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WMCDEMO021411 | ComiorDeiCrs Engineesng Pe Lid - Lovang
ENTRY DATE & TIME 170202020 1544

SUBARTTED BY Jared Lir Sang ek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
Pinase neport COMectly the duisds of the accdand 1o speed Up he ClaIMS proces:
2 The Form must be complalad by the Policyholder and/or the Authonsad Driver

1 information provided must be s truthiul and accurale as poashie Any willul =arspresentation o withalding of mateslal tscts may allow insurance comaney i
repudiale palicy ability

4 The muid and ac cEptancs af i Farm by insUfance CoOMmpames & nof an agmisson of policy hakility on the paT of e neurancs companins

5 Amy false reporting may be referred to the Police for investigation

B This repor] will ke forwarded by the insurers of the GlA Records Manogomaent Cenire established by the Gonaral Insurance Association of Singapora (GIA] for
archiving and hal copies of 1his report will, for 8 fee, be mace available upon applicaton by interested garties

T By the lodgamant of this repoit 1o the Insurers. you hereby consant 1o the archhing of thia repart 01 the centre and io coples of e report being made svalable
aforesaid

ACCIDENT STATEMENT

Date Of Report { 7/02/2020 1548
Date Of Accidant 1710272020 14:55

Exact Localion Of Accidant TAMPINES ST 24 X 5T 43
Country/State of Loss SINGAPQORE

Vehicle Registration Number SHAJG94H

Insured/Policyholder

Name Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No DOCXXB21R

Emall Address FLEETSAFETY@CDGTAXL.COM.SG
Mobile Phone No

Alternalive Phone No OFFICE-B5508758

Vehicle Particulars

Manufaciurer HYLUMNDA|

Model 140

Exacl Purpase for which vehicle was being usad al

trme of acodent

Are you claiming under your own Insurance palicy NO

for repair to your vehicle?

Il No, Pleasa state action to ba @aken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE ANDV/OR THEFT
Flesl Palicy YES

Palicy Mumber MCOMDD15

Covar Note Number

Driver

MName of Driver WOO KUM WENG

NRIC No SXXXX0aoz

Date Of Birth 4211949

Oecupalion CQUTDOOR

Date Of Driving Pass 07/D6/1982

Driving Expanance 37 YEARS AND B MONTHS

Gender MALE

Mobile Mumbear (LOCAL ) +65-96668452

Fax Mumber

Contact Number

EMall Address NOEMAIL
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Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company af Driver's Own Vehicle

General Information of the Accident
Type Of Acoidant

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

VWas any other matenal or propany damaged?

| have been approached by unknown persan(s)
sallciting/offering accident claims assistanca

Number of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the polica?

If Yes Pleasa stale which Police Station
Was notice of inlended Prosecution given?
If Yes against wham?

Circumstances of Accident

BLK 731 TAMPINES STREET T1
#10-123

520731
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO
NO
YES

NO

NO

ND

REFER ATTACHED * TYPE OF ACCIDENT - HEAD TO SIDE

Attachment(s)

Are accident photos available for altechment?
Was there any video caplured by Car Camera?
Remarks/ Reasons

Was thare any audio recorded?

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Detalls Of Proparties
Vahicle Calegory

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcods

Insurance Company Namea
Nature Of Damage

Mo, Of Passenger (Including Dnver)

SLH8162D

PRIVATE CAR
UNKNOWN

FRONT LH
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Sketch Plan Pg. 1

IMPORTANT NOTICE

L Mease tenort correctly the details of the sccidess 1 speed Up 1 chafms procsss

gt W

Ful misreprestntation or withholding of matersl

4 This Form must be comploted by the Pollcyholde

3 nformation provided must be a5 fruthiul ang sccurate as possible Any wi
facts may allow iniurance companies to repudiate policy llability.

The issue and secentance of thic Form by insurance companies is net an admission of saley Nabiity o the part of the inwcance

oOmpames.

B The report will be forwarcad by tha Imutars of the GiA Records Management Cantre sstaphsned by the Ganeral imurance
Associstian of Singapore (GIA) for archiving and that caplés of this report will for a fes be made svaiiable uoon applcation by

ineresiad parties
By the ipdgment of this repert ta the nsurers. vou hereby conient to the archiving of this report of the centre and to copies of
ihe regort belng made avallable aforesain,
8 Consent under the Personal Data Pratection &st (POPA)
| understand, scinawledge, agres and consent that
[al My insurer. my warkshop and the Seneral inturance ASsoclation of Singapore |"GIA”) mavisre permitted 1o collact lae.
distlose anid/or process my personal data/pessanal information vet out in Mis [farm] ana any cther personil Information
provided Sy me or posessed by my aurer [collgctively the “Personal Information™) ang dicclore and tramter such

Fersonal Infotmation bo all insurer]s) who have insured vehicle|s) irvalved bn this accidert (il insureris) who have svared
vehicleis] involved in this accident shall be collectivaly referred to ai the “Insurers”), the lnsuresy’ liwyers/Taw Hrms_the
Mamtary Authotity of Singsoore and any relgvant govarmment agancy/autharty (fuck & the palice] for the auracsslil

of

M arocessing, handling and'or dagiing with mry claims neluding the cettlemens of the slalns segh ang AETESTEY
IMVeTigaTions refating ta the claims:

(i1} irvestigamng the accident and/or my ciams:

{iit) carrying out and/or dealing with my instructions er responding 10 amy enquires by me.

