﬂgﬁ'ﬁ_m Engineering Pte Lid
- ENGINEERING T

mber.Of Comormcag Date/Timeé: 17.02.2020 14:40  Page : 1
-

Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: Jcno. 305381766
TOMER  u - | resnna: = MILEAGE o
= COMFORT TRANSPORTATION PTE LTD /A et — e
o 7010045 ' HYUNDAI i

~ 383 SIN MING DRIVE e |
o Singapore SINGAPORE 575717 ' I-40 1%“%% 08:50
) 65508755 o) o WAGET DUE

" e “”14 04.2016

JOB DESCRIPTION
Accident Date: 16.02.2020
NATURE: 3P 16.02.2020

8/M0 !./ LABOR CODE DESCRIPTION SPRAY PN"'LTlNG
TN —  Fea- gy
L-tae/ ﬁﬂw’\ -

P ¥
&

CHED & PASSED OUT &y

o AUNROR CUSTOMERS SIGNATURE
¥
Ba e I Sxit Pann
|
m sagﬁr Whehsle Mo
- LARRY SHA3896L
e
g
o
of Sarvice Adveor SapmatareTanw Py — "-ﬂ_'-'r;l.'!'_ ij—‘!!— [
Hurmad i Servce Recepnon ypon collechon T Bl R By Sacunty Sused

hitp://cdgek2srv1:82/Runtime/Runtime/Form/CDG. VARS Form.Accid...  17/02/2020



COMFORTDELGRO ENGINEERING PTELTD

HEP_‘AIR ESTIMATE®*
VEHICLENO | SHA3BI96L DATE:  17. Feb. 2020
MAKE : HYUNDAI - )
MODEL ¢ 40 poA:  13. Feb. 2020 NTUC
Parts Descri Labour T Unit Price Amount
1|Rear Bumper | ¢ $553.00
10|Rear Bumper Clips 52.20 522.00
1|Rear Bumper Undercover - $228.00
1|Rear Bumper Sponge $103.50 |~
1|Rear Bumper Reinforcement ' $428.40 |
2|Rear Bumper Reinforcement Bracket — LH/RH $80.30 5160.60
SUB TOTAL $1,495.50
LESS 20%| 5299.10
DISCOUNTED TOTAL $1,196.40
1|Rear Bumper Rubber Mat $50.00 |Nett
1|Reverse Sensor ., $135.70 [Nett
$185.70
Labour Charge \6&}\ S
1|Panel Beating ) L 5300.00|=
1[Spray Painting Charge o $250.00 -
1|Remove/refix Reverse Sensor . J $80.00 |+
1|Wiring Charge ! . " $50.00 |25 5
11: KAuto Consutants h TOTALLABOUR| $680.00
: E5|*']MATE total | ] $2,062.10
¥ b- pAEI |
L pe———
2{Thisds an initial estimate based on a visual Inspection of the above vehicle. The final repair quantum will
_ﬁe prepared after the vehicle 1s surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

OurJobRefNo . 305381766 ENGINEERING
: ComfonDelGro En Pra Lid
Data : 24. Feb, 2020 “m -t Snmwlmz
Fox: 65346 1156
FINALIZATION FORM
To : LKK s
Altn RAM
Vehicle RegNo.  : SHA3BS6L Date of Accident: 16. Feb. 2020

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

L 1 The repair job shail bill to; NTUC GK5050G

2.  Tha finalized amount shall be:
(a) Spare Parts after List discount
(b) Labour Charges
Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicabla)
Total for Lumpsum repair cost aller Less: o
Final Lumpsum Ropair cost $1.000.00

3 Estimated normal panod for repairs: 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 Wa confirm lhe eslimates and
finalized amount

2* “Z =7

Signature : Signature :
Nama Lafry Ng Neme b
Tel 6214 8316 Date (V2/:02
Fax : 6546 B156
For Official Use Only
Document
lhem Amount Attached &“&";"uﬂ Remarks
Yas or Nog
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
[4. LTA Search Fee £7.49
Medical Fees (on behalf
of driver, If applicable)
|6 Overrun

Remarks:




NTUC INCOME INSURANCE CO-OPERATIVELTD Ref  NS/INC20002754/Fgf3n2

73 BRAS BASAH ROAD
189556

National Assessment Centre Services
51 Ul Ave 1 #01-25 Paya Ubl industrial Park, Singapore 408833
TEL: 6B41 DDSS FAX. BB41 6315
Reg. No: 52083356E GST Reg No. 20-0405811-H

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  27-02-2020 Illllll'lmml

Make & Model HYUNDAI 140 c.c 1685

Engine No. HIDDEN Year of Reg. 2016

Chassis No.  KMHLB41UMGUOB7150 Colour BLUE

Odometer 498907 Steering IN ORDER

Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR

L/H Front Tyre |205/60 R18 HANKOOK T mm

R/H Rear Tyre |[205/60 R16 HANKOOK 7 mm

DAMAGES SEE DETAILS.

[Accident Date  18/02/2020

Survey held at COMFORTDELGRO ENGINEERING PTELTD

58 LOYANG DRIVE
SINGAPORE 50896

AJTHE INSPECTION

B)IN ACCORDANCE TO YOUR IN

ESTIMATED NORMAL PERICD FOR REPAIR:




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi Indusinial Park, Singapors 408933

TEL 58410055 FAX: 6841 6315 .f.dHG
Reg. No: 52083356E GST Reg. No. 20-0405911-H Page No.-1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3896L

1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIPS @82.20 NECESSARY 22.00 2200
1|REAR BUMPER UNDERCOVER SCRATCHED 228.00 228.00
1|REAR BUMPER SPONGE NOT NECESSARY 103.50
1|REAR BUMPER REINFORCEMENT NOT NECESSARY 428,40
2|REAR BUMPER REINFORCEMENT BRACKET-LH/RH NOT NECESSARY 160.60
@%$60.30
LESS 20% DISCOUNT -208.10 -160.60
1,196.40 B42 40
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REVERSE SENSOR (SN) NOT NECESSARY 135,70 -
185.70 50.00
LABOUR
PANEL BEATING. 300.00 280.00
SPRAY PAINTING CHARGE 250.00 200.00
REMOVE/REFIX REVERSE SENSOR. 80.00 60.00
WIRING CHARGE. 50.00 30.00
680.00 570,00
GRAND TOTAL 2,062.10 1,262.40

Ref No. NS/INC20002754/Fqf3n2

PARASURAM 5/0 SHANMUGAM K.K.LAU CPTIRET)
Assl. Automolive Assessor BEng(Hons),B.Bus, MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultani-SAE, Licensed Appraiser
[MSCLAIMER OF LIABILITY TO THIRD PARTES: - This Reqport i mada salely S e uss snd bensdit of e Clant named on tha front page of this Report.

FAago.in whole o i parl. Soes & i hes or BRr S sk,



