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' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Hmwﬂmmﬁmmmmwupm-ummmn

7 This Farm must be compieted by the Policyhalder and/or ihe Aulhorised Driver.

1 information provided mus! e as truthful and accurnte ss posaibie Ay wilful misrepresentstion or withalding of material tacts may afiow inrMNcS companes o
repudinte policy kability

4 Tha msus and acceptance of this Form By insurance compamies (s nal an admission of palicy liability on the part of tha insurance companies

5 Aﬁtﬂm_mhmuﬂu Police for investigation.

& This rapart will be forwarded by the insurers of the GIA Records Managemani Cantre established by tha Genaral insurance Association of Singapore (GIA) for
archiving and (hal copses of this report will, for & fee, be made available upon application by interested paries

7. By the lodgement of this report o the insurers, you hereby consen! L2 the archiving of this repon &t the conbre and 1o copes of the repon being made avallatle
alpresasd

Date Of Report 18/02/2020 08:23
Data Of Accident 17/02/2020 1515
Exact Location Of Accident JOO CHIAT RD UPP EAST COAST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

e A - I -1 F L

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Rag No 1OOXXEZ 1R
Email Address FLEETSAFETY@CDGTMI.GDM.EG
Moblle Phone Mo

Allernative Phona No

OFFICE-65508768

Manufacturer HYLUMDAI
Model 140

Exact Purpose for which vehicle was baing used al
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category TAXI

4_'".° surance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fieet Policy YES
Policy Number MCOMDD15
Cover Note Numbar
. g ¥
Name of Driver LATIFF BIN IBRAHIM
MRIC No SaXCS0TD
Date Of Birth 29/05/1858
Occupation OUTDOOR
Date Of Driving Pass 26/03/1984
Driving Experience 35 YEARS AND 10 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-97934472
Fax Number
Contact Number
EMall Address JAGOH129@GMAIL.COM

Pege 1 of 30



Address , 126 01-1361 BEDOK RESERVOIR ROAD
Postcbde 470129

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

¥ = R T
General Information of the Accident P> = vp ok BN ar
Type Of Accidenl CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

L R TR T T
Other Information

Was any fareign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

Invoived in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any other malerial or property damaged? YES

| have been approached by unknown persan(s) NO

soliclting/offering accident claims assistance.
Number of Passengers (Including Driver) 1

S 0 Mo - PR LT = = g™ i a ] ' ¥ k) - L I.'..

Was the accident reparted to the police? NO

if Yes Please state which Pollce Station
Was notice of intended Prosecution given? NO

If Yes.against whom?

SEE ATTACH,

Are accident photos available for attachment? YES
Was there any video captured by Car Cameara? YES
Remarks/ Reasons: -
Was thera any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMG5846C
Vehicla Make/Model/Colour
Detaills Of Proparlies
Vahicle Category PRIVATE CAR
Name of Driver MUHAMMAD NUH ABDILLAH BIN ABDUL KARIM
NRIC/Passport Number SxOKB27d
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage FRT & REAR

No, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 20



Vehicle Régtstmhun Number GBJT86P
_Wehitle Make/Model/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passport Numbier

Contact Number

Address

Posicode

Insurance Company Nama

Nature Of Damags FRT & REAR

No, Of Passenger (Including Driver)

Vehicle Registration Number SHB&T00T

Vehicle MakaModel/Colour

Detalls Of Proparties

Vehicle Category TAXI

MNama of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRT

MNo. Of Passanger (Including Driver)

Page 3 of 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'we declare the foregaing particulars are true in every resp
ﬁ.\l 1 \ v t.l >0
COMEORT TEAMSPORTATION "i'Q.. e
——f R e 888382 1R L = — =
Policyholder's Signature Driver’y Signature Heporting Centre Personnel’s Signaturn
Dute & Time: [1f driver is not the palicyholoer) MHame

Dale & Time MEICFIN No

g R LTt SRR
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. Sketch Plan Pg. 2

M ICE

1 Please reporn correctly the details of the accident to speed up the claims process

2. This Farm must be completed alicyhvalder sng Autharis T
Information provided must be as truthful snd accurate as possible. Any wilful milsrepresentation or withhalaing af material

3
facts may allow msurance companies to repudiate policy fability,

The |ssue and acceptance of this Form by Insurance companies (& not an admbsslan of pollcy fability an the part of the insurarce
companies