(V) adiministering my claims |incliiding the malling of cormespondence, statementy, INvoices, reperts or notices to ms,
which could imvaive disciosure of certaln persoial dists about me to Hring abaut deliveny of the teme 45 well 33 on the

=xternil cover of envelopesy/mail packeges); and/or

{v] complylng with appiicable |y in adminsteting. processing. handling and/or dealing win my <l (caiectively me
“Pirpases”)

Al inzurer(s) wno nave insured vehicels) vidlved in this aceident and the Insurers’ lawyers/law firms. miy/sre pesmiited

i
to cllact, ute, disclose apd/or process my Perzanal information for ane or more of the above Putpetes: and
fe) Ty Famonal information mvay/can be discinsed by any of the insurers and/or GIA to ther third parcy servioe providen ar
agentilincluding thelr lawyars/Taw fiemns), which may be sted outside of Singapore. hor one an more of the abowe Purposes
fa)  my Pénonal information will also be colleted and used to compils claims history for the purpass of fraud detectine,

myestigavon and managament in present and 4l future clalmres

{#}  the infarmation 5o coliected under {d) above may be shared / disclosed:
{1} ta all insurers and/for ary ather third parties that assist in evalusting. mvesagatmg, contrailng or managing fraua,
regulsiors, law enfursement snd governmient apencies as reasanably requined for the purposes stated, or

i) far complying with requirements under any regulations, lsws or court order

I !IE B
ﬂmﬂh Cantra Fersomral's 'iqh.r'hn ]

Folicyholaer v Signature Oriver's Sigzaturr
e & Time [ drrver in oot the sblivbolders Ngme
Dute & Tirme NRBECFFIN No

Gl AT Hhebohi b fge— ¥
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_DMFMLGRO Cu_n':i.::’.ﬁD‘l&I;_rp E nginesring Pt Ltd
 ENGINEERING ——

member o COMFORIDECRD pate/Time: 17.02:2020 17:09  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: Jowo 305382024
Tower . - | REcN MO s94n WILEAGE
i COMFORT TRANSPORTATION PTE LTD VAXS o FUEL

s 7010045 HYUNDAI . "

TOMERIS 383 SIN MING DRIVE —— —— =
WESS  Singapore SINGAPORE 575717 il X 17.02.3620 15:10
65508755 = e

?: MTMMIQ‘GE.Z{]]_E FiE E

. R Eb \ [ “H.m'_-“;ﬂb i.“'-i EE ;1_? CORPLETION DATE TN
408 DESCRIPTION TAKE PHOTOG PH

Accident Date: 17.02.2020 FTE

NATURE: 3P 17.02.2020

SPRAY P.mNTlNG

8/NO LABOR CODE DESCRIPTION

Wow . — Righh Fea

1

[
A
CEED A PASSED 00T By
SERVICE ADVISOR CUSTOMER'S SIGNATURE
vimcigemianm S(ip Ext Pass
i By
M SHA3594H LARRY SHA3594H
s B0
gy N8
I' SECe Adving SlgnnturmTiats Mlirras o Sarvice Adhasor . [iata
HMurned to Sarios Recepiion upon collsction To b vt by Secumy Guard

http://edgek2srv 1:82/Runtime/Runtime/Form/CDG VARS Form Accid...  17/02/2020 |



- COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLEND @ SHA3594H
MANKE : HYUNDAI
MODEL : a0

DATE:  18. Feb. 2020

DOA:

17. Feb. 2020

Labour

Unit Price

1|Front Door— RH

1|Rear Door-=RH ™

1|Rear Fender — RH

1{Rocker Panel Garnish — RH
1|[Rear Bumper

1|Rear Wheel Cover — RH

=

Front Door ComfortDelgro Lngu
Rear Door APP Logo

P

Labour Charge

Panel Beating

ISpray Painting Charge
Wiring Charge

Tuff Kote

Transfer of Door

N

DISCOUNTED TOTAL

TOTAL LABOUR|

ESTIMATE TOTAL|

~ansultants hence notify
of tha foll wing
panting

o ik
|r.".-_J (

o
af
4 Tam '-r
- ] FESUPY

SUB TOTAL
LESS 20%|

<, RN

$150.00

$1,403.00
$1,351.10
$566.30
$483.60
$553.00
$107.10

$4,464.10
$892.82

$3,571.28

$75.00
$80.00

$155.00

$1,000.00("
$1,000.00|"
$100.00

$100.00|*

$300.00

$2,500.00

$6,226.28
= == |

Ihm lnﬁ mimlfeshnm'h! ’h'ased ona visu
be pregrdd aftet. Ihevehicieis corveyed

inspection of the above vehicle. The final repair quantum will

y a motor Surveyor appointed by the insurance company.

Acknowiedgod by Rupare

Sigrulume

Dustm et




COMFORIDELGRO.
ENGINEERING

Qur Job Ref No . 305382024
- ComferDeiGro E Pt L
Date - 24. Feb. 2020 “"‘ DﬂT'l "‘Eﬂ'r;“":z o
Fax: B545 8158
FINALIZATION FORM
T = LKK Fax ;
Aftn RAM
Vehicle Reg No. @ SHAJS594H Date of Accident: 17. Feb. 2020

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

1. The repair job shall bill to; NTUC SLHB162D

2, The finalized amaunt shall be
{a) Spare Parls after List discounl
{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 ©$2,75000 7
p Estimated normal period for repairs: 5 working days.
4. We shall treat the above amount as Correct and Canflirmad I there is no reply from you
within T working days
5. Thank you for your assistance. Wi confirm tha estimates and
finalized amount 7
/ S
Signaturo : s k-r—j Signature =
HEI‘HB - L'w Ng Nﬂm i = - . 2w
Tal . 6214 8316 Date 13 02]2e
Fax : B546 8158
Eor Official Use Only
Document
Item Amount Attached F&qmri{ Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee §7.48
5. Medical Fees (on baehaif
of drivar, f applicabla)
[& Cverrun

Remarks:




National Assessment Centre Services
51 Ui Ave 1 #D01-25 Paya Ubl Indusirial Park, Singapors 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. No- 52083358E (GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/INC20002833/Fyf3n2

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-02-2020
188556

"HIRD PA

Insured Vieh.  SLH 81620 Veh. Inspecied SHA 3584H
Policy No. 500469978302 Coverage ($) 0.00
Claim No. MT/1084781-002 Excess (§) 0.00

Assign From Assign Da 18/02/2020

Make & Model HYUNDAI MO c.c 1685

Engine No. HIDDEN Year of Reg. 2018

Chassis No. KMHLB41UMGUDBST17 Colour BLUE

Odometer 519712 Steering IN ORDER

Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR

R/H Front Tyre |205/60 R16 HANKOOK 7 mm

L/H Front Tyre |205/80 R16 HANKOOK 7 mm

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

L/H Rear Tyre |205/60 R16 HANKDOK 7 mm

THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY

DAMAGES SEE DETAILS.
|
Accident Date  17/02/2020 Inspection Date 18/02/2020
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE

_____ ~Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT I..IDICE" BASIS,
]IH ARDANCE T YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Es=s ."',T!'._ .'_..:1"'TI

ESTIMATED NORMAL PERIOD FOR REPAIR:




National Assessment Centre Services
51 Ubil Ave 1 801-25 Paya Ubl Indusirial Park, Singapors 408833

TEL: 6841 0055 FAX: 8341 6315

Reg. No 52083356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3594H

3 |'; Tr-.'.:":!":".
Bzl 0 i ] Dt
REPLACEMENT OF PARTS
1 |IFRONT DOOR-RH TO REPAIR SEE 1,403.00 "
LABOUR
1|REAR DOOR-RH DENTED 1.351.10 1,351.10
1|REAR FENDER-RH TO REPAIR SEE 566.30 -
LABOUR
1|ROCKER PANEL GARMNISH-RH TO REPAIR SEE 463.60 -
LABOUR
1|REAR BUMPER TO REPAIR SEE 553.00 -
LABOUR
1|REAR WHEEL COVER-RH SCRATCHED 107.10 107.10
LESS 20% DISCOUNT -BO92 82 -291.64
357128 1,166.56
SPECIAL NETT ITEMS
1|FRONT DOOR COMFORTDELGRO LOGO (SN) NECESSARY 75.00 75.00
1|REAR DOOR APP LOGO (SN) NECESSARY B80.00 80.00
155,00 155.00
LABOUR
PAMEL BEATING.INCLUSIVE OF THE REFAIR OF FRONT 1.000.00/ 840.00
DOOR-RH,REAR FENDER-RH ROCKER PANEL GARNISH-
RH AND REAR BUMPER
SPRAY PAINTING CHARGE. 1.000.00 850.00
WIRING CHARGE. 100,00 80,00
TUFF KOTE. 100.00 80.00
TRANSFER OF DOOR. 300.00 160.00
2,500.00 2,110.00
GRAND TOTAL 6,226.28 3.431.56

Report Rel No. NS/INC20002833/Fyfan2



PARASURAM S/0 SHANMUGAM K.K.LAU CPT{RET)

Asst. Aulomative Assessor BEng(Hons),B.Bus MBA, PEng.PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensad Appralser

DISCLAIMER OF LIARILITY TO THIRD PARTIES - This Raport s msde schely lor the e sad benslll of the Clisat named on the frast page of this Rapert.

Bemor in whols ot in sacl doss 8o #f his or hee own ek,