The repoct will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Associztion of Singapore (G1A) for 2rchiving and that copies of this report will for 2 fee be mads svatiable upon application by

mterested parties,
By the lodgment of this repeort 1o the ingurers, you hereby consent to the archiving of this reportat the cantre gnd 1o copies of

the report being made avallable aforesaid.
B Comsent under the Personal Data Protection Act (POPA)

i underitand, acknowledge, agres and consant that

[a] My insurer, my werkshop and the General Insurance Assoctation of Singapore [“GIA") may/sre permitted to collect, use,
disclose and/or process my personal data/persanal Infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collactively the “Personal Information”) and diuciose and transfer such
Persanal information to all insurar{ &) who have insured vehicle({s) imalved in thie accident (3l Insurer(s) wha have imured
vehlcle(s) irvalved in this accident shall be collectively refarred to as the “Insurers™), the inaurers” wyera/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such ni the police), for the purpose(s|
af
(!} processing handling snd/or deating with my claims Including the settlement of the claims and any necetsary

[rvestigations relating Lo the clalms;

(] Investigating the accident and/or my calma;
(i) carrying out and/or dealing with my instructions or responding To any engquiries by me;

| W) administering my claims {Including the mailing of correspondence, statemants, inwoices, reparts or notices to me,
whith could invalee disclosure of certain persanal data shout me Lo bring about dellvery of the same as well g3 on the
external cover of envelopes/mall padkages); and/or

{v] complying with appiicabie faw in sdministering. processing. handhing and/or dealing with my claims.(cobectively the
“Purposas”}

all insurer(s) whao have intured vehicies) involved in this aceident and the Inurees’ lewyers/law firema, may/ame permitied

(k)
to collect, use, discloge and/or process my Personal Information for one or more of the above Furposes; and

my Fersonal Infermation may/can e disclossa by any of the insurers and/or GIA to thoir third parly service prowvdens or
agents(including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposas

my Persanal Inforrmation will also be collected and used to compile claims history for the purpase of fraud detection,
Imvestigntion and managament in present and all future daima.

el

()

(el theinformation so collected under [d] above may be shared | disciosed:
(1} toall Insurers andjor any other third parties that assist in evaluating. investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requived for the purposes stated, ar

(il Yer complying with requirerments under any regulations, laws or court orders

JNFG*I Far tEF ‘,;r‘i”}” FTE!,[L'
L C | f]
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CO RCU 0\
Policyholder’s Sigrature Driver's Sigratures Hegorting Cantre Personnel’s Signature
Dute & Time [iF ciriver (n Aot the pobopbolders) MName.

Dute & Time: NRICTIN No

B gl bl rp e B
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OMFORIDELGRO - ComfortDelGro Engineering Ple Ltd

ENGINEERING Sy el

. T 1 COMFORTDELCRO % Pveses fat Sy 1 T ebin b e S
e Date/Time: 18.02:2020 09:40 Page : 1
!‘m m:: Repair TP(CLSO)1 JDB CARD Balu Order: JCNO. m&s&zuz*:
IMER | rEGNNO &SEEC | MuEAGE
) COMFORT TRANSPORTATION PTE LTD —frr -
MIER NO 7 ulﬂni 5 E 12 F

383 SIN MING DRIVE e == = —

Singapore SINGAPORE 575717 : 176274630 15:55
, 65508755 . r —
o o f\r‘”. g"”"“"ﬁt ,07.2016 | sl

CHASSIS COMPLETION DATE/TINE
wTcaRoND. : %ﬂimm :
JOE DESCRIPTICN

Accident Date: 17.02.2020
NATURE: 3P 17.02.2020
8/NO LABOR CODE DESCRIPTION

W )

ED & PASSED OUT BY:

SEFVICE ADWIS(NS CUSTOMERS SIGHATURE
T
Hpesrriart Slio Ezit Py
|
vebupie
SHD3261C LKE SHD3261C
;érumat-v Actemoe er_mt_uua_ o MNama of Qw:ﬁ ASwiDe Dt -

e 10 Sernce RecaDhan BDon collechon To bl bt by Saicurity Gumerd
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPOR.TJLTIGN PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
63508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

N U C

Diate: 18.02.2020
Time: 10:13:54
Page: 1

305382027
SHD3261C
0000000000
HYUNDAL

1-40

0R.07.2016
17.02.2020 15:55
17.02.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RRBUMPE 1L 553,00 20.00 44240 w{\i'- .

0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP  10L 22,00 20.00 17.60
0003 04-01-0103-0738-G  140VC COVER-RR BUMPER LWR 1L 22800 20.00 18240 <« -
0004 09-01-9999-0068-A HYUNDAI REVERSE SENSOR AS I N 13570 1000 12213 =+,
0005 04-01-0103-1150-A  140VC PROTECTOR MAT IN 5000 1.00- 5000 »=
SUB-TOTAL - 814.53
JOB NATURE
0000 1. PANEL BEATING 3s0.00 <
0001 23-502 SPRAYPAINT ON AFFECTED AREA 25000 L4
0002 20-22 REMOVE/REFIX REVERSE SENSOR 80.00 =fer— —
SUB-TOTAL - 680.00
A
- R i ‘ll
2L =
1o Congullants henca notily . LW
the Rapasrer of fhe following: A\ \? gl G
« To regarvey Defore afier 57Ty paMTeg Lt (o

» To Giplay darmaged pan(y) Guring resunegy
o Parh prices are Lubpct 1 canbrration
.mﬂwqm}'ﬁmmﬂpfﬂm' Dasn
* Mo illsgad modiliclionls) I8 owed

» Suppheminiary ilom{] Ml b resurveyed ind

i subyect 1 final Epprowal from rawrance Lompany t \.J-'
Acuncatedged by Resaires ﬂ‘f—" .~ e O
Sqratre o ()

Date:




F, . COMFORTDELGRO ENGINEERING PTE LTD Date: 18.02.2020

Time: 10:13:54
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO + 305382027
CUSTOMER: 7010045 REGN NO ¢ SHD3261C
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : DODODO000O
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ;140
65508755 DATE OF REGN : DB.07.2016
DATETIME IN : 17.02.2020 15:5
ACCIDENT DATE . 17.02.2020
JOB ! PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL s 1,494 .53
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :
Mah 35nen attwituara ank Ay
UM o weEn s T sl
L viry Te

-8




COMFORIDELGRO

ENCGINEERING

Cur Job Rel Na 308382027 GINE G

Date 21.02.20 59 mﬂ 'Ewmfﬁm m
Faw: 6548 8158

FINALIZATION FORM

Ta - LKK Fax

Atn @ Mr RAM

Vohige Reg No. SHD3zZe1C CTPL 17.02.20

Tne survey and estimales of tha repairs of the above-mentioned vehicle are as follows -

The repair job shall bill to:

2 The fimalized smount shall be:
(a) Spare Pans afler List discoumt
(b) Labour Charpges

Total for Part-By-Part Repair Cost

(e} Lumpsum Regair (il applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3 Estimated norma period for rapairs:

NTUC - SMG5846C
20% __Seooo0 -
$600.00
2 working days.

A We shall treat e above amount as Correct and Confirmed if there is no roply from you within 7

working days
5 Thank you for your assistance We confirm the estimates and
finalized amount
. f’-d—
Signalure = Signatura : e 7~
Name LI KWOK ENG Name o |
Tal 62143316 Date
Fax 65468166
For Official Use Only
| Document
liem Amouni Attached Fg;g:?ugg Ramarks
Yas or No
I Rental Rale P/Day YES
Loss of Incoma Paid NO
|3 Survoy Fees
LTA Soarch Fee £7.49

e

Medical Fees (on bl
af driver. [ applicabio |

Owvearrin

{emars




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52083356E GST Rag. No. 20-0405811-H

[T T~ T g |

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref  NS/INC20002834/Ftf3n2

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-02-2020
189556

t:_h;uil No, KMHLB41UMGUD91870 Colour BLUE
Odometer 565425 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
Size Malke Balance
R/H Front Tyre [205/60 R16 HANKOOK 8 mm
L/H Front Tyre |205/60 R16 HANKOOK 6 mm
R/H Rear Tyre |205/60 R16 HANKOOK & mm
205/80 R16 HANKOOK & mm

THE VEHICLE SUSTAINED

DAMAGES SEE DETAILS.

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
BIHBAF'OE 508968

eilladRe

AJTHE IHEPEGN WAS CONDUCTED ON A. PREJUDICE™ BASIS.
B)IN ACCORDANCE TO YOUR IHSTRI..I. WE HAVE NOT AUTHORISED REPAIRS.

ESTIVATED NORMAL PERIOD FOR REPAR.

E’Huﬂl!nﬂ Dlyl




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: BB41 D055 FAX: BB41 BA15
Reg. No' 52083356 GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3261C

1]140VC COVER ASSY-RR BUMPE TO REPAIR SEE 553.00
LABOUR
10|HYUNDAI BUMPER COVER CLIP NOT NECESSARY 22.00 d
1|140vC COVER-RR BUMPER LWR SCRATCHED 228.00 228.00
LESS 20% DISCOUNT -160.80 45680
842.40 182.40
NETT ITEMS
1|HYUNDAI REVERSE SENSOR AS (N) NOT NECESSARY 135.70
LESS 10% DISCOUNT 4357
122.13
SPECIAL NETT ITEMS
1|140VC COVER 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. 80.00 80.00
680.00 560,00
GRAND TOTAL 1,494.53 742.40

PARASURAM 5/0 SHANMUGAM K.K.LAU CPT[RET)
Assl. Automolive Assessor BEng(Hons),B.Bus, MBA FPEng PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appralser
(MSCLAMER OF LIABILITY TO THIRD PARTIES:- This Baport i mads salaky for the uss and bansf of ths Clissi namad an ihe imwl page of this Repor.




